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Measles  23 

Medical  care,  “home  town  program”  of,  editorial  520 
Medical  care  in  Rusk  County,  on  availability  of, 

editorial  983 

Medical  care  of  nation  in  event  of  another  war, 

Sargent  335 

Medulloblastomas,  see  “Brain  Tumors" 

Meningitis,  meningococcic 23 

Menopause  506 

Menopause  group,  handling  of,  Murdock 804 

Menorrhagia  323 

Menstrual  disorders  321,  506 

Mental  health  services  in  Wisconsin,  local  pre- 
ventive   32 

Mental  hygiene  program,  district  health  officer 

looks  at,  Bertolaet 824 

Milwaukee  Academy  of  Medicine,  Journal  intro- 
duces, editorial  985 

Milwaukee  Academy  of  Medicine,  proceedings  of 


1009.  1080 

Mononucleosis  complicated  by  jaundice  and  pain 

over  McBurney’s  point,  infectious,  Gilbert  925 


Morphine,  liabilities  in  use  of,  Orth 743 

Motion  sickness 930 

Mumps 23 

Myxedema,  hypothyroidism  with  loss  of  weight 
and  without  myxedema;  report  of  case  and 
review  of  literature,  Spankus  and  Peters  _ 421 

National  Education  Campaign  headquarters,  as  it 

looks  from  826 

National  Education  Campaign,  Weapons  of 1013 

Need  for  physicians,  Curreri  147 

Neonatal  death  rates  (table)  822 

Neuroblastoma;  report  of  case,  Schroder  1000 

Nomenclature,  erythrocytic  series 431 

Nomenclature  of  cells  and  diseases  of  blood  and 
bloodforming  organs,  first  report  of  com- 
mittee for  clarification  of 252,  344 

Noncommunicable  diseases,  reportable 30 

Notes  on  clinical  pathology 

160,  252,  344,  431,  518,  618,  744,  931.  1008 

Nutrition  in  practice,  place  of,  Youmans 139 

Nutritional  anemias,  some  aspects  of,  Youmans  _ 699 

Obstetrics  and  gynecology,  use  of  endocrine  sub- 
stances in,  Schneider  318 

Office  gynecology,  Baer  504 

Open-bite  malocclusion  resulting  from  improper 
care  of  complete  horizontal  fracture  of 
maxilla  and  bilateral  fracture  of  mandible, 
extreme,  Federspiel  325 
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Ophthalmia  neonatorum 23 

Opium,  liabilities  in  use  of 743 

Organic  disease,  emotional  aspects  of,  Brosin  __  607 

Organic  phosphate  insecticides,  poisoning  by, 

Green 1007 

Osteitis  fibrosis  cystica  413 

Ouabain  1010 

Ovary,  unusual  case  of  dysgerminoma  of.  Milson 

and  Karol  143 


Papaverine,  neglect  of  

Parathyroid  adenoma,  primary  hyperparathyroid- 
ism with;  report  of  case,  Elcomn  and  Stone 
Pathology,  see  “Laboratory” 

Pediatric  alleig.v.  McGee  

Penicillin  doses,  toward  wider  spacing  of 

Penicillin  in  venereal  disease  control,  Zintek 

Pencillin,  treatment  of  subacute  bacterial  endo- 
carditis   

Peptic  ulcer,  present  status  of  vagotomy  in  the 

treatment  of,  Midelfart  

Peptic  ulcer,  role  of  surgeon  in  management  of, 

Wangensteen  

Peripheral  arterial  disorders,  evaluation  of  meth- 
ods and  treatment,  Frisch  and  Hardgrove 

Peripheral  arteriosclerosis  

Peripheral  vascular  diseases,  critical  evaluation 
or  sympathecto  m y in,  DeBakey  and 

Ochsner  

Personality,  medical  editorial  

Phosphate  insecticides,  poisoning  by  organic, 

Green  

Physicians,  need  for,  Curreri 

Physostigmine  substitutes,  atropine  and,  Beck- 

j man  

Plagtfe 

Pleuropulmonary  amebiasis  I 

Pneumonia  

Poisoning  by  organic  phosphate  insecticides^ 

Green  

Poliom  yejitis ~ 

Poliomyelitis,  editorial  I 

Postpartum  hemorrhage,  Stevens  I 

Pregnancy,  coexisting  intrauterine  and  extrau- 

terine,  Cron  and  Stouffer  

Pregnancy,  toad  test  for,  Birge 

Premarital  examination  

Premature  baby  what  is.  Hunter I 

Prepaid  health  insurance 1 

President's  Page,  see  subject  under  "State  Med- 
ical Society”  

Primary  hyperparathyroidism,  with  parathyroid 
adenoma;  report  of  case,  Elconin  and  Stone 
Prostate  gland,  treatment  of  carcinoma  of  Sar- 
gent — 

Pruritus  

Psychiatry  ~ 

Pteroylglutamic  acid  deficiency  

Public  Health  Council,  Wisconsin  I 

Public  relations,  countv  medical  societies  and 

public  health  

Puerpural  infection,  see  “Streptococcic  Diseases 
Other  than  Respiratory" 

1 ulmonai y calcifications  in  Milwaukee,  histoplas- 
min,  coccidioidin,  and  tuberculin  reactions 

in  children  with,  Hefke  and  Grotts 

i ulmonary  collapse  following  anesthesia  with 
curare,  massive,  Foregger,  Rettig,  and 
Conroy  


430 

413 

229 

251 

433 

491 

329 

915 


1072 

690 


689 

1068 

1007 

147 

517 

23 

247 

23 


1007 

23 

792 

740 

923 

618 

507 

343 

1083 


413 

795 

504 

235 

700 

622 

1084 


927 

1004 


Rabbit  fever  in  Wisconsin,  Morgan 

Radio  council,  as  it  looks  from  state,  McCarty 

Kaynaud's  disease,  sympathectomy  for 1 

Rectum,  cancer  of  colon  and,  IVangensteen 

Rectum,  carcinoma  of,  Maddock 

Resolution  of  legislative  accomplishment  in  1949 

editorial  

Respirators  in  Wisconsin,  location  of II 

Rest  vs.  ambulatory  treatment  of  rheumatic 

fever  

Retrolental  fibroplasia  _I 

Retroperitoneal  actinomycosis,  abdominal  and 

VV  eisfeldt  and  Enzer 

Rheumatic  fever  as  public  health  problem  which 

r>K  should  be  a reportable  disease,  Koch 

Rheumatic  fever;  its  early  diagnosis,  Morgan 
Rheumatic  fever;  prolonged  rest  vs,  ambulatory 

treatment  of,  Kurtz _ 

Roentgenologic  diagnosis  of  gastric  cancer 
Kirklin  

HUralCoun1tv"  S6e  a'SO  “Medical  Care  Tn  ' "Rusk 

Rural  practice,  problem  in,  editorial  

Rusk  County,  on  availability  of  medical  care  in 


508 

435 

991 

591 

124 


984 

86 

4 98 
138 

920 

911 

704 


498 


811 

685 

907 

9S3 


Safety  programs  show  results,  Kuhli 
Sarcoidosis  (Boeck),  some  clinical  expressions  of 

Dickie  and  Middleton  

Scalp,  leukemia  cutis  of.  Pohle  and  Juhl 
Scarlet  fever,  see  “Streptococcic  Diseases  Res- 
piratory Form”  ’ 


1012 

408 

223 


School  health  examinations  and  family  physician. 


Feig  932 

Septic  sore  throat,  see  "Streptococcic  Disease, 
Respiratory  Form” 

Serologic  tests  for  syphilis,  clinical  evaluation  of, 

Lubitz  988 

Sex  deviate  problem  in  Wisconsin,  Veit 511 

Skin  tests  for  allergy 599 

Slavery  or  liberty,  Truitt 986 

Smallpox 24 

Smallpox  vaccinations  in  institutions  for  the 

aged  and  infirm,  Gettelman  1079 

Socialized  medicine  in  Europe 908 

Specialists,  number  of  compared  to  number  of 

general  practitioners  (table)  155 

State  Board  of  Health,  film  program 161 

State  Board  of  Health,  services,  laws  and  rulings  20 

Socialized  medicine,  editorial 791 

Socialized  medicine,  see  also  “Compulsory  Health 
Insurance” 

Splanchnicectomy  993 

Sporotrichosis;  report  of  2 cases,  O’Connor 997 

State  Boards  and  commissions,  officers  of 43 

State  Medical  Society  of  \\  isconsin 

Amendment  to  the  constitution,  proposed 3 72,  644 

Annual  Meeting,  1949,  see  also  supplement  to 
September  issue 

Annual  dinner  628,  717 

Clinical  conferences  625,  709 

House  of  Delegates,  members  of 724 

Motion  picture  schedule 728 

Preliminary  announcement  ^523,  623 

Round-table  luncheons 629 

Scientific  exhibits  725 

Section  chairmen  526 

Section  meetings 721 

Smoker  1 713 

Woman's  Auxiliary  convention  730 

Births  448  640,  758,  864,  944,  1140 

Charter  laws  of  medical  societies  in  Wisconsin  50 

Coming  events  652 

Constitution  and  By-Laws 51 

Constitution,  proposed  amendment  to  372 

Correspondence 282,  374,  456,  558,  761,  1035 

Council,  report  for  1949  833 

Council  award,  recipients  of  68 

Councilor  districts,  map  of  49 

Council  meetings 

August  14-15,  1948  166 

October  3,  1948  262 

December  18-19,  1948  354 

February  19-20,  1949  530 

April  23-24,  1949  537 

August  13-14,  1949  S28 

October  1-2,  1949  1014 

Deaths 

186.  278,  368,  448,  554,  640,  758,  864,  944,  1028,  1140 
Distribution  of  members  (table)  156 

County  medical  societies  executive  officers  97. 

201,  293,  385,  469,  569,  661,  769,  885,  961,  1044,  1163 

Honorary  members  67 

House  of  Delegates  1949  attendance 1126 

House  of  Delegates,  Transactions  of  1949  Reg- 
ular Session  1103 

Industrial  health  clinics,  plant  tours  feature 257 

Joint  Resolution  82 

Licentiates,  recent  Wisconsin  357,  529,  1128 

Life  members  68 

Marriages  186,  278,  554,  640,  944,  1028 

Members  58 

■Ne'erology,  report  on  835 

News  Items  and  personals 

174,  270,  362,  444,  544,  634,  750,  858,  938,  1020,  1134 

Officers  and  committees  1949  45 

Officers  and  committees,  annual  reports  to  the 

1949  House  of  Delegates  833 

Officers  of  sections  68 

Out-of-state  members  67 

Past  Presidents  84 

Physicians’  Exchange  94, 

198,  290,  382,  466,  566,  658,  766,  882,  958,  1042,  1150 
President’s  Page 

41,  163.  253,  347,  434,  519,  622,  745,  825.  1013,  1083 

President,  introduction  of  new 933 

Scientific  exhibit!  official  call  for ltf64,  260,  352 

Secretary,  repprt'for  1949  ! 836 

Society  Proceedings 

Ashland-Bay  field-iron  169,  441  1018,  1129 

Bar  ro  n- Was  hburn-Sawyer-Bur  nett  __I__169,  1018 
Brown— Kewaunee-Door 

169,  266,  358,  441.  540,  632,  858,  1018,  1129 

Calumet  266 

Chippewa  169.  266,  101S~  1130 
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Clark  7 4 l 

Columbia-Marquette-Auams ISO,  274,  364,  54S 

Crawford j.6»,  266,  54o,  (47,  934,  1130 

Pane  ISO,  1024 

Douge  10 Is,  H3u 

Douglas  1(0,  266,  358,  934,  1130 

Eau  Claire-Dunn-Pepin 

170,  266,  358,  441,  540,  1018 

Fond  du  Lac 

170,  266,  358,  441,  540,  632,  747,  1018,  1130 

Forest  1(0 

Grant  1(0.  632,  1130 

Green  170,  2(4,  o4S 

Green  Lake-Y\  ausnara  170,  3u8,  1018 

Jefferson 1(0,  206,  358,  540,  632,  1018 

Kenosha Id,  268,  35S,  441,  540,  934,  H30 

La  Crosse 171,  358,  1130 

Latayeite  266 

Lincoln  I 171,  747 

Manitowoc  171,  266,  858 

Marathon  Id,  268,  li30 

Marinette-Florence  171,  441 

Oconto  934 

Milwaukee  182 

Oneida-Vilas  172 

Outagamie  171,  360,  542 

Pierce-St.  Croix  172,  268,  441,  1130 

Polk  172,  441,  868,  1132 

Portage  172 

Price-Taylor  747,  934 

Racine 172,  268,  360.  632,  934,  1132 

Richland 172,  268,  442 

Rock 178,  274,  364,  446,  548,  1024,  1137 

Rusk  172 

Sauk  180,  548 

Shawano  172,  360 

Sheboygan  173,  268,  360,  441,  747 

Trempealeau-Jaekson-Buffalo 

' 268,  360,  542,  747,  858 

Vernon 173 

Walworth 173,  360,  442,  542,  632,  748 

Washington-Ozaukee 

173,  360,  542,  632,  748,  934,  1018 

Waukesha  M73,  268.  360,  1132 

Waupaca  360 

Winnebago 173,  26S,  360,  542,  934,  101S,  1(32 

Wood  173,  312,  1018 

American  Academy  of  General  Practice,  Mil- 
waukee Chapter  860 

American  Academy  of  General  Practice,  Wis- 
consin Chapter  1132 

American  College  of  Chest  Physicians,  Wis- 
consin Chapter  1020 

Central  Wisconsin  Society  of  Ophthalmology 

and  Otolaryngology  442,  934 

International  College  of  Surgeons,  Wiscon- 
sin Chapter  443 

Milwaukee  Academy  of  Medicine 

182,  276.  366,  550,  1026,  1138 

Milwaukee  Neuro— Psychiatric  Society 

-182,  276,  366,  550,  756,  942,  1138 

Milwaukee  Oto— Ophthalmic  Society 

182,  276,  366.  550,  1026,  1138 

Milwaukee  Pediatric  Society  276 

Section  on  Radiology 632 

Wisconsin  Heart  Association  936 

Wisconsin  Radiological  Society  934 

Wisconsin  Society  of  Anesthesiologists 1020 

Wisconsin  Society  of  Pathologists  1020 

Wisconsin  Surgical  Club  268,  748 

Wisconsin  Surgical  Society ,-542,  936 

Third  Councilor  District 

178,  274,  364,  446.  548.  638,  754,  860.  940,  1024,  1136 

Fifth  Councilor  District  750 

Sixth  Councilor  District 544 

Seventh  Councilor  District  934 

Ninth  Councilor  District 362,  542,  750,  1132 

Twelfth  Councilor  District 

182,  276,  366,  448,  550,  638,  756,  860,  942,  1028,  1137 


Standing  Committees,  report  for  1949  839 

Society  Records 

1 84,  278,  368.  448,  552.  640,  758,  862,  944,  1028,  1138 

Standing  Committees,  members  of 46 

Trade  news  381,  456,  565 

Woman’s  Auxiliary 

192,  284,  376,  452,  560.  646,  762,  871,  948,  1032,  1143 


Page 

Sterility  323,  506 

Stool  specimens,  urobilinogen  determinations  in 

urine  and  stool  931,  1008 

Streptococcic  diseases  other  than  respiratory  __  24 

Streptococcic  diseases,  respiratory  form 24 

Streptomycin  in  treatment  of  tuberculosis,  Owen  601 
Subacute  bacterial  endocarditis,  Correll  and 

Tauber  491 

Sulfonamides  in  treatment  01  subacute  bacterial 

endocarditis 491 

Sympatnectomy,  selection  of  patients  for,  Evans  991 
S>  mpatnectomy  in  peripheral  vascular  disease, 

critical  evaluation  01,  DeBaitey  and  Uensner  689 

Syphilis,  see  “Venereal  Diseases" 

Syphilis,  clinical  evaluation  of  serologic  tests 


for.  Lubitz 988 

"Tart"  cell  744 

Tax  deductions  for  health  expenses 42 

Tax  provisions  affecting  the  medical  profession, 

income  1085 

Testicle,  torsion  of,  Silbar  514 

Thromboangiitis  obliterans  691 

Toad  test  tor  pregnancy,  Dirge  618 

Torsion  of  testicle,  Silbar 514 

Toxemia,  eclamptic,  Whitacre  and  Green  339 

Tracnoma  24 

Traits  necessary  for  physician  10u8 

Transverse  colon,  simple  ulcer  of;  report  of 

case  801 

Trochanteric  fractures  605 

Tuberculin  reactions  in  children  with  pulmonary 
calcifications  in  Milwaukee,  histoplasmin, 

coccidioidin,  and,  Hefke  and  Grotts 927 

Tuberculosis  24 

Tuberculosis,  streptomycin  in  treatment  of, 

Owen  601 

Tularemia  26 

Tularemia  (rabbit  fever)  in  Wisconsin,  Morgan  508 

Tumors  in  children,  brain,  Cleveland  686 

Typhoid  fever  26 

Typhus  fever  26 

Ulcer  of  transverse  colon,  simple;  report  of  case, 

Wright  801 

Ulcer,  role  of  surgeon  in  management  of  peptic, 

Wangensteen  915 

Undulant  fever  ■ 26 

Urobilinogen  determinations  in  urine  and  stool 


Uterine  hemorrhage,  treatment  of  functional  — 1080 
Uterine  pack  742 

Vaccinations,  smallpox  in  institutions  for  the 

aged  and  infirm,  Gettelman  1079 

Vagotomy  in  treatment  of  peptic  ulcer,  present 

status  of,  Midelfart  329 

Vascular  disease,  critical  evaluation  of  sympa- 
thectomy in  peripheral,  D e B a k e y and 

Oc'hsner  689 

Vater,  carcinoma  of  ampulla  of,  Lemmer 611 

Venereal  disease  clinics  519 

Venereal  disease  control,  penicillin  in,  Zintek  — 433 

Venereal  diseases  26 

Veterans  Medical  Service  Agency,  Wisconsin 520 

Veterans,  Wisconsin  program  for  World  War  II, 

editorial  349 

Visual  aids  of  State  Board  of  Health 161 

Vitamin  E therapy  in  heart  disease,  Baum  and 

Stein  315 

Vitamin  B12  -- 159 

Voluntary  health  insurance  745 

War,  medical  care  of  nation  in  event  of  another, 

Sargent  335 

Welfare  state  1011 

Wisconsin  Division  of  American  Cancer  Society, 

as  it  looks  from  346 

Wisconsin  General  Hospital  law,  provisions  of  — 39 

Wisconsin  Interscholastic  Athletic  Association  _ 34 

Schedule  of  benefits  34 

Conditions  of  payment  36 

Authorization  for  treatment  37 

Wisconsin  program  for  World  War  II  veterans, 

editorial  349 

Wisconsin  Public  Health  Council  622 

World  Medical  Association  621 

World  Medicine,  editorial  621 
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Subject  Month  Page 

Advertising,  American  Medical  Associ- 
ation may  start  campaign December  3 

Aged,  survey  of  Wisconsin  aged 

population  August  7 

American  Medical  Association 

Anti-trust  suit March  7 

Chicago  press  praises  campaign July  6 


Subject  Month  Page 

Claims  FBI  is  terrorizing  physicians  October  4 

Committee  to  study  health  insurance 

b-'lls  June  6 

Criticizes  medical  school  restrictions  September  5 
Denies  it  opposed  voluntary  health 

plan  December  2 

Department  of  justice  investigates  October  4 
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Subject  Month 

Executive  committee,  Doctor 

Gundersen  named  to June 

Hess  report  brings  protests  from 

hospitals  September 

Interim  session,  December  6-9,  1949  _ March 

May  sever  with  A.M.C.P. May 

May  start  advertising  campaign December 

Meets  labor  on  industrial  health August 

Most  Wisconsin  M.D.’s.  pay  August 

Newspapers  resent  FBI  move  on November 

Officers  on  tour September 

Plans  to  evaluate  foreign  medical 

schools  May 

Principles  of  ethics,  doctors  asked 

to  study August 

Refutes  Ewing's  claim  to  prevent 

325,000  deaths July 

Reports  new  legislation  August 

Reports  on  1949  National  Education 

Campaign  December 

Takes  position  on  corporate  practice 

of  medicine  August 

Twelve  point  program  April 

Twelve  point  program,  Wisconsin 

accomplishments  March 

Urges  doctors  to  join  American 

Public  Health  Ass’n. November 

Washington  session  to  serve  G.P’s. November 

And  We  Quote August 

Anesthesiologists,  warned  not  to  ex- 
ploit voluntary  plans  September 

Annual  meeting,  1949  plans  February 

Annual  meeting,  1949,  Dr.  Christoffer- 

son  named  president-elect : October 

Annual  meeting,  1949,  Dr.  Truitt  urges 

action October 

Anti-trust  FBI  investigates  AMA October 

Anti-trust,  newspapers  protest  FBI 

move  on  AMA November 

Anti-trust,  suit  against  AMA March 

Army  doctors,  drive  nets  only  317  vol- 
unteers   May 

Arveson,  Dr.  R.  G.,  report  on  European 

tour  August 

Assessment,  AMA,  Wisconsin  doctors 

Pay  August 

Associated  Medical  Care  Plans,  AMA 

may  sever  with May 


Auto  insignia,  AMA,  fake  peddlers 

Baker,  Mr.  John  G.,  warns  Blue  Cross 

and  Blue  Shield 

Births,  1948  group  second  largest  in 

history  

Blue  Cross— Blue  Shield,  anesthesiolo- 
gists & surgeons  warned  not  to 

exploit  

Blue  Cross-Blue  Shield  warned  of 

dangers  in  bigness  

Blue  Cross,  CIO  claims  best  hospital 

buy  

Blue  Shield-Blue  Cross  told  of  dangers 

in  bigness 

Blue  Shield,  salesmen  listed  for  Wis- 
consin   

British  health  insurance,  see  "Health 
Insurance,  British" 

Brookings  Institution,  starts  health 

survey  

Brookings  Report I I I 

Brunkhorst.  Dr.  R.  O.  assails  British 

medical  plan  

Byrnes,  Rep.  John  W.,  warns  against 
expansion  of  social  security 


March 

August 

May 

September 

August 

July 

August 

June 

November 

February 

December 

September 


Cancer  film  available  at  AMA 
Cancer,  University  of  Wisconsin  gets 
grant  for  hormone  study 

Catholic  health  bills 

Cerebral  palsy,  public  meeting  attracts 

over  600  

Chiropractors,  seek  Legion  okay  for 

VA  jobs 

Chiropractors,  seek  spot  in  Truman  Bill 

Chiropractors,  1700  vets,  learn 

Christofferson,  Dr.  H.H.,  credentials  of 

• f9„rel8'n  trained  physicians 

Christofferson,  Dr.  H.H.,  medical 

schools,  foreign  

C hristofferson.  Dr.  H.H.,  named  presi- 
dent-elect   

Comments  from  the  Wisconsin  press 
Committees,  1950,  appointed  by  Dr 

Truitt ‘ 

Compulsory  health  insurance,  see 
"Health  Insurance,  Compulsory" 
congress  authorizes  extra  money  for 

crippled  children  

Congressmen,  how  to  reach  your 
Cooperatives,  leader  prods  M.D’s. 
Cooperatives,  Sen.  Humphrey  sponsors 
bill  


May 

December 

April 

October 

October 

September 

August 

February 

May 

October 

April 

October 


May 

June 

September 

July 


Page  Subject 

„ ..  Month  p 

Cooperatives,  urged  to  seek  medical  so- 

1 a,  , Clet>'  approval  

Cough  syrup,  doctors  warned  Zt~ 77~~7  March  ^ 

6 Council,  committees  for  1919 _ 

7 Council  award,  Dr.  E.  R.  Schmidt  b 

6 receives . , 

3 Crippled^  children,  extra  money  needed  ' ° " ' 

4 Crownl^rt,~c7_H7,~speech  on_compuTsory  May 

b health  insurance April 

1 D‘Ch'  ,Tor^en-  favors  socialized 

5 Displaced^persons,  bill  to  admit  _500  Octobe’' 

7 Displaced  p h y si 7 7a n 7 Yu¥n¥s¥t7  ¥o“l77h  March 

6 Dr.  Smorazcak,  wants  refresher 

ti  awning-  before  licensing  Mav 

8 Doege,  Dr.  Karl  H„  warns  agalnit 

smugness  e „ . . 

6 Draft  rejections.  Friedman  argtmenti  February 
4—5 

Easton,  Dr.  James  W.,  named  president 
4 council  aS  C°Unty  Puljlic  health 

2 Elias  named  p rei 7d e In “"oY' MfnniiSta  Septeml*er 

1 Medical  Association  _ lvllnnesotd- 

7 Engi lish  hospitals  boost  charges  if,  y 

2 CSprin°cipleSs  o!^  t0  ^ 

5 EWin8deathsA  1 e ^ 11  ‘ cl ai in ~ of  3257 000  AU&USt 

1 Ewing,  M r Oscar,' Yhar’ged ' TvTth  'k eeri:  July 

ing  health  costs  secret  , 

1 Ewing,  statements  challenged December 

4 farm  and  Home  week,  State  Med’ical  May 

6 “ ociety  plans  health  program  for  December 

Federal  health  agency,  AMA  recom- 

5 mends  separate 

Fllm  service film  °n  March 

Film,  new  AMA  picture  August 

4 P } 1 ms.  Army  medical  film  readv  ~ iun® 

n'  WPS11110"  °n  direeting  bo£t5"of  September 
Fluorine,  Sheboygan  uses 

6 C,luibs’  award  certificates  p^7u:iry 

ChbS,VnState  Mescal  SociifyYural  Feb,u«ry 

g health  committee  aids 

Fieeman.  Dr.  .1.  M..  1949  annuafYeeL  Decernber 

3 February 

8 GamP!Speeeh-  Ralph  J"  Atlantic  City 

g Gampell  Dr.  Ralph  ~J., ~BHtls¥¥iedicaT  J“ne 

scheme  bad  for  everyone a.,., 

3 Dampell  Dr.  Ralph  J„  speaks  at  three  1er 

° public  meetings  c 

8 GarriSofn'wPSROger  ° n_d fr ecitl n Y board  *ovembe>- 

7 Gavin,  Dr.  S.  E„  speakYat  ^NoVtlf’Cen-  Ma>’ 

4 tial  Conference 

General  practitioners,  residency  "prY  ecembei' 

General  practitioneri7‘¥fn ' pTaisV'of  °Ctober 

medical  dean  \T 

8 Great  Britain,  e x^p  e rle  n 7 e "wit h“ 7 o7n p ul - N°Vember 

5 cri  SOly  health  insurance February 

5 Grievance  committee,  Colorado  and  Ok7  b ° 

„ lahoma  plans 

3 Cnevance  committee,  Oklahoma  plan  “ 

Gundersen  named  to  AMA  executive  ' g 1 

committee June 

2 

7 Hansen,  Dr.  Margaret,  opposes  social- 

lzed  medicine 

5 Health  benefits,  cost  of  handling  tb 

glossed  over 

2 Seali7S  jills’  hear'ngs  start  on 7 Mav 

1 Health  department,  Truman  offers  new 

3 plan c,  , , 

Health  insurance,  bills  filed"  in  both  S ptember 

4 Houses ttak,.,,  , 

Health  insurance,  British  February 

1 £r.  Arveson  reports  on Amrnst 

i tcT,'  Pailpt  J'  .Campell  speaks  on October 

1 English  hospitals  boost  charges Mav 

8 Dree  care  too  expensive 7 November 

Migh  costs  force  revision  June 

3 D imois  doctor  reports  on September 

Marshall  Plan  pays  for 17  July 

of  general  practitioners December 

- ttaai'hU'  P’chardson  reports  on December 

5 Health  insurance,  British  Columbia, 

2 hospital  plan  in  red  December 

i Health  insurance,  catalogue,  T i m e 

magazine,  history  in  foreign 

3 countries April 


age 
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Subject  Month  Page 

Health  insurance,-  compulsory 

AMA  committee  to  study June  6 

American  Rheumatism  Association 

opposes  August  7 

Attacked  bv  Cardinal  Stritch July  1 

Barron  News  Shield  opposes September  8 

Brookings  Report  February  8 

Charge  Ewing  keeps  costs  of  health 

plans  secret  December  4 

Comparative  statistics  in  various 

countries  May  7 

Comparison  of  what  proponents  say 

and  wnat  bill  says April  b 

Cost  of  glossed  over May  7 

Crownhart's  speech  April  8 

Disasters  in  New  Zealand April  S 

Doctors  and  professors  differ  on 

views  of  October 

Dr.  Irons  warns  against October  i 

Editor  claims  socialized  medicine 

means  socialized  morals November  a 

Eight  organizations  on  record 

against  December  8 

Experience  in  England  and  New 

Zealand  February  9 

Five  major  bills  in  Congress July  ’ 

Foreign  countries  1 , 7 

H. R.  6000,  backdoor  to  2 

Milk  associations  oppose October  1 

Mr.  Charles  H.  Meredith  opposes  at 

Beloit  r-~  Julv  % 

Not  major  factor  in  health  of  nation  May  ‘ 

Opposed  bv  Foundation  for  Economic 

Education  December  i 

I, 829  groups  oppose  December  a 

Senator  Murray  wants  survey August  •» 

Senate  closes  hearings  on July  “ 

Senate  continues  studies  of November  o 

Shawano  County  Medical  Society 

opposes  November  o 

Socializers  attack  hospitals August  •> 

Taxes  March  8 

Truman  shelves  program  until  1950  _ June 

What  have  you  done  to  fight?  — June 

Wisconsin  groups  on  record  against  August 
Wisconsin  State  Board  of  Health 

refutes  socializers June 


Health  Insurance.  New  Zealand,  fear 


expansion  of July 

Health  insurance,  voluntary, 

American  Medical  Association  denies 

it  opposed  December 

Coverage  doubled  in  last  five  years  _ September 

Coverage  in  Wisconsin  February 

March 

Growth  of February 

Growth  of,  map February 

Hill  Bill April 

How  premium  dollar  is  spent February 

New  bills  April 

New  health  bill  in  Congress June 

Premiums  deductible  on  taxes May 

Price-Taylor  starts  fifth  year September 

Progress  in  June 

Report  on  expansion  of July 

Sen.  Douglas  proposes  deductible  plan  November 

Two  out  of  five  have September 

Health,  rural,  AMA  conference  on March 

Health  unit,  local,  gets  Senate  approval  September 
Health,  Wisconsin  statistics April 


7 


1 

9 

6 

12 

12 

1 

9 

7 

3 

5 
1 
7 

6 
5 

4 
3 
7 


Heart  disease,  Wisconsin  to  aid  attack 

on  September  7 


Henry,  Dr.  Earl,  doctors  and  welfare 


agencies  February  5 

Hess,  hospitals  protest  AMA  report September  6 

Hill,  Sen.  Lister,  voluntary  health  in- 
surance bill April  1 

Hill  Bill,  summary  of July  4 

Hoover  Report  February  10 

Hospital,  claim  doctor  relations  with 

are  outmoded  November  3 

Hospital,  Theda  Clark  starts  practical 

nurses  school  September  3 

Hospitals,  eighteen  get  more  funds  in 

Wisconsin  December  6 

Hospitals,  four  new  members  on  ad- 
visory group  December  5 

Hospitals,  increase  federal  aid  for November  2 

Hospitals,  singled  out  by  socializers August  3 

Hospitals,  protest  Hess  Report September  6 

Hospitals,  report  on  construction  pro- 
gram for  Wisconsin August  7 

Hospitals.  VA,  to  double  number  of July  3 

House  Bill  6000,  backdoor  to  socialized 

medicine  November  4 

Humphrey,  Sen.  H.  H.,  still  favors  com- 
pulsory health  insurance  December  6 

Humphrey,  Sen.  Hubert  H.,  sponsors 

Co-op  Bill  July  3 


Subject  Month  Page 

Industrial  health,  AMA  and  labor  meet 

on  August  8 

Infant  mortality,  drops  in  United  States  March  2 

Infant  mortality,  Wisconsin  figures  re- 
fute demand  for  socialized  med- 
icine   June  5 

Insurance,  See  ‘Health  Insurance" 

Interim  session,  AMA,  1949  March  7 

John  Bull's  medical  binge,  Newsweek  February  6 

Kansas,  getting  doctors  for  rural  prac- 
tice   June  2 

Legislature,  requests  study  of  medical 

school  May  1 

Legislature,  Wisconsin,  acts  favorably 

on  health  July  1 

Life  membership.  Council  acts  on August  3 

Lodge  Bill,  summary  of July  5 

Mason,  Dr.  P.  B.  on  directing  board  of 

WPS  May 

Maternal  mortality  in  United  States April  7 

McPherrin,  Mr.  John  W.,  fears  social- 
ized morals  with  socialized  medi- 
cine   November  3 

Medical  care,  emergency,  Chippewa 

Falls  doctors  set  up  plan November  2 

Medical  education.  Senate  almost  cer- 
tain to  pass  Federal  bill September  6 

Medical  education,  Senate  okays  aid  to  October  6 

Medical  examiners,  state  board  of, 

group  picture  March  1 

Medical  school,  AMA  criticizes  restric- 
tions   September  5 

Medical  school,  legislature  requests 

study  of May  1 

Medical  schools,  AMA  plans  to  evaluate 

foreign May  1 

Medical  service — doctors  give  free  time  February  3 

Medical  societies,  county,  16  ways  to 

aid  national  education  campaign  June  6 

Medicine,  corporate  practice  of August  6 

Mental,  legislative  recommendations  on 

state  institutions March  2 

Mental,  UW  medical  students  get  pre- 
ceptor training  July  2 

Meredith,  Mr.  Charles  H.,  opposes  com- 
pulsory health  insurance July  2 

Meyer,  Dr.  W.  W.,  named  to  Price- 

Taylor  plan  committee  December  6 

Minnesota  displaced  physician  wants 

refresher  course  May  2 

Minnesota  medical  association,  Elias 

named  president  May  6 

Murphy,  Dr.  Franklin,  recruiting  doc- 
tors for  rural  practice  in  Kansas  June  2 


National  Education  Campaign,  Amer- 
ican Medical  Association  report 

on  December  8 

National  education  campaign,  Chicago 

press  praises  July  6 

National  Education  Campaign,  1,829 
groups  oppose  compulsory  health 

insurance  December  8 

National  education  campaign,  Wis. 
groups  on  record  against  com- 
pulsory health  insurance August  2 

Neupert,  Dr.  Carl,  consolidation  of  U.  S. 

health  service  February  1 

Newspapers,  doctors  praise  state  news- 
papers   October  7 

Newsweek,  John  Bull’s  medical  binge  February  6 

New  Zealand,  disaster  in  compulsory 

health  insurance  April 

New  Zealand,  experience  with  compul- 
sory health  insurance February  9 

North  Central  Conference,  Dr.  Gavin 

warns  against  delay December  1 

Nowack,  Dr.  L.  W.,  Chamber  of  Com- 
merce award  February  5 

Nurses,  practical,  three  schools  have 

full  enrollment  December  1 

Nurses,  student  withdrawals February  2 

Nurses,  Theda  Clark  starts  practical 

nurses  school  September  3 

Nursing,  schools  outline  study  program  May  2 

Physical  examinations,  legal  for  all 

state  college  students September  2 

Physician  placement  February  1 

Physician  population  in  United  States  June  2 

Physicians,  foreign,  bill  to  change  li- 
censing procedure March  1 

Physicians,  foreign,  Dr.  Prentice  talks 

on  July  8 

Physicians,  foreign  trained February  4 

Physicians,  medical  schools,  foreign, 

AMA  evaluation  May  1 

Physicians,  military  service,  Armed 

Forces  solve  personnel  problems  December  6 

Physicians,  service  in  Armed  Forces March  1 and  8 


December  Nineteen  Forty-Nine 
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Subject  Month  Page 

Placement  service,  medical  society  be- 
gins doctor  February  1 

Prepayment  plans,  progress  in June  7 

Prescriptions  VA,  advice , — February 

Press  looks  at  medicine December  2 

Price-Tayior  plan,  Dr.  W.  W.  Meyer 

named  to  committee  December  6 

Price-Tavlor,  prepaid  plan  enters  fifth 

year  September  1 

Progress  of  prepayment  plans March  7 

Progress  of  prepayment  plans April  7 

Psychiatrists,  needed  by  state  hospitals  September  6 

Public  assistance,  costs  rise .June  5 

Public  Health  Association,  American. 

AMA  urges  doctors  to  join November  2 

Public  health  council 

Barron  County,  elects  officers November  7 

Douglas  County,  names  president September  1 

Polk  County,  holds  first  meeting September  7 

Polk  County,  starts  membership  drive  October  8 

Ripon  establishes  December  5 

Public  health  officers,  urged  to  fight 

socialized  medicine June  2 

Public  health  service,  approve  record 

budget  for July  6 

Public  Welfare  Department,  requests 

funds  March  2 

Quackery,  Chicago  Tribune  exposes August  6 

Quotes  on  compulsion  February  11 

Rehabilitation  services  total  $78,000  in 

1948  May  7 

Republican  Independent  Bill,  summary 

of July  5 

Republicans,  introduce  new  health  bill 

in  Congress June  3 

Rheumatism,  association  opposes  fed- 
eralization   August  7 

Rosenberry,  Justice  Marvin  B.,  warning 

on  federal  control March  fi 

Rural  health,  AMA  conference  on March  3 

Rural  health  and  accident  prevention, 

committee  on  February  2 

Rural  health.  State  Medical  Society 

aids  4-H  clubs  December  7 

Rural  health  committee,  cooperates 

with  College  of  Agriculture December  1 

Sargent,  Dr.  James  C.  questions  gov- 
ernment's spending  December  6 

Sjchmidt,  Dr.  E.  R.,  receives  Council 

award October  3 

Schoenenberger,  Dr.  A.  P„  opposes 

socialized  medicine October  8 

School  health,  Wisconsin  delegates  to 

meeting  August  1 

School  lunch  program,  increased  appro- 
priation   December  3 

Senate  Bill  5,  comparison  of  proponents 

arguments  and  what  bill  says April  6 

Senate  Bill  1679,  provisions  of May  4 

Senate  Bill  5,  summary  of July  4 

Senate  Bill  1006,  summary  of July  5 

Senate  Bill  1456,  summary  of July  4 

Senate  Bill  1581,  summary  of July  4 

Senate  Bill  1679.  summary  of July  4 

Senate  Bill  1970,  summary  of July  5 

Sethman,  Mr.  H.  T.,  explains  grand  jury 

grievance  system  November  2 

Simenstad,  Dr.  L.  O.,  elected  chairman 
Council  on  Medical  Service  and 

Public  Relations  March  1 

Social  security,  House  passes  expanded 

bill  October  7 

Social  security,  irritated  by  Wisconsin 

home  rule September  6 

Social  security,  Ren.  Byrnes  warns 

against  expansion  of  September  3 

Social  security,  Truman  plan  boosted  August  4 

Social  security,  Truman  program  to 

cost  $1,250,000,000  (Kill  December  4 

Socialized  medicine,  is  H.R.  6000  back- 
door to  November  4 

Stritch,  Cardinal,  attacks  compulsory 

health  insurance  July  1 

Surgeons,  warned  not  to  exploit  volun- 
tary plans  September  2 


Subject  Month  Page 

Taft  Bill,  summary  of July  4 

Taxation,  federal  government  bleeds 

Wisconsin  June  4 

Tri-state  hospital  assembly,  debate 

health  plans  March  8 

Truitt,  Dr.  J.  W.,  appoints  1950  com- 
mittees   October  3 

Truitt,  Dr.  J.  W.,  urges  M.D.'s  to  action  October  1 

Truitt,  Dr.  J.  W.,  warns  against  emo- 
tional type  of  government October  2 

Truman  health  bill  (S.  1679) May  4 

Truman,  Senate  kills  plan  for  Welfare 

Department  August  1 

United  States  health  service,  urge  con- 
solidation of  February  1 

Veterans  Administration, 

Answers  critics ; — ; — May  2 

Congress  opposes  cut  in  building 

plans  September  5 

Doctors  get  pay  raise September  4 

Form  10-P-10  April  2 

Gives  advice  on  prescriptions February  1 

Malaria  verification  February  4 

Needs  doctors’  aid  to  establish  claim  July  1 

To  double  number  of  hospitals July  3 

Won’t  pay  for  bandages  and  steripads  May  5 

Veterans  Medical  Service  Agency, 

serves  over  20,000  vets October  5 

Veterans,  two  groups  oppose  socialized 

medicine  October  8 

Veterans,  28,000  study  medicine  and 

surgery  September  8 

Voluntary  health  insurance,  see  “Health 
Insurance.  Voluntary” 

Voorhis.  Jerry,  Co-op  leader,  prods 

M.D.’s.  September  7 

Wagner-Murray-Dingell  Bill,  summary 

of July  4 

Welfare  agencies,  doctors  urged  to  co- 
operate with  February  5 

Welfare  Department,  Senate  kills  Tru- 
man plan  for  August  1 

Welfare  state,  definition  of October  2 

Wisconsin,,  accomplishments  on  12-point 

program  March  4-5 

April  4-5 

Wisconsin  General  Hospital,  adds  four 

wings  August  8 

Wisconsin  legislature,  acts  favorably 

on  health  measures  July  1 

Wisconsin  Physicians  Service, 

Adds  three  directors  to  board May  8 

Doctors  must  notify  to  receive  pay- 
ment   November  8 

Coverage,  February  1949  March  6 

Coverage,  January,  1949  February  9 

Non-group  contract  July  3 

Non-group  policy  March  8 

Reports  of  April  coverage June  1 

Salesmen  listed  June  7 

Wisconsin  Plan, 

Coverage,  February,  1949  March  6 

Coverage,  January.  1949  February  9 

Reaches  200,000  coverage  July  8 

Wisconsin  press,  comments  from April  8 

May  8 

October  6 

Wisconsin  press,  news  from July  8 

Wisconsin  press  speaks June  8 

Wisconsin  State  Board  of  Health,  re- 
port on  building  program August  7 

Wisconsin  State  Board  of  Vocational  & 

Adult  Education,  name  four  phy- 
sicians to  committee  July  7 

Wisconsin,  statistics  on  health April  7 

Woman’s  Auxiliary,  closer  cooperation 

urged  between  Society  & Auxil-  August  4 

iary — 


World  Health  Assembly,  first  meeting  March  6 

World  Health  Organization,  aids  many 

countries November  6 

AVorld  Medical  Association,  lists  social 

security  aims  July  5 

You  and  I.  Allan  Sims 


September  8 
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FOR  AN  INDIVIDUALIST 


T)HYSICIANS  concerned  with  infant  feeding 
-*■  have  found  that  the  exceptional  flexibil- 
ity-oj-use  offered  by  Dextri-Maltose*  is  an 
important  advantage  in  adapting  formulas 
to  the  individual  requirements  of  the  baby. 

By  the  inclusion  of  Dextri-Maltose  in  ap- 
propriate amount,  the  caloric  value  and  car- 
bohydrate content  of  a formula  can  easily  be 
adjusted  to  the  infant’s  special  needs. 

Since  the  physician  has  5 forms  of  Dextri- 
Maltose  available,  an  individual  infant’s  for- 
mula may  be  changed  according  to  various 
clinical  or  physiologic  indications  without 
disturbance  of  his  routine. 

Being  a mixture  of  carbohydrates,  Dextri- 
Maltose  offers  special  qualities  of  digestibil- 
ity and  slowness  of  absorption.  Hence  it  is 
an  ideal  carbohydrate  for  use  in  diarrhea  and 
other  gastrointestinal  disturbances. 


Dextri-Maltose  dissolves  rapidly  in  water  or 
milk.  It  can  be  used  in  your  preferred  method 
of  formula  preparation.  *T.M.Reg.U.S.Pat.Off. 
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t* 

4* 

PARKE,  DAY 


syphilotherapy 


MAPHARSEN 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


mi  vifJivim  mi 


long-term  study 

more  than  a decade  erf  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 

satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

‘Cecil,  R.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  370. 
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Re-designed  to  provide  uniform  strength  over 
the  length  of  the  plates.  Because  they  are 
tough,  they  can  be  bent  with  bending  irons  to 
conform  to  the  bones.  Vitallium  produces  no 
erosion  of  the  bone  about  these  plates.  Vital- 
lium plates  provide  rigid  fixation,  permit  early 
ambulation. 


SOME  OTHER 
VITALLIUM  APPLIANCES 

• Blood  Vessel  Tubes 

• Hip  Nails 

• Hip  Caps 

• Intertrochanteric  Appliances 

• Skull  Plates 

• Bile  Duct  Tubes 

• ]aiv  Fracture  Appliances 

• Phillips-type  Screws 


SURGICAL 
COMPANY 


226  East  Huron  St.,  Chicago  11,  Illinois 
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January  Nineteen  Forty-Nine 


5 


ST.  CROIXDALE  OH  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  taney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


OFESSIONAL  PROTECTION 

- • ■ - - 

EXCLUSIVELY 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  8-1021 


Prescribe  Journal-advertised  products  and  you  prescribe,  the  best. 
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BECK -LEE 
MODEL  £ 
Electrocardiograph 


Assuring  the  basic  requirement . . . 
unquestionable  accuracy  . . . the  dust-proof 
quartz-string  Beck-Lee  Electrocardiograph  ac- 
complishes TRUE  recording  of  the  heart  cur- 
rent. Independent  photo-electric  timing  records 
TRUE  time  and  the  meter-measured  millivolt 
obtains  TRUE  standardization.  This  exactitude 
is  built  into  the  Model  E . . . accuracy  that  must 
be  considered  in  the  wise  selection  of  an  electro- 
cardiograph. 


Complete  with  all  necessary  ac- 
cessories and  carrying  case  the 
Model  E is  moderately  priced  at 
$645.00.  The  matching  mobile 
%r-^/and  is  $35.00. 


Having  but  two  panel  controls  for 
obtaining  quickly  all  seven  stand- 
ard limb  and  precordial  leads,  the 
Model  E also  features  a daylight  loading  camera 
with  autographing  door,  lead  marker  and  foot- 
age meter.  The  operator  seated  comfortably  in 
front  of  the  instrument  looks  directly  into  the 
viewing  screen  while  taking  the  cardiogram. 


Write  for  our  Beck  Lee  Electrocardiograph  Catalog  W-149 
DISTRIBUTED  BY 


J 


PHYSICIANS  AND  HOSPITALS  SUPPLY  C0.#  Inc. 


MINNEAPOLIS 


MINNESOTA 


When  writing  advertisers  please  mention  the  Journal. 


by  far  the  most  potent 

ORAL  ESTROGEN 

available  clinically 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


(ETHINYL  ESTRADIOL) 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 


DOSAGE:  One  Estinyl  Tablet  (0.02  nig.  I or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 


ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


</> 
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SHOW  HOW  = KNOW  HOW 


Knowing  that  the  sucqess  of  her  business  career  depends  to  a major  extent  on  the  satisfac- 
tion her  patrons  derive  from  their  Luzier  preparations,  your  Cosmetic  Consultant  is  vitally 
concerned  not  only  that  the  preparations  are  suited  in  every  respect  to  your  requirements  and 
preferences  but,  just  as  important,  that  you  thoroughly  understand  the  sequence  and  manner 
of  applying  them  to  obtain  the  best  results. 

The  Luzier  Application  Chart  is  designed  for  her  to  use  in  showing  you  how  we  recom- 
mend that  our  preparations  be  applied.  This  chart  provides  space  for  an  outline  of  your  serv- 
ice with  suggestions  based  on  your  particular  requirements. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


Are  Distributed  in  Wisconsin  By: 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue  Milwaukee  3,  Wisconsin 

Distributors 


Mrs.  Frances  Funk  Mrs.  Alma  D.  Felker 

P.  O.  Box  317  408  Mifflin  Street 

Elm  Grove.  Wis.  , Madison  3,  Wisconsin 

Phone  SU  2-8092  Phone  FA  0-243-J 


Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  BA  S-3135 


Mrs.  Bette  Kyncl 
3716  22nd  Ave. 
Kenosha,  Wis. 
Phone  3987 

Mrs.  Avis  Martelle 
3500  22nd  Ave. 
Kenosha,  Wis. 
Phone  2-3670 

Mrs.  Ethel  Dittman 
437  N.  23rd  St. 

La  Crosse.  Wis. 
Phone  2023-M 

Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  6-2980 


’ Mrs.  Muriel  E.  Stormer 
21  Fair  Oaks  Ave. 
Madison  4.  Wis. 
Phone  GI  3913 

Mrs.  Irene  L.  Schroeder 
470  High  St. 
Milton.  Wis. 

Phone  211 

Mrs.  Dagmar  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 

Mr.  Harry  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 


Mrs.  Marie  L.  Scholler 
2928  N.  18th  St. 
Milwaukee  6,  Wis. 
Phone  HO  4-7092-M 

Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8.  Wis. 
Phone  WE  3-1206 

Mrs.  E.  Helland  Hefty 
New  Glarus 
Wisconsin 
Phone  117-J 

Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville,  Wis. 
Phone  7968 


Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 
Racine,  Wis. 
Phone  PR  1665 


Mrs.  Lucy  T.  Smith 
421'4  E.  South  St. 
Viroqua,  Wis. 
Phone  374 
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"SMOKE  LESS.. .OR 
CHANGE  TO  PHILIP  MORRIS" 

...  if  smokers  are  affected  by  the  irritant 
properties  of  cigarette  smoke 


Sometimes  physicians  may  advise  "Don't  smoke 
at  all."  But  even  where  that  is  indicated,  how  many  patients 
will  forego  the  pleasure  of  smoking? 

For  such  patients,  as  for  all  smokers,  the  choice  should  be 
the  least  irritating  of  cigarettes.  Many  throat  specialists  suggest 
Philip  Morris*  because  they  are  convinced  from  published  studies**,  as  well 
as  their  own  observations  that  Philip  Morris  alone,  of  all  the 
leading  cigarettes,  is  by  far  the  least  irritating  to  the 
sensitive  tissues  of  the  nose  and  throat. 


Perhaps  you  too  will  find  it  advisable  to  suggest  to  your  patients 
who  smoke  . . ."Change  to  Philip  Morris." 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE... We  suggest  an 
unusually  fine  new  blend  — Country  Doctor 
Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris 
Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154; 
Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60;  Proc. 
Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ. 
Med.,  Vo I.  35,  6-1-25,  No.  II.  590-592. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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FULL  POTENTIALITIES  OF  THEOPHYLLINE  THERAPY  REALIZED... 


■ , 


SYNOPHYLAiTE 


TRADEMARK 


COUNCIL 


II 

BRAND  OF 


ACCEPTED 


THEOPHYLLINE-SODIUM  GLYCINATE 


DOSAGE  BARRIER  REMOVED:  Theophylline  dosage  can 
now  be  pushed  to  levels  which  provide  the  optimal  benefits  of 
the  medication.  SYNOPHYLATE*  is  well  tolerated:  irritative  effect 
on  the  gastric  mucosa  is  minimized.  Its  high  degree  of  solubility 
permits  prompt  absorption  with  rapid  clinical  effect. 


FLEXIBILITY  OF  DOSAGE:  Three  dosage  forms  of  SYNO- 
PHYLATE facilitate  adaptation  of  the  medication  to  the  needs 
of  the  individual. 


Tablets  SYNOPHYLATE:  0.33  Gm.  (5  grains),  equivalent 
to  0.165  Gm.  (2/2  grains)  Theophylline  U.S.P.;  bottles  of  100, 
500,  and  1,000.  Tablets  of  0.165  Gm.  (2!/2  grains)  also  available. 

Syrup  SYNOPHYLATE:  Each  teaspoonful  (4  cc.)  contains 
0.33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.165  Gm. 
(2'/2  grains)  Theophylline  U.S.P.;  bottles  of  1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  Rectal:  Each  supposi- 
tory contains  0.78  Gm.  (12  grains)  SYNOPHYLATE,  equivalent  to 
0.39  Gm.  (6  grains)  Theophylline  U.S.P.;  cartons  of  12  foil- 
wrapped  suppositories. 

*Trodemark  of  The  Central  Pharmacol  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 

Pharmaceutical  Progress  Since  1904 

SEYMOUR...  ...INDIANA 


When  writing  advertisers  please  mention  the  Journal. 
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: only  2 or  3 drops 


PRIVINE  0.05% 


a distinguished  nasal 

vasoconstrictor 


HIGHLY  POTENT:  Prompt,  complete  relief  from  nasal  congestion  and 
hypersecretion  usually  results  from  only  2 or  3 drops  of 
Privine  hydrochloride  0.05%.  Each  application  pro- 
vides 2 to  6 hours  of  nasal  comfort. 

BLAND,  NON-IRRITATING:  Privine  is  prepared  in  an  isotonic  aqueous  solution  buff- 
ered to  a pH  of  6.2  to  6.3.  Artificial  differences  in 
osmotic  pressure  between  solution  and  epithelium  are 
avoided . Thus,  stinging  and  burning  usually  are  absent . 

Privine  is  generally  free  of  systemic  effect.  The  occa- 
sional sedative  effect  that  may  be  noted  in  infants  and 
young  children  is  usually  due  to  gross  overdosage. 
Since  there  is  virtually  no  central  nervous  stimulation, 
Privine  may  be  applied  before  retiring  with  no  re- 
sultant interference  with  restful  sleep. 

Privine:  0.05%  in  i-ounce  dropper  bottles  and  i-pint  bottles; 

0.1%  strength  reserved  for  office  procedures,  in  1-pint  bottles  only. 


PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  JERSEY 


PRIVINE  (brand  of  naphazoline) — Trade  Mark  Reg.  U.  S.  Pat.  Off.  2/1424M 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Factories  throb  to  the  pound  of  his  inventions — while  he  sits.  Hour 
after  silent  hour  he  sits  and  schemes  mechanical  schemes  or  times 
the  pace  of  tiny  models.  In  his  spare  time?  Moves  to  a rocking 
chair  and  reads.  Has  no  appetite?  Neither  do  hundreds  of  others 
whose  occupations  or  pastimes  require  little  physical  energy.  And 
you  could  cite  many  other  reasons  for  inadequate  diets — excessive 
smoking,  indifference,  ignorance,  strong  likes  and  dislikes  ...  In 
many  such  cases,  your  prescription  for  one  or  more  vitamins 
accompanies  your  advice  on  dietary  reform.  When  you  prescribe 
an  Abbott  product,  you  are  assured  that  your  patient  will  receive 
the  full  potencies  intended.  There  is  an  Abbott  vitamin  product  to 
fill  every  need — for  one  or  a combination  of  vitamins,  for  supple- 
mentary or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacy  will  be  glad  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois 
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in  the  world  more  modern! 


Th  is  is  the  new  three  and  one-half 
million  dollar  Sturgis  (Michigan) 
Similac  Laboratory.  This  additional 
capacity  was  made  necessary  by  your 
confidence  in  Similac,  and  your  in- 
creasing use  of  the  product  in  your 
infant  feeding  practice. 

The  years  of  basic  and  clinical  research 
which  preceded  the  introduction  of 
Similac,  established  with  us  a habit  for 


research.  And  the  many  years  of  accept- 
ance which  Similac  has  enjoyed  since 
its  introduction,  make  us  fully  con- 
scious that  continuing  research  is  an 
obligation. 

In  our  present  resources  to  fulfill  this 
obligation  we  take  a pardonable  pride. 

But  our  greatest  pride  will  continue  to 
he  the  high  esteem  in  which  Similac  is 
held  by  Doctors  everywhere. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


SIMILAC . . . 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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even  after  40'  a womar|,s  work  is  never  done... 

Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  ore  challenge  enough  of  any  age, 
but  a stock  of  dinner  dishes  con  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
doily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

NN Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  " Premarin " quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol,' 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water  so luble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4901 
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Announcing... 

DIHYDROSTREPTOMYCIN 


A New,  Dramatic  Advance  In  Antibiotic  Therapy 


* Less  Frequent  Allergic  Manifestations 

* Unsurpassed  Purity 

* Undiminished  Antibacterial  Activity  against  Mycobac- 
terium tuberculosis 

Dihydrostreptomycin  Merck  is  a new,  highly 
purified  antibiotic,  chemically  distinct  from 
streptomycin,  and  characterized  by  greatly  re- 
duced neurotoxicity. 


Allergic  manifestations  due  to  dihydrostrep- 
tomycin therapy  are  rare,  and  no  local  skin  irri- 
tation or  other  allergic  phenomena  have  been 
reported  thus  far  among  personnel  who  fre- 
quently handle  this  drug. 

Dihydrostreptomycin  Merck  and  Strepto- 
mycin Calcium  Chloride  Complex  Merck  may 
be  used  interchangeably  in  the  treatment  of 
tuberculosis. 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate  or  the  hydrochloride)  . 


MERCK  & CO.,  Inc.  t y/rfcniu^ac/uvttip.  R A {I  WAY,  N.  J. 

Prescribe  Journal-advertised  products  and  you  prcsciibe  the  UeS',.'. 
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CHECK  LIST 


for  choice  of 
a laxative 

Phospho-  jyPE  OF 
(FUeV  ACT,ON 

^ Prompt  action 
^ Thorough  action 

✓ Gentle  action 

• 

SIDE 

EFFECTS 

✓ Free  from 
Mucosal  Irritation 

✓ Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

^ Safe  from  Excessive 
Dehydration 

✓ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

✓ Causes  no 
Pelvic  Congestion 

^ No  Patient 
Discomfort 

✓ Nonhabituating 

1/  Free  from 

Cumulative  Effects 

• 

ADMINIS- 

TRATION 

k/  Flexible  Dosage 
Uniform  Potency 
k/  Pleasant  Taste 


Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

• PHOSPHO-SODA'  and  'FLEET' 
are  registered  trade-marks  of  C.  6.  Fleet  Co.,  Inc. 


_ | PHOSPHO-SODA 

• “ (HEET)* 

*.  • V / Phospho-Soda  (Fleet)*  is  a solution 

• ' containing  in  each  100  cc.  sodium 

**.*  • biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 

V 

•ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

t • • • » « . • 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported  1 1 much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden's  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  B|,  Bj  and  D,  plus  essential  milk  minerals. 

Reference*:  1 . Dodd,  K.  and  Minot,  A.  S.:  /.  Pediat.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59*  1946. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  3 IV2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  l 
and  21/2  lb.  cans. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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★ This  issue  of  the  Journal  is  sent  as  the  1949  sup- 
plement to  the  Wisconsin  Medical  Blue  Book, 
which  is  being  distributed  as  a separate  and  per- 
manent publication  intended  for  reference  on  a wide 
variety  of  subjects  of  concern  to  the  medical 
profession. 

Both  the  Blue  Book  and  the  January  Journal 
have  been  punched,  so  that  they  can  be  kept 
together  in  a single  ring  book  for  handy  reference. 
Ring  books  may  be  ordered  from  the  office  of  the 
State  Medical  Society,  704  East  Gorham  Street, 
Madison  3,  Wisconsin  at  cost  price  ($1.00). 

Each  subsequent  issue  of  the  January  Journal 
will  be  a supplement  to  the  Blue  Book.  An  up-to- 
date  record  of  laws  and  regulations  affecting  the 
medical  profession  in  Wisconsin  is  thus  made  avail- 
able to  the  Journal  subscribers. 
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State  Board  of  Health,  Services,  Laws,  and  Rulings 


District  Office  No.  8— P.  0.  Box  269,  Rhinelander 


District  Health  Offices 

THE  state  has  been  divided  into  nine  districts  by 
the  State  Board  of  Health  with  a full  time  medi- 
cal officer  in  charge  of  public  health  activities  in  each 
district.  An  advisory  public  health  nurse,  sanitary 
engineer  and  secretary  make  up  the  staff  in  each 
office.  The  personnel  of  these  offices  is  available 
upon  request  for  consultation  on  any  questions  per- 
taining to  public  health,  control  of  communicable 
disease,  public  health  nursing  or  sanitation.  Due  to 
the  loss  of  personnel  as  a result  of  the  war,  it  has 
been  necessary  to  combine  districts.  A list  of  the 
district  health  offices,  medical  director  and  the  coun- 
ties included  in  each  district  follows: 

District  Office  No.  1— Beaver  Building,  Madison 

Health  Officer:  Dr.  A.  V.  de  Veneu 

Counties  included:  Crawford,  Richland,  Sauk, 

Columbia,  Dane,  Green,  Lafayette,  Iowa  and 
Grant 

District  Office  No.  2 — Municipal  Bldg.,  Elkhorn 
Health  Officer:  Dr.  Elmer  E.  Bertolaet 

Counties  included:  Jefferson,  Rock,  Waukesha, 
Walworth,  Milwaukee,  Kenosha  and  Racine 

District  Office  No.  3 — Court  House,  Fond  du  Lac 
Health  Officer:  (Vacancy) 

Counties  included:  Winnebago,  Sheboygan,  Calu- 
met, Dodge,  Manitowoc,  Washington,  Fond  du 
Lac  and  Ozaukee 

District  Office  No.  4 — City  Hall,  Sparta 
Health  Officer:  (Vacancy) 

Counties  included:  La  Crosse,  Waushara,  Green 
Lake,  Monroe,  Juneau,  Vernon,  Adams  and 
Marquette 

District  Office  No.  5 — City  Hall,  Wisconsin  Rapids 
Health  Officer:  (Vacancy) 

Counties  included:  Pepin,  Clark,  Buffalo,  Wood, 
Trempealeau,  Marathon,  Jackson  and  Portage 

District  Office  No.  6 — City  Hall  Annex,  Green  Bay 
Health  Officer:  Dr.  Milton  Feig 

Counties  included:  Waupaca,  Kewaunee,  Shawano, 
Door,  Oconto,  Brown,  Marinette  and  Outagamie 

District  Office  No.  7 — Box  36,  Chippewa  Falls 
Health  Officer:  Dr.  Chester  C.  Burski 

Counties  included:  Polk,  Dunn,  Barron,  Rusk, 
Chippewa,  Pierce,  St.  Croix  and  Eau  Claire 


Health  Officer:  Dr.  Francis  Cline 

Counties  included:  Taylor,  Price,  Lincoln,  Oneida, 
Forest,  Vilas,  Florence  and  Langlade 

District  Office  No.  9 — Vaughn  Library  Building, 
Ashland 

> 

Health  Officer:  Dr.  Margaret  Hatfield 

Counties  included:  Douglas,  Bayfield,  Burnett, 

Washburn,  Ashland,  Sawyer  and  Iron 

COMMUNICABLE  DISEASES 
Summary 

I’lacardable. — Cholera,  Asiatic;  diphtheria,  plague, 
poliomyelitis;  streptococcic  diseases  (respiratory 
form),  scarlet  fever,  septic  sore  throat;  smallpox, 
typhoid  fever,  typhus. 

Reportable  and  Requiring  Precautions. — Amebic 
dysentery,  bacillary  dysentery,  chickenpox,  diarrhea 
of  the  newborn,  encephalitis,  erysipelas,  German 
measles,  influenza,  leprosy,  malaria,  measles,  men- 
ingococcic  meningitis,  mumps,  ophthalmia  neonat- 
orum; pneumonia,  lobar;  streptococcic  diseases  other 
than  respiratory;  erysipelas  and  puerperal  infec- 
tion; trachoma,  tuberculosis,  tularemia,  undulant 
fever,  whooping  cough,  yellow  fever,  food  poison- 
ings. 

Reporting  of  cases. — A physician  is  required  to  re- 
port to  the  health  officer  within  twenty-four  hours 
all  cases  of  communicable  disease.  Sec.  143.04 
(All  suspected  cases  must  be  reported  and  consid- 
ered as  positive  until  a correct  diagnosis  can  be 
made.  Any  neglect  or  refusal  of  a physician  or 
householder  to  report  cases  of  communicable  dis- 
ease makes  him  liable  to  a severe  fine.) 

Privilege  under  quarantine. — Physicians  are 
among  the  few  individuals  specified  by  law  as  per- 
mitted to  enter  premises  quarantined  for  communi- 
cable disease.  The  expense  of  maintaining  quaran- 
tine, including  examinations  and  tests  for  disease 
carriers,  provided  this  is  done  under  the  direction  of 
the  local  board  of  health,  and  the  enforcement  of 
isolation,  shall  be  paid  by  the  town,  village  or  city, 
but  the  expense  in  treating  communicable  disease  is 
not  an  obligation  of  the  local  board  of  health,  and 
the  local  authorities  cannot  be  held  liable  unless 
prior  arrangement  has  been  made  with  the  physi- 
cian. Sec.  143.05. 

Detail 

Chancroid: 

(See  Venereal  Diseases) 
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Chickenpox 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  for  seven  days  at  home 
from  date  of  onset.  (3)  Reporting:  All  cases  are 
to  be  reported  to  the  local  health  officer.  The  diag- 
noses of  all  cases  of  chickenpox  occurring  in  per- 
sons over  15  years  of  age  are  to  be  verified  by  a 
physician.  Where  a physician  is  not  employed  by 
the  family,  the  local  board  of  health  is  required  to 
furnish  a physician  for  the  verification  of  such 
diagnosis. 

B.  Contacts:  (1)  Restrictions:  Quarantine  none. 
(2)  Well  children  in  the  family  may  attend  school 
but  are  to  be  observed  by  the  teacher  and  excluded 
if  they  show  any  evidence  of  illness. 

C.  Environment:  (1)  There  is  to  be  concurrent 
disinfection  of  all  articles  soiled  by  discharges  from 
the  nose  and  throat  as  well  as  from  the  lesions. 

Cholera 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  in  a hospital  or 
a well  screened  room  for  fourteen  days  or  until  the 
stool  is  found  to  be  free  from  cholera  vibrio  on  three 
consecutive  days.  (3)  Reporting:  All  cases  are  to 
be  reported  to  the  local  health  officer  within  twenty- 
four  hours. 

B.  Contacts:  (1)  Restrictions:  All  contacts  are 
to  be  quarantined  for  a period  of  five  days  from  the 
date  of  last  exposure  and  until  2 negative,  consec- 
utive cultures  are  obtained. 

C.  Environment:  (1)  Concurrent  disinfection. 

There  is  to  be  prompt  and  thorough  disinfection  of 
the  stools  and  vomitus.  Articles  used  by  and  in  con- 
nection with  the  patient  are  to  be  disinfected.  Food 
left  by  the  patient  is  to  be  burned.  (2)  Terminal 
disinfection:  The  room  in  which  a patient  was  iso- 
lated is  to  be  thoroughly  cleaned. 

Diarrhea  of  the  Newborn 

A.  Patient:  (1)  Placard  none.  (2)  Immediate  re- 
moval of  affected  baby  from  nursery  to  isolation 
ward.  Closure  of  contaminated  nursery  to  new  ad- 
missions and  suspension  of  maternity  service.  (3) 
Reporting:  The  occurrence  of  any  case  of  diarrhea 
of  the  newborn  is  to  be  immediately  reported  to 
the  local  health  officer  in  those  communities  which 
employ  a full-time  health  officer.  In  those  commu- 
nities where  a full-time  health  officer  is  not  em- 
ployed, the  occurrence  of  diarrhea  of  the  newborn 
is  to  be  reported  directly  to  the  Wisconsin  State 
Board  of  Health. 

B.  Contacts:  (1)  Restrictions:  All  exposed  babies 
in  the  nursery  are  to  be  cared  for  by  separate  med- 
ical and  nursing  personnel. 

C.  Environment : (1)  All  articles  within  the  nur- 
sery are  to  be  disinfected  as  thoroughly  as  prac- 
tical. (2)  Terminal  disinfection — thorough  cleans- 
ing of  the  premises. 


Diphtheria 

A.  Patient:  (1)  Placarding:  A placard  sign  is  to 
be  placed  on  the  home  in  which  a case  of  diphthe- 
ria occurs.  (2)  Restrictions:  The  patient  is  to  be 
isolated  for  at  least  ten  days  and  until  2 consecu- 
tive, negative  nose  and  throat  cultures,  taken  not 
less  than  twenty-four  hours  apart,  are  obtained. 
(3)  Reporting:  All  cases  and  carriers  shall  be  re- 
ported to  the  local  health  officer. 

B.  Contacts:  (1)  Restrictions:  All  intimate  con- 
tacts are  to  be  quarantined  for  at  least;  five  days 
and  until  2 consecutive,  negative  nose  and  throat 
cultures  are  obtained.  Children  in  the  family  with 
the  patient  may  not  return  to  school  until  all  per- 
sons within  the  affected  household  have  been  shown 
to  no  longer  carry  the  etiologic  agent. 

C.  Environment : (1)  All  carriers  of  diphtheria 
bacilli  are  to  be  handled  as  cases  unless  laboratory 
examination  demonstrates  that  the  organisms  are 
not  virulent.  (2)  All  articles  which  have  been  in 
contact  with  the  patient  and  all  articles  soiled  by 
discharges  of  the  patient  are  to  be  concurrently 
disinfected. 

Dysentery,  Amebic 

A.  Patient:  (1)  Placarding:  None.  (2)  Restric- 
tions: Isolation — none.  No  person  having  amebic 
dysentery,  or  who  is  a carrier  of  amebic  dysentery, 
shall  handle,  prepare,  or  serve  food  for  public  con- 
sumption until  completion  of  treatment  and  three 
negative  stool  tests,  taken  not  less  than  one  day 
apart,  are  obtained.  (3)  Reporting:  All  cases  and 
carriers  of  amebic  dysentery  shall  be  reported  to 
the  local  health  officer.  The  occupation  of  such  per- 
sons shall  be  forwarded  in  the  report. 

B.  Contacts:  (1)  Restrictions:  Quarantine — none. 
Contacts  within  the  home  are  prohibited  from  han- 
dling or  preparing  food  for  public  consumption  un- 
til 2 negative  stool  tests,  on  consecutive  days,  are 
obtained. 

C.  Environment:  (1)  Where  the  premises  occu- 
pied by  the  patient  or  carrier  are  unsewered,  the 
health  officer  shall  cause  all  vaults  and  cesspools  to 
be  sufficiently  disinfected  and  kept  fly-proof  and 
vermin-proof  by  screening  or  other  effective  ar- 
rangements. (2)  Concurrent  Disinfection:  Sanitary 
disposal  of  the  bowel  discharges  is  required. 

Dysentery,  Bacillary 

A.  Patient:  (1)  Placard — none.  (2)  Restrictions: 
Isolation — none.  No  person  having  bacillary  dysen- 
tery, or  who  is  a carrier  of  bacillary  dysentery  shall 
handle,  prepare  or  serve  food  for  public  consump- 
tion which  is  not  subsequently  to  be  cooked  until 
completion  of  treatment  and  2 negative  stool  tests 
taken  not  less  than  one  day  apart.  (3)  Reporting: 
All  cases  and  carriers  of  bacillary  dysentery  shall 
be  reported  to  the  local  health  officer.  The  occupa- 
tion of  such  persons  shall  be  forwarded  in  the  re- 
port. 
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B.  Contacts:  (1)  Restrictions:  Quarantine  none. 
■Contacts  within  the  home  are  prohibited  from  han- 
dling Oi  preparing  food  for  public  consumption  un- 
til 2 negative  stools  are  obtained. 

C.  Environment:  (1)  Where  the  premises  occu- 
pied by  the  patient  or  carrier  are  unsewered,  the 
health  officer  shall  cause  all  vaults  and  cesspools  to 
be  sufficiently  disinfected  and  kept  fly-proof  and  ver- 
min-proof by  screening  or  other  effective  arrange- 
ments. (2)  Concurrent  disinfection:  Sanitary  dis- 
posal of  the  bowel  discharges  is  required. 

Encephalitis 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  in  a well-screened  room 
for  an  interval  of  seven  days  from  the  onset  of  the 
disease.  (3)  Reporting:  All  cases  are  to  be  reported 
to  the  local  health  officer  within  twenty-four  hours. 

B.  Contacts:  (1)  Restrictions:  Quarantine  none. 

C.  Environment:  (1)  Concurrent  disinfection: 

None  except  for  the  purpose  of  destroying  mos- 
quitoes in  the  house  occupied  by  the  patient  and  in 
the  nearest  neighboring  dwellings. 

Erysipelas 

(See  Streptococcic  Diseases  Other  Than  Respira- 
tory). 

Food  Poisonings 

All  instances  of  food  poisoning  or  suspected  food 
poisoning,  in  which  there  is  reason  to  believe  that 
the  purchase  or  consumption  of  the  incriminated 
food  occurred  at  a store  or  eating  place  accessible 
to  the  general  public,  shall  be  reported. 

German  Measles 

.4.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  at  home  for  seven  days  from  onset.  (3) 
Reporting:  All  cases  are  to  be  reported  to  the  local 
health  officer. 

B.  Contacts:  (1)  Restrictions:  Quarantine  none. 
(2)  Other  children  in  the  family  may  attend  school 
but  are  to  be  observed  by  the  teacher  and  excluded 
if  they  show  evidence  of  illness. 

Gonorrhea 

(See  Venereal  Diseases) 

Influenza  (La  Grippe  in  Epidemic  Form) 

1.  Every  physician  engaged  to  treat  a case  of  in- 
fluenza (in  epidemic  form)  or  who  shall  have  per- 
sonal knowledge  of  any  case  of  said  disease,  shall, 
within  twenty-four  hours  thereafter,  report  the 
same  in  writing  to  the  local  health  officer,  giving 
full  name,  age  and  address  of  the  patient.  When  a 
physican  is  not  employed  the  responsible  head  of 
the  family,  or  the  owner,  agent,  manager,  principal 
or  superintendent  of  any  public  or  private  institu- 
tion or  dispensary,  hotel,  boarding  house  or  lodging 
house  shall  report  the  case  to  the  local  health  officer. 
Cases  of  influenza  should  be  reported  to  the  health 
officer  immediately  by  telephone. 


2.  Individuals  in  the  home  not  afflicted  with  the 
disease  who  are  engaged  in  gainful  occupations  may 
be  permitted  to  follow  such  occupations  on  the  con- 
dition that  they  do  not  frequent  public  meetings, 
churches,  schools,  theaters,  pool  rooms,  billiard  halls, 
saloons  or  any  place  where  people  from  time  to 
time  congregate  in  considerable  numbers.  Teachers 
and  such  other  persons  with  a gainful  occupation 
or  business  who,  in  the  opinion  of  the  local  board 
of  health,  may  be  dangerous  factors  in  the  spread 
of  influenza  on  account  of  their  association  with 
large  numbers  of  people  shall,  when  influenza  is 
present  in  the  home,  take  up  their  residence  in  an- 
other home  free  from  the  disease  or  be  quarantined. 

3.  After  patients  have  recovered  from  influenza 
(la  grippe)  or  pneumonia  associated  with  influenza, 
the  house  shall  be  thoroughly  aired,  the  woodwork 
washed  with  soap  and  water  or  an  approved  disin- 
fectant; all  bed  clothing  used  by  the  patient  shall 
be  boiled  or  thoroughly  cleaned  and  aired. 

4.  All  police  officers  shall  prevent  loitering  in  pub- 
lic places  and  assist  the  health  officer  in  the  enforce- 
ment of  all  ordinances,  rules  and  regulations  for 
the  protection  of  the  public  health,  when  influenza 
is  epidemic  in  any  township,  incorporated  village 
oi-  city. 

5.  Any  person  having  influenza  shall  be  confined 
to  a large,  well  ventilated  room  of  proper  temper- 
ature, as  remote  from  other  occupants  of  the  prem- 
ises as  is  practicable  and  necessaiy  to  avoid  contact. 

The  period  of  isolation  shall  continue  during  the 
course  of  the  disease  and  until  all  clinical  mani- 
festations of  the  disease  have  disappeared  and  the 
temperature  has  been  normal  for  four  successive 
days. 

All  discharges  from  the  respiratory  tract,  mouth, 
throat,  and  nose  of  the  patient  shall  be  received  in 
cloths  which  shall  be  burned  immediately  after  us- 
ing, or  deposited  in  vessels  containing  an  approved 
disinfecting  solution. 

Soiled  body  and  bed  clothing  shall  be  disinfected 
by  boiling  or  by  immersion  in  an  approved  disin- 
fecting solution.  Any  article  used  by  the  patient  or 
attendants,  such  as  knives,  forks,  spoons,  glasses, 
cups,  plates,  etc.,  must  be  disinfected  before  leaving 
the  sick  room.  Floors,  furniture  and  woodwoik 
should  be  wiped  up  daily  with  an  approved  disin- 
fecting solution. 

6.  Whenever  influenza  is  epidemic  or  threatens  to 
become  epidemic  in  the  community  visitors  shall  be 
excluded  from  hospitals,  asylums  and  other  similar 
institutions,  except  in  case  of  actual  emergency, 
such  as  impending  death,  and  shall  be  admitted 
then  only  when  every  precaution  is  taken  to  pro- 
tect the  patient,  attendants  and  other  inmates,  the 
visitor  and  the  public. 

7.  Attendance  at  funerals  in  cases  of  death  from 
influenza  or  pneumonia  following  influenza,  shall 
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be  limited  to  members  of  the  immediate  family  and 
others  assisting  in  the  burial  rites. 

(Note).  The  most  common  manner  in  which  the  in- 
fection is  spread  is  by  the  droplets  thrown  off  during’ 
sneezing,  coughing  or  speaking.  Other  common  ve- 
hicles for  the  transmission  of  influenza  and  other 
germ  diseases  are  soiled  hands,  common  drinking  cups, 
roller  towels  and  improperly  cleaned  eating  and 
drinking  utensils  in  establishments  dispensing  food 
and  drink.  Measures  directed  to  the  elimination  of 
these  conditions,  either  compulsory  or  educational  in 
character,  should  be  instituted.  During  epidemics  in- 
formation concerning  the  character  and  means  of 
preventing  influenza  should  be  freely  circulated. 

Leprosy 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  at  home  until  trans- 
ferred to  a national  leprosarium.  (3)  Reporting  re- 
quired. 

B.  Contacts::  (1)  Restrictions  none. 

C.  Environment:  (1)  Concurrent  Disinfection: 
Concurrent  disinfection  of  all  discharges  and  ar- 
ticles soiled  with  discharges  from  the  patient.  (2) 
Terminal  disinfection:  Cleansing  of  premises  after 
removal  of  patient. 

Malaria 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  in  a well-screened  room  until  blood  is  neg- 
ative for  parasites.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  (1)  Concurrent  disinfection: 
None  except  for  the  purpose  of  destroying  mos- 
quitoes in  the  house  occupied  by  the  patient  and 
in  the  nearest  neighboring  dwellings. 

Measles 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  at  home  for  seven  days  upon  appearance 
of  rash.  (3)  Reporting  required. 

B.  Contacts:  (1)  Restrictions:  Susceptible  con- 
tacts in  the  home  are  to  be  restricted  to  the  prem- 
ises beginning  the  second  week  after  exposure  for 
a period  of  seven  days. 

C.  Environment:  (1)  Concurrent  disinfection : All 
articles  soiled  with  secretions  of  the  nose  and  throat 
are  to  be  concurrently  disinfected. 

Meningitis,  Meningococcie 

A.  Patient:  (1)  Placard  none.  (2)  Isolation  until 
forty-eight  hours  after  the  institution  of  treatment 
with  a sulfonamide  or  penicillin.  In  the  absence  of 
such  treatment  the  patient  is  to  be  isolated  for  two 
weeks.  (3)  Reporting:  The  occurrence  of  meningo- 
coccic  meningitis  is  to  be  reported  to  the  local  health 
officer  within  twenty-four  hours. 

B.  Contacts:  (1)  Restrictions:  Quarantine  none. 

C.  Environment:  There  is  to  be  concurrent  dis- 
infection of  discharges  from  the  nose  and  throat 
or  articles  soiled  with  these  discharges. 

Mumps 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  of  patient  for  at  least  one  week  or  until 
disappearance  of  swelling. 


B.  Contacts:  (1)  Restrictions:  Quarantine  none. 
Other  children  in  the  family  may  attend  school  but 
are  to  be  observed  by  the  teacher  and  excluded  if 
they  show  any  evidence  of  illness. 

Ophthalmia  Neonatorum 

The  attending  physician  (or  midwife)  is  required 
to  use  a 1 per  cent  silver  nitrate  solution  in  the 
eyes  of  newborn  babies.  For  the  prevention  of  oph- 
thalmia neonatorum  the  State  Board  of  Health  is 
required  to  supply  the  solution  free  to  every  phy- 
sician (and  midwife),  put  up  in  proper  containers 
and  distributed  to  health  officers  for  delivery  to 
practitioners. 

When  ophthalmia  neonatorum  appears  in  any  new- 
born babe  not  attended  by  a physician  or  midwife 
and  the  case  is  reported,  as  required,  to  the  health 
officer,  a competent  physician  shall  be  employed 
by  the  municipality  to  examine  and  treat  the  infant 
as  directed  in  the  instructions  accompanying  the 
solution.  The  penalty  for  violation  of  any  part  of 
this  law  is  a fine  up  to  $100.  Sec.  146.01. 

Plague 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolation  of  patient  in  a hospital  or  well- 
screened  room  which  is  free  from  vermin  for  a pe- 
riod of  at  least  two  weeks.  (3)  Reporting  required. 

B.  Contacts:  (1)  Restrictions:  Quarantine  of 

persons  exposed  to  the  pneumonic  form  of  the  dis- 
ease for  a period  of  one  week  from  the  date  of  last 
exposure. 

C.  Environment:  (1)  Concurrent  disinfection  of 
sputum  and  soiled  articles.  (2)  Extermination  of 
rats  and  vermin  from  the  premises. 

Pneumonia  (Acute  Lobar) 

Isolation  of  patient  until  death  or  complete  re- 
covery. 

Disinfection.  Discharges  from  nose,  mouth  and 
throat  shall  be  disinfected  immediately.  Articles 
soiled  by  such  discharges  shall  be  disinfected 
immediately. 

Poliomyelitis 

A.  Patient:  (1)  Placarding:  A placard  sign  is  to 
be  placed  on  the  home  in  which  a case  of  poliomy- 
elitis occurs.  (2)  Restrictions:  The  patient  is  to  iso- 
lated for  a period  of  at  least  two  weeks  from  the 
onset  of  the  symptoms.  (3)  Reporting:  All  cases 
are  to  be  reported  to  the  local  health  officer  as  soon 
as  the  diagnosis  is  established.  At  the  time  of  re- 
lease from  isolation  a second  report  is  to  be  made 
for  the  purpose  of  verifying  the  original  diagnosis 
and  stating  whether  the  patient  was  afflicted  with 
a paralytic  or  non-paralytic  form  of  the  disease. 

B.  Contacts:  Restrictions:  Intimate  contacts  un- 
der 18  years  of  age  are  to  be  quarantined  for  two 
weeks.  Intimate  contacts  who  are  adults:  Teachers 
and  others  who  come  in  contact  with  children  and 
food  handlers  must  cease  their  occupation  for  an 
interval  of  two  weeks. 
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C.  Environment : (1)  Concurrent  disinfection:  All 
discharges  from  the  nose  and  throat  and  bowel  are 
to  be  concurrently  disinfected. 

Puerperal  Infection 

(See  Streptococcic  Diseases  Other  Than  Respira- 
tory) 

Scarlet  Fever 

(See  Streptococcic  Diseases,  Respiratory  Form) 

Septic  Sore  Throat 

(See  Streptococcic  Diseases,  Respiratory  Form) 

Smallpox 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolate  until  the  disappearance  of  all  scabs 
and  crusts.  (3)  Reporting  required. 

B.  Contacts:  (1)  Restrictions:  Quarantine  for 
eighteen  days  from  date  of  last  exposure  unless  a 
successful  vaccination  has  been  obtained  within 
three  days  of  exposure. 

C.  Environment:  (1)  Concurrent  disinfection:  No 
article  is  to  leave  the  immediate  surroundings  of 
the  patient  without  boiling  or  equally  effective  dis- 
infection. (2)  Terminal  disinfection:  Terminal  dis- 
infection consists  of  thorough  cleaning  of  the  prem- 
ises. 

Vaccination  for  smallpox. — When  vaccination  or 
exclusion  from  school  is  ordered  because  of  the 
appearance  of  a case  of  smallpox  in  the  community, 
the  local  board  of  health  shall  provide  for  the  free 
vaccination  of  the  children  of  the  municipality  at 
municipal  expense.  Sec.  143.13(3).  Parents  may  em- 
ploy physicians  of  their  own  choice  to  perform 
vaccination  of  their  own  children  but  must  pay  the 
expenses  incurred. 

Streptococcic  Diseases  Other  Than  Respiratory 
Erysipelas  and  Puerperal  Infection 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  for  the  duration  of 
the  acute  stage  of  the  disease.  (3)  Reporting  none. 

B.  Contacts:  (1)  Restrictions  none. 

C.  Environment:  (1)  Concurrent  disinfection: 

Careful  disposal  of  dressings  and  discharges  from 
the  patient.  (2)  Terminal  Disinfection:  General 
thorough  cleaning  of  blankets,  linen,  and  room. 

Streptococcic  Diseases,  Repiratory  Form 
Scarlet  Fever  and  Septic  Sore  Throat 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  for  fourteen 
days  and  until  suppurative  discharges  cease.  Where 
laboratory  facilities  are  available,  isolation  may  be 
terminated  after  obtaining  two  consecutive,  nega- 
tive nose  and  throat;  cultures,  which  are  not  less 
than  twenty-four  hours  apart.  (2)  Reporting  re- 
quired. 

B.  Contacts:  (1)  Restrictions:  Intimately  exposed 
children  shall  be  quarantined  to  the  premises  if  the 
contact  is  not  broken.  The  period  of  quarantine 
shall  be  the  same  as  the  period  of  isolation  for  the 
patient.  If  the  contact  is  broken,  the  period  of  quar- 


antine shall  be  for  five  days  or  until  two  consecu- 
tive, negative  nose  and  throat  cultures,  not  less 
than  24  hours  apart,  are  obtained.  Adult  contacts 
are  not  to  be  restricted  except  in  the  case  of  food 
handlers  and  teachers.  Adults  engaged  in  the  prep- 
aration, handling  and  serving  of  food  shall  not  be 
permitted  to  engage  in  the  handling  of  food  for 
an  interval  equal  to  the  isolation  period  of  the  pa- 
tient if  contact  is  not  broken.  If  contact  is  broken, 
food  handlers  may  not  engage  in  the  preparation, 
handling  and  serving  of  food  for  an  interval  of  five 
days.  Teachers  intimately  exposed  in  the  place  of 
residence  shall  not  attend  school  or  associate  with 
groups  of  children  for  five  days  after  exposure. 

C.  Environment : (1)  Concurrent  disinfection:  All 
articles  which  have  been  soiled  by  purulent  dis- 
charges and  all  articles  which  have  been  in  con- 
tact with  the  patient  are  to  be  concurrently  disin- 
fected. (2)  Terminal  disinfection:  Disinfection  is 
to  consist  of  a thorough  cleaning  of  contaminated 
objects,  scrubbing  of  floors  and  sunning  of  blankets 
to  prevent  dissemination  of  infected  particles. 

Syphilis 

(See  Venereal  Diseases) 

Trachoma 

Exclusion  from  school.  Avoidance  of  contact  with 
others  until  infection  stage  has  passed. 

Precautions:  Patient  must  use  individual  towels 
and  -wash  basins  and  avoid  transfer  of  infection 
from  eyes  to  objects  or  persons. 

Disposal  of  Discharges  from  Eyes:  All  discharges 
from  the  eyes  must  be  collected  on  dressings  or 
paper  napkins  which  may  be  burned. 

Tuberculosis 

Every  physician  is  required  to  report  within  one 
week  cases  of  tuberculosis  in  his  care  or  under  his 
observation.  The  report  shall  contain  the  name  and 
address,  age  and  sex  of  the  case.  Report  blanks  will 
be  furnished  by  the  State  Board  of  Health. 

Physicians  are  interested  in  laws  affecting  the 
care  of  their  tuberculous  patients.  A law  pro- 
viding for  the  free  care  of  the  tuberculous  became 
effective  May  5,  1945.  Under  its  provisions,  any 
legal  resident  of  a municipality  of  the  State  of 
Wisconsin  is  entitled  to  free  care  when  he  enters 
a tuberculosis  sanatorium,  provided  that  he  does  not 
wish  to  pay  for  part  or  all  of  his  care,  and  provided 
that  he  has  no  hospital  insurance  which  covers  his 
care.  Should  he  have  hospital  insurance,  it  will  ap- 
ply on  his  care  for  the  period  of  time  specified  in  the 
policy  and  any  difference  between  the  amount  which 
the  policy  pays  and  the  amount  necessary  for  his 
complete  maintenance  is  to  be  at  public  expense.  At 
the  expiration  of  his  policy  he  becomes  a full  public 
charge. 

A state-at-large  case  must  have  resided  in  this 
state  for  a total  of  five  years  sometime  prior  to 
admission  to  the  sanatorium,  and  if  he  be  a minor, 
the  resident  requirement  applies  to  his  parent  or 
guardian.  If  he  has  not  resided  in  the  state  5 years, 
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then  it  still  remains  up  to  the  county  judge  to  deter- 
mine whether  or  not  such  a state-at-large  case  has 
the  ability  to  pay  for  his  care. 

The  other  change  refers  to  the  commitment  law 
which  was  strengthened.  Formerly  it  was  necessary 
to  have  the  diagnosis  of  tuberculosis  confirmed  by  a 
positive  sputum  in  a state  laboratory  or  a municipal 
laboratory  approved  by  the  State  Board  of  Health 
before  the  patient  could  be  committed  to  a sana- 
torium. Under  the  amended  provisions  effective 
June  7,  1945,  a person  may  be  committed  if  his 
diagnosis  has  been  made  by  a medical  examination, 
a laboratory,  or  an  x-ray  examination  if  he  fails  to 
comply  with  the  State  Board  of  Health  rules  and 
regulations  relating  to  the  disease. 

Statute 

Extracts  from  Section  143.06  of  the  Wisconsin 
Statutes  follow: 

“(2)  Every  person  sick  with  tuberculosis,  or  in 
attendance,  and  the  authorities  of  such  places,  shall 
observe  and  enforce  the  rules  and  regulations  of  the 
health  board  for  preventing  spread. 

“(4)  If  any  person  afflicted  with  tuberculosis, 
diagnosis  of  which  is  made  by  a medical  examina- 
tion, laboratory  or  X-ray  examination  or  as  shown 
by  the  examinations  made  in  the  state  laboratory  of 
hygiene,  in  any  branch  and  co-operative  laboratory 
or  in  any  municipal  laboratory  accredited  by  the 
state  board  of  health  or  in  any  federal  governmental 
laboratory,  fails  to  comply  with  this  section,  or  the 
tuberculosis  rules  of  the  state  board  of  health,  he 
may  be  committed  to  a county  tuberculosis  hospital 
or  other  place  or  institution  where  proper  care  will 
be  provided  and  where  the  necessary  precautions 
will  be  taken,  by  any  judge  of  a court  of  record 
upon  proof  that  such  person  has  so  offended.  Such 
person  shall,  upon  verified  petition  setting  forth  the 
facts  by  any  health  officer  or  any  resident  of  the 
municipality  where  the  alleged  offense  was  com- 
mitted, be  summoned  by  such  judge  to  appear  at  the 
time  and  place  stated  in  the  summons,  which  time 
shall  not  be  less  than  48  hours  after  service.  The 
court  may  make  such  order  for  payment  for  care 
and  treatment  as  may  be  authorized  by  law.  Such 
person  may  be  discharged  when  the  court  thinks 
proper.  If  the  superintendent  has  good  cause  to  be- 
lieve that  any  person  so  committed  may  leave  the 
institution  he  may  restrain  him  from  leaving.  When- 
ever the  superintendent  deems  it  necessary  he  may 
segregate  any  person  so  committed.  If  any  person 
so  committed  shall  escape,  the  superintendent  may 
take  such  lawful  steps  as  he  may  deem  necessary  to 
secure  his  return.  * * *” 

Rules  For  the  Tuberculous 

The  rules  and  regulations  which  the  infected  indi- 
vidual must  comply  with  are  quoted  in  part  as 
follows: 


“All  individuals  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form  or  reasonably  sus- 
pected of  being  so  afflicted  shall  exercise  all  reason- 
able precautions  so  as  to  prevent  the  infection  of 
others  with  whom  they  may  come  in  contact.  The 
principal  reasonable  precautions  are  declared  to  be: 

1.  Depositing  sputum  in  a special  receptacle 
and  disposing  of  material  by  burning  or 
thorough  disinfecting. 

2.  Preventing  spraying  when  coughing  by 
coughing  into  a container  or  paper  napkin 
held  to  the  mouth  or  nose. 

3.  Using  individual  eating  utensils  sterilized  by 
boiling  after  each  use. 

4.  Using  separate  towels. 

5.  Sleeping  alone. 

6.  Avoiding  coming  in  contact  with  other  per- 
sons on  all  possible  occasions. 

7.  Refraining  from  handling  liquids  or  food- 
stuffs to  be  consumed  by  others  or  the  uten- 
sils connected  with  such  handling. 

“Any  individual  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form,  diagnosed  as  such 
by  a licensed  physician  or  as  shown  by  X-ray  or  the 
presence  of  tubercle  bacilli  in  the  sputum,  in  order 
to  protect  others  from  becoming  infected,  may  be 
quarantined  on  his  premises  by  the  local  board  of 
health  or  the  health  officer  on  the  direction  of  the 
State  Board  of  Health  or  State  Health  Officer,  or  by 
the  full-time  Medical  Health  Officer  of  any  city  or 
county  with  a population  of  250,000  or  more  within 
his  jurisdiction. 

* * * 

“No  person  with  tuberculosis  of  the  lung  or  other 
part  of  the  respiratory  tract  in  the  communicable 
form,  or  reasonably  believed  to  be  suffering  from 
such  disease,  shall  be  permitted  to  attend  or  fre- 
quent any  school  except  open-air  schools  especially 
equipped  for  the  purpose  until  the  health  officer  of 
the  municipality  where  the  school  is  situated  fur- 
nishes a written  certificate  stating  that  the  indi- 
vidual is  free  from  a communicable  form  of  tuber- 
culosis. Such  certificate  shall  only  be  issued  after 
thorough  examination  by  a licensed  physician  in  a 
manner  satisfactory  to  the  State  Board  of  Health. 

* * * 

“If  an  individual  afflicted  with  tuberculosis  in  a 
communicable  form  shall  leave  the  sanatorium 
against  the  advice  of  the  medical  superintendent  or 
medical  supervisor,  such  an  individual  shall  be  re- 
ported to  the  local  board  of  health  and  may  be 
quarantined  upon  his  premises  as  provided  in  Sec- 
tion B if  in  the  opinion  of  the  State  Board  of  Health 
or  the  State  Health  Officer  or  of  the  full-time  Medi- 
cal Health  Officer  of  cities  or  counties  with  a popu- 
lation of  250,000  or  more,  agree  that  quarantine  is 
necessary  in  order  to  protect  others  from  becoming 
infected.” 
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Tularemia 

Exclusion  from  school  and  public  gatherings  un- 
til recovery.  Concurrent  disinfection  of  discharges 
from  open  lesions.  The  probable  source  should  be 
reported. 

Typhoid  Fever 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolation  for  at  least  one  week  beyond  the 
time  that  all  symptoms  subside  and  until  two  nega- 
tive, consecutive  specimens  of  feces  and  urine  are 
obtained  at  least  five  days  apart.  (3)  Reporting 
required. 

B.  Contacts.  (1)  Quarantine  none.  (2)  Family 
contacts  are  not  to  be  permitted  to  handle  food 
during  the  period  of  contact  or  before  two  nega- 
tive, consecutive  stool  and  urine  cultures  are  ob- 
tained. 

C.  Environment:  (1)  Concurrent  disinfection  of 
all  bowel  and  urinary  discharges  and  articles  soiled 
with  them.  (2)  Terminal  disinfection  through  a 
thorough  cleaning  of  the  premises.  (3)  Suppression 
of  flies. 

Typhus  Fever 

For  the  Patient:  Quarantine  until  after  complete 
recovery,  and  disinfection  of  premises. 

For  Exposed  Persons:  Quarantine  for  twenty-one 
days  from  date  of  last  exposure. 

Undulant  Fever 

The  patient  should  be  instructed  to  wash  his 
hands  before  touching  articles  others  touch. 

Concurrent  disinfection  of  all  articles  soiled  by 
the  secretions  and  discharges. 

The  handling  of  milk  and  milk  products,  and  uten- 
sils connected  therewith,  and  food  substances  to 
be  consumed  by  others,  is  prohibited. 

The  probable  source  of  the  disease  should  be  re- 
ported to  the  local  health  officer. 

Venereal  Diseases 

Reportable 

143.07.  (1)  Any  person  afflicted  with  gonorrhea, 
chancroid  or  syphilis  in  its  communicable  stage  is 
declared  a menace  to  the  public  health.  A physician 
called  to  attend  a person  so  afflicted  shall  report 
to  the  state  board  of  health  in  writing,  on  blanks 
furnished  by  said  board  and  as  it  directs,  his  age, 
sex  and  conjugal  condition  and  the  name  of  the 
disease. 

143.07.  Reports  Confidential.  (7)  Reports,  exam- 
inations and  inspections  and  all  records  thereof 
made  under  this  section  shall  be  confidential  and 
not  open  to  public  inspection,  and  no  part  thereof 
shall  be  divulged  except  as  may  be  necessary  for 
the  preservation  of  the  public  health.  When  a phy- 
sician has  reported  a case  of  venereal  disease  to 


the  state  board  of  health,  in  compliance  with  sub- 
section (4)  of  this  section,  all  questions  regarding 
the  presence  of  the  disease  and  the  date  from  which 
the  treatment  was  neglected  shall  not  be  regarded 
as  privileged  information  when  the  patient  or  phy- 
sician is  called  upon  to  testify  to  the  facts  before 
any  court  of  record. 

Examinations 

143.07.  Duty  of  officers  of  State  Board  of  Health. 
(2)  An  officer  of  the  State  Board  of  Health  having 
knowledge  of  any  known  or  reasonably  suspected 
case  of  such  a menace  for  which  no  treatment  is 
being  administered  under  the  supervision  of  a phy- 
sician authorized  to  prescribe  drugs  shall  forth- 
with investigate  or  cause  such  case  to  be  investi- 
gated by  such  means  as  may  be  necessary.  When- 
ever, following  a request  of  an  officer  of  the  State 
Board  of  Health,  a reasonably  suspected  case  of 
such  menace  shall  refuse  or  neglect  examination  by 
a physician  licensed  to  prescribe  drugs,  an  officer 
of  the  State  Board  of  Health  may  proceed  to  have 
such  person  committed  in  conformity  with  subsec- 
tion (5)  of  this  section,  to  an  institution  for  ex- 
amination or  observation.  A local  health  officer  who 
is  a physician  may  be  authorized  to  make  such  in- 
vestigation and  take  such  commitment  procedures 
in  any  specific  case  when  directed  to  do  so  by  the 
State  Board  of  Health  or  the  state  health  officer. 

143.07.  Laboratory  examination.  (10)  The  state 
laboratory  of  hygiene  and  branch  and  co-operative 
laboratories  shall  make  microscopical  examinations 
for  the  diagnosis  of  gonorrhea,  and  the  psychiatric 
institute  the  necessary  examinations  of  blood  or 
secretions  for  the  diagnosis  of  syphilis,  for  any  phy- 
sician in  the  state,  without  charge. 

143.07.  Examination  in  arrests.  (13)  Any  city  or 
county  may  by  ordinance  require  that  every  person 
arrested  and  convicted  within  its  jurisdiction  for 
any  act  involving  moral  turpitude  shall  undergo  a 
medical  examination  to  determine  whether  or  not 
such  person  is  afflicted  with  a venereal  disease. 
Nothing  herein  contained  shall  be  construed  as  in 
any  manner  restricting  or  limiting  the  rights  or 
privileges  of  individuals  under  the  provisions  of 
subsection  (2)  of  section  147.19,  or  to  compel  such 
individuals  to  submit  to  such  examinations. 

143.03.  (4)  No  person  shall  interfere  with  the  ex- 
amination under  this  chapter  of  any  place  or  its 
occupants  by  health  officials  or  their  assistants, 
nor  with  any  notice  posted  under  this  chapter.  (Re- 
fers to  Communicable  Diseases.) 

Treatment 

143.07.  Advice  by  physician.  (3)  A physician  treat- 
ing such  a person  shall  fully  inform  him  of  the 
danger  of  transmitting  the  disease  and  he  shall  ad- 
vise against  marriage  while  the  person  has  the  dis- 
ease in  a communicable  form. 
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143.07.  Failure  to  take  treatment.  (4)  When  a 
person  so  afflicted  ceases  or  refuses  taking  treat- 
ment before  reaching  what  in  the  physician’s  opin- 
ion is  the  noncommunicable  stage,  the  physician 
shall  forthwith  notify  the  State  Board  of  Health, 
giving  the  name,  age,  sex  and  conjugal  condition 
of  the  person  afflicted  and  the  disease.  The  board 
shall  without  delay  take  such  steps  as  shall  be 
necessary  to  have  said  person  committed  for  treat- 
ment. 

143.07.  Treatment  Only  by  Physicians.  (11)  No 
person  not  a physician  licensed  in  this  state  shall 
give,  sell,  prescribe  or  recommend  any  drugs,  or 
other  substance  for  syphilis,  gonorrhea  or  chancroid, 
or  compound  any  such  except  on  written  prescrip- 
tion bearing  date  and  signed  by  a physician  licensed 
in  this  state. 

Commitment  to  Institution 

143.07.  Commitment  of  person  afflicted.  (5)  Any 

such  person  who  thus  ceases  or  refuses  treatment 
under  the  supervision  of  a physician  authorized  to 
prescribe  drugs,  upon  proof  of  the  facts,  may  be 
committed  by  the  judge  of  any  court  of  record  to 
any  county  or  state  institution  wfflere  proper  care 
and  precaution  can  be  provided;  provided,  that  any 
county  board  of  counties  having  a population  of  two 
hundred  fifty  thousand  or  more  may  designate  the 
county  institution  or  place  to  which  such  commit- 
ments shall  be  made.  The  state  board  of  control  is 
authorized  to  make  such  provision  for  the  treat- 
ment of  venereal  disease  cases  at  one  or  more  of 
the  state  institutions  under  its  management  and 
shall  designate  the  state  institution  to  which  com- 
mitment may  be  made  thereto.  Such  person  shall, 
upon  verified  petition  setting  forth  the  facts  by  an 
officer  of  the  State  Board  of  Health  or  a local  health 
officer  authorized  by  such  board,  be  summoned  by 
such  judge  to  appear  at  the  time  and  place  stated 
in  the  summons,  which  time  shall  be  not  less  than 
forty-eight  hours  after  service.  If  the  person  sum- 
moned, as  herein  provided,  shall  fail  without  rea- 
sonable cause  to  appear  and  abide  the  order  of  the 
judge,  he  may  be  proceeded  against  as  in  case  of 
contempt.  In  any  case  when  it  shall  be  made  to 
appear  to  the  judge  that  such  summons  will  be 
ineffectual  a warrant  may  be  issued  by  such  judge, 
directed  to  the  sheriff  or  any  constable  or  police 
officer  of  the  county  for  the  apprehension  and  pro- 
duction of  such  person  complained  against  before 
such  judge  forthwith,  and  such  person  shall  be  ar- 
rested and  taken  before  such  judge  accordingly. 
Upon  return  of  the  process  the  judge  shall  proceed 
to  hear  the  latter  summarily.  Commitment  shall 
continue  until  the  disease  is  no  longer  communi- 
cable or  until  other  provisions  satisfactory  to  the 
State  Board  of  Health  are  made  for  treatment,  the 
certificate  of  the  officer  making  the  complaint  being 
prima  facie  evidence  of  either.  Nothing  herein  con- 
tained shall  be  construed  as  in  any  manner  restrict- 
ing or  limiting  the  rights  of  individuals  as  declared 
in  subsection  (2)  of  section  147.19. 


Indigents 

143.07.  County  to  provide  for  indigents.  (6)  Each 
county  shall  make  such  provision  as  may  be  required 
by  the  State  Board  of  Health  for  the  care  and  treat- 
ment of  indigents  with  venereal  diseases.  One-half 
of  the  per  capita  cost  for  each  such  person  com- 
mitted to  a state  institution  shall  be  paid  by  the 
county  of  his  legal  settlement  in  the  manner  pre- 
scribed by  section  46.10,  but  nothing  herein  shall 
prevent  recovery  of  the  actual  per  capita  cost  of 
such  maintenance  in  either  state  or  county  insti- 
tutions from  the  patient  or  legally  liable  relatives 
in  the  manner  provided  by  law. 

Infecting  or  Exposing  Another  to  Infection 

143.05.  (6)  (a)  When  the  health  officer  deems  it 
necessary  that  such  afflicted  person  be  quarantined 
in  a separate  place,  he  shall  remove  him,  if  it  can 
be  done  without  danger  to  his  health,  to  such  place, 
and  the  expense  of  such  removal  shall  be  paid  by 
the  municipality. 

143.10.  Contagious  diseases;  suspected  cases;  pro- 
tection of  public.  Any  person  who  knows  that  he  is 
afflicted  with  smallpox,  diphtheria,  scarlet  fever  or 
other  dangerous,  communicable  disease,  who  shall 
wilfully  enter  any  public  place  or  public  conveyance, 
or  shall,  in  any  way,  wilfully  subject  others  to  dan- 
ger of  contracting  his  disease  and  any  person  who 
shall  knowingly  and  wilfully  take,  aid  in  taking, 
advise  or  cause  to  be  taken,  a person  who  is  afflic- 
ted or  is  suspected  of  being  afflicted  with  any  such 
disease,  into  any  such  place  or  conveyance,  or  in  any 
way  knowingly  and  wilfully  subject,  expose  or  aid 
in  exposing  any  other  person  to  danger  of  contract- 
ing any  such  disease,  shall  be  punished  by  imprison- 
ment in  the  county  jail  not  more  than  one  hundred 
days  nor  less  than  twenty  days,  or  by  fine  not  ex- 
ceeding one  hundred  dollars  nor  less  than  fifty 
dollars,  or  by  both  such  fine  and  imprisonment. 

Handling  Foods 

143.08.  Handling  foods.  It  shall  be  unlawful  for 
any  person,  firm  or  corporation  operating  any  hotel, 
cafe,  restaurant,  dining  car  or  other  public  eating 
place,  or  operating  any  bakery,  meat  market,  dairy 
or  other  establishment  where  food  products  to  be 
consumed  by  others  are  handled,  knowingly  to  em- 
ploy or  keep  in  their  employ  any  person  handling 
food  products  who  has  a communicable  disease  or 
any  venereal  disease  in  a communicable  form.  When- 
ever required  by  the  local  health  officer  or  any  offi- 
cer of  the  State  Board  of  Health  any  person  em- 
ployed in  the  handling  of  foods  who  is  suspected 
of  having  a venereal  disease  in  the  communicable 
form  shall  submit  to  an  examination  by  such  officer 
or  by  some  physician  designated  by  such  officer.  The 
expense  of  such  examination,  if  any,  shall  be  paid 
by  the  person  examined  if  found  to  have  such  dis- 
ease. Any  person  knowingly  affected  with  a com- 
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municable  disease  or  any  venereal  disease  in  a com- 
municable form  who  handles  food  products  to  be 
consumed  by  others  and  any  persons  knowingly  em- 
ploying or  permitting  such  person  to  handle  food 
products  to  be  consumed  by  others  shall  be  pun- 
ished as  provided  by  section  143.09. 

Advertising 

143.07.  Advertising.  (12)  No  person  having  the 
supervision  or  control  of  any  public  place  shall  dis- 
play or  permit  to  be  displayed  any  written  matter 
relating  to  venereal  disease,  except  governmental 
and  educational  publications  not  objectionable  to 
the  state  board  of  health. 

Penalty 

143.09.  Penalty.  Violation  of  sections  143.07  or 
143.08  shall  be  punished  by  a fine  of  not  more  than 
five  hundred  dollars  or  by  imprisonment  in  the 
county  jail  for  not  more  than  one  year,  or  both. 

Power  to  Make  Rules  and  Regulations 

143.07.  Venereal  disease.  (8)  The  state  board  of 
health  may  prescribe  reasonable  rules  and  regula- 
tions for  carrying  out  this  section,  and  with  the  ap- 
proval of  the  governor,  regulate  the  presence  and 
conduct  of  civilians  within  a designated  zone  around 
any  military  or  naval  cantonment  or  training  station. 

143.02.  Powers  of  state  board  of  health  upon  com- 
municable diseases:  (4)  The  board  may  adopt  and 
enforce  rules  and  regulations  for  guarding  against 
the  introduction  of  any  such  disease  into  the  state, 
for  the  control  and  suppression  thereof  within  it,  for 
the  quarantine  and  disinfection  of  persons,  localities 
and  things  infected  or  suspected  of  being  infected 
by  such  disease,  for  the  preparation,  transporta- 
tion or  burial  of  corpses,  for  the  speedy  and  private 
interment  of  the  bodies  of  persons  who  have  died 
from  communicable  disease,  for  the  sanitary  care 
of  jails,  asylums,  schoolhouses,  hotels  and  all  other 
public  buildings  and  premises  connected  therewith. 
Any  rule  and  regulation  may  be  made  applicable 
to  the  whole  or  any  specified  part  of  the  state,  or 
to  any  vessel,  railway  car  or  other  public  vehicle. 
Rules  of  general  application  shall  be  published  in  the 
official  state  paper,;  but  rules,  regulations  or  orders 
may  be  made  for  any  city,  village  or  town  by  serv- 
ice thereof  upon  the  local  health  officer.  Rules,  reg- 
ulations or  orders  hereunder  shall  supersede  con- 
flicting local  rules,  regulations  or  ordinances. 

Free  Literature 

143.07.  Literature.  (9)  The  state  board  of  health 
shall  prepare  for  free  distribution  upon  request  to 
citizens  of  the  state,  printed  information  and  in- 
structions concerning  venereal  diseases. 


Rides — Control  of  Venereal -.-Diseases 

Date  of  Publication — August  14,  1937 

Rule  1:  Declared  to  be  Communicable  Diseases 

The  State  Board  of  Health  declares  the  following 
venereal  diseases,  namely,  syphilis,  gonorrhea  and 
chancroid  as  contagious,  infectious,  communicable 
and  dangerous  to  the  public  health. 

Rule  2:  All  Infected  Persons  Subject  to  Control 

All  persons  having  venereal  disease  shall  be  sub- 
ject to  such  control  as  public  safety  requires. 

Rule  3:  Who  is  to  Report  Veneral  Disease 

Any  physician  who  attends,  treats  or  examines  a 
person  with  venereal  disease  in  communicable  form; 
and  any  superintendent  or  manager  of  a hospital, 
dispensary,  charitable  or  penal  institution  having 
knowledge  of  any  such  case  not  known  to  be  previ- 
ously reported,  shall  report  such  case  to  the  State 
Board  of  Health.  Such  report  shall  be  by  desig- 
nated number,  age,  sex,  conjugal  condition  and  du- 
ration of  disease.  The  physician  shall  inquire  into 
the  source  of  infection  and  shall  report  any  per- 
son known  to  a reasonable  certainty  to  be  the  source 
by  name  and  address  to  the  State  Board  of  Health. 
Any  person  knowing  of  a case  of  venereal  disease 
not  under  the  care  of  a physician  and  believed  to  be 
a menace  to  the  public  health  shall  report  the  name 
and  address  directly  to  the  State  Board  of  Health. 

Rule  4:  Reporting  of  Cases  Delinquent  in  Treatment 

Whenever  any  person  suffering  from  syphilis, 
gonorrhea  or  chancroid  in  a communicable  form 
shall  fail  to  return  to  the  physician  treating  such 
person  in  reasonable  time,  such  person  shall  be  re- 
ported by  name  and  address  to  the  State  Board  of 
Health  as  delinquent  in  treatment. 

Rule  5:  Examination  of  Certain  Classes  Suspected 
of  Having  a Venereal  Disease 

It  shall  be  the  duty  of  each  superintendent,  man- 
ager or  physician  of  any  state,  county,  municipal, 
charitable  or  correctional  institution,  the  warden  of 
the  state  prison,  the  sheriff  and  other  keepers  of 
any  jail  or  other  penal  institution  to  cause  an  ex- 
amination to  be  made  of  all  inmates  suspected  of 
having  a venereal  disease  and  said  examination  shall 
be  made  by  a method  satisfactory  to  the  State  Board 
of  Health.  Vagrants,  prostitutes,  frequenters  of 
houses  of  prostitution,  and  persons  guilty  of  illicit 
cohabitation  are  hereby  declared  to  be  reasonably 
suspected  to  have  venereal  disease.  Any  such  per- 
son found  to  be  infected  with  any  of  the  venereal 
diseases  in  a communicable  stage  shall  be  kept  in 
such  quarters  as  not  to  expose  others.  Such  persons 
and  all  legally  committed  persons  with  a venereal 
disease,  which  is  communicable  to  others,  at  ex- 
piration of  commitment  shall  hereby  be  considered 
under  quarantine  and  shall  so  remain  until  satis- 
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factory  arrangements  can  be  made  for  care  and 
treatment  by  a licensed  physician  at  place  of  sub- 
sequent residence  or  until  other  disposition  of  the 
case  is  made  by  the  State  Board  of  Health. 

Rule  6:  Quarantine 

Whenever  a case  or  suspected  case  of  venereal 
disease  is  found  on  premises  where  the  case  cannot 
be  properly  controlled  during  the  period  of  infec- 
tiousness, or  whenever  a case  of  venereal  disease 
in  the  infectious  stage  refuses  or  neglects  care  or 
treatment  by  a physician  licensed  to  prescribe  drugs, 
or  is  unmanageable  and  other  persons  are  endan- 
gered, a quarantine  may  be  placed  on  the  prem- 
ises occupied  by  the  patient.  Such  quarantine  shall 
be  applied  in  emergency  and  not  in  lieu  of  com- 
mitment to  an  institution  under  Chapter  143.07,  Laws 
of  Wisconsin.  The  quarantine  sign  shall  have  the 
words  “Venereal  Disease”  in  letters  not  less  than 
1%  inches  high  and  the  wording  “All  persons  are 
forbidden  to  enter  or  leave  the  premises  without 
the  consent  of  the  health  officer  or  State  Board  of 
Health.”  Violation  of  the  requirements  imposed  by 
the  quarantine  sign  shall  be  deemed  a violation  of 
these  regulations.  The  local  health  officer  shall  be  re- 
quired by  the  State  Board  of  Health  to  impose 
such  quarantine  and  enforce  its  requirements.  The 
State  Board  of  Health  shall  determine  the  limits 
of  the  premises  under  quarantine. 

Rule  7:  Sexual  Contacts — Examination  of 

All  persons  reported  to  be  sexual  contacts  by  any 
person  with  venereal  disease  in  a communicable 
form  shall  be  regarded  as  suspected  cases  and  may 
be  required  by  an  official  of  the  State  Board  of 
Health  to  be  examined  by  a physician. 

Rule  8:  Indigents — Treatment  Facilities 

Local  health  officers  and  local  boards  of  health 
shall  co-operate  with  the  State  Board  of  Health  in 
establishing  treatment  facilities  for  indigent  per- 
sons with  venereal  disease.  Local  health  officers 
shall  report  to  the  State  Board  of  Health  all  cases 
of  venereal  disease  reported  to  them. 

Rule  9:  Forbidden  Occupations 

Persons  suspected  to  be  or  knowing  themselves 
to  be  afflicted  with  a communicable  venereal  disease 
shall  not  engage  in  the  care  or  nursing  of  children 
or  of  the  sick,  nor  shall  they  engage  in  any  occu- 
pation the  nature  of  which  is  such  that  their  in- 
fection may  be  communicated  to  others.  In  the  in- 
terests of  the  public  health  a medical  health  officer 
or  officer  of  the  State  Board  of  Health  may  confi- 
dentially inform  any  person  so  endangered. 

Rule  10:  Issuing  Certificates  of  Freedom  From 
Venereal  Diseases  Forbidden 

No  physician  or  health  officer  shall  issue  certif- 
icates of  freedom  from  any  venereal  disease  to  any 
person  except  those  certificates  required  by  law 


for  marriage  licenses  and  those  required  by  local 
ordinances  to  be  issued  to  local  health  officers.  No 
person  shall  carry  or  exhibit  such  certificates  to 
other  persons  or  show,  for  immoral  purposes,  ve- 
nereal disease  reports  from  any  laboratory.  Such 
procedure  is  declared  by  the  State  Board  of  Health 
to  be  inimical  to  public  health  and  public  welfare. 

Rule  11:  Minors 

The  parents  or  guardians  of  minors  acquiring 
venereal  disease  shall,  when  notified,  be  legally  re- 
sponsible for  the  compliance  of  such  minors  with 
the  requirements  of  these  regulations. 

Rule  12:  Communicability — Definition  of 

All  cases  of  venereal  disease  shall  be  regarded  as 
communicable  until  the  following  requirements  have 
been  met: 

Syphilis* 

Until  open  sores,  ulcers,  rashes,  syphilitic  sore 
throat  or  other  open  syphilitic  lesions  are  healed; 
and  also  until  satisfactory  care  and  treatment  as 
hereinafter  defined  has  been  given  to  any  of  the 
following:  Pregnant  women  with  syphilis;  females 
who  have  given  birth  to  a syphilitic  child;  syphilitic 
persons  at  any  stage  of  the  disease  who,  reasonable 
evidence  indicates,  are  promiscuous  in  sexual  rela- 
tions and  are  a menace  to  othersi;  and  persons  with 
early  syphilis  not  adequately  treated. 

Adequate  treatment  shall  be  considered  to  be  the 
administration  of  not  less  than  twenty  doses  of 
arsenicals  and  twenty  doses  of  heavy  metal  or 
equally  effective  treatment  by  a physician  licensed 
to  prescribe  drugs  or  where  contraindications  or  lim- 
itations exist  to  such  treatment,  such  persons  shall 
be  under  the  care  and  advice  of  a physician  licensed 
to  prescribe  drugs. 

Gonorrhea 

Male : 

1.  Freedom  from  discharge. 

2.  Clear  urine,  no  shreds. 

3.  Urethral  smears  must  be  negative  for  gonococci 
on  two  successive  examinations  at  intervals  of  not 
less  than  forty-eight  hours. 

4.  Prostatic  smears  negative  to  gonococci  on  two 
successive  tests. 

Female: 

1.  No  unusual  vaginal  discharge. 

2.  Two  successive  negative  examinations  for  gon- 
ococci of  the  secretions  of  the  urethra,  vagina  and 
of  the  cervix  with  an  interval  of  at  least  forty-eight 
hours,  and  repeated  for  four  successive  weeks. 

The  labia  should  be  held  apart  and  a swab  ap- 
plied so  as  to  express  any  secretions  from  Skenes 
or  Bartholin’s  glands,  which  is  then  taken  up  on 
the  swab. 


* Note:  Does  not  apply  to  Section  143.07,  subsec- 
tion 4. 
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In  preparing  urethral  slides  the  finger  should  be 
inserted  in  the  vagina  and  expression  made  on  the 
floor  of  the  urethra  from  within  outward,  the  cot- 
ton-tipped probe  being  then  introduced  well  into  the 
meatus.  In  procuring  a smear  from  the  cervix  a 
vaginal  speculum  should  be  introduced  and  the  cer- 
vix well  exposed.  All  secretions  should  be  mopped 
away  from  the  external  os  before  taking  the  smear. 
After  the  cervix  is  well  dried  a probe  tightly  wound 
with  cotton  should  be  inserted  in  the  cervical  canal 
and  rotated  several  times. 

Chancroid 

Until  all  lesions  are  healed. 

At  its  regular  semi-annual  meeting  held  at  Madi- 
son, July  30,  1937,  the  Wisconsin  State  Board  of 
Health  officially  revised  its  rules  governing  venereal 
diseases  to  read  as  above  recorded. 

Rules — Enforcement  of 

143.02.  (5)  All  public  officers  and  employees  shall 
respect  and  enforce  the  rules  and  regulations  made 
hereunder,  and  they  and  persons  in  charge  of  insti- 
tutions, buildings,  vessels  and  vehicles  within  this 
section,  shall  co-operate  with  the  state  board  of 
health  in  carrying  out  its  provisions,  and  if  such 
co-operation  be  refused  or  withheld  the  state  board 
may  execute  its  rules  and  regulations  by  agents  of 
its  own  appointment,  and  expenses  incurred  in  so 
doing  shall  be  paid  by  the  county,  city,  town  or 
village,  except  they  are  incurred  for  the  prevention 
and  control  of  Asiatic  cholera  and  the  state  has 
created  a fund  for  that  purpose. 

(6)  Any  person  who  shall  fail  to  obey  the  rules 
and  regulations  hereunder,  or  wiio  shall  wilfully 
obstruct  or  hinder  the  execution  thereof,  for  each 
offense  shall  be  fined  not  less  than  twenty-five  nor 
more  than  five  hundred  dollars,  or  imprisoned  not 
more  than  six  months,  or  both. 

Physician  Protected  From  Liability 

A physician  w’ho  reports  to  the  State  Board  of 
Health  the  name  of  a person  afflicted  with  a ve- 
nereal disease  on  account  of  such  person  not  con- 
tinuing treatments  until  the  disease  is  no  longer 
communicable  will  be  protected  from  liability,  if  the 
facts  justify  his  action.  8 Atty.  Gen.  561. 

Whooping  Cough 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  for  three  weeks  after  onset  of  typical  par- 
oxysms, or  a total  of  twenty-eight  days  from  onset 
of  the  catarrhal  stage.  (3)  Report  required. 

B.  Contacts:  (1)  Restrictions:  Other  children  in 
the  family  may  attend  school  but  are  to  be  observed 
by  the  teacher  and  excluded  if  they  evidence  any 
symptoms  of  illness.  Those  children  exposed  to 
whooping  cough  who  develop  coughs  or  colds  must 
be  kept  in  isolation  in  their  home  until  a diagnosis 
is  established. 


C.  Environment:  (1)  Concurrent  disinfection  of 
the  discharges  from  the  nose  and  throat  and  of  ar- 
ticles soiled  with  such  discharges.  (2)  Terminal 
disinfection  is  to  consist  of  a thorough  cleaning  of 
the  premises. 

Yellow  Fever 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  in  a well-screened  room  for  seven  days. 

(3)  Reporting  required  on  all  cases  to  the  local 
health  officer  within  twenty-four  hours. 

B.  Contacts:  (1)  Restrictions:  Quarantine  none. 

C.  Environment:  (1)  Concurrent  Disinfection: 

None  except  for  the  purpose  of  destroying  mos- 
quitoes in  the  house  occupied  by  the  patient  and  in 
the  nearest  neighboring  dwellings. 

NONCOMMUNICABLE  DISEASES  WHICH 
ARE  REPORTABLE 

Cancer 

Since  1933,  cancer  has  been  reportable  by  law 
to  the  State  Board  of  Health.  In  August  1946,  the 
Board  of  Health  created  a Division  of  Cancer  Con- 
trol. This  division,  in  cooperation  with  medical,  can- 
cer, and  hospital  groups,  is  establishing  a state- 
wide cancer  registry  for  the  purpose  of  studying 
the  disease  at  local  and  state  levels.  The  division 
also  provides  educational  materials  for  the  laity, 
and  symposia  and  diagnostic  aids  for  physicians. 

Epilepsy 

The  1947  legislature  enacted  legislation  pertaining 
to  epilepsy  as  follows: 

146.23  Epileptics,  duty  to  report.  (1)  The  state 
board  of  health  shall  by  order  promulgate  a defini- 
tion of  epilepsy  w'hich  shall  govern  in  carrying  out 
the  provisions  of  this  section  and  sections  140.05 
(13)  and  141.08. 

(2)  All  physicians  shall  report  immediately  to  the 
local  health  officer  in  waiting,  the  name,  age,  and 
address  of  every  person  diagnosed  as  afflicted  with 
epilepsy  or  similar  disorder  characterized  by  lapses 
of  consciousness. 

(3)  The  local  health  officer  shall  report  in  writing 
to  the  state  board  of  health  the  name,  age,  and 
address  of  every  person  reported  to  it  as  an  epi- 
leptic. 

(4)  The  state  board  of  health  shall  report  to  the 
motor  vehicle  department  the  names,  ages,  and  ad- 
dresses, of  all  persons  reported  to  it  as  epileptics 
by  physicians  and  local  health  officers. 

(5)  Such  reports  shall  be  for  the  information 
of  the  motor  vehicle  department  in  enforcing  the 
provisions  of  chapter  85  of  the  statutes  and  shall 
be  kept  confidential  and  used  solely  for  the  purpose 


January  Nineteen  Forty-Nine 


31 


of  determining  the  eligibility  of  any  person  to  op- 
erate a motor  vehicle  on  the  highways  of  this  state. 

In  compliance  with  the  provisions  of  the  act,  the 
State  Board  of  Health,  on  September  5,  1947,  pro- 
mulgated the  following  definition  of  epilepsy: 

“An  affection  of  the  nervous  system  character- 
ized by  attacks  of  unconsciousness,  with  or  without 
convulsions,  shall  be  considered  as  epilepsy  in  car- 
rying out  the  provisions  of  section  146.23,  140.05 
(13)  and  141.08  of  the  Wisconsin  Statutes.” 

MATERNAL  AND  CHILD  HEALTH 

Postgraduate  Medical  Programs. — Funds  are  avail- 
able to  bring  obstetricians  and  pediatricians  to  Wis- 
consin to  participate  in  postgraduate  medical  pro- 
grams, either  as  part  of  a planned  program  cover- 
ing several  days  of  intensive  work,  or  as  lecturers 
to  state  or  local  medical  society  meetings  or  open 
meetings  in  connection  with  the  medical  schools. 
Interested  medical  societies  should  contact  the  bu- 
reau or  the  State  Medical  Society  office. 

Statistical  Analysis. — Help  is  provided  in  obtain- 
ing statistical  information  and  in  analyzing  data 
available  from  birth,  death,  and  stillbirth  certificates 
for  physicians  interested  in  study  of  local  problems 
in  their  own  communities  or  in  hospitals. 

Services  to  Hospitals. — Advisory  and  demonstra- 
tion services  or  special  classes  for  hospital  staffs  in 
obstetric  and  neonatal  nursery  technics  are  pro- 
vided on  request.  Special  emphasis  is  placed  on  care 
of  premature  babies.  Manuals  on  hospital  nursing 
technics  are  in  preparation  with  one  on  premature 
care  ready  for  distribution.  A limited  number  of 
grants  can  be  made  as  stipends  for  local  nurses  in 
charge  of  obstetric  or  nursery  services  to  obtain 
special  training  in  the  care  of  premature  infants. 
Commercial  incubators  are  available  for  loan  to  hos- 
pitals for  demonstration  purposes.  Staff  nutrition- 
ists are  available  for  consultation  service  on  food 
planning  to  hospitals  without  trained  dietitians.  Ed- 
ucational aids  for  teaching  nutrition  and  dietetics 
are  made  available  to  schools  of  nursing. 

Incubators. — Any  physician  needing  an  incubator 
for  a premature  infant  born  at  home,  or  for  trans- 
portation or  care  of  an  infant  on  release  from  the 
hospital,  should  contact  the  local  public  health 
nurse  or  district  health  officer.  The  public  health 
nurse  will  be  glad  to  make  home  visits  and  assist 
the  family  in  following  the  physician’s  instructions 
when  special  care  is  indicated. 

Parent  Education.— Local  programs  in  parent  edu- 
cation are  encouraged  through  advisory  and  dem- 
onstration service.  Preparation  for  parenthood  and 
child  care  is  included.  Physicians  may  refer  par- 
ents of  young  children  and  expectant  parents  to 
the  local  public  health  nurse  for  group  instruction 
or  individual  teaching  and  demonstration  of  care 
in  the  home. 


Prenatal  Letter  Service. — Special  forms  are  pro- 
vided physicians  for  enrolling  their  obstetric  pa- 
tients for  the  prenatal  letter  service.  Patients  en- 
rolled receive  the  booklet  on  prenatal  care,  the  wall 
card  on  health  habits  in  pregnancy,  and  monthly 
letters.  Later  the  booklet  on  infant  care  and  diet 
and  development  cards  for  the  first  two  months  are 
sent.  These  are  followed  at  intervals  throughout  the 
first  year  by  letters  and  other  selected  materials 
to  aid  mothers  in  understanding  their  children’s 
needs.  Many  physicians  report  that  the  prenatal  let- 
ter service  reminds  mothers  of  the  need  to  return 
for  health  supervision,  immunization  and  vaccina- 
tion. 

Nutrition. — The  staff  nutritionists  participate  in 
pre-service  and  in-service  training  programs  to  pro- 
vide nurses,  teachers,  and  other  professional  work- 
ers with  basic  nutrition  information  and  to  keep 
them  informed  as  to  new  developments  in  the  field 
of  nutrition.  In  cooperation  with  the  State  Depart- 
ment of  Public  Instruction  technical  assistance  is 
provided  to  local  school  administrators  in  the  organ- 
ization and  operation  of  good  school  lunch  pro- 
grams, with  special  emphasis  on  the  nutritive  value 
of  the  lunch,  educational  values,  and  proper  sani- 
tation. Dietary  consultation  service  also  is  avail- 
able to  child-caring  institutions,  children’s  camps, 
and  small  hospitals.  Physicians  interested  in  con- 
sultation service  or  educational  material  for  indi- 
viduals or  hospitals  they  serve  can  obtain  such  serv- 
ice directly  or  through  the  district  health  office. 

School  Health. — Physicians  participating  in  school 
examination  programs  or  in  community  programs 
to  examine  children  prior  to  school  entrance  may 
wish  to  obtain  a copy  of  the  School  Health  Series 
Bulletin  Number  8 entitled  “School  Health  Exam- 
inations.” They  may  also  obtain  copies  of  the  ex- 
amination blank  recommended  by  the  State  Med- 
ical Society  Committee  on  School  Health,  as  well 
as  the  referral  blank  for  examination  of  teachers 
and  other  school  personnel.  This  referral  blank  is 
required  by  the  1947  revision  of  40.16  (14)  of  the 
Wisconsin  Statutes  regarding  health  examination 
of  school  personnel  and  children.  Physicians  who 
are  members  of  local  school  health  councils  or 
school  boards  may  also  be  interested  in  instruc- 
tional materials  developed  for  school  use.  Two  re- 
cent teaching  guides  are  “Know  Cancer”  and  “Learn 
and  Live”  (tuberculosis). 

Hearing  Conservation. — A demonstration  program 
paralleling  the  program  of  the  Bureau  for  Handi- 
capped Children  has  been  set  up  in  Marathon 
County  and  the  Eighth  Health  District,  which  in- 
cludes Florence,  Forest,  Langlade,  Lincoln,  Oneida, 
Price,  Taylor,  and  Vilas  counties.  After  an  initial 
screening  of  all  school  children  assistance  will  be 
given  the  communities  for  obtaining  otologic  serv- 
ices and  hearing  aids  for  children  when  needed. 
Doctors  within  the  demonstration  area  may  refer 
to  the  hearing  consultant  at  the  Rhinelander  office 
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preschool  children  suspected  of  hearing  loss  if  other 
facilities  are  not  available  for  obtaining  audio- 
metric tests. 

Literature. — Physicians  may  obtain  supplies  of 
any  of  the  available  literature  for  their  own  office 
use.  They  are,  however,  urged  to  avoid  duplication 
of  distribution  in  as  far  as  possible.  Similar  liter- 
ature is  sometimes  distributed  by  the  county  nurse, 
and  much  of  the  material  goes  to  those  women  en- 
rolled for  the  prenatal  letter  service. 

Emergency  Maternity  and  Infant  Care. — Only  in- 
fants born  under  the  EMIC  program  remain  eligible 
for  care  during  their  first  year,  and  all  of  these 
infants  will  have  reached  their  first  birthday  by 
April  15,  1949.  Physicians  are  urged  to  file  outstand- 
ing claims  promptly  while  funds  are  available. 

MENTAL  HEALTH 

Local  centers  are  being  demonstrated  to  encour- 
age preventive  mental  health  work  in  communities. 
Consultation  and  referral  services  for  patients,  es- 
pecially children,  showing  mental,  emotional  or  per- 
sonality disturbances  are  thus  being  made  more 
readily  available  to  physicians.  Such  centers  are  un- 
der the  direction  of  psychiatrists  and  provide  diag- 
nostic as  well  as  treatment  and  educational  services. 

The  local  center  personnel  and  the  central  staffs 
are  engaged  in  public  and  professional  education. 
Medical  societies  can  obtain  financial  assistance  in 
bringing  to  their  meetings  speakers  on  psychiatric 
problems  of  all  sorts.  Bulletins  on  mental  health 
are  available  for  distribution  by  physicians  to  par- 
ents concerned  about  children’s  problems.  Films, 
radio  transcriptions,  and  leaflets  are  supplied  on 
request. 

LOCAL  PREVENTIVE  MENTAL  HEALTH 
SERVICE  IN  WISCONSIN 

Brown  County  Guidance  Center:  523  Howe  St., 
Green  Bay. 

Established  as  a demonstration  by  State  Health 
Department.  Now  full-time  psychiatric  service  fi- 
nanced by  County.  Dr.  Elizabeth  D.  Kane,  Director. 

Dane  County  Child  Guidance  Center:  22  North  Han- 
cock St.,  Madison. 

Established  as  a demonstration  by  State  Health 
Department.  Now  full-time  psychiatric  social  worker 
and  clinical  psychologist  financed  by  Community 
Chest,  with  full-time  psychiatrist  and  psychiatric 
social  worker  and  half-time  clinical  psychologist  be 
ing  supplied  by  State  Health  Department,  Mental 
Health  Division.  Used  as  a training  center.  Dr.  Eu- 
genia S.  Cameron,  Director. 


Dodge  County  Guidance  Center:  Court  House, 

Juneau. 

Established  as  demonstration  by  State  Health 
Department.  Now  part-time  psychiatrist  and  part- 
time  clinical  psychologist  supported  by  County.  Dr. 
Joseph  Weber,  Director. 

Douglas  County  Guidance  Center:  City  Hall,  Su- 
perior. 

Part-time  psychiatric  service  being  demonstrated 
by  State  Health  Department,  Mental  Health  Divi- 
sion. Dr.  Lawrence  R.  Gowan,  Director. 

Fond  du  Lac  County  Guidance  Center:  Court 

House,  Fond  du  Lac. 

Established  as  demonstration  by  State  Depart- 
ment of  Health.  Now  part-time  psychiatric  service 
supported  by  County.  Dr.  Elizabeth  D.  Kane,  Direc- 
tor. 

Jefferson  County  Guidance  Clinic:  Court  House,  Jef- 
ferson. 

Part-time  psychiatric  service  established  and  fi- 
nanced by  County;  part-time  clinical  psychological 
and  psychiatric  social  work  service  being  demon- 
strated by  State  Health  Department,  Mental  Health 
Division.  Dr.  Hertha  Tarrasch,  Director. 

Kenosha  County  Guidance  Clinic:  Vocational  School, 
Kenosha. 

Part-time  psychiatric  service  supported  by  Ke- 
nosha Mental  Hygiene  Society.  Dr.  Harold  T. 
Schroeder,  Director. 

La  Crosse  County  Child  Guidance  Center:  Voca- 
tional School,  La  Crosse. 

Part-time  psychiatrist  and  part-time  psychiatric 
social  worker  being  demonstrated  by  State  Health 
Department,  Mental  Health  Division.  Dr.  C.  F. 
Midelfort,  Director. 

Milwaukee  County  Guidance  Clinic:  Public  Safety 
Building,  Milwaukee. 

Established  and  supported  by  County;  three  full- 
time psychiatrists,  three  clinical  psychologists,  four 
psychiatric  social  workers.  Dr.  Gilbert  Rich,  Direc- 
tor. 

Outagamie  County  Child  Guidance  Center:  Court 
House,  Appleton. 

Established  as  demonstration  by  State  Health  De- 
partment, Mental  Health  Division;  part-time  psy- 
chiatric service.  Dr.  Laura  E.  Henning,  Director. 

Racine  County  Guidance  Clinic:  City  Hall,  Racine. 

Established  as  demonstration  by  State  Health 
Department;  now  part-time  psychiatrist,  full-time 
social  worker  financed  by  Community  Chest.  Part- 
time  clinical  psychologist  being  demonstrated  by 
State  Health  Department,  Mental  Health  Division. 
Dr.  Harold  T.  Schroeder,  Director. 
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Rock  County  Guidance  Center:  Court  House,  Janes- 
ville. 

Established  as  demonstration  by  State  Health  De- 
partment. Now  part-time  psychiatrist  and  part-time 
clinical  psychologist  financed  by  County,  and  part- 
time  psychiatric  social  work  service  being  demon- 
strated by  State  Health  Department,  Mental  Health 
Divison.  Dr.  Hertha  Tarrasch,  Director. 

Sheboygan  County  Guidance  Center:  Sheboygan. 

Established  as  demonstration  by  State  Health 
Department;  now  part-time  psychiatric  service  fi- 
nanced by  Service  League.  Dr.  E.  D.  Schwade,  Di- 
rector. 

Waukesha  County  Child  Guidance  Clinic:  Court 
House,  Waukesha. 

Established  and  supported  by  Waukesha  County 
Council  for  Child  Welfare;  part-time  psychiatric 
service.  Part-time  psychologist  being  demonstrated 
by  State  Health  Department,  Mental  Health  Divi- 
sion. Dr.  Harold  T.  Schroeder,  Director. 

Winnebago  County  Child  Guidance  Center:  Court 
House,  Oshkosh. 

Established  as  demonstration  by  State  Health  De- 
partment. Now  part-time  psychiatric  service  financed 
by  County.  Dr.  Laura  E.  Henning,  Director. 

STATE  LABORATORY  OF  HYGIENE 

Physicians  shall  be  furnished  free  of  charge  with 
results  of  laboratory  analyses  of  specimens  sent  for 
determining  diagnosis  of  disease.  Laboratories  are 
located  at  Madison,  Rhinelander,  Oshkosh,  Green 
Bay,  Superior,  Beloit,  Kenosha,  Wausau,  Sheboygan 
and  La  Crosse. 

The  materials  which  are  examined  in  these  labora- 
tories are  sputum  for  tubercle  bacilli;  swabs  for 
diphtheria  bacilli  and  other  organisms;  pus  for  gono- 
cocci and  other  organisms;  central  nervous  systems 
of  dogs  and  other  animals  for  Negri  bodies  diag- 
nostic of  rabies;  spinal  fluid  for  meningococci  and 
other  organisms;  materials  in  suspected  cases  of 
anthrax,  glanders  and  actinomycosis;  blood,  feces  and 
urine  for  the  diagnosis  of  typhoid  and  paratyphoid 
fever  (blood  only  for  tularemia  and  undulant 
fever)  or  to  detect  carriers  of  these  germs;  and 
chemical  and  bacteriologic  examination  of  water 
to  detect  its  fitness  for  drinking  purposes.  The  ex- 
amination of  tissue  in  suspected  cases  of  malignancy 
is  done  only  in  the  laboratory  in  Madison,  and  only 
in  those  cases  wherein  the  patients  are  unable  to 
pay  a special  fee.  Such  tests  are  made  free  for 
physicians,  and  the  facilities  of  the  laboratories  are 
urged  upon  the  physicians  of  Wisconsin  in  the  effort 
to  detect  and  combat  communicable  disease.  Pneu- 
monia typing  is  now  a valuable  service  offered  by 
the  laboratories. 


State  biologic  products. — Under  the  law,  local 
boards  of  health  are  required,  under  the  direction 
of  the  State  Board  of  Health,  to  furnish  antitoxin 
to  indigents  suffering  from  communicable  diseases. 
The  State  Laboratory  of  Hygiene  at  Madison  has 
available  for  distribution  free  of  charge  to  physi- 
>ans  in  the  state  typhoid-paratyphoid  vaccine  and 
whooping  cough  vaccine.  Tuberculin  diluted  1 to 
1,000  is  available  for  group  testing  by  the  Mantoux 
test. 

COUNTY,  CITY-COUNTY  AND  MULTIPLE 
COUNTY  HEALTH  DEPARTMENTS 

Legislation  covering  this  type  of  health  depart- 
ment development  appears  in  Chapter  511  of  the 
Laws  of  1947.  Each  single  county  health  depart- 
ment is  to  be  managed  by  a board  of  health  of  five 
to  seven  members.  Two  of  the  members  must  be 
physicians  practicing  in  the  county;  one  member 
must  be  a dentist.  In  the  case  of  city— county  health 
departments,  the  board  of  health  will  consist  of 
seven  members,  two  members  of  which  are  to  be 
physicians.  In  the  case  of  multiple  county  health 
departments,  three  members  are  appointed  from 
each  county  and  one  of  the  three  members  will  be  a 
physician. 

The  county  health  officer  must  be  a licensed  phy- 
sician especially  trained  in  public  health  and  will 
be  appointed  by  the  local  board  of  health  from  an 
eligible  list  submitted  by  the  State  Board  of  Health. 

Such  a board  of  health  when  established  in  any 
county  shall  have  all  the  powers  and  authority  now 
vested  in  local  boards  of  health.  It  may  adopt  rules 
for  its  own  guidance  and  for  the  government  of  the 
health  department  as  may  be  deemed  necessary  to 
protect  and  improve  the  public  health  of  that  area. 

The  health  department  will  be  financed  by  each 
participating  county  and  city,  the  cost  being  divided 
proportionately  on  the  basis  of  equalized  valuation. 
In  the  case  of  a multiple  county  health  department 
the  funds  shall  be  deposited  in  the  treasurer’s  office 
of  the  county  wherein  is  located  the  principal  office 
of  the  department.  In  the  case  of  a city-county 
health  department  the  funds  may  be  deposited  either 
in  the  treasurer’s  office  of  the  county  or  in  the  city 
treasurer’s  office. 

Any  county  board  may  organize  a single  county 
department  of  health  by  resolution  or  several  coun- 
ties may  pass  a resolution  joining  up  with  adjacent 
counties.  In  the  case  of  a city-county  department 
of  health,  it  is  necessary  for  both  the  city  and  the 
county  to  pass  resolutions,  or  the  city  may  decide  to 
join  with  the  county  by  passage  of  an  ordinance. 
If  more  than  three  counties  desire  to  form  a mul- 
tiple county  health  department,  prior  approval  from 
the  State  Board  of  Health  is  needed. 
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Things  You  Should  Know  About  the  WIAA  Program 


The  Program  is  Not  Full  Coverage 

Many  parents  are  under  the  impression  that  par- 
ticipation in  the  WIAA  program  guarantees  full 
coverage  for  the  participant.  This  is  not  true!  At 
the  committee’s  request,  the  WIAA  is  making  this 
point  clear  to  all  parents,  so  there  will  be  no  resent- 
ment if  there  is  additional  billing  beyond  the  maxi- 
mum allowed  on  the  schedule.  However,  the  total 
charge  for  service  should  not  exceed  the  customary 
charge  for  the  same  service  rendered  independently 
of  the  benefit  program.  The  same  principle  governs 
this  program  as  that  of  the  care  of  veterans:  if  the 
usual  charge  in  the  community  is  below  the  sched- 
uled benefit,  the  amount  claimed  is  the  lower  fee. 

Payments  Will  Be  Made  Direct  to  the  Physician 

Heretofore  the  lump  sum  allowed  for  the  injury 
has  been  sent  to  the  school  principal  and  he  has 
distributed  the  money  to  the  hospital  and  attending 
physician.  The  net  result  has  been  a frequent  re- 
duction in  the  amount  paid  to  the  physician,  with 
resulting  hard  feelings  toward  the  entire  WIAA 
program.  Beginning  with  the  1948-49  school  year 
the  payments  will  be  made  direct  to  physicians  and 
hospitals. 

Follow  the  Fee  Schedule  in  Your  Billing 

Much  of  the  confusion  of  the  WIAA  in  the  past 
has  resulted  from  the  rendering  of  bills  without 
consultation  of  the  schedule.  The  maximum  benefit 
allowed  is  the  amount  given  on  the  schedule,  and  if 
your  charge  is  to  exceed  this  amount  additional 
billing  to  the  parent  is  permitted.  Consult  the  sched- 
ule in  your  billing! 

Schedule  a Favorable  One 

The  schedule  of  benefits  is  closely  correlated  with 
the  schedule  of  the  Veterans  Medical  Service  Agency, 
which  is  accepted  as  a full-payment  schedule.  It  is 
anticipated  that  in  most  instances  the  maximum 
allowed  under  the  WIAA  program  will  meet  the  full 
fee  charged,  but  in  instances  where  the  injury  re- 
quires an  unusual  amount  of  work  and  the  parent 
is  financially  able  to  share  the  costs  with  the  WIAA 
program,  the  patient  may  be  billed  an  additional 
sum  to  provide  a total  payment  somewhat  related 
to  the  customary  charge  for  the  special  services 
rendered.  The  schedule  far  exceeds  the  amounts 
paid  under  similar  programs  in  neighboring  states. 

Not  All  Injuries  Covered 

The  WIAA  program  is  not  all-inclusive  coverage. 
Study  carefully  the  conditions  under  which  the 
WIAA  will  not  extend  protection  to  students.  The 
injury  must  be  reported  to  the  WIAA  within  12 
days  following  injury;  officials  for  athletic  contests 
must  be  registered  and  accredited  by  WIAA;  the 
student  must  have  complied  with  medical  regula- 
tions as  to  remaining  out  of  competition  after  an 
injury;  and  children  are  not  covered  for  injuries 
suffered  off  the  school  grounds  unless  they  are  par- 
ticipating in  authorized  school  activities.  It  is  essen- 
tial to  secure  authorization  for  treatment  by  report- 
ing the  injury  to  the  WIAA  on  the  proper  form 
immediately  after  the  case  has  been  accepted. 

Simplified  Reporting 

After  consultation  with  the  medical  committee  the 
WIAA  has  revised  the  forms  used  for  reporting 
injuries  under  the  program.  Now  only  one  form 


with  a minimum  of  information  required  needs  to 
be  filled  out  as  the  statement  of  the  attending 
physician. 

Refer  Complaints  to  the  Medical  Advisory 
Committee 

The  subcommittee  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations  will  act  as  the  medical  ad- 
visory committee  of  the  WIAA  Board.  Any  com- 
plaints as  to  unfair  practices  as  related  to  medical 
care  under  terms  of  the  program  should  be  referred 
to  the  committee  through  the  office  of  the  Secretary 
of  the  State  Medical  Society,  704  East  Gorham 
Street,  Madison  3,  Wisconsin.  Before  filing  a com- 
plaint be  sure  that  you  thoroughly  understand  the 
rules  under  which  treatment  is  given,  the  schedule 
of  benefits  used,  and  accepted  procedures. 

Responsibilities  of  Physicians  in  Applications 
For  Continued  Competition 

When  you  are  attending  a student  injured  in  ath- 
letic competition  you  may  be  asked  to  verify  his 
application  for  return  to  athletic  competition.  Before 
giving  such  verification  consult  the  medical  regula- 
tions given  on  the  following  pages,  for  these  regula- 
tions must  be  complied  with  if  the  WIAA  is  to 
assume  responsibility  for  further  coverage  of  the 
pupil.  The  foremost  consideration  must  be  the  phys- 
ical well  being  of  the  student,  and  not  his  key  posi- 
tion on  the  football  team  or  the  community  desire 
to  have  him  “die  for  dear  old  Rutgers”  in  the  im- 
portant game  of  the  year.  The  attending  physician 
must  give  sole  consideration  to  the  health  of  the 
student. 

Adequate  Premium  Rate 

Largely  at  the  insistence  of  the  physicians  serv- 
ing on  the  subcommittee  the  WIAA  is  now  making 
a complete  actuarial  study  of  its  operations  to  de- 
termine a premium  rate  adequate  to  meet  all  benefit 
payments.  Helping  with  the  study  are  a staff  mem- 
ber of  the  state  insurance  commission,  two  experi- 
enced insurance  officials  and  officers  of  the  WIAA. 

Schedule  of  fienepM 

The  following  schedule  of  benefits  applies  to 
WIAA  coverage,  subject  to  the  medical  regulations 
and  WIAA  Requirements  for  Participation. 


Principal  Sum  (not  to  exceed)  $300.00 

Entire  sight  of  one  eye  if  irrevocably  lost 200.00 

Fractured  skull  with  cerebral  hemorrhage 100.00 

Cerebral  hemorrhage 75.00 

Fractured  skull 50.00 

Injured  knee  requiring  surgery 75.00 

Ruptured  kidney — positive  blood  in  urine 50.00 

Ruptured  spleen 50.00 

Ruptured  liver  50.00 

Suture  of  laceration  (An  additional  $1.00  will 

be  allowed  for  each  suture  over  three) 5.00 

Tetanus  Anti-toxin  3.00 

X-Ray  Schedule 

Ankle  joint,  ant.-post.  and  lat.  views 7.00 

Arm,  humerus,  ant.-post.  and  lat.  views 10.00 

Chest  5.00 
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Chest,  for  pulmonary,  cardiac,  or  rib  diag- 
nosis, stereo $ 10.00 

Chest,  fluoroscopic  3.00 

Clavicle,  ant. -post,  and  lat.  views 7.00 

Elbow,  ant.-post.  and  lat.  views 7.00 

Finger 5.00 

Foot,  ant.-post.  and  lat.  views 7.00 

Forearm,  ant.-post.  and  lat.  views  (radius 

and  ulna)  5.00 

Hand,  ant.-post.  and  lat.  views 7.00 

Hip  joint,  ant.-post.  and  lat.  views 10.00 

Knee  joint,  ant.-post.  and  lat.  views 10.00 

Leg,  tibia  and  fibula,  ant-post,  and  lat.  views  8.00 

Mandibles  10.00 

Maxilla  and  facial  bones 10.00 

Nose 7.00 

Pelvis,  ant.-post.  and  lat.  views 10.00 

Semilunar  cartilage,  both  knees 15.00 

Shoulder  girdle 10.00 

Skull,  complete  and  stereo 15.00 

Spine,  cervical  ant.-post.  and  lat.  views 10.00 

Spine,  dorsal,  ant.-post.  and  lat.  views 12.00 

Spine,  lumbar-sacral,  with  coccyx,  ant.-post. 

and  lat.  views 12.00 

Spine,  entire,  ant.-post.  and  lat.  views 25.00 

Thigh,  femur,  ant.-post.  lat.  views 10.00 

Toe 5.00 

Wrist 7.00 

Fluoroscope  Examination 3.00 

Dislocations 

Carpal  bone,  one  25.00 

Carpal  bones,  each  additional 5.00 

Clavicle ' 25.00 

Elbow  35.00 

Finger,  one : 10.00 

Fingers,  each  additional 5.00 

Hip 75.00 

Knee  ___  50.00 

Mandible 10.00 

Metacarpal  bone,  one  20.00 

Metacarpal  bones,  each  additional 5.00 

Metatarsal  bone,  Gne 25.00 

Metatarsal  bones,  each  additional 5.00 

Patella 25.00 

Pelvis  75.00 

Rib 15.00 

Shoulder  30.00 

Shoulder,  recurrent  or  habitual,  reduction 

only  ^ 20.00 

Tarsal  bones,  one 40.00 

Tarsal  bones,  each  additional 10.00 

Thumb  10.00 

Toe,  one  10.00 

Toes,  each  additional 5.00 

Vertebrae,  one  or  more . 100.00 

Fractures 

Cheek  bone 35.00 

Nose 25.00 

Clavicle  35.00 

Rib,  one  10.00 

Ribs,  each  additional 5.00 

Scapula  30.00 

Sternum  50.00 

Vertebrae,  one  or  more 100.00 

Vertebrae,  transverse  process  only 35.00 

Pelvis 75.00 

Sacrum  50.00 

Femur  100.00 

Fibula,  including  Potts’  fracture 35.00 

Metatarsal  bone,  one 20.00 

Metatarsal  bones,  each  additional 5.00 

Patella 50.00 

Tarsal  bone,  one 25.00 

Tarsal  bones,  each  additional 5.00 

Tibia,  including  Potts’  fracture 60.00 


Tibia  and  fibula $100.00 

Toe,  one  15.00 

Toes,  each  additional 5.00 

Carpal  bone,  one 25.00 

Carpal  bone,  each  additional  5.00 

Finger,  one  15.00 

Fingers,  each  additional 5.00 

Metacarpal  bone,  one  20.00 

Metacarpal  bones,  each  additional 5.00 

Humerus 60.00 

Radius,  or  ulna,  or  both  including  Colies’ 

fracture 50.00 

Aspiration,  knee  or  elbow 10.00 

Hospital  Benefit 100.00 

Medical  Attendance,  Maximum 24.00 


If  an  injury  does  not  come  under  the  above 
schedule  of  benefits  but  requires  treat- 
ment by  a legally  qualified  physician  or 
surgeon,  not  including  treatment  on  the 
field  at  the  time  of  play  or  practice,  an 
allowance  will  be  made  with  the  maxi- 
mum of 24.00 

Medical  flec^Matkm^  . . . 

1.  The  fees  stated  for  fracture  and  dislocations 
include  reduction,  fixation  and  postoperative  cure, 
but  are  exclusive  of  hospitalization  allowance  and 
x-rays  fees.  The  maximum  allowance  for  all  x-rays 
shall  not  exceed  the  scheduled  x-ray  benefit. 

2.  Fractures  not  Requiring  Reduction:  Incomplete 
fractures,  not  requiring  reductions,  will  be  paid  one- 
half  the  benefit  for  closed  reduction.  For  injuries  re- 
sulting in  fractures  not  requiring  reduction,  the  at- 
tending physician  shall  determine  the  length  of 
abstinence  from  further  athletic  competition,  but  in 
no  case  shall  the  time  be  less  than  half  the  time 
required  for  injuries  involving  complete  fractures. 

3.  Open  Reduction  for  Fracture  or  Dislocation: 

The  f,ee  for  open  operation  when  this  procedure  is 
necessary  for  reduction  and  fixation  of  a fracture 
or  dislocation  is  that  for  care  of  simple  fracture  or 
dislocation  plus  50  per  cent.  When  surgery  is  re- 
quired in  connection  with  medical  attendance,  an 
additional  benefit  not  to  exceed  50  per  cent  of  the 
medical  attendance  allowance  will  be  paid. 

4.  Multiple  Fractures:  When  more  than  one  bone 
is  fractured,  the  fee  will  be  that  for  a major  frac- 
ture plus  50%  of  the  fee  listed  for  each  other  fracture. 

5.  A copy  of  the  x-ray  report  taken  of  all  injuries 
shall  be  attached  to  form  No.  2 (Statement  of 
Attending  Physician). 

6.  The  amount  actually  allowed  will  not  exceed 
the  itemized  statement  filed  by  the  physician  which 
must  accompany  every  request  for  benefit.  The 
listed  amount  is  the  maximum  in  each  case. 

7.  Anyone  wearing  orthopedic  appliances  of  rigid 
construction  or  having  a hernia  shall  not  qualify  for 
benefit. 

8.  The  attending  physician  shall  require  form  No. 

2A  (Authorization  for  Treatment)  before  treating 
a student,  except  in  emergencies  where  the  submis- 
sion of  the  authorization  form  is  not  possible  until 
after  initial  emergency  treatment  has  been  rendered. 

The  authorization  form  should  be  filed  with  the 
Statement  of  Attending  Physician  (Form  No.  2). 
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9.  Requests  for  consultation  shall  be  made  to 
WIAA  headquarters  on  form  No.  2B. 

10.  Local  practice  shall  determine  within  the 
maximum  the  fees  for  treatments  not  specified  in 
the  schedule. 

11.  All  matters  of  arbitration  shall  be  handled 
by  the  WIAA  Board  and  the  Medical  Consultants 
Committee.  This  committee  shall  have  access  to  the 
attending  physician’s  records  and  x-ray  plates,  as  it 
pertains  to  the  injury  or  the  disability  involved. 
The  Medical  Consultants  Committee  shall  act  as  the 
arbitrator  for  the  physician  participating  in  this 
plan  with  the  WIAA  Board. 

12.  Examinations  for  physical  fitness  must  be 
made  by  the  family  physician  except  in  cases  where 
the  Board  of  Education  or  the  city  employs  a full 
time  physician  for  that  purpose. 

13.  Regulations  concerning  time  limitations  on 
specified  injuries  are  as  follows: 

a.  Broken  Bones:  Any  injury  involving  a 

broken  bone,  except  those  specified  below, 
shall  require  a minimum  of  sixty  days  before 
competition  is  resumed,  and  only  then  upon  a 
re-examination  and  a certificate  signed  by 
physician. 

b.  Skull  Injuries:  Any  skull  injury,  involving 
concussion  with  hemorrhage  shall  require 
that  the  student  remain  out  of  competition 
for  a full  year  following  injury,  and  then 
permitted  to  resume  activity  only  upon  a 
physician’s  certificate. 

Cases  of  skull  injury  where  the  concus- 
sion is  minor  and  does  not  involve  hemor- 
rhage, shall  require  a minimum  of  thirty 
days  before  competition  is  resumed,  plus  a 
re-examination  and  certificate  signed  by  the 
attending  physician. 

c.  Injuries  of  the  knee:  Any  injury  of  the  knee, 
involving  cartilage  or  structure  of  the  joint, 
shall  require  a minimum  of  sixty  days  before 
participation  in  athletic  activities  is  resumed, 
and  in  no  case  shall  competition  be  permitted 
in  less  than  the  end  of  the  season  in  which 
the  injury  occurred.  Under  no  circumstances 
shall  a student  suffering  a knee  injury  be 
permitted  to  re-enter  the  game  in  which  he 
suffered  injury.  Such  an  infraction  of  the 
regulations  will  absolve  the  WIAA  of  any 
responsibility. 


d.  Injuries  of  the  nose,  hand  or  foot:  Any  stu- 
dent suffering  a broken  nose,  bone  in  hand 
or  foot,  shall  be  withheld  from  further  ath- 
letic activity  for  a minimum  of  fourteen 
days,  and  renewal  of  activity  only  upon  cer- 
tification of  the  attending  physician. 

e.  Injuries  of  the  kidneys:  Any  injury  involv- 
ing a contusion  of  the  kidney  which  results 
in  blood  in  the  urine  shall  require  a mini- 
mum of  thirty  days  before  athletic  activity 
is  resumed,  and  then  only  upon  re-examina- 
tion and  certification  by  the  attending  phy- 
sician. 

Any  rupture  of  the  viscus  requiring  sur- 
gery would  necessitate  a full  year  out  of 
athletic  competition,  and  then  only  resumed 
upon  re-examination  and  certification  by  the 
attending  physician. 

f.  Injuries  of  the  jaw  and  cheek  bone:  Any 
fracture  of  the  jaw  or  cheek  bone,  will  re- 
quire a minimum  of  sixty  days  out  of  ath- 
letic competition,  and  then  only  resumed 
upon  re-examination  and  certification  of  the 
attending  physician. 

g.  Boils:  Any  student  engaged  in  athletic  com- 
petition who  has  boils  shall  be  withheld  from 
competition  until  the  boils  have  completely 
healed,  and  following  an  examination  of  a 
physician  and  a statement  indicating  that 
healing  has  been  completed  and  the  student 
is  authorized  to  resume  athletic  activities. 

h.  Cuts:  Any  student  suffering  a cut  laceration 
and  severe  abrasion  shall  be  withheld  from 
athletic  competition  for  a minimum  of  five 
days,  and  be  allowed  to  resume  athletic  activ- 
ity only  upon  re-examination  and  certification 
by  the  examining  physician. 

i.  Dislocation — Aspirations:  No  benefit  will  be 
paid  for  dislocations  or  aspirations  unless 
the  boy  remains  out  of  athletic  activity  for  a 
period  of  not  less  than  30  days  from  date  of 
injury,  and  then  only  resumed  upon  re- 
examination and  certification  of  the  attend- 
ing physician. 

No  benefits  under  terms  of  the  WIAA  program 
will  be  paid  unless  certification  has  been  filed  indi- 
cating that  the  specific  regulations  concerning  time 
limits  have  been  covered  in  cases  so  listed,  and  a 
minimum  of  five  days  for  any  injury  for  which 
medical  benefits  are  paid.  During  this  five  day 
period,  it  is  required  that  the  injured  student  refrain 
from  any  form  of  athletic  activity,  including  prac- 
tice, scrimmage  or  actual  contest. 
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In  order  to  qualify  for  benefits  according  to  the 
approved  schedule,  the  physician  should  assure  him- 
self that  the: 

1.  Individual  is  properly  assigned  to  him  for 
service  on  Form  No.  2A,  shown  on  the  fol- 
lowing pages. 

2.  Report  of  injury  has  been  forwarded  to  the 
office  of  the  WIAA  within  the  specified  re- 
porting neriod  of  12  days  from  date  of  in- 
jury. In  case  the  school  fails  to  make  proper 
report  within  this  period  the  authorization 
for  treatment  when  submitted  by  the  physi- 
cian will  be  accepted  if  the  first  certified 
treatment  came  within  the  reporting  period. 

3.  Individual  and  school  have  qualified  for  par- 
ticipation in  the  benefit  plan. 


4.  The  physician  should  not  give  approval  for 
return  to  athletic  competition  without  first 
consulting  the  medical  regulations  in  regard 
to  the  time  limit  a player  must  be  restricted 
from  competitive  play  following  an  injury. 

The  WIAA  program  is  being  operated  along 
sound  lines  of  administration,  and  your  cooperation 
in  making  this  program  a success  is  earnestly  en- 
listed. Your  medical  consultants  committee  has  listed 
a schedule  of  benefits,  but  it  is  understood  (1)  that 
if  the  cost  of  services  in  your  community  are  less 
than  the  schedule,  you  will  charge  the  lesser  amount, 
and  (2)  if  the  benefits  are  inadequately  measured 
by  community  standards  or  complications  of  the 
case,  additional  charges  may  be  made  direct  to 
the  parents. 
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At  the  request  of  your  medical  subcommittee  the  WIAA  has  completely  revamped 
its  requirements  for  authorization  and  reporting  of  injuries  treated  under  the  WIAA  pro- 
gram. The  following  three  simplified  foims  are  used  in  all  cases. 

Authorization  for  Treatment — Form  No.  2A 

This  form  is  to  be  filled  out  in  duplicate  by  the  school  principal  or  his  agent,  the  orig- 
inal to  be  sent  with  the  student  to  the  doctor ; and  the  duplicate  to  be  retained  by  the  prin- 
cipal. The  attending  physician  should  require  this  form  before  treating  a student,  except 
in  emergencies  where  the  submission  of  the  form  is  not  possible  until  after  initial  treat- 
ment has  been  rendered.  This  form  should  be  sent  by  the  doctor  to  WIAA  with  Form  No.  2, 
the  Statement  of  Attending  Physician. 


Form  No.  2-A 

Wisconsin  Interscholastic  Athletic  Association 

AUTHORIZATION  FOR  TREATMENT 


(Date) 

This  is  to  authorize  Doctor to  give 

treatment  according  to  the  provisions  of  the  W.I.A.A.  Benefit  Plan,  to 

, student  in  the school, 

injured  


(Date) 


Signed : 


(Principal  or  Agent) 


Note:  This  form  is  to  be  filled  out  in  duplicate,  the  original  to  be  sent  with  the 
student  to  the  doctor;  and  the  duplicate  to  be  retained  by  principal  or  his  agent. 


Request  for  Consultation — Form  No.  2B 


Form  No.  2-B 

Wisconsin  Interscholastic  Athletic  Association 

REQUEST  FOR  CONSULTATION 

(Date) 

Doctor requests  consultation  of  Doctor 

for  diagnosis-treatment  (cross  out 

whichever  does  not  apply)  of 

(Student's  Name) 

Claim  No. 

, M.  D. 

Note:  This  form  should  be  executed  in  triplicate,  the  original  to  be  sent 
to  the  W.I.A.A.;  the  duplicate  to  the  consultant,  made  out  by  the  attend- 
ing physician  and  accompanying  Form  No.  2;  and  the  triplicate  copy 
kept  by  the  referring  physician. 
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Statement  of  Attending  Physician — Form  No.  2 

This  form  is  to  be  filled  in  by  the  attending  physician  with  specific  information  as  to 
the  examination,  diagnosis  and  treatment  and  the  bill  for  services  rendered.  If  x-rays  were 
taken  a copy  of  the  report  should  accompany  this  form.  In  all  cases,  the  authorization  for 
treatment  brought  to  the  doctor  by  the  student  should  accompany  this  form  to  the  WIAA. 


Wisconsin  Interscholastic  Athletic  Association 


Name 


Address 


(Date) 


School 


Age Date  of  Injury Place  of  Injury 


(To  be  filled  in  by  attending-  physician) 

Statement  of  Injury: 

(To  include  date,  time  of  injury  and  activity  engaged  in  at  time  of  injury.) 


Examination:  (Describe  accurately) 
X-Rays:  (Report) 


Diagnosis: 


Treatment:  (Please  be  specific) 


Disability : 

Can  student  continue  school? If  not,  when? 

Is  further  treatment  necessary? Office Home Hospital 

(State  number  of  visits  in  each  case.) 


Statement: 

Date  Services  Rendered  Amount 

i 

M.  D. 

(Address) 


City 


Zone 


State 
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Provisions  of  Wisconsin  General  Hospital  Law 


ACCORDING  to  the  provisions  of  chapter  142 
/ \ and  section  36.31,  Wis.  Stats.,  the  State  of 
Wisconsin  General  Hospital,  located  in  Madison, 
was  established  for  two  primary  purposes:  (1)  to 
furnish  facilities  for  teaching  and  the  advancement 
of  medical  knowledge;  and  (2)  to  furnish  special- 
ized facilities  for  the  care  and  hospitalization  of 
patients  lacking  such  facilities  within  their  own 
communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 
which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 


that  the  patient  can  pay  $12.50  a day,  in  advance,  for 

hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 

thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
until  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  cost. 

2.  Special  rate  patient  (formerly  called  the  “clinic 
case”)  : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  $12.50  per  day  basis.  A financial  state- 
ment of  the  patient  is  taken  on  admission,  and  if  it 
is  felt  that  his  status  justifies  a $12.50  per  day 
charge,  he  is  admitted  on  that  basis.  He  is  thereby 
entitled  to  every  service  except  transfusions  and 
special  nursing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
preceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor- 
able discharge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital.  War  veterans  may  be  admitted  as 
private  patients  of  individual  staff  members  if  prop- 
erly referred,  in  which  case  hospital  rate  is  as  above, 
but  professional  fee  applies. 

No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the  pa- 
tient’s physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  complica- 
tions. 

Divisions  of  Wisconsin  General  Hospital 

Wisconsin  General  Hospital:  Admissions  per 
above;  general  hospital  service  plus  teaching  priv- 
ileges in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
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consin  General  Hospital  and  with  the  approval  of 
the  Crippled  Children’s  Division. 

Bradley  Memorial  Hospital:  This  is  the  psychi- 
atric unit  of  the  Wisconsin  General  Hospital  and 
not  a separate  unit. 

University  of  Wisconsin  Infirmary : Student  health 
center  and  hospital. 

Wisconsin  Psychiatric  Institute:  Furnishes  facili- 
ties for  blood  and  spinal  fluid  Wassermann  exam- 
inations for  the  various  state  agencies  and  institu- 
tions, and  for  any  physician  desiring  its  facilities. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 

Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  Thus  the  Attorney  Gen- 
eral has  held  that  treatment  need  not  be  ordered  at 
Madison  in  the  emergency  case,  even  though  the 
expense  might  be  less  than  in  a local  institution,  be- 
cause “it  is  not  believed  that  the  treatment  at  Madi- 
son would  be  considered  adequate.  . . .”  (XXII 
Atty.  Gen.  465).  And  in  the  consideration  of  “ex- 
pense,” the  county  judge  may  take  into  account  the 
costs  necessary  to  remove  a patient  to  Madison,  for 
transportation  expense,  and  those  of  an  attendant, 
both  to  and  from  the  institution,  are  not  items  of 
joint  state  and  county  expense. 

The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 
per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 


the  county  concerned  nor  as  to  patients  certified  to 
the  Wisconsin  Orthopedic  Hospital.  The  decision 
whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 

Physicians’  Fees 

In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 

The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 
rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 


REVISION  OF  REPORTING  FORMS  FOR  CANCER 

The  purpose  of  this  paragraph  is  to  inform  the  medical  profession  and  hospital  staffs  that  the 
cancer  case  record  and  report  form  introduced  in  January  1948  is  being  revised.  The  numbers  of 
cases  reported  on  it  to  the  Board  of  Health  have  fully  met  expectations.  However,  a review  of  the 
experience  of  the  past  12  months’  reporting  by  members  of  the  Board  of  Health,  the  Wisconsin  Divi- 
sion of  the  American  Cancer  Society  and  the  Cancer  Committee  of  the  State  Medical  Society,  indi- 
cates that  some  items  of  information  cannot  be  obtained  with  reliability  on  a statewide  basis.  These 
items  will  be  deleted.  An  item  or  two  which  will  aid  in  keeping  the  patient  under  medical  super- 
vision will  probably  be  added.  In  general,  the  form  will  be  streamlined  to  facilitate  the  ease  and 
rapidity  of  its  completion  by  the  recorder  and/or  hospital  librarian. 
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" . . . And  To  Teach  Them  This  Art^ 

“THE  place  occupied  by  medicine  in  modern  society  depends,  to  a large  degree,  not  only 
* upon  its  professional  leadership  but  the  extent  to  which  the  rank  and  file  of  the  physicians 
are  able  to  keep  abreast  of  medical  knowledge.  With  the  death  of  Doctor  Llewellyn  Rathbun 
Cole  on  December  31,  1948,  the  University  of  Wisconsin  Medical  School,  the  public  and  the 
profession  of  the  state  lost  one  of  their  most  capable  leaders.  As  coordinator  of  graduate 
medical  education  for  the  medical  school,  Doctor  Cole  was  an  influence  felt  by  every  prac- 
ticing physician  and  by  thousands  of  Wisconsin  citizens.  As  director  of  the  State  Medical 
Society’s  radio  program,  “The  March  of  Medicine,”  he  translated  to  public  understanding 
much  of  the  everyday  application  of  medical  knowledge. 

Few  physicians  have  appreciated  more  fully  than  Doctor  Cole  the  significance  of  the  fact 
that  continued  education  of  the  physician  is  synonymous  with  good  medical  practice.  Com- 
pletion of  prescribed  medical  courses  in  high-standard  schools  should  produce  a student 
competent  in  those  fundamentals  of  medicine  essential  to  make  him  a qualified  practitioner. 
Actually,  the  courses  are  only  the  beginning  of  the  education  of  a physician,  for  he  must 
remain  a student  throughout  life. 

Since  medical  knowledge  cannot  be  distributed  in  packages  like  commodities,  Doctor 
Cole  realized  the  responsibility  of  the  medical  school  and  his  profession  to  provide  opportu- 
nities for  a large  proportion  of  the  profession  to  be  kept  informed  of  progress  in  the  science 
of  medicine.  He  was  concerned  mainly  with  the  organization  of  courses  that  would  keep 
doctors  in  step  with  those  developments  in  the  growth  of  science  which  could  be  most  effec- 
tively presented  through  the  medium  of  clinical  and  group  conferences. 

Doctor  Cole  was  particularly  effective  in  linking  the  experimental,  research,  and  teach- 
ing resources  of  the  medical  school  with  the  practical  problems  with  which  medicine  must 
deal  in  the  community.  He  sensed  the  needs  of  the  profession  in  rendering  service  to  the 
public  as  evidenced  by  his  deep  interest  in  all  fields  of  preventive,  curative,  and  ameliorative 
medicine. 


The  goal  of  complete  and  satisfactory  medical  service  is  largely  achieved  by  proper 
interpretation  of  the  values  of  new  and  special  forms  of  examinations  and  therapy  so  that 
physicians  are  informed  of  and  qualified  to  use  the  latest  methods  of  diagnosis  and  prescribe 
effective  treatment  and  prevention.  In  the  last  analysis,  the  purpose  of  physician  education 
is  the  continuation  or  improvement  of  the  well-being  of  the  patient. 


Here  again,  Doctor  Cole’s  unusual  ability  to  interpret  medical  science  and  the  work  of 
the  medical  profession  to  the  public  formed  a valuable  link  between  the  theoretical  and  the 
practical.  He  gave  unsparingly  of  his  time  and  energy  to  remove  ignorance  as  a stumbling 
block  to  good  health.  His  interesting  style  of  writing  retained  the  “bedside  manner.”  To 
thousands  of  listeners  his  voice  was  that  of  their  “family  physician.”  Throughout  this 
undertaking  in  lay-education,  Doctor  Cole  never  lost  sight  of  his  particular  relation  to  his 
profession  and  his  medical  school — that  physicians,  whether  general  practitioners  or  spe- 
cialists, should  keep  abreast  of  science  if  the  medical  profession  is  to  satisfactorily  meet  the 
needs  of  the  community. 
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Tax  Deductions  For  I lealth  Expenses 


FOLLOWING  is  a summary  of  the  principal  pro- 
visions of  the  state  and  federal  income  tax  laws 
relating  to  the  deductibility  of  health  expenses  of 
the  tax  payer  and  his  immediate  family. 

1.  Federal  Law.  Among  the  items  deductible  are 
medical,  dental,  drug,  nursing,  hospital,  x-rays,  pre- 
miums for  health  and  accident  insurance,  travel 
directly  related  to  hospitalization,  including,  in  the 
case  of  a helpless  patient  the  travel  expenses  of  a 
parent  or  another  companion.  To  be  deductible,  such 
expenses  must  he  actually  paid,  not  merely  incurred 
during  the  tax  year. 

Only  those  health  expenses  in  excess  of  5 per  cent 
of  the  tax  payer’s  adjusted  gross  income  may  be 
deducted.  Such  expenses  are  not  allowable  uj)  to  an 
amount  equal  to  5 per  cent  of  such  adjusted  gross 


income.  For  maximum  health  deductions  and  fuller 
treatment  of  this  subject  in  the  federal  statute  see 
the  Wisconsin  Medical  Journal,  December  1948,  page 
1202. 

2.  Wisconsin  Law.  Medical,  surgical,  dental,  hos- 
pital, nursing,  and  other  healing  services  and  the 
cost  of  drugs  and  medical  supplies  incurred  by  the 
tax  payer  on  account  of  sickness  or  of  personal  in- 
jury to  himself  or  his  dependents  is  deductible  if 
paid  during  the  tax  year,  for  total  amounts  in  ex- 
cess of  $50.00,  but  not  exceeding  $500.00.  In  other 
words,  the  first  $50.00  of  health  expenses  of  a Wis- 
consin income  tax  payer  and  his  dependents  is  not 
allowable,  nor  is  any  excess  of  such  expenses  over 
$500.00.  This  point  is  also  to  be  found  in  the  income 
tax  article  in  the  Wisconsin  Medical  Journal, 
December  1948,  page  1208. 
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Allan  Filek,  M.  D.,  Director 

Venereal  Diseases 

(Vacancy) 

Vital  Statistics 

Mr.  Paul  Weis,  Assistant  Registrar 

Nursing  Education 

Miss  Adele  G.  Stahl,  R.  N.,  Director 

Public  Health  Nursing; 

Miss  Janet  Jennings,  R.  N.,  Director 
Barber  Shops 

Mr.  Charles  Mullen,  Supervisor 

Cosmetology 

Mrs.  Marion  Groth,  Supervisor 

Funeral  Directors  and  Enihalmers 

Miss  Helen  Kjelson,  Administrative  Assistant 

Hotels  and  Restaurants 

Mr.  Harold  E.  Olsen,  Supervisor 

Plumbing;  and  Domestic  Sanitary  Engineering 

Mr.  Walter  Spencer,  Supervisor 

Sanitary  Engineering 

Mr.  L.  F.  Warrick,  State  Sanitary  Engineer 

Well  Drilling 

(Vacancy) 

Editor 

John  Culnan 

Hospital  Survey'  and  Construction 

Vincent  F.  Otis,  Director 
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State  Board  of  Public  Welfare 

(Created  by  act  of  1939  legislature  to  supplant 
the  State  Board  of  Control  and  combine  certain 
other  agencies). 

Members  of  the  Board 

Mr.  Herman  A.  Kloppmann,  Chairman,  Crivitz, 
1951 

Mr.  John  H.  McHale,  Vice-chairman,  Green 
Bay,  1951 

W.  D.  Stovall,  M.  D.,  Secretary,  Madison,  1949 
Mrs.  Charles  H.  Liehe,  Chippewa  Falls,  1953 
Mrs.  H.  L.  Garner,  Madison,  1953 
George  R.  Baker,  M.  D.,  Tomahawk,  1949 
Leon  0.  Nowak,  D.  D.  S.,  Milwaukee,  1951 

Executive  Staff 

Mr.  A.  W.  Bayley,  Madison,  Director 

Division  of  Corrections 

Mr.  Paul  D.  Yount,  Director 

Division  of  Mental  Hygiene 

(Vacancy) 

Division  of  Public  Assistance 

Mr.  George  M.  Keith,  Madison,  Director 

Division  of  Administration  and  Research 

Mr.  H.  B.  Evans,  Madison,  Director 

Division  of  Child  Welfare 

Miss  Elizabeth  Yerxa,  Madison,  Director 

Division  of  Adult  Blind  Services 

Mr.  E.  F.  Costigan,  Milwaukee,  Director 

Wisconsin  Industrial  Commission 

Members  of  the  Commission 

Mr.  Voyta  Wrabetz,  Chairman,  1949 
Mr.  Harry  J.  Burczyk,  1953 
Mr.  C.  L.  Miller,  1951 
Miss  Helen  Gill,  Secretary 

Workmen’s  Compensation  Department 

Mr.  Harry  A.  Nelson,  Director 

Unemployment  Compensation  Department 

Mr.  Paul  Raushenbush,  Director 

Safety  and  Sanitation  Department 

Mr.  0.  T.  Nelson,  Director 

Division  of  Youth  Services 

Mr.  Bjarne  Romnes,  Director 

State  Board  of  Vocational  and  Adult  Education 


E.  J.  Fransway,  Employee  member Wauwatosa 

Emil  Waldow,  Employee  member Green  Bay 

Frank  C.  Horyza,  Employee  member Superior 

Jessel  S.  Whyte,  Employer  member Kenosha 

Alfred  A.  Laun,  Employer  member Kiel 

Fred  Vogt,  Employer  member Milwaukee 

John  Last,  Farmer  member Lake  Mills 

John  Wiechers,  Farmer  member Racine 


Robert  L.  Pierce,  Farmer  member Menomonie 

John  Callahan,  ex  officio Madison 

Voyta  Wrabetz,  ex  officio Madison 

C.  L.  Greiber,  ex  officio Madison 


State  Director,  State  Board  of  Vocational 
and  Adult  Education 

Rehabilitation  Division 

State  Ollice 

Room  320,  State  Office  Building,  Madison 


W.  F.  Faulkes Chief 

J.  H.  Brown Assistant  chief 

State  Supervisory  Staff 

0.  H.  Johnson Research  and  Promotion 

Charles  Beardsley Case  Service 

Irene  M Dunn Records 

A.  E.  Towne Physical  Restoration  Service 

Mary  F.  Beyer Homecraft 

Inez  Belyea Medical  Social  Consultant 

District  Offices 

Madison 114  North  Carroll  Street 


C.  D.  Rejahl,  District  Supervisor 
Milwaukee  Vocational  School  Building,  1015  North 
Sixth  Street 

L.  A.  Rumsey,  District  Supervisor 
Green  Bay  Vocational  School  Building,  200  South 
Broadway 

A.  W.  Bouffard,  District  Supervisor 
Eau  Claire  Vocational  School  Building,  314  East 
Grand  Avenue 

F.  A.  Campbell,  District  Supervisor 

Local  Offices 

La  Crosse  Vocational  School  Building 
Carl  Haase,  Case  Supervisor 
• Racine  Vocational  School  Building 

V.  C.  Bryan,  Case  Supervisor 
Wausau  Vocational  School  Building 

L.  H.  Heise,  Case  Supervisor 

Superior 917  Tower  Avenue 

H.  C.  Ritzman,  Case  Supervisor 

STATE  MEDICAL  ADVISORY  COMMITTEE 


T.  J.  Howard,  M.  D Milwaukee 

G.  F.  Wakefield,  M.  D West  Salem 

J.  S.  Supernaw,  M.  D Madison 

R.  M.  Kurten,  M.  D Racine 

H.  L.  Greene,  M.  D Madison 

H.  M.  Coon,  M.  D Madison 

C.  N.  Neupert,,  M.  D Madison 

Charles  Fidler,  M.  D Milwaukee 

H.  H.  Reese,  M.  D Madison 

H.  J.  Heeb,  M.  D Milwaukee 

Lyman  Copps,  M.  D Marshfield 

Miss  Marjorie  Taylor Milwaukee 

Miss  Janet  Jennings Madison 
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1949  Officers  and  C ommittees 


President 

Dr.  K.  H.  Doege 
Marshfield 

President-Elect 
Dr.  J.  W.  Truitt 
161  West  Wisconsin  Avenue 
Milwaukee  3 

Secretary 

Mr.  C.  H.  Crownhart 

704  East  Gorham  Street 
Madison  3 

Assistant  Secretary 

Mr.  Roy  T.  Ragatz 

704  East  Gorham  Street 
Madison  3 

Treasurer 

Dr.  I.  R.  Sisk 

1 South  Pinckney  Street 
Madison  3 

Speaker,  House  of  Delegates 

Dr.  Gunnar  Gundersen 

■ La  Crosse 

Vice-Speaker 

Dr.  R.  L.  MacCornack 
Whitehall 

Councilors* 

(Dr.  S.  E.  Gavin,  Fond  du  Lac,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  G.  E.  Eck,  Lake  Mills,  1951. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  T.  C.  Hemmingsen,  1332  State  Street, 
Racine,  1951. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies,  Dr.  C.  O.  Vingom, 
122  West  Washington  Avenue,  Madison  3,  1949;  Dr. 
H.  E.  Kasten,  419  Pleasant  Street,  Beloit. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien,  1949. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 
Heidner,  West  Bend,  1949. 

Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 


• Map  indicating  location  of  councilor  districts, 
page  49. 


S.  E.  Gavin  (chairman),  104  South  Main  Street, 
Fond  du  Lac,  1949. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 

Dr.  J.  C.  Fox,  508  Batavia  Bank  Building,  La 
Crosse,  1950. 

Eighth:  Marinette-Florence,  Oconto  and  Sha- 
wano County  Societies.  Dr.  J.  M.  Bell,  Peshtigo, 
1950. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cieties. Dr.  H.  H.  Christofferson,  Colby,  1950. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson, 
Frederic,  1950. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 

Avenue,  Superior,  1951. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  J.  W.  Truitt,  161  West  Wisconsin  Ave- 
nue, Milwaukee,  1949;  Dr.  R.  E.  Galasinski,  1227 
West  Lincoln  Avenue,  Milwaukee;  Dr.  T.  J.  How- 
ard, 706  North  Eleventh  Street,  Milwaukee;  Dr. 
N.  J.  Wegmann,  2650  West  Hopkins  Street,  Mil- 
waukee. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Dr.  J.  D.  Leahy, 
Park  Falls,  1950. 

Dr.  W.  D.  Stovall  (Past-President)  Service  Me- 
morial Institute,  Madison,  1949. 

Delegates  to  American  Medical  Association 

'Dr.  S.  E.  Gavin  (1950) 

104  South  Main  Street 
Fond  du  Lac 

Dr.  J.  C.  Sargent  (1950) 

324  East  Wisconsin  Avenue 
Milwaukee  2 

Dr.  W.  D.  Stovall  (1949) 

Service  Memorial  Institute 
Madison  6 

Alternates 

Dr.  L.  O.  Simenstad  (1950) 

Osceola 

Dr.  D.  H.  Witte  (1950) 

3405  West  Lisbon  Avenue 
Milwaukee 

Dr.  D.  J.  Twohig  (1949) 

Fond  du  Lac 
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Committee  on  Cancer 


c 


ommittees 


Committee  on  Coordination  of  Medical  Services 


Dr.  W.  S.  Bump,  1950,  chair- 
man, Rhinelander 
Dr.  A.  R.  Curreri,  1949,  1300 
University  Avenue,  Madison  6 
Dr.  L.  W.  Peterson,  1949,  Sha- 
wano 

Dr.  R.  S.  Baldwin,  1949,  Marsh- 
field 

Dr.  L.  J.  Van  Hecke,  1950,  231 
West  Wisconsin  Avenue,  Mil- 
waukee 3 

Dr.  T.  J.  Kroyer,  1950,  Wal- 
worth 

Dr.  H.  W.  Carey,  1950,  Lancaster 
Dr.  D.  C.  Beebe,  1950,  Sparta 

Dr.  S.  L.  Henke,  1950,  314  East  Grand  Avenue, 
Eau  Claire 

Dr.  J.  W.  McGill,  1951,  1225  Tower  Avenue, 
Superior 

Dr.  J.  D.  Wilkinson,  1951,  110  East  Wisconsin 
Avenue,  Oconomowoc 

Dr.  J.  W.  McRoberts,  1951,  Sheboygan  Clinic,  She- 
boygan 

Dr.  M.  H.  Steen,  1951,  19  Jefferson  Avenue,  Oshkosh 

Advisory  Committee  on  Care  of  Crippled  Children 

Dr.  H.  A.  Sincock,  1951,  chair- 
man, 1507  Tower  Avenue, 
Superior 

Dr.  W.  P.  Blount,  1949,  324 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  C.  M.  Ilile,  1949,  405  Culver 
Building,  Eau  Claire 
Dr.  M.  H.  Steen,  1950,  19  Jef- 
ferson Avenue,  Oshkosh 
Dr.  A.  B.  Schwartz,  1950,  2018 
East  North  Ave.,  Milwaukee 
Dr.  C.  M.  Kurtz,  1951,  1300  Uni- 
versity Avenue,  Madison  G 


Committee  on  Goiter 


Dr.  Arnold  S.  Jackson,  1951, 
chairman,  16  South  Henry 
Street,  Madison  3 
Dr.  E.  W.  Schacht,  1919,  423 
Main  Street,  Racine 
Dr.  R.  E.  McDonald,  1950,  425 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  C.  N.  Neupert,  ex  officio, 
State  Office  Building,  Madi- 
son 2 

Dr.  E.  S.  Gordon,  ex  officio, 
1300  University  Avenue, 
Madison  6 


Dr.  S.  B.  Harper,  1950,  chair- 
man, 1 South  Pinckney  St., 
Madison 

Dr.  E.  F.  Tierney,  1949,  Portage 
Dr.  S.  E.  Gavin,  1951,  104 
South  Main  Street,  Fond  du 
Lac 

President,  ex  officio 
Secretary,  ex  officio 


Committee  on  Grievances 


Dr.  R.  E.  Fitzgerald,  1951, 
chairman,  2218  North  Third 
Street,  Milwaukee  12 
Dr.  J.  W.  Prentice,  1949,  522 
West  Second  Street,  Ashland 
Dr.  E.  W.  Mason,  1950,  324 
East  Wisconsin  Avenue,  Mil- 
waukee 2 


Committee  on  Health  and  Public  Instruction 


Dr.  Norbert  Enzer,  1949,  chair- 
man, 425  East  Wisconsin 
Avenue,  Milwaukee  2 
Dr.  E.  R.  Krumbiegel,  1950,  608 
City  Hall,  Milwaukee 
(Vacancy) 


Committee  on  Hospital  Relations 


Dr.  A.  J.  McCarey,  1951,  chair- 
man, 610  Northern  Building, 
Green  Bay 

Dr.  M.  L.  Jones,  1949,  510  Third 
Street,  Wausau 

Dr.  J.  W.  Smith,  1949,  1803 
North  Fifty-Seventh  Street, 
Milwaukee 

Dr.  R.  M.  Waters,  1950,  1300 
University  Ave.,  Madison  6 

Dr.  Gorton  Ritchie,  1950,  3321 
N.  Maryland  Ave.,  Milwaukee 

Dr.  J.  E.  Habbe,  1951,  231  West 
Wisconsin  Avenue,  Milwau- 
kee 3 
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Committee  on  Hearing  Defects 


Committee  on  Medical  Education  and  Hospitals 


Dr.  W.  E.  Grove,  1949,  chair- 
man, 324  East  Wisconsin 
Avenue,  Milwaukee  2 
Dr.  G.  B.  Ridout,  1951,  1836 
South  Avenue,  La  Crosse 
Dr.  T.  L.  Tolan,  1953,  324  East 
Wisconsin  Ave.,  Milwaukee  2 


Committee  on  Industrial  Health 


Dr.  T.  L.  Squier,  1951,  chair- 
man, 125  East  Wisconsin 
Avenue,  Milwaukee  2 
Dr.  J.  E.  Gonce,  1949,  1300  Uni- 
versity Avenue,  Madison 
Dr.  P.  A.  Midelfart,  1950,  314 
East  Grand  Ave.,  Eau  Claire 
Dr.  W.  S.  Middleton,  ex  officio, 
1300  University  Avenue, 
Madison  6 

Dr.  J.  S.  Hirschboeck,  ex  officio, 
561  North  Fifteenth  Street, 
Milwaukee  3 


Dr.  D.  E.  Dorchester,  1951, 
chairman,  Sturgeon  Bay 
Dr.  E.  W.  Miller,  1919,  231 
West  Michigan  Street,  Mil- 
waukee 3 

Dr.  M.  L.  Jones,  1950,  510  Third 
Street,  Wausau 


Committee  on  Maternal  and  Child  Welfare 

Dr.  W.  C.  Stewart,  1949,  chair- 
man, 5825  Sixth  Avenue, 
Kenosha 

Dr.  E.  C.  Cary,  1949,  Reedsville 
Dr.  R.  F.  Purtell,  1950,  758 
North  Twenty-Seventh  St., 
Milwaukee 

Dr.  Amy  Louise  Hunter,  1950, 
State  Office  Building,  Madi- 
son 2 

Dr.  L.  M.  Simonson,  1951,  She- 
boygan 

Dr.  J.  W.  Harris,  1951,  1300 
University  Avenue,  Madison  6 


Committee  on  Public  Policy 


Committee  on  Medical  Service  and  Public  Relations 

Dr.  R.  G.  Arveson,  1951,  chair- 
man, Frederic 

Dr.  P.  M.  Currer,  1949,  3122 
West  North  Ave.,  Milwaukee 
Dr.  J.  S.  Supernaw,  1950,  110 
East  Main  Street,  Madison 
Dr.  J.  W.  McGill,  1952,  1225 
Tower  Avenue,  Superior 
Dr.  C.  R.  Marquardt,  1953,  324 
E.  Wisconsin  Ave.,  Milwaukee 
President,  ex  officio 
Past-President,  ex  officio 
Chaiiman  of  the  Council,  ex  officio 
Speaker  of  the  House,  ex  officio 

Committee  on  Mental  Hygiene,  Institutional  Care, 
Public  Welfare,  arul  State  Departments 

Dr.  H.  H.  Christofferson,  1953, 
chairman,  Colby 
Dr.  O.  H.  Epley,  1949,  New 
Richmond 

Dr.  P.  R.  Minahan,  1950,  110 
North  Washington  Street, 
Green  Bay 

Dr.  W.  A.  Munn,  1951,  Janes- 
ville 

Dr.  B.  J.  Hughes,  1952,  Winne- 
bago 


Dr.  C.  A.  Dawson,  1953,  chair- 
man, River  Falls 
Dr.  H.  H.  Christensen,  1949,  502 
Third  Street,  Wausau 
Dr.  S.  E.  Gavin,  1950,  104 
South  Main  St.,  Fond  du  Lac 
Dr.  J.  K.  Curtis,  1951,  110  East 
Main  Street,  Madison  3,  Wis. 
Dr.  J.  M.  Sullivan,  1952,  161 
West  Wisconsin  Avenue,  Mil- 
waukee 2 

President,  ex  officio 
President-elect,  ex  officio 
Secretary,  ex  officio 


Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 

Dr.  Robert  Krohn,  1949,  chair- 
man, Black  River  Falls 
Dr.  H.  J.  Lee,  1949,  425  East 
Wisconsin  Ave.,  Milwaukee  2 
Dr.  T.  A.  Leonard,  1950,  110 
East  Main  Street,  Madison  3 
Dr.  L.  A.  Copps,  1950,  Marsh- 
field 

Dr.  H.  P.  Norviel,  1951,  Phillips 
Dr.  L.  J.  Bayer,  1951,  Merrill 
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Committee  on  Rural  Health  and  Accident  Prevention 


Council  on  Scientific  Work 


Dr.  R.  L.  MacCornack,  1949, 
chairman,  Whitehall 

Dr.  A.  A.  Filek,  1950,  State  Of- 
fice Building,  Madison  2 

Dr.  M.  W.  Stuessy,  1951,  Brod- 
head 


Committee  on  Tuberculosis  and  Chest  Diseases 


Dr.  L.  0.  Simenstad,  1949, 
chairman,  Osceola 

Dr.  J.  D.  Steele,  1950,  1705 
West  Wisconsin  Avenue,  Mil- 
waukee 

Dr.  A.  A.  Pleyte,  1951,  1018 
North  Jefferson  Street,  Mil- 
waukee 2 


Committee  on  Visual  Defects 


Dr.  J.  B.  Hitz,  1951,  chairman, 
411  East  Mason  Street,  Mil- 
waukee 3 

Dr.  R.  P.  Sproule,  1949,  208 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  J.  K.  Trumbo,  1950,  502 
Third  Street,  Wausau 


Dr.  E.  R.  Schmidt,  Chairman, 
1949,  1300  University  Ave., 
Madison  6 - 

Dr.  J.  M.  Freeman,  1950,  406% 
Third  Street,  Wausau 
Dr.  F.  W.  Madison,  1951,  425 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

Dr.  W.  S.  Bump,  1952,  Rhine- 
lander 

Dr.  T.  O.  Nuzum,  1953,  Janes- 
ville 

Dr.  K.  H.  Doege,  ex  officio,  Marshfield 
Dr.  W.  S.  Middleton,  ex  officio,  1300  University 
Avenue,  Madison  6 

Dr.  J.  S.  Hirschboeck,  ex  officio,  561  North  Fifteenth 
Street,  Milwaukee  3 


Special  Committee  to  Reappraise  the  Wisconsin 
General  Hospital  Law*  (Appointed  by  the 
President  by  direction  of  the  House) 

Dr.  G.  W.  Carlson,  chairman, 
114  West  College  Avenue, 
Appleton 

Dr.  W.  D.  Stovall,  Service 
Memorial  Institutes  Building, 
Madison  6 

Dr.  P.  A.  Midelfart,  314  East 
Grand  Avenue,  Eau  Claire 
Dr.  H.  E.  Kasten,  313  Public 
Service  Building,  Beloit 
Dr.  J.  C.  Fox,  508  Batavia  Bank 
Building,  La  Crosse 


COMMITTEES  OF  THE  COUNCIL 


Advisory  Committee  to  Woman’s  Auxiliary 

Chairman  of  the  Council,  chairman 

Immediate  past-president 

President 

President-elect 

Secretary 


(The  personnel  of  these  committees  will  be 
appointed  by  the  chairman  of  the  Council  after  the 
February  Council  meeting  and  will  be  published  in 
a subsequent  issue.) 


* No  terms. 


EXAMINATION  DATES  ANNOUNCED  BY  STATE  BOARD  OF  EXAMINERS 

IN  THE  BASIC  SCIENCES 

The  Wisconsin  State  Board  of  Examiners  in  the  Basic  Sciences  has  announced  that  an  exami- 
nation in  the  basic  sciences  will  be  held  at  the  Loraine  Hotel  in  Madison  on  April  2 from  8 a.  m.  to 
5 p.  m.  The  last  filing  date  is  March  26.  The  following  examination  will  be  given  at  the  Plankinton 
House,  Milwaukee,  on  June  4,  from  8 a.  m.  to  5 p.  m.  The  last  filing  date  is  May  28.  Other  examina- 
tion dates  which  have  been  fixed  are  September  24  and  December  3.  The  place  of  examination  will 
be  announced  later. 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


First  District: 

Dr.  G.  E.  Eck,  Lake  Mills 

Second  District: 

Dr.  T.  C.  Hemmingsen,  Racine 
Third  District: 

Dr.  C.  0.  Vingom,  Madison 
Dr.  H.  E.  Kasten,  Beloit 
Fourth  District: 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien 

Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  S.  E.  Gavin,  Chairman 
Fond  du  Lac 
Seventh  District: 

Dr.  J.  C.  Fox,  La  Crosse 


Eighth  District: 

Dr.  J.  M.  Bell,  Peshtigo 

Ninth  District: 

Dr.  H.  H.  Christofferson,  Colby 

Tenth  District: 

Dr.  R.  G.  Arveson,  Frederic 

Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 

Twelfth  District: 

Dr.  R.  E.  Galasinski,  Milwaukee 
Dr.  T.  J.  Howard,  Milwaukee 
Dr.  N.  J.  Wegmann.  Milwaukee 
Dr.  J.  W.  Truitt,  Milwaukee 

Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 


J 
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Charter  Law  of  Medical 

Chapter  148 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 
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physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  anil  rep/u- 
lations  of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATURE 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter.be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 
HOUSE  of  delegates 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 

*  As  amended  by  the  1948  House  of  Delegates. 


gates  elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 
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The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conciusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  journal  of  this 
Socieiy,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 


CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five 
minutes  at  any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an 
nual  session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 
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Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 
DUTIES  of  officers 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 


shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  me  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  Secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
by-laws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  January  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 
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Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  ana 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad 
minister. 


Sec.  7.  The  Council  'shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  -has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service  and  Public  Relations. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance. 

A Committee  on  Maternal  and  Child  Welfare. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Care  of  Crippled  Children. 

A Committee  on  Goiter. 

A Committee  on  Mental  Hygiene,  Institutional 
Care,  Public  Welfare  and  State  Departments. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

A Committee  on  Tuberculosis  and  Chest  Diseases. 

A Committee  on  Industrial  Health. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

A Committee  on  Visual  Defects. 

A Committee  on  Hearing  Defects. 

A Committee  on  Rural  Health  and  Accident  Pre- 
vention. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  0e 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  and  three  years,  and  there- 
after for  terms  of  three  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  consist  of  the  chairman  of  the 
Council,  the  president,  the  past  president,  the 
speaker  of  the  House  of  Delegates,  and  five  mem- 
bers appointed  by  the  president  of  the  Society. 
Each  appointed  member  shall  serve  for  a term  of 
five  years,  provided  that  of  the  appointments  made 
in  1946,  the  terms  shall  be  for  one,  two,  three,  four 
and  five  years  as  designated  by  the  incoming 


January  Nineteen  Forty-Nine 


55 


president.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  act  to  correlate  activities  of  the 
Society  in  medical  economic  fields,  and  to  inform  the 
profession  and  the  public  of  proposed  changes  affect- 
ing medical  care  in  the  state  and  the  nation.  It  shall 
likewise  study  and  suggest  means  for  the  improve- 
ment of  the  distribution  of  medical  service  to  the 
public,  and  shall  periodically  inform  county  medical 
societies  regarding  its  activities. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

The  deans  of  the  two  Medical  Schools  in  Wiscon- 
sin shall  be  members  of  this  Committee,  in  addition 
to  those  appointed  annually. 

Sec.  7.  The  Committee  on  Medical  Economics  and 
Voluntary  Sickness  Insurance  shall  be  charged  with 
the  responsibility  of  reporting  annually  to  the 
House  of  Delegates  such  recommendations  as  may, 
in  its  judgment,  seem  proper  with  reference  to  the 
subject  of  medical  economics  and  voluntary  sick- 
ness insurance.  The  committee  shall  consist  of  six 
members,  and  each  member  shall  serve  for  a period 
of  three  years.  Of  the  original  appointments,  two 
members  shall  be  anpointed  for  a term  of  one  year, 
two  members  for  a term  of  two  years,  and  two 
members  for  a term  of  three  years  each. 

Sec.  8.  The  Committee  on  Maternal  and  Child 
Welfare  shall  consist  of  six  members  and  its  prin- 
cipal duties  shall  be  to  advise  cooperating  agencies 
in  the  effort  to  reduce  maternal  mortality  and  to 
preserve  child  health. 

Sec.  9.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 


as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  10.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  membex-s,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 
to  state  departments  concerned  with  the  subject 
matter. 

Sec.  11.  The  Committee  on  Goiter  shall  consist 
of  three  members,  and  its  principal  duty  shall  be  to 
forward  those  measui'es  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  12.  The  Committee  on  Mental  Hygiene,  In- 
stitutional Care,  Public  Welfare  and  State  Depart- 
ments shall  consist  of  five  members.  Its  principal 
duties  shall  be  advisory  to  both  the  Society  and  co- 
operating agencies  as  to  those  means  best  designed 
to  protect  mental  health  and  alleviate  mental  illness. 

Sec.  13.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chaii-man  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
pi'ojects. 

Sec.  14.  The  Committee  on  Tuberculosis  and 
Chest  Diseases  shall  consist  of  three  members,  and 
its  principal  duties  shall  be  advisory  to  the  Society 
and  cooperating  agencies  as  to  those  means  best 
designed  to  aid  in  the  prevention  and  alleviation  of 
tubeixulosis  and  diseases  of  the  chest. 

Sec.  15.  The  Committee  on  Industrial  Health 
shall  consist  of  three  members,  and  its  principal 
duties  shall  be  to  cooperate  with  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion, and  to  seek  to  further  the  health  of  those  em- 
ployed in  industry  in  Wisconsin. 

Sec.  16.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  eacli  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a tei’m  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

Sec.  17.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  18.  The  Committee  on  Visual  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  19.  The  Committee  on  Hearing  Defects  shall 
consist  of  five  members,  and  its  principal  duties 
shall  lie  in  the  field  of  pi’evention  and,  where  exist- 
ent, early  discovei’y  and  treatment.  It  shall  act  in 
an  advisory  capacity  to  State  departments  concerned 
with  these  problems.  Appointments  to  this  Commit- 
tee in  1948  shall  be  for  three,  four  and  five  year 
tei'ms,  and  appointments  thereafter  shall  be  for  a 
term  of  five  yeai's. 

Sec.  20.  The  Committee  on  Rural  Health  and 
Accident  Prevention  shall  consist  of  three  members 
and  shall  engage  in  activities  in  promoting  health 
and  safety  in  rural  Wisconsin. 

Sec.  21.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 
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CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  who  shall  have  attained  his 
seventy-fifth  year  and  shall  have  been  a member 
of  his  county  medical  society  in  Wisconsin  continu- 
ously since  beginning  the  practice  of  medicine,  or 
who  for  forty  years  shall  have  been  continuously 
a member  of  his  county  medical  society  in  Wiscon- 
sin may,  upon  establishing  the  above  facts  to  the 
satisfaction  of  his  county  society,  upon  the  recom- 
mendation of  such  society,  and  upon  finding  of  the 
Council  of  meritorious  service,  be  granted  the  status 
of  a life  member.  Such  member  shall  enjoy  full 
membership  privileges,  and  shall  be  exempt  from 
the  payment  of  further  dues  or  assessments,  and 
a certificate  of  special  membership  shall  be  issued 
to  him. 

An  active  member  in  good  standing  in  his  county 
society  may,  upon  the  recommendation  of  such  so- 
ciety, be  granted  affiliate  membership  with  full  vot- 
ing and  other  privileges  where  one  or  more  of  the 
following  conditions  exists:  retirement  from  prac- 
tice; physical  or  other  disability  of  a character  pre- 
venting the  practice  of  medicine;  a serious  and 
prolonged  illness;  or  financial  reverses.  Affiliate 
membership  shall  be  on  an  annual  basis  only,  and  a 
member  must  be  recommended  each  year  for  such 
special  status  by  the  secretary  and  president  of  his 
county  medical  society  following  a review  and  re- 
assessment of  his  particular  situation.  An  affiliate 
member  shall  enjoy  full  membership  privileges  and 
shall  be  exempt  from  the  payment  of  dues  and  as- 
sessments during  the  year  in  which  he  is  granted 
such  status,  and  a certificate  of  membership  shall  be 
issued  to  him  for  such  year. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

SEC.  3.  Any  county  society  which  fails  to  make 

the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
aect  or  school 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
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the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 


forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any  county 
medical  society.  Such  physician  shall  first  have 
been  accepted  as  a special  service  member  by  a 
component  county  society  in  accordance  with  the 
provisions  of  its  Constitution  and  By-Laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  prac- 
tice, and  such  membership  shall  include  all  the 
rights  and  privileges  of  active  membership  except- 
ing those  of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Spe- 
cial service  membership  shall  lapse  at  the  close  of 
the  calendar  year  of  the  discharge  of  each  such 
member  from  service. 


CHAPTER  XII 

SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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Clark,  D.  M. 
Cochrane,  W.  L. 
Crockett,  W.  W. 
Crone.  V D. 
Fitzgerald,  W.  M. 
Flarlty,  T.  H. 
Fosse,  B. 

Friend.  L.  J. 
Gunderson,  R.  H. 
Helm.  H M. 

John,  G.  W. 
Johnson,  F.  K. 
Kasten,  H.  E. 
Kishpaugh,  H.  W. 
Mauermann,  W.  J. 
McGaughey,  C.  G. 
Ottow.  A.  F. 
Peterson,  G.  H. 
Pollard,  W,  H.,  Jr. 
Raube,  H.  A. 

Ross,  M E. 
Sanderson,  R.  J. 
Shearer,  H.  A. 
Springberg,  J.  C. 
Sweeney,  T.  C. 
Thayer.  R.  A. 
Thompson,  I.  F. 
Vivian,  R.  S. 
Wilson,  R.  F. 

Berlin: 

Koch,  H.  C. 
Seward,  L.  J. 
Stone,  G.  C. 

Stone,  Mildred  M. 
Wiesender,  A.  J. 

Big  Bend: 

Boldt,  R.  E. 

Birnam  wood : 

Damp,  O.  E. 

Black  Creek: 

Flanagan,  F.  J. 


Blaek  River  Falls: 

Drescher,  A.  A. 
Johnson,  R.  D. 

Krohn,  Irwin 
Krohn,  Robert 

Blair: 

Schneider,  O.  M. 

Bloomer: 

Clauson,  C.  T. 
Hudek.  D.  F. 

Triggs,  P.  O. 

Bloomington : 

Edwards,  P.  K. 
Glasier,  Mina  B. 

Bonducl : 

Terlinden,  J H. 

Boscobel : 

Freymiller,  E.  F. 
Hayman,  C.  S. 
McNamee,  J.  R. 
Randall,  E.  M. 
Randall,  M.  W. 
Tuffley,  F.  S. 

Boulder  Junction: 

Newcomb,  Kate  P. 

Boycevillc: 

Williams,  A.  E. 

Ilrnndon: 

Lautenbach,  E.  T. 

Bril  lion : 

Keller,  L.  W. 
Langmack,  W.  A. 


Wisconsin* 


Hrodhcnd : 

Baker,  H.  P. 
Stuessv.  M.  W. 
Swan.  F.  D. 

Brookfield 

Smith,  Robin 

Brownsville: 

Friedrich,  L.  E. 
Raymond,  R.  G. 
Ries.  M.  F. 

Bruce: 

Whalen.  M.  L. 

Burlington: 

Bennett,  J.  C. 
Bennett,  J.  F. 
Carroll.  J.  H. 
Granzeau,  H.  W. 
Mastalir,  L.  O. 
Mullen,  R.  A. 
Murawsky,  W.  J. 
Newell,  F.  F. 

Cadott : 

Zenner,  C.  E. 

Cambridge: 

Amundson,  K.  K. 
Bilstad.  G.  E. 


Cameron: 

Cronk,  C.  F. 

Cnmpbellsport: 

Guenther,  O.  F. 
Hoffmann.  L.  A. 


Casco: 

Kerscher.  E.  J. 


Cash (on: 

Mauel.  N.  M. 


Cassville: 

David,  J.  J. 

Cato: 

Kelley,  J.  M. 

Cedarburg: 

Blanchard,  P.  B. 
Hurth,  O.  J. 
Hurth.  O.  W. 
Katz,  H.  J. 

Cedar  Grove: 

Jensen,  J.  S. 

Van  Altena,  L.  A. 
Voskuil,  A. 

Centurln: 

Noyes,  G.  B. 

Clinseburg: 

Richter,  J.  R. 

Chetek: 

Adams,  R.  W. 
Balken,  J.  B. 

Chilton: 

Goggins,  J.  W. 
Humke,  E.  W. 
Knauf,  N.  J. 
Minahan,  J.  J. 
Rathert,  E.  T. 

Chippewa  Falls: 

Field.  Merton 
Graber,  R.  E. 
Hatleberg,  C.  B. 
Hatleberg,  E.  J. 
Henske,  W.  C. 
Hunter,  H.  R. 
Jane,  W.  F. 

Kelly.  J.  A. 
McCarty,  E.  O. 
McHugh,  F.  T. 
Picotte,  L.  W. 
Sazama,  F.  B. 
Sazama.  J.  J. 
Williams,  S K. 


* As  of  December  31,  1948. 
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Clear  Lake: 

Campbell,  L.  A. 
Campbell,  L.  A.,  Jr. 

Cleveland : 

Feider,  A.  F. 

Clinton: 

Thomas.  W.  O. 

Cllntonville: 

Auld,  Irving 
Miller,  E.  A. 

Pfeifer,  R.  H. 

Topp,  C.  A. 

Cochrane: 

Meili,  E.  A. 

Colby: 

ChristofEerson,  H.  H. 
Lehmer,  H.  A. 
Schemmer,  A.  L. 

Coleman: 

Graaer,  L.  H. 

Colfax: 

Cooper,  C.  A. 
Felland.  O.  M. 

Columbus: 

Caldwell,  H.  M. 
Cheli,  C.  F. 
Frederick,  A.  J. 
Mudroch,  J.  A. 

Poser,  E.  M. 

Poser,  J.  F. 

Poser,  R.  F. 

Conover 

Eichoff,  E.  C. 

Cornell : 

Foster,  T.  D. 

Crandon : 

Ison.  G.  W. 

Rathert,  B.  S. 

Cross  Plains: 

Froggatt,  W.  E.  L. 
Lappley,  W.  F. 

Culm  City: 

King,  C.  S. 

Terry,  R.  E. 

Cudahy: 

Ackerman,  D.  S. 
Ackerman,  E.  J. 
Fine,  J.  M. 

Kash,  S.  H. 

Klopf,  H.  M. 
Krueger,  B. 
Landsberg,  M. 
Partridge,  C.  D. 

Cumberla  nd: 

Lund,  R.  E. 

Lund,  S.  O. 
Thompson,  R.  C. 

Darien : 

Truex,  G.  O. 

Darlington: 

McConnell,  E.  D. 
McGreane,  N.  A. 
Quinn,  R.  B. 

Deerfield: 

Ingwell,  C.  L. 

De  Forest: 

Carlton,  E.  P. 
Grinde,  J.  M. 
Thompson,  L.  L. 
Olsen.  L.  C.  J. 

Deinfield : 

Barnes,  H.  T. 

Delavan: 

Crowe,  N.  F. 
Galgano,  R.  S. 
Jacobson.  T.  L. 
Kenney.  H J. 
Levin,  H.  M. 
O'Keefe,  F.  L. 
Werbel,  H.  J. 

Denmark: 

Hager,  F.  J. 
Hering,  G.  V. 
Michna,  C.  T. 


De  Pere: 

Elders,  W.  F. 
Merline,  G.  B. 
Waldkirch,  B.  P. 
Waldkirch,  R.  M. 

De  Soto: 

Bolstad.  H.  A. 

Dodgeville: 

Buckner,  H.  M. 
Hagerup,  T.  A. 
Hamilton.  W.  P. 
Morton.  H.  H. 
Reese,  William 
Walker,  H.  M. 

Dorchester: 

Foley,  F.  P. 

Dousman : 

Notbohm,  W.  R. 
Watry,  T.  D. 

Durand: 

Bryant,  R.  J. 

Dittmer,  O.  A. 

Eagle: 

Fitzgerald.  J.  J. 

Eagle  River: 

Colgan,  J.  J. 
Oldfield.  R.  A.  A. 

East  Ellsworth: 

Klaas.  F.  B. 

East  Troy: 

Ciccantelli,  M.  J. 

O'Leary,  T.  J. 

Eau  Claire: 

Anderson,  F.  G. 
Beebe,  G.  W. 
Blom,  Julius 
Buckley.  R.  A. 
Cameron,  W.  G. 
Dawson,  D,  L. 
Derge,  H.  F. 
Falstad.  C.  H. 
Finucane,  P.  J. 
Fuson.  H.  S. 
German,  K.  L. 
Haag,  A.  F. 
Hayes,  E.  P. 
Henke,  S.  L. 
Hilker,  A.  W. 
Huston,  H.  C. 
Ihle,  C.  M. 
Kennedy,  R.  L. 
Kinsman,  F.  C. 
Klein,  A.  J. 
LaBreok.  F.  A. 
Lotz,  R.  M. 

Lowe,  J.  W. 
Manz,  W.  R. 
Mason,  E.  L. 
Mautz.  W.  T. 
Midelfart,  Peter 
Nester,  H.  D. 
Niver,  E.  O. 
Parke,  D.  D. 
Paulson,  J.  F. 
Paulson.  W.  O 
Prichard,  M.  C. 
Regner,  M.  F. 
Richards,  R.  R. 
Rosen,  T.  S. 
Russell,  S.  B. 
Spelbring,  P.  G. 
Stang.  H.  M. 
Strand.  R.  C. 
Tanner.  J.  W. 
Willison,  D.  M. 
Wishart,  J.  H. 
Ziegler,  J.  E.  B. 

Eden : 

Hardgrove,  J.  H. 

Edgar: 

Schulz,  H.  A. 

Edgerton : 

Burpee,  G.  F. 
Cohen,  D.  A. 
Falk,  V.  S„  Jr. 
Shearer,  A.  T. 
Shearer,  F.  E. 
Sumner.  W.  C. 


Elcho : 

Dailey,  D.  W. 

Dailey,  P.  J. 

Elkhart  Lake: 

Martineau.  J.  E. 

Elkhorn : 

Bertolaet,  E.  E. 
Helmbrecht,  M.  G. 
Malin,  H.  V. 

Rawlins,  J.  A. 
Sorenson,  E.  D. 

Ellsworth: 

Aanes,  A.  R. 

Cannon,  C.  R. 

Elm  Grove: 

Ivriz,  G.  A. 
Wheelihan,  R.  Y. 

Elmwood: 

Breed,  A.  L. 

Elroy: 

Docter,  C.  W. 

Vogel,  C.  A. 

Ettrick: 

Rogne,  C.  O. 

Evansville: 

Gray,  R.  J. 

Sorkin,  S.  S. 

Fall  Creek: 

Zboralske,  F.  F. 

Fennimore: 

Bailey,  M.  A. 

Howell,  E.  C. 
Marsden,  T.  H. 

Fond  du  Lac: 

Borsack,  K.  K. 

Cerny,  F.  J. 

Connell,  John  W. 
Devine,  H.  A. 

Devine,  J.  C. 

Dockery,  E.  E. 

Finn,  W.  C. 

Folsom,  W.  H. 
Gardner.  L.  C. 

Gavin,  S.  E. 

Guth,  H.  K. 

Huebner,  J.  S. 

Hutter,  A.  M. 

Keenan,  L.  J. 

Kief,  H.  J. 

Leonard.  C.  W. 
McCullough,  James  C. 
McCullough,  John  C. 
Meiklejohn,  D.  V. 
Pawsat,  E.  H. 
Rehorst,  J.  J. 
Schroeder,  R.  W. 
Sharpe,  H.  R. 

Sharpe,  J.  J. 

Simon,  L.  J. 

Smith.  E.  V. 

Smith,  E.  V.,  Jr. 
Steube,  R.  W. 
Theisen,  S.  A. 
Twohig,  D.  J. 
Twohig,  D.  J.,  Jr. 
Twohig,  J.  E. 

Vetter,  E.  W. 

Waffle,  R.  L. 
Waldschmidt,  W.  J. 
Walters,  D.  N. 

Wier,  J.  S. 

Wiley,  F.  S. 

Wojta,  W.  C. 

Yockey,  J.  C. 

Footville: 

Harvey,  J.  R. 

Forestville: 

Hirschboeck.  J.  G. 

Ft.  Atkinson: 

Gueldner,  L.  H. 
Hanson,  O.  H. 

Harris,  J.  J. 

Mallow,  H.  G.  E. 
McNeel,  Laird 
Notbohm.  D.  R 
Russell,  J.  C.  H. 
Venning,  J.  R. 
Young.  Will 


Fountain  City: 

Skemp,  F.  C. 

Fox  Lake: 

Elliott,  E.  S. 

Frederic: 

Andrews,  W.  C. 
Arveson,  R.  G. 
Fischer.  W.  A. 
Moore,  R.  M. 

Fremont : 

Arnoldussen,  C.  P. 

Friendship: 

Treadwell,  G.  F. 

Galesville: 

Alvarez,  R.  L. 

Jegi.  H A. 

Rohde,  E.  P. 

Gays  Mills: 

noyee.  S.  R. 

Oppert,  H.  E. 

Gillett: 

Bailey,  D.  M. 

Baldwin,  L.  H. 

Berg,  W.  R. 

Gilman : 

Cramp,  A.  L. 

Glenbeulah: 

Hansen,  John 

Glenwood  City: 

Limberg,  P.  W. 
McCusker,  C.  F. 

Glidden : 

Ansfield,  F.  J. 

Goodman : 

Maginn,  R.  J. 

Grafton: 

Curtin,  J.  J 
Pelant,  K.  F. 

Green  Bay: 

Atkinson,  H.  S. 
Bartran.  W.  H. 
Boersma,  J.  J. 
Bolles,  C.  S. 

Brusky,  A.  H. 
Brusky,  E.  S. 
Burdon,  T.  S. 

Burns,  Robert  W. 
Clifford,  P.  M. 
Cofrin,  D.  A. 
Cowles,  R.  L. 

Denys,  G.  F. 

Denys,  K.  J. 

Dockry,  P.  F. 
Dupont,  A.  J. 

Falk,  V.  S. 

Ford,  J.  L. 

Ford,  W.  W. 
Freedman,  A.  L. 
Fuller.  M.  H. 

Goelz,  J.  R. 

Gosin,  D.  F. 

Gosin,  F.  J. 
Grossman,  M.  A. 
Hagerty,  W.  T. 
Halloin,  J.  E. 
Heitzman,  H.  H. 
Hitch.  O.  M. 
lcks,  K.  R. 

Jordan,  E.  M. 

Kane.  Elizabeth  D. 
Kaufman,  J.  E. 
Kelly,  W.  W. 
Killeen,  E.  R. 
Killins.  J.  A. 

Killins,  W.  A. 
Klspert,  R.  W 
Klobucar,  J.  J. 
Kuhl,  F.  O 
Kuhs,  M.  L. 

Leaper,  W.  E. 
Levitas.  I.  E. 
McCarey,  A.  J. 
Miller.  L.  C. 

Milson,  Louis 
Minahan,  P.  R. 
Mokrohajsky,  S.  M. 
Nadeau,  E.  G. 
Nellen.  J.  W. 

Neu,  V.  F. 

Olmsted,  A.  O. 
Quigley.  L.  D. 


60 


The  Wisconsin  Medical  Journal 


Robb.  J.  J. 

Rose,  R.  J. 
Rothe,  C.  A.,  Jr. 
Saunders.  O.  W. 
Schmidt.  E.  S. 
Senn,  G.  A. 
Shinners,  G.  M 
Stauff,  G.  R. 
Stiennon.  O.  A. 
Tippet,  W.  P. 
Troup,  R L. 
Troup.  W.  J. 
Urban,  Frank 

Green  Lake: 

Leininger,  A.  T. 

Greendale: 

Brown.  R.  J. 

Greenwood : 

Olson,  W.  A. 

Gresham: 

Litzen,  F.  L. 

Hales  Corners: 

Pierce,  D.  F. 
Wolf.  R.  C. 


Hartford: 

Hoffmann,  J.  G 
Lehmann,  F.  W. 
Monroe,  M.  E. 
Quackenbush,  E.  ( . 
Sachse,  F.  W. 

Hortland: 

Brewer,  G.  W. 
Grover,  F.  L. 

Hansen,  R.  T. 

Hawthorne: 

Nezworski,  L.  G. 

Hayward: 

Callaghan.  D.  H. 
Krueger.  E.  R. 
Wyant,  M.  E. 

Hasel  Green: 

Rosmann,  H.  K. 

Strauch,  C.  B. 

Highland: 

Erickson.  M.  T. 

Hilbert: 

Winkler,  R.  J. 

Hillsboro: 

Jarvis,  E.  C. 
Leuther,  P.  A. 
Sanford,  L.  L 

Hlxton: 

Petzke,  E.  A. 

Hollandale: 

Marshall,  S.  B. 

Holraen : 

Hanson,  L.  E. 

Horlcon: 

Karsten,  J.  H. 

Hortonvllle: 

Towne,  W.  H. 

Hudson: 

Livingstone.  J W. 
Vewtnn,  J.  E. 
Nuebel,  C.  J. 

Humbird: 

Schwarz,  S.  G. 

Hurley: 

Bonacci.  M.  J 

Martinetti.  D.  J. 

Hustlsford : 

Panetti,  P.  A. 

Independence: 

Peterson,  C.  F. 
Peterson.  D.  R. 

loin: 

Wllker,  W.  F 


Janesville: 

Baldwin,  R.  M. 

Bartels.  G.  W. 
Baumgartner.  M.  M. 
Clark.  W.  T 
Danforth,  H C. 

Dodge,  R.  K. 

Donkle,  M.  J. 
Farnsworth,  R W. 
Fitzgerald,  G.  P. 
Frechette.  F.  M. 
Freitag.  S.  A 
Garnet,  J.  H. 
Oilhertsen,  C R. 
Gutmann,  G.  E. 

Hill,  E.  F. 

Johnson.  W L. 
Kelley,  J.  F. 

Klein.  T.  W. 

Koch.  V.  W. 

Lillie,  J.  C. 
McGuire.  W.  H. 
Metcalf.  G.  S. 

Munn.  W.  A. 

Nuzum.  T.  O. 
Nuzum,  T.  W. 
Overton,  O.  V. 
Pember,  A.  H. 
Pember.  J.  F. 
Purdy,  M.  F. 

Rau,  Esther  L. 
Reinardy,  A.  L. 
Schroder,  J.  R. 
Schroeder,  J.  D. 
Snodgrass,  T.  J. 
Steinkopff,  E.  K. 
Tarrasch,  Hertha 
Thomas,  G.  L. 
Tomlinson,  Carol 
VanKlrk.  F.  W 
VanKirk,  F.  W.,  Jr. 
Waufle,  G.  C. 

Welch.  F.  B. 


Jefferson: 

Brewer,  J.  C. 
Busse,  A.  A. 
Garding,  C.  J. 
Quandt,  R.  W. 
Robinson.  A.  H 


Johnson  Creek’ 

Wendt.  F.  A, 


Junction  City: 
Reis.  G.  W. 


Juneau: 

Heath,  H.  J. 


Knaknunn: 

Bachhuber,  A.  E. 
Bachhuber,  A.  M. 
Behnke,  G.  A. 
Boyd.  G.  L. 
Cherkasky,  Simon 
Flanagan.  G.  J. 
Russo,  J.  G. 


Kenosha: 

Altman,  J.  S. 
Andre,  E.  F. 
Ashley,  R.  W. 
Ashley.  T.  W. 
Binnie,  Helen  A. 
Block,  R.  M. 
Bode,  M.  J. 
Bowing.  I.  E. 
Coffin,  L.  E. 
Creighton,  L.  H. 
Creswell,  C.  M. 
Davin,  C.  C. 
DeFazlo,  S.  F. 
Goldstein,  D.  N. 
Graves.  J.  P. 
Herzog,  P.  S. 
Hill,  B.  S. 
Kappus,  H.  C. 
Kent.  L.  T. 
Kleinpell,  W.  C. 
Kordecki,  F.  A. 
Lipman.  W.  H. 
Little,  W.  W. 
Lokvam,  L.  H. 
Lutz,  J.  J. 
Mayfield,  A.  L. 
Morrow,  C.  A. 
Pearson,  J.  B. 
Pechous,  C E. 
Pechous,  Lillian 


Pifer,  P.  E. 

Pirsch,  M.  V. 
Randall,  A.  J. 

Rauch,  A.  M. 

Rauen.  L.  M. 
Richards,  C.  G. 
Rufflo,  A.  F. 
Schlapik,  A. 

Schulte,  G.  C. 
Schwartz,  G.  J. 
Schwartz,  H.  L. 
Siegel,  Morris 
Sokow,  Theodore 
Stewart.  W.  C. 
Ulrich.  C.  F. 
Williams,  F.  C.,  Jr. 

Kewnskum: 

Edwards,  R.  G. 

Kewaunee: 

Nesemann,  R.  M 
Witcpalek,  E.  W. 
Wochos,  W.  M. 

Kiel: 

Nauth,  D.  F. 

Twohig,  G.  J. 

Kimberly: 

Maes.  C.  G. 

King: 

Hafemeister,  E.  F. 
Hathaway,  G.  J. 

Montgomery,  R.  C. 


Lake  Helton: 

Dasler,  T.  W. 

La  Forge: 

Gollin,  F.  F. 

Lake  Geneva: 

Bischof,  H.  F. 
Brady,  C.  J. 
Halsey,  R.  C. 
Hudson,  E.  D. 
Jeffers,  D.  H. 
MacDonald.  W.  H. 

Lnke  Mills: 

Eck,  G.  E. 

Leicht.  Phillip 
Netzow,  E.  J. 
Peterson.  M.  G. 
Schoenecker,  E.  A. 
Turcott,  R.  A. 

Lancaster: 

Carey,  H.  W. 
Fowler,  J.  H. 
Glynn.  J D. 
Hudson,  L.  A. 
Houghton,  E.  M. 
Kraut,  Elgie 
Matthiesen,  D.  E. 


Lnonn: 

Carroll,  G.  E. 
Castaldo,  E.  F. 
Ovitz.  E.  G. 


Kohler: 

Cottingham,  M.  D. 
Gascoigne,  C.  C. 

Heinz,  H.  N. 

La  Crosse: 

Anderson,  N.  P. 
Anderson,  P.  D. 

Bach,  A.  C. 

Bruder,  V.  F.  J. 
Carlsson,  E.  S. 

Daley,  D.  M. 

Davies,  May  A. 

Dietz.  P.  C. 

Douglas,  F.  A. 

Doyle,  D.  F. 

Eagan,  R.  L. 

Egan,  J.  F. 

Eidam,  L.  W. 

Ernst,  F.  W. 

Flynn,  R.  E. 

Fox,  J.  C. 

Gallagher,  E.  E. 
Gallagher,  F.  J. 
Garett-Bangsberg. 
Sarah 

Gatterdam,  P.  C. 
Gilbert,  R.  L. 
Gorenstein,  L.  M. 

Gray,  R.  H. 
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Ruehlman,  D.  D. 
Schindler.  J.  A. 
Snowden,  P.  W. 
Weir,  J.  R. 

Montello: 

Federman,  E.  H. 
Inman,  R.  F. 

Montreal: 

Baird,  H.  D. 
Pierpont,  J.  M. 


Mosinee: 

Hoessel,  A.  W. 
Jackson,  J.  A. 
Knoedler,  W.  A.,  Jr. 

Mount  Cul vary: 
Baasen,  J.  M. 

Miller,  J.  F. 

Mount  Horeb: 

Morrison,  M.  T. 

Mukwonngo: 

Voellings,  W.  J. 

Mil*  coda: 

Ackerman,  E.  T. 
Klockow,  W.  E. 

Muskego: 

Kelm,  G.  J. 

Neennh: 

Anderson,  G.  R. 
Beglinger,  H.  F. 
Brown,  R.  C. 
Brunckhorst,  F,  O. 
Canavan.  J.  P. 
Graham,  A.  P. 
Henning,  Laura  G. 
Henning,  R.  E. 

Jenk,  L.  F. 

Paine,  E.  M. 
Pansch,  F.  N. 
Petersen,  G.  W. 

Pltz.  M.  N. 

Quade,  R.  H. 

Regan,  D.  M. 

Smith,  F.  H. 

Smith.  T.  D. 
Williamson.  G.  H. 

Neillsville: 

Manz,  K.  F. 
Overman,  M.  V. 
Rosekrans,  M.  C. 
Rosekrans,  Sarah  D. 

Nekoosu: 

Backus,  O.  A. 
Pomainville,  H.  G. 
Werner,  W.  A. 

New  Frnnken: 

Looze,  J.  A. 

New  Glnrus: 

Francois.  S J.  A. 
Hicks,  E.  V. 


New  Holstein: 

Engel,  A.  C. 

Larme,  F.  P. 

New  Lisbon: 

Starnes,  Brand 

New  London: 

Borchardt,  M.  A, 
Dernbach,  G.  P. 
Monsied,  J.  W. 
Pfeifer,  F.  J. 
Schmallenberg,  H.  C. 

New  Richmond: 

.Armstrong,  J.  H. 
Drury,  E.  M. 

Epley,  O.  H. 

Niagara: 

McCormack,  E.  A. 

North  Lake: 

Donnelly,  F.  J, 

Norwalk: 

Allen,  J.  S. 

Oconomowoci 

Feasler,  C.  H. 
Hassall,  J.  C. 

James,  W.  D. 
Loughnan,  A.  J. 
Love,  G.  R. 
Naminacher,  T.  H. 
Peters,  H.  A. 

Rogers,  A.  F. 
otemper,  X.  T. 

Taylor,  C.  W. 
Theobald,  P.  B. 
Wilkinson,  D.  C. 
Wilkinson,  J.  D. 
Wilkinson,  J.  F. 
Wilkinson.  M.  R. 


Oconto: 

Aageson,  H.  A. 
Slaney,  A.  F. 

Zantow,  F.  E. 

Oconto  Falla: 

Goggins,  R.  J. 
Rauchschwalbe,  It  E. 
Robinson,  T.  N. 

Ogemn : 

Rinehart.  B.  M. 

Okauchee: 

Loughlin,  D.  M. 

Oniro: 

Schoenbechler,  L.  J. 

Onalaska: 

Reay,  G.  D. 

Ontario: 

Devine.  G.  C. 

Oregon: 

Johnson,  E.  S. 

Roisum,  B.  H. 

Orfordville: 

McNair,  E.  R. 

Osceola: 

Simenstad,  L O. 
Weller,  L.  J. 

Oslikosli : 

Beatty,  S.  R. 

Behnke,  C.  H. 

Bitter,  R.  H. 

Clark,  Burton 
Clark,  W.  E. 

Connell,  F.  G. 
Cummings,  E.  F. 
Danforth,  H.  J. 
Danforth,  Q.  H. 

Ebert,  R.  O. 

Em  rich,  P.  S. 

Gerth,  R.  E. 

Graber,  L.  D. 
Graiewski,  S.  J. 


Greenwood,  B.  S. 
Guenther.  V.  G. 

Haines,  M.  C. 
Haubrick,  H.  J. 
Helmes,  It  O. 
Hugo,  D.  G. 
Koehler,  A.  G. 
Kronzer,  J.  J. 
Kuhn,  R.  V. 
Leibenson,  S.  J. 
Linn,  W.  N. 
Ijockhart,  J.  W. 
Lynch,  G.  V. 
Meilicke,  C.  A. 
Meli,  J.  V. 

Mendez,  A.  A. 
Meusel,  H.  H. 
Pfefferkorn,  E.  B. 
Romberg,  H.  A. 
Schein,  J.  E. 
Steele,  G.  A. 
Steen,  M.  H. 
Strauser,  E.  R. 
Wagner,  R.  F. 
Wagner,  W.  A. 
Wheeler,  W.  P. 
Williams.  E.  B. 

Osseo: 

Knutson,  O. 
Leasum,  R.  N. 

Pnrdeevllle: 

Gillette.  H.  E. 
Winkler,  H.  A. 

Palmyra: 

Bill,  K.  C. 

Park  Falls: 

Leahy,  J.  D. 
Leahy,  J.  J. 

Murphy,  J.  L 

Pepin: 

Belitz,  A.  E. 
Hogan,  John 

Peahtigo: 

Bell,  J.  M. 

Haasl,  H.  W. 

Pewaukee: 

Egloff,  L.  W. 
Kelly,  J.  P. 

Phelps : 

Schmitt,  R.  W. 


Phillips: 

Niebauer,  W.  E. 
Norviel,  H.  B. 

Rens,  J.  L. 

Van  Hecke,  D.  S. 

Plttsville: 

Beyer.  Hart 

Plainfield) 

Ingersoll,  R.  S. 

Platteville: 

Andrew,  C.  H. 

Bair,  G.  W. 
Cunningham,  Wilson 
Doeringsfeld,  H.  L. 
Moffett,  J.  L. 

Schuldt,  C.  M. 

Soles,  F.  A. 

Wheeler.  C.  H.  E. 

Plum  City: 

Steiger,  E.  E. 

Plymouth : 

Brickbauer,  A.  J. 
Deicher,  H.  F. 
Dietsch,  L.  C. 

Koop,  C.  S. 

Mueller,  J.  F. 

Radloff,  A.  C. 

Steffan,  L.  J. 

Weisse,  H.  A. 

Portage: 

Harkins,  J.  P. 
Henney.  C.  W. 

Jones,  W.  W. 
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MacGregor,  J.  \V. 
Saxe.  J.  J. 

Snyder,  K.  A. 
Taylor,  W.  A. 
Tierney,  E.  F. 

Port  Edwards: 

Bigford,  W.  D. 

Port  Washington: 

Barr,  A.  H. 

Kauth,  C.  P. 
Savage,  G.  F. 

Stein,  C.  C. 

Walsh,  J.  F. 

Potosl: 

Kelly,  W.  J. 

Pound : 

Pelkey,  B.  B. 

Poynette: 

Dryer,  R.  B. 

Focke.  W.  J. 
Stevenson,  D..J. 

Poy  Sippi 

Stimpson,  G.  C. 

Prairie  du  Chien: 

Dessloch,  E.  M. 
Epley,  V.  C. 
Farrell,  T.  F. 
Kleinpell,  H.  H. 
Lechtenberg,  E.  H. 
Satter,  O.  E. 
Shapiro,  H.  L. 

Prairie  du  Sac: 

Trautmann,  Milton 

Prescott : 

Laney,  H.  J. 

Princeton : 

Strutz.  W.  C. 

Pulaski: 

Brusky,  S.  F. 
McDermott,  J.  F. 

Shippy,  V.  J. 

Racine: 

Albino,  J.  M. 
Barina,  H.  J. 
Bennett,  W.  H. 
Bliwas,  Arnold 
Brehm,  H.  G. 
Brehm.  H.  J. 
Buckley.  W.  E. 
Burch,  V.  J. 
Christensen,  F.  C 
Christenson,  C.  W. 
Constantine,  C.  E. 
Cook,  J.  C. 

Coveil,  K.  W. 
Dgcter,  J.  C. 
Edwards,  A.  C. 
Faber,  S.  J. 

Fazen,  L.  E. 

Fazen,  L.  E . Jr. 
Gettelman,  S.  T. 
Gillett.  G.  N. 
Grinney,  June  L. 
Grinney,  L.  R. 
Hahn,  P.  R. 
Hanson,  W.  C. 
Hemmingsen.  T.  C 
Henken,  J.  F. 
Hilker,  H.  C. 
Hogan,  J.  H. 

Jacks,  R.  R. 
Jamieson,  J.  G. 
Jones.  Beatrice  O. 
Kadin,  Maurice 
Kehl,  K.  C. 

Keland,  H.  B. 
Kline,  C.  L. 
Konnak.  Wm.  F. 
Kreul,  R.  W. 

Kreul,  W.  R. 
Kurten,  L.  J. 
Kurten,  R.  M. 
Lehner,  R.  H. 
Lifschutz,  L.  M. 
Lindner,  A.  M. 
Low,  N.  L. 

Marek,  F.  B. 

Miller,  H.  C. 
Nelson,  A.  L. 


Nickelsen,  J.  R. 

Padorr,  M.  P. 

Peterson,  R.  O. 

Pfeifer,  E.  C. 

Pfeiffer,  A.  S. 

Pfeiffer,  O.  W. 

Pitts,  Eugene 
Pope,  F.  VV. 

Postorino,  J.  D. 

Rodick,  J.  C. 

Roth.  W.  C. 
Rothenmaier,  G.  L. 
Schacht,  E.  W. 

Schacht,  R.  J. 

Schaefer.  C.  O. 

Schatz,  W.  R. 

Scheible,  F.  J. 
Schenkenberg,  Grace  E. 
Schneller,  E.  J. 

Schnetz,  L.  N. 

Skow,  G.  D. 

Smullen,  G.  H. 
Thackeray,  R.  C. 
Tucker,  I.  N. 
von  Buddenbrock,  E. 
von  Jarchow,  B.  L. 
Walter,  G.  W. 

Walters,  H.  G. 

Wler,  F.  A. 

Wright,  R.  S. 


Randolph : 

Horvath,  D.  C. 

Jones,  A.  W. 

Random  Lake: 

Malloy,  T.  E. 

Russell,  J.  A. 

Recdsburg: 

Hanko,  J.  E. 

Pawlisch,  O.  V. 

Rouse,  J.  J. 

Stadel,  E.  V. 

Reedsville: 

Cary.  E.  C. 

Rhinelander: 

Bump,  W.  S. 

Cline,  Frances  A. 
Gager,  W.  F. 

Harter,  A F. 
Komasinski.  V.  W. 
Larrabee,  W.  F.,  Jr. 
Richards,  C.  A. 
Schiek,  I.  E. 

Schiek,  I.  E.,  Jr. 
Simmons,  W.  K. 
Wright,  Marvin 


Rice  Lake: 

Eidsmoe,  N.  A. 
Johnson,  A.  G. 
Maser,  J.  F. 
Rydell,  O.  E. 
Rydell,  W.  B. 
Vaudreuil,  W.  F. 


Richfield: 

Kern,  T.  J. 


Richland  Center: 

Benson,  G.  H. 
Borgerson,  R.  J. 
Dull,  C.  F. 
Edwards,  W.  C. 
Hinke,  D.  H. 
Housner,  R.  E. 
Meyer,  K.  H. 
Parke,  George,  Jr. 
Pippin,  B.  I. 
Pippin,  L.  M. 
Sholtes,  C.  A. 

Taft.  D.  J. 


Rio: 

Maas.  W.  C. 
Pease,  W.  A. 


Ripon : 

Bachus,  A.  C. 
Barnes,  E.  C. 


Cole,  D.  F. 
Johnson,  J.  M. 
La  Ham,  J.  T. 
O’Neal,  Orvil 
Schuler,  W.  H. 
Watson.  E.  L. 


River  Falls: 

Cairns,  R.  U. 
Davee,  Chalmer 
Davis,  R.  R. 
Dawson,  C.  A. 
McJilton,  C.  E.  J. 


Roberts: 

Ford,  A.  M. 


Rosendnle: 

Scheid.  M.  M. 


Rosholt : 

Benn,  V.  A. 


St.  Croix  Falls: 

Riegel,  F.  B. 
Riegel,  G.  S. 

Riegel,  J.  A. 


St.  Nazianz: 

Simon,  G.  M. 


Sauk  City: 

Bachhuber,  H.  A. 
Walsh,  T.  W. 


Sawyer: 

Olsen,  W.  J. 


Seymour: 

Groendahl,  R.  C. 
Hittner,  V.  J. 
Sieb,  L.  H. 


Sharon: 

Treat,  C.  R. 

Warrick,  J.  D. 


Shawano: 

Arvold,  D.  S. 
Gaue.,  iiederick 
Cantwell,  A.  A. 
Cantwell.  R.  C. 
Henke,  F.  \v. 
Jeffries,  D.  A. 
Marsh,  H.  C. 
Peterson,  L.  W. 
Rivard,  R.  R. 
Schutz,  W.  J. 
Sebesta,  A.  J. 


Sheboygan: 

Bassewitz,  P.  P. 

Bock,  A.  B.  C. 
Duckering,  Florence  A. 
Eckardt,  B.  F. 
Eigenberger,  F. 
Glaubitz,  B.  J. 
Gruenwald,  Ludwig 
Gunther,  T.  J. 

Heiden,  H.  H. 

Hidde,  F.  G. 

Hildebrand,  G.  J. 
Hildebrand,  J.  F. 
Holman,  A.  M. 

Hougen,  E.  T. 
Huibregtse,  W.  G. 
Juckem.  G.  J. 

Junck,  J.  A. 

Knauf,  A.  J. 

Knauf,  G.  E. 

Kohler,  H.  H. 

Kolb,  F.  K. 

Kovaclc,  J.  F. 

Mason,  P B 
Marsho,  B.  S. 
McRoberts,  J.  W. 

Meier,  Wm.  G. 

Moir,  W.  W. 

Nause,  F.  A.,  Jr. 

Nause,  F.  P. 

Neumann.  W.  T1 
O'Donnell,  S.  P. 


Pauly,  L.  F. 

Pauly,  It.  C. 

Scheer,  G.  H 
Schmitt,  A.  J. 

Schott,  E.  G. 

Simonson,  L.  M. 
Simpson,  R.  M. 
Sonnenburg,  W.  M. 
Squire,  C.  A. 

Tasche,  C.  T. 

Tasche,  J.  A. 

Tasche,  L.  W. 

Van  Zanten,  Wesley  W. 
Weber,  C.  J. 

Winsauer,  H.  J. 

Zaegel,  R.  L. 

Sheboygan  Falls: 
Hansen,  H.  J. 
Leighton,  F.  A. 

Pfeiler,  A.  G. 

Welsch,  R.  G. 

Shell  Lake: 

Moen,  D.  V. 

Shlocton: 

LaCroix,  G.  M. 

Shullsburg: 

Hoesley,  H.  F. 

Gratiot,  Mary  P. 

Silver  Lake: 

De  Witt,  C.  A. 

Slinger: 

Prefontaine,  K.  F. 

Soldiers  Grove: 

Sannes,  W.  A. 

Solon  Springs: 

Wilcox,  A.  G. 

South  Milwaukee: 

Crigler,  R.  R. 

Dempsey,  G.  P. 
Flaherty,  G.  S. 

Grimm,  J.  J. 

Oberfeld,  H.  H. 
O'Leary,  W.  J. 

Rumph,  C.  L. 

Schmitz,  J.  T. 

Spartn : 

Beebe.  D.  C. 

Beebe,  S.  D. 

Flood,  R.  E. 

Flynn,  R.  A. 

Harris.  A.  J. 

Mannis,  Harry 
Scantleton,  J.  M. 
Williams,  H.  H.,  Jr. 

Spencer: 

Callahan,  H.  T. 


Spooner: 

Lemmer,  G.  N. 
Olson.  L.  J. 

Sahs,  M.  H. 

Spring  Valley: 

Conway,  H.  P. 
Conway,  J.  M. 

Stanley: 

LaBreche,  J.  J. 
Mathwig,  R.  J. 
Overgard,  A.  W. 

Star  Prairie: 

Perrin.  H.  E. 

Statesan: 

Marshall,  Helen  S. 

Schmidt,  R.  H. 

Stevens  Point: 

Anderson,  G H. 
Anderson,  H.  A. 
Benn,  H.  P. 

Cowan,  W.  F. 
Crosby,  E.  P. 

Dunn,  A.  G. 

Gehin,  F.  E. 
Gramowski,  W.  A. 
Iber,  F.  C. 

Kidder,  E.  E. 
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Knights,  J.  A. 
Litzow,  J.  A. 
Marrs,  F.  A. 
Miller,  S.  R. 
Reichardt,  F.  W. 
Rice.  M.  G. 
Sheehan,  W.  C. 
Slater,  R.  H. 
Sowka,  P.  N. 
Wisiol,  Erich 

Stoekbridge: 

Knauf,  J.  A. 

Stoughton: 

Nordholm,  V.  W. 
Peterson,  R.  K. 
Schoenbeck,  R.  F. 
Smedal,  A.  T. 

Stratford: 

Kroeplin,  F.  C. 


Kozarek,  C.  E. 
Mubarak,  J.  S. 

Scheurich,  L.  G. 
Winter,  A.  E. 

Tomahawk: 

Baker,  G.  R. 

Baker.  R.  G. 
McCormick,  W.  C. 

Two  Rivers: 

Kozelka,  A.  W. 
Martin.  R.  E. 
Moriarty,  L.  J. 
Weld,  S.  U 
Zlatnik,  A.  P. 

Union  Grove: 

Burst,  Wm. 

Haedike,  W.  D. 
McCracken,  R.  W. 

Schulz,  G.  J. 


Strum: 

Henry,  E.  W. 


Vnlders: 

Huth,  E.  W. 


Sturgeon  Bay: 

Beck,  J.  G. 
Dorchester,  D.  E. 
Grota,  H.  D. 

Huff,  F.  C. 
Muehlhauser.  J.  O. 
Pinney,  J.  C. 

Sturtevant: 

Peehn,  F.  G. 

Sun  Prairie: 

Grab,  J.  A. 

McCabe,  J.  M. 
Nelson,  E.  J. 
Peterson,  L.  W. 

Superior: 

Anderson,  R.  T. 
Beebe,  L.  W. 
Carpenter,  E.  E. 
Christiansen,  R.  E. 
Christianson,  H.  B. 
Doyle,  T.  J. 

Droege,  C.  T. 
Easton,  J.  W. 
Ekblad.  V.  E. 

Finn,  Milton 
Fruehauf,  R.  P. 
Giesen,  Charles  W. 
Giesen,  Conrad  W. 
Ground,  W.  E. 
Jackson,  R.  C. 
Johnson,  F.  G.,  Jr. 
Kyllo.  J.  C. 

Lavine,  M.  M. 
McGill,  J-  W. 
Meyers,  J.  M. 

Mitz,  Morris 
Myers,  E.  A. 

Perrin,  S.  H. 

Picard,  C.  J. 
Reibold,  F.  W. 
Sincock,  H.  A. 
Spurbeek,  G.  H. 
Stack,  E.  G.,  Jr. 
Thompson,  R.  T. 
Weisberg,  J.  H. 

Surlng: 

Dougherty,  J.  S. 
Sussex: 

Van  Valin,  E.  C. 

Theresa: 

Langenfeld,  G.  P. 
Langenfeld.  P.  F. 

Thiensville: 

Carthaus,  A.  H.  C. 
Elbe,  T.  D. 

Scholz,  H.  F. 

Thorp: 

Nels,  F.  P. 

Three  Bakes: 

Palmer,  B.  F. 

Tlgerton: 

Gates,  A,  J. 

Tom  ah : 

Cremer,  V.  H. 

Fraser,  J.  M. 


Verona : 

Weiland,  H.  P. 

Viola: 

Meboe,  Joseph 

Parke,  George 

Viroqua: 

Ender,  C.  A. 
Gulbrandsen,  H. 
Gulbrandsen,  L.  F. 
Hirsch.  R.  S. 

Hoff,  A.  D. 

Kuehn,  A.  E. 

Wabeno: 

Tenley,  O.  S. 

Walworth: 

Coon,  W.  W. 
Kroyer,  T.  J. 

Washburn : 

Guzzo,  Harold 

Waterford: 

Dietz,  R.  J. 

Kohn,  Louis 
Malone,  F.  A. 

Waterloo: 

Allen.  S.  C. 

Kennedy,  F.  H. 
Russell,  W.  T. 

Watertown: 

Abelmann,  T.  C.  H. 
Becker,  W.  C. 
Bowen,  E.  W. 
Burzynski,  E.  E. 
Dierker,  O.  F. 
Gruesen,  F.  A. 
Hahn.  A.  C. 

Haney,  F.  C. 
Kosanke,  F.  E. 
Miller,  E.  A. 
Nickels,  A.  C. 
Nowack,  L.  H. 
Nowack,  L.  W. 
O’Toole,  J.  J. 
Waite.  W.  S. 
Zimmerman,  F.  H. 

Waukesha: 

Bartos,  J.  A. 
Brown,  W.  E. 

Campbell,  P.  E. 
Campbell,  W.  B. 

Davies,  E.  B. 
Davies,  Gwilym 
Davies,  R.  E. 
Edmondson,  C.  C. 
Frick,  J.  C. 

Gantz,  H.  A. 

Gecht,  E.  A. 
Grosskopf,  E.  C. 
Hawley,  R.  L. 
Houston,  H.  S. 
Promer,  J.  E. 
Scheele,  F.  M. 
Schlossman,  N.  C 
Seno,  Elvira  C. 
Settlage,  H.  A 
Sydow,  H.  F. 
Tibbitts.  U.  J. 
Werra,  B.  J. 

Werra,  M.  J 


Wiley,  C.  E. 

Williams,  A.  J. 

Wood,  C.  A. 

Zietlow,  F.  G. 

Waunakee: 

Marquis,  W.  R. 

Waupaca: 

Boudry,  M.  O. 
Breckenridge,  H.  E 
Christofferson,  A.  M. 
Patterson,  L.  G. 

Salan,  Sam 
Steiner,  J.  H. 

Waupun: 

Hebenstrelt,  A.  J. 

Hull,  H.  H. 

Klepfer,  J.  F. 

Reslock,  C.  P. 

Schmidt,  E.  A 
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Pri  nciples  of  Medical 
Medical 

CHAPTER  I 
IN  GENERAL 

THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profession.  In  choos- 
ing this  profession  an  individual  assumes  an  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Sec.  2. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  doctors,  each  of 
whom,  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organiza- 
tion does  not  relieve  them  either  individually  or  as  a 
group  from  the  obligation  they  assume  when  enter- 
ing the  profession. 

CHAPTER  II 

THE  DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

PATIENCE,  DELICACY  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  charac- 
terize all  the  acts  of  a physician.  The  confidences 
concerning  individual  or  domestic  life  entrusted  by  a 
patient  to  a physician  and  the  defects  of  disposition 
or  flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state.  There  are  occa- 
sions, however,  when  a physician  must  determine 
whether  or  not  his  duty  to  society  requires  him  to 
take  definite  action  to  protect  a healthy  individual 
from  becoming  infected,  because  the  physician  has 
knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communica- 
ble disease  to  which  the  healthy  individual  is  about 
to  be  exposed.  In  such  a case,  the  physician  should 
act  as  he  would  desire  another  to  act  toward  one  of 
his  own  family  under  like  circumstances.  Before  he 
determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning  priv- 
ileged communications. 

PROGNOSIS 

Sec.  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exagger- 
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ate  nor  minimize  the  gravity  of  the  patient’s  condi- 
tion. He  should  assure  himself  that  the  patient  or 
his  friends  have  such  knowledge  of  the  patient’s 
condition  as  will  serve  the  best  interests  of  the  pa- 
tient and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Sec.  3. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency  or 
whenever  temperate  public  opinion  expects  the  serv- 
ice. Once  having  undertaken  a case,  a physician 
should  not  abandon  or  neglect  the  patient  because 
the  disease  is  deemed  incurable;  nor  should  he  with- 
draw from  the  case  for  any  reason  until  a sufficient 
notice  of  a desire  to  be  released  has  been  given  the 
patient  or  his  friends  to  make  it  possible  for  them  to 
secure  another  medical  attendant. 

CHAPTER  III 

THE  DUTIES  OF  PHYSICIANS  TO  EACH 
OTHER  AND  TO  THE  PROFESSION 
AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
honor  of  his  vocation,  to  exalt  its  standards  and  to 
extend  its  sphere  of  usefulness.  A physician  should 
not  base  his  practice  on  an  exclusive  dogma  or  sec- 
tarian system,  for  “sects  are  implacable  despots;  to 
accept  their  thraldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.”  (Nicon,  father  of 
Galen.) 

MEDICAL  SOCIETIES 

Sec.  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  stand- 
ards exalted,  its  sphere  of  usefulness  extended,  and 
the  advancement  of  medical  science  promoted,  a 
physician  should  associate  himself  with  medical  so- 
cieties and  contribute  his  time,  energy  and  means  in 
order  that  these  societies  may  represent  the  ideals 
of  the  profession. 

deportment 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he 
must  keep  himself  pure  in  character  and  conform  to 
a high  standard  of  morals,  and  must  be  diligent  and 
conscientious  in  his  studies.  “He  should  also  be 
modest,  sober,  patient,  prompt  to  do  his  whole  duty 
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without  anxiety;  pious  without  going  so  far  as  su- 
perstition, conducting  himself  with  propriety  in  his 
profession  and  in  all  the  actions  of  his  life.”  (Hip- 
pocrates.) 

ADVERTISING 

Sec.  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organiza- 
tions, whether  by  circulars  or  advertisements,  or  by 
personal  communications,  is  unprofessional.  This 
does  not  prohibit  ethical  institutions  from  a legiti- 
mate advertisement  of  location,  physical  surround- 
ings and  special  class — if  any — of  patients  accom- 
modated. It  is  equally  unprofessional  to  procure 
patients  by  indirection  through  solicitors  or  agents 
of  any  kind,  or  by  indirect  advertisement,  or  by  fur- 
nishing or  inspiring  newspaper  or  magazine  com- 
ments concerning  cases  in  which  the  physician  has 
been  or  is  concerned.  All  other  like  self-laudations 
defy  the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  with  his  brother 
physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct.  The  publication  or  circulation  of 
ordinary  simple  business  cards,  being  a matter  of 
personal  taste  or  local  custom,  and  sometimes  of 
convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  of- 
fend recognized  ideals  in  publishing  or  circulating 
such  cards. 

It  is  unprofessional  to  promise  radical  cures;  to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies;  to  exhibit  certificates  of  skill  or  of  suc- 
cess in  the  treatment  of  diseases;  or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

PATENTS  AND  PERQUISITES 
Sec.  5. — It  is  unprofessional  to  receive  remu- 
neration from  patents  or  copyrights  on  surgical  in- 
struments, appliances,  medicines,  foods,  methods  or 
procedures.  It  is  equally  unprofessional  by  owner- 
ship or  control  of  patents  or  copyrights  either  to 
retard  or  to  inhibit  research  or  to  restrict  the  bene- 
fit to  patients  or  to  the  public  to  be  derived  there- 
from. It  is  unpi’ofessional  to  accept  rebates  on  pre- 
scriptions or  appliances,  or  perquisites  from  at- 
tendants who  aid  in  the  care  of  patients. 

MEDICAL  LAWS — SECRET  REMEDIES 
Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions 
governing  the  practice  of  medicine;  it  is  equally  un- 
ethical to  prescribe  or  dispense  secret  medicines  or 
other  secret  remedial  agents,  or  manufacture  or  pro- 
mote their  use  in  any  way. 

SAFEGUARDING  THE  PROFESSION 
Sec.  7.— Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal  tribu- 


nals. corrupt  or  dishonest  conduct  of  members  of  the 
prolession.  All  questions  affecting  the  professional 
reputation  or  standing  of  a member  or  members  of 
the  medical  profession  should  be  considered  only  be- 
fore proper  medical  tribunals  in  executive  sessions 
or  by  special  or  duly  appointed  committees  on  ethi- 
cal relations.  Every  physician  should  aid  in  safe- 
guarding the  profession  against  the  admission  to  its 
ranks  of  those  who  are  unfit  or  unqualified  because 
deficient  either  in  moral  character  or  education. 

Article  II. — Professional  Services  of  Physi- 
cians to  Each  Other 

PHYSICIANS  DEPENDENT  ON  EACH  OTHER 

Section  1. — Experience  teaches  that  it  is  un- 
wise for  a physician  to  treat  members  of  his  own 
family  or  himself.  Consequently,  a physician  should 
always  cheerfully  and  gratuitously  respond  with  his 
professional  services  to  the  call  of  any  physician 
practicing  in  his  vicinity,  or  of  the  immediate  fam- 
ily dependents  of  physicians. 

COMPENSATION  FOR  EXPENSES 
Sec.  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the 
service  is  rendered  is  in  easy  financial  circumstances, 
a compensation  that  will  at  least  meet  the  traveling 
expenses  of  the  visiting  physician  should  be  prof- 
fered. When  such  a service  requires  an  absence 
from  the  accustomed  field  of  professional  work  of 
the  visitor  that  might  reasonably  be  expected  to  en- 
tail a pecuniary  loss,  such  loss  should,  in  part  at 
least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 
Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neigh- 
boring colleagues  to  take  charge  of  the  case.  Other 
physicians  may  be  associated  in  the  care  of  the  pa- 
tient as  consultants. 

Article  III. — Duties  of  Physician  in 
Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 
Section  1.— In  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  re- 
quest consultations. 

CONSULTATION  FOR  PATIENT’S  BENEFIT 
Sec.  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  be  frank 
and  candid  with  the  patient  and  his  family.  There 
never  is  occasion  for  insincerity,  rivalry  or  envy  and 
these  should  never  be  permitted  between  consultants. 

PUNCTUALITY 

Sec.  3. — It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be  punc- 
tual in  attendance.  When,  however,  the  consultant 
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or  the  physician  in  charge  is  unavoidably  delayed, 
the  one  who  first  arrives  should  wait  for  the  other 
for  a reasonable  time,  after  which  the  consultation 
should  be  considered  postponed.  When  the  consult- 
ant has  come  from  a distance,  or  when  for  any  rea- 
son it  will  be  difficult  to  meet  the  physician  in 
charge  at  another  time,  or  if  the  case  is  urgent,  or  if 
it  be  the  desire  of  the  patient,  he  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it 
is  delivered  under  seal,  to  the  physician  in  charge 
Under  these  conditions,  the  consultant’s  conduce 
must  be  especially  tactful;  he  must  remember  that 
he  is  framing  an  opinion  without  the  aid  of  the 
physician  who  has  observed  the  course  of  the  disease 

PATIENT  REFERRED  TO  SPECIALIST 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge 
should  send  to  the  consultant  by  mail,  or  in  the  care 
of  the  patient  under  seal,  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an  outline 
of  the  treatment,  or  so  much  of  this  as  may  possi- 
bly be  of  service  to  the  consultant;  and  as  soon  as 
possible  after  the  case  has  been  seen  and  studied, 
the  consultant  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  the  consult- 
ant’s investigation  of  the  case.  Both  these  opinions 
are  confidential  and  must  be  so  regarded  by  the  con- 
sultant and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  No  statement  or  discussion  of 
the  case  should  take  place  before  the  patient  or 
friends,  except  in  the  presence  of  all  the  physicians 
attending  or  by  their  common  consent;  and  no  opin- 
ions or  prognostications  should  be  delivered  as  a re- 
sult of  the  deliberations  of  the  consultants,  which 
have  not  been  concurred  in  by  the  consultants  at 
their  conference. 

ATTENDING  PHYSICIAN  RESPONSIBLE 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of 
the  patient.  Consequently,  he  may  prescribe  for 
the  patient  at  any  time  and  is  privileged  to  vary 
the  mode  of  treatment  outlined  and  agreed  on  at  a 
consultation  whenever,  in  his  opinion,  such  a change 
is  warranted.  However,  at  the  next  consultation, 
he  should  state  his  reasons  for  departing  from  the 
course  decided  on  at  the  previous  conference. 
When  an  emergency  occurs  during  the  absence  of 
the  attending  physician,  a consultant  may  provide 
for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge, 
but  should  do  no  more  than  this  without  the  consent 
of  the  physician  in  charge. 


CONFLICT  OF  OPINION 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view 
of  a case  another  consultant  should  be  called  to  the 
conference  or  the  first  consultant  should  withdraw. 
However,  since  the  consultant  was  employed  by  the 
patient  in  order  that  his  opinion  might  be  obtained, 
he  should  be  permitted  to  state  the  result  of  his 
study  of  the  case  to  the  patient,  or  his  next  friend 
in  the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  attendant 
of  the  patient  during  that  illness  except  with  the 
consent  of  the  physician  who  was  in  charge  at  the 
time  of  the  consultation. 


Article  IV. — Duties  of  Physicians  in  Cashs 
of  Interference 

MISUNDERSTANDINGS  TO  BE  AVOIDED 

Section  1. — The  physician,  in  his  intercourse 
with  a patient  under  the  care  of  another  physician, 
should  observe  the  strictest  caution  and  reserve; 
should  give  no  disingenuous  hints  relative  to  the  na- 
ture and  treatment  of  the  patient’s  disorder;  nor 
should  the  course  of  conduct  of  the  physician,  di- 
rectly or  indirectly,  tend  to  diminish  the  trust  re- 
posed in  the  attending  physician.  In  embarrassing 
situations,  or  wherever  there  may  seem  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  the 
physician  should  always  seek  a personal  interview 
with  his  fellow. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care 
of  other  physicians  without  the  knowledge  and  con- 
sent of  the  attendant.  Should  such  a friendly  visit 
be  made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be  on 
subjects  other  than  the  physical  condition  of  the  pa- 
tient. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of 
another  physician,  except  in  an  emergency,  until 
after  the  other  physician  has  relinquished  the  case 
or  has  been  properly  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
make  comments  on  or  insinuations  regarding  the 
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practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tend  to  lower  the  esteem  of 
the  patient  for  the  medical  profession  and  so  react 
against  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because 
the  family  attendant  is  not  at  hand,  or  when  a phy- 
sician is  asked  to  see  another  physician’s  patient  be- 
cause of  an  aggravation  of  the  disease,  he  should 
provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the 
family  physician  after  he  has  reported  the  condition 
found  and  the  treatment  administered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident 
the  first  to  arrive  should  be  considered  the  physi- 
cian in  charge.  However,  as  soon  as  the  exigencies 
of  the  case  permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the  patient 
desires  to  serve  him,  the  first  physician  should  with- 
draw in  favor  of  the  chosen  attendant;  should  the 
patient  or  his  family  wish  some  one  other  than  the 
physician  known  to  be  the  family  physician  to  take 
charge  of  the  case  the  patient  should  advise  the 
family  physician  of  his  desire.  When,  because  of 
sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care 
of  his  known  family  physician  as  soon  as  the  condi- 
tion of  the  patient  and  the  circumstances  of  the  case 
warrant  this  transfer. 

a colleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary 
absence,  or  when,'  because  of  an  emergency,  he  is 
asked  to  see  a patient  of  a colleague,  the  physician 
should  treat  the  patient  in  the  same  manner  and 
with  the  same  delicacy  as  he  would  have  one  of  his 
own  patients  cared  for  under  similar  circumstances. 
The  patient  should  be  returned  to  the  care  of  the  at- 
tending physician  as  soon  as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Sec.  8. — When  a physician  is  called  to  the  pa- 
tient of  another  physician  during  the  enforced  ab- 
sence of  that  physician,  the  patient  should  be  relin- 
quished on  the  return  of  the  latter. 

SUBSTITUTING  IN  OBSTETRIC  WORK 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  en- 
gaged to  attend,  such  physician  should  resign  the 


patient  to  the  one  first  engaged,  upon  his  arrival; 
the  physician  is  entitled  to  compensation  for  the  pro- 
fessional services  he  may  have  rendered. 

Article  V. — Differences  Between  Physicians 

ARBITRATION 

Section  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion  which  cannot  be 
promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration  to  a committee  of  impartial  physi- 
cians, preferably  the  Board  of  Censors  of  a com- 
ponent county  society  of  the  American  Medical  As- 
sociation. 

Article  VI. — Compensation 
limits  of  gratuitous  service 

Section  1. — The  poverty  of  a patient  and  the 
mutual  professional  obligation  of  physicians  should 
command  the  gratuitous  services  of  a physician. 
But  endowed  institutions  and  organizations  for  mu- 
tual benefit,  or  for  accident,  sickness  and  life  insur- 
ance, or  for  analogous  purposes,  have  no  claim  upon 
physicians  for  unremunerated  services. 

conditions  of  medical  practice 

Sec.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make  it 
impossible  to  render  adequate  service  to  his  patient 
or  which  interfere  with  reasonable  competition 
among  the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  individual 
physician,  and  lowers  the  dignity  of  the  profession. 

CONTRACT  PRACTICE 

Sec.  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an 
agreement  between  a physician  or  a group  of  physi- 
cians, as  principals  or  agents,  and  a corporation,  or- 
ganization, political  subdivision  or  individual,  to  fur- 
nish partial  or  full  medical  services  to  a group  or 
class  of  individuals  on  the  basis  of  a fee  schedule,  or 
for  a salary  or  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  (1)  When 

there  is  solicitation  of  patients,  directly  or  indirectly. 
(2)  When  there  is  underbidding  to  secure  the  con- 
tract. (3)  When  the  compensation  is  inadequate  to 
assure  good  medical  service.  (4)  When  there  is  in- 
terference with  reasonable  competition  in  a com- 
munity. (5)  When  free  choice  of  a physician  is  pre- 
vented. (6)  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  (7)  When  the  contract  because  of  any  of 
its  provisions  or  practical  results  is  contrary  to 
sound  public  policy.  The  phrase  “free  choice  of 
physician,”  as  applied  to  contract  practice,  is  defined 
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Bowel  Management 
of  the  Irritable  Colon  . . . 


"As  an  aid  in  reestablishing  a normal  rhythm,  the  tem- 
porary use  of  a bland  bulk-producer  . . . may  be  bene- 
ficial. . . . Patients  having  irritable  colon  who  believe  they 
are  suffering  from  constipation  commonly  use  high-residue 
diets, . . . They  may  not  realize  that  this  practice  is  similar 
to  using  irritating  cathartics  or  large  enemas  and  often 
increases  the  tendency  to  constipation  by  increasing 
spasm  of  the  colon."* 


Metamucil  is  "a  bland  bulk-producer"  which  gently 
initiates  reflex  peristalsis  and  movement  of  the 
intestinal  contents.  The  "smoothage”  therapy  of 
Metamucil  encourages  a return  of  the  normal  func- 
tion of  the  colon  without  irritating  the  mucosa. 


METAMUCIL* 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent. 


SEARLE  RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


*Collins,  E.  N.:  The  Diagnosis  and  Treatment  of  Irritable  Colon:  Physiologic,  Local, 
Irritative  and  Psychosomatic  Factors,  M.  Clin.  North  America  32:398  (Morch)  1948. 
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to  mean  that  degree  of  freedom  in  choosing  a phy- 
sician which  can  be  exercised  under  usual  conditions 
of  employment  between  patient  and  physician  when 
no  third  party  has  a valid  interest  or  intervenes. 
The  interjection  of  a third  party  who  has  a valid  in- 
terest or  who  intervenes  does  not  per  se  cause  a con- 
tract to  be  unethical.  A “valid  interest”  is  one 
where,  by  law  or  necessity,  a third  party  is  legally 
responsible  either  for  cost  of  care  or  for  indemnity. 
“Intervention”  is  the  voluntary  assumption  of  partial 
or  full  financial  responsibility  for  medical  care.  In- 
tervention shall  not  proscribe  endeavor  by  compo- 
nent or  constituent  medical  societies  to  maintain 
high  quality  of  service  rendered  by  members  serving 
under  approved  sickness  service  agreements  between 
such  societies  and  governmental  boards  or  bureaus 
and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the  ul- 
timate effect  for  good  or  ill  on  the  people  as  a whole. 

COMMISSIONS 

Sec.  4.— When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the  pa- 
tient or  not,  it  is  unethical  to  give  or  to  receive  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever. 

DIRECT  PROFIT  TO  LAY  GROUPS 

Sec.  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  a direct  profit 
from  the  fees,  salary  or  compensation  received  to 
accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice,  is  unfair  competition  with  the  pro- 
fession at  large,  is  harmful  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people,  and  is 
against  sound  public  policy. 

CHAPTER  IV 

THE  DUTIES  OF  THE  PROFESSION  TO 
THE  PUBLIC 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  qualifies 
them  to  render  this  service,  should  give  advice  con- 
cerning the  public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing  its  laws  and 
sustaining  the  institutions  that  advance  the  interests 


of  humanity.  They  should  cooperate  especially 
with  the  proper  authorities  in  the  administration  of 
sanitary  laws  and  regulations.  They  should  be 
ready  to  counsel  the  public  on  subjects  relating  to 
sanitary  police,  public  hygiene  and  legal  medicine. 

PUBLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  re- 
garding quarantine  regulations;  on  the  location,  ar- 
rangement and  dietaries  of  hospitals,  asylums, 
schools,  prisons  and  similar  institutions;  and  con- 
cerning measures  for  the  prevention  of  epidemic  and 
contagious  diseases.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  for  the  allevia- 
tion of  suffering  people,  without  regard  to  the  risk 
to  his  own  health  or  life  or  to  financial  return.  At 
all  times,  it  is  the  duty  of  the  physician  to  notify  the 
properly  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under  his  care, 
in  accordance  with  the  laws,  rules  and  regulations  of 
the  health  authorities  of  the  locality  in  which  the 
patient  is. 

PUBLIC  WARNED 

Sec.  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretentions  made 
by  charlatans  which  may  cause  injury  to  health  and 
loss  of  life. 

PHARMACISTS 

Sec.  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of 
pharmacy;  but  any  pharmacist,  unless  he  be  quali- 
fied as  a physician,  who  assumes  to  prescribe  for  the 
sick,  should  be  denied  such  countenance  and  support. 
Moreover,  whenever  a druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or  substi- 
tutes one  remedy  for  another  designated  in  a pre- 
scription, he  thereby  forfeits  all  claims  to  the  favor- 
able consideration  of  the  public  and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physician  to  his  patients, 
to  other  members  of  the  profession  and  to  the  pro- 
fession at  large,  as  well  as  of  the  profession  to  the 
public,  it  is  not  to  be  supposed  that  they  cover  the 
whole  field  of  medical  ethics,  or  that  the  physician  is 
not  under  many  duties  and  obligations  besides  these 
herein  set  forth.  In  a word,  it  is  incumbent  on  the 
physician  that  under  all  conditions,  his  bearing 
toward  patients,  the  public  and  fellow  practitioners 
should  be  characterized  by  a gentlemanly  deport- 
ment and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the 
public,  and  their  enforcement  should  be  conducted  in 
such  a manner  as  shall  deserve  and  receive  the  en- 
dorsement of  the  community. 


January  Nineteen  Forty-Nine 


75 


an  aid  in  treatment  of  specific  breast  conditions 

$rv4  CORRECTIVE  BRASSIERES 

are  custom- fit  ted  to  prescription ... 


i mm  ■■  m b m mm  mm  Straps  adjusted  for  maximum  com* 
fort  with  gentle -yet -firm  support. 

Back  width  designed  to 
encourage  good  posture. 

■■■■■■■■naMaiHaaaiH  Correct  bust  cup  selected  for 

proper  uplift  and  separation. 

■ ■■laiBaaiaaiaiaHKai  Torso  fitted  to  patient’s 

personal  measurements. 


'Proper  physiological  support  for  the 
breast  is  a medical  problem,  and  patients  are 
grateful  to  the  physician  who  recognizes  this 
fact.  Lov-e’s  extensive  therapeutic  line  of  breast 
supports  provides  remedial  support  for  specific 
breast  conditions.  From  more  than  500  bust-cup- 
torso  size  variations,  the  patient’s  correct  size  is 
selected,  then  fitted  to  her  individual  measure- 
ments by  specially  trained  Lov-e’  technicians, 
according  to  your  exact  instructions. 

Lov-e  Brassieres  are  available  in  a ivide  variety 
of  all  fine  fabrics  including  cottons,  rayon  jac- 
quards and  nylons.  Also  available:  sleeping  bras- 
sieres, hospital  binders,  artificial  breasts,  muscle 
pads  and  maternity  garter  supports. 

Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St. 

Phone  Broadway  1234 

Milwaukee,  Wisconsin 

When  writing  advertisers 


MATERNITY 

— for  pre-natal  and 
post-natal.  Helps 
prevent  leakage. 
Ad;usted  without 
charge  during  preg- 
nancy. 


MASTECTOMY 

— fitted  with  Lov-e’ 
bust  pads  to  restore 
bust  contour.  Aids 
psychologically. 


please  mention  the  Journal. 


HYPERTROPHIC 

— inner  pocket  for 
pendulous  bust. 
Built  up  back. 
Padded  shoulder 
straps.  Redistributes 
bust  weight. 


76 


The  Wise  onsin  Medical  Journal 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

1948-1949 

HEADQUARTERS  OF  THE  ASSOCIATION,  535  N.  DEARBORN  ST.,  CHICAGO 


E.  E.  IRONS 
I’rexi  den  I -Elect 


R.  L.  SENSENICH 
President 


G.  F.  LULL 
Secretary  and  General 
Manager 


GENERAL  OFFICERS 


President — R.  L.  Sensenich South  Bend,  Ind. 

President-Elect — Ernest  E.  Irons Chicago 

Vice  President — Roy  W.  Fouts Omaha 

Secretary  and  General  Manager — George  F.  Lull 

Chicago 

Treasurer — J.  J.  Moore Chicago 

Speaker,  House  of  Delegates — F.  F.  Borzell 

Philadelphia 

Vice-Speaker,  House  of  Delegates — James  R.  Reul- 

ing Bayside,  N.  Y. 

Editor — Morris  Fishbein Chicago 

Asso.  Editors — Johnson  F.  Hammond,  George 

Halperin  and  Richard  J.  Plunkett Chicago 

Business  Manager — Thomas  R.  Gardiner Chicago 

HOARD  OF  TRUSTEES 

Louis  H.  Bauer Hempstead,  N.  Y.,  1949 

E.  L.  Henderson,  Chairman Louisville,  Ky.,  1949 

John  H.  Fitzgibbon Portland,  Ore.,  1950 

James  R.  Miller Hartford,  Conn.,  1950 

Walter  B.  Martin Norfolk,  Va.,  1951 

Dwight  H.  Murray Napa,  Calif.,  1952 

E.  J.  McCormick Toledo,  Ohio,  1952 

Edwin  S.  Hamilton Kankakee,  111.,  1953 

Gunnar  Gundersen La  Crosse,  Wis.,  1953 

JUDICIAL  COUNCIL 

Edward  R.  Cunniffe,  Chairman New  York,  1949 

Louis  A.  Buie Rochester,  Minn.,  1950 

Walter  F.  Donaldson Pittsburgh,  1951 

H.  L.  Pearson,  Jr Miami,  Fla.,  1952 

John  H.  O’Shea Spokane,  Wash.,  1953 

George  F.  Lull,  Secretary Chicago 


COUNCIL  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

Reginald  Fitz Boston,  1949 

Russell  L.  Haden Cleveland,  1950 

W.  S.  Middleton Madison,  Wis.,  1951 

Charles  Gordon  Heyd New  York,  1951 

H.  G.  Weiskotten,  Chairman Syracuse,  N.  Y.,  1952 

Victor  Johnson Rochester,  Minn.,  1953 

W.  L.  Pressly Due  West,  S.  C.,  1954 

Harvey  B.  Stone Baltimore,  1955 

Donald  G.  Anderson,  Secretary Chicago 

COUNCIL  ON  SCIENTIFIC  ASSEMBLY 

Charles  H.  Phifer Chicago,  1949 

Henry  R.  Viets,  Chairman Boston,  1950 

L.  W.  Larson Bismarck,  N.  D.,  1951 

Stanley  P.  Reimann Philadelphia,  1952 

Alphonse  McMahon St.  Louis,  1953 

AND  EX  OFFICIO 

The  President-Elect,  the  Editor  and  the  Secretary 
of  the  Association. 

COUNCIL  ON  MEDICAL  SERVICE 

Elmer  Hess Erie,  Pa.,  1949 

Thomas  A.  McGoldrick Brooklyn,  1949 

Jesse  D.  Hamer Phoenix,  Ariz.,  1950 

James  R.  McVay,  Chairman_Kansas  City,  Mo.,  1950 

H.  B.  Mulholland Charlottesville,  Va.,  1951 

Joseph  D.  McCarthy Omaha,  1951 

Edward  L.  Bortz Philadelphia 

R.  L.  Sensenich South  Bend,  Ind. 

Walter  B.  Martin Norfolk,  Va. 

George  F.  Lull Chicago 

Thomas  A.  Hendricks,  Secretary Chicago 


January  Nineteen  Forty-Nine 


77 


; 


2316  E.  Edgewood  Avenue 


SHORE  WOOD 

HOSPITAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.lti. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  . , i/ixtccv  m n 

) Aun  L.  nllNht  I,  JVi.U. 

Illustrated  booh  let  sent  on  request.  HERBERT  W.  POWERS,  M.D 

ESTABLISHED  1898 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


COUNCIL  ACCEPTED 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Bilhuber- 

aiflliWEfeEa . 

— mu 

Knol 

1 Cor 

p.  Orange,  h 

«E  J. 

_ 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


78 


The  Wisconsin  Medical  Journal 


COUNCIL  ON  PHARMACY  AND  CHEMISTRY 


COUNCIL  ON  INDUSTRIAL  HEALTH 


( Standing  Committee  of  Board  of  Trustees) 

James  P.  Leake Washington,  D.  C.,  1949 

David  P.  Barr New  York,  1949 

W.  Barry  Wood,  Jr St.  Louis,  1949 

Morris  Fishbein Chicago,  1950 

G.  W.  McCoy New  Orleans,  1950 

Perrin  H.  Long Baltimore,  1950 

Elmer  M.  Nelson Washington,  D.  C.,  1950 

Torald  Sollmann,  Chairman Cleveland,  1951 

Isaac  Starr Philadelphia,  1951 

Robert  F.  Loeb New  York,  1951 

E.  M.  K.  Geiling Chicago,  1952 

S.  W.  Clausen Rochester,  N.  Y.,  1952 

Paul  R.  Cannon Chicago,  1952 

E.  D.  Churchill Boston,  1953 

Joseph  Stokes,  Jr Philadelphia,  1953 

C.  Guy  Lane Boston,  1953 

Robert  G.  Stormont Washington,  D.  C.,  1953 

Austin  E.  Smith,  Secretary Chicago 


COUNCIL  ON  PHYSICAL  MEDICINE 

(Standing  Committee  of  Boarrd  of  Trustees) 


(Standing  Committee  of  Bowrd  of  Trustees) 


Rutherford  T.  Johnstone__ 

A.  J.  Lanza,  Chairman 

C.  D.  Selby 

Warren  F.  Draper 

Raymond  Hussey 

Henry  H.  Kessler 

L.  D.  Bristol 

Paul  B.  Magnuson 

Robert  A.  Kehoe 

Harold  A.  Vonachen 

W.  A.  Sawyer 

James  S.  Simmons 

E.  J.  McCormick,  ex  officio 
C.  M.  Peterson,  Secretary. 


Los  Angeles,  1949 

New  York,  1949 

Detroit,  1949 

Washington,  D.  C.,  1950 

Detroit,  1950 

Newark,  N.  J.,  1950 

Harrisburg,  Pa.,  1951 

Washington,  D.  C.,  1951 

Cincinnati,  1951 

Peoria,  111.,  1952 

Rochester,  N.  Y.,  1952 

Boston,  1952 

Toledo,  Ohio 

Chicago 


COUNCIL  ON  NATIONAL  EMERGENCY 
MEDICAL  SERVICE 

(Standing  Committee  of  Board  of  Trustees) 

W.  McK.  Craig Rochester,  Minn.,  1949 

Harold  S.  Diehl Minneapolis,  1950 

Perrin  H.  Long Baltimore,  1950 

Harold  C.  Lueth Omaha,  Neb.,  1951 

Richard  L.  Meiling Columbus,  Ohio,  1951 

James  C.  Sargent,  Chairman Milwaukee,  1952 

Stafford  Warren Los  Angeles,  1953 


H.  B.  Williams New  York,  1949 

Frank  H.  Krusen Rochester,  Minn.,  1949 

Anthony  C.  Cipollaro New  York,  1950 

M.  A.  Bowie Bryn  Mawr,  Pa.,  1950 

G.  M.  Piersol Philadelphia,  1950 

W.  E.  Garrey Nashville,  Tenn.,  1951 

W.  W.  Coblentz Washington,  D.  C.,  1951 

John  S.  Coulter,  Chairman Chicago,  1951 

Derrick  Vail Chicago,  1951 

W.  E.  Grove Milwaukee,  1951 

A.  C.  Ivy Chicago,  1952 

Frank  R.  Ober Boston,  1952 

Frank  D.  Dickson Kansas  City,  Mo.,  1952 

Morris  Fishbein,  ex  officio Chicago 

Howard  A.  Carter,  Secretary Chicago 


COUNCIL  ON  FOODS  AND  NUTRITION 

(Standing  Committee  of  Bocurd  of  Trustees) 

C.  S.  Ladd Washington,  D.  C.,  1949 

John  B.  Youmans Chicago,  1949 

Harold  C.  Stuart Boston,  1950 

Morris  Fishbein Chicago,  1950 

R.  M.  Wilder Rochester,  Minn.,  1951 

Howard  B.  Lewis Ann  Arbor,  Mich.,  1951 

J.  S.  McLester,  Chairman Birmingham,  Ala.,  1951 

Philip  C.  Jeans Iowa  City,  1952 

C.  A.  Elvehjem . Madison,  Wis.,  1952 

William  J.  Darby Nashville,  Tenn.,  1953 

George  R.  Cowgill New  Haven,  Conn.,  1953 

James  R.  Wilson,  Secretary Chicago 


And  Ex  Officio 

R.  L.  Sensenich South  Bend,  Ind. 

George  F.  Lull Chicago 

COMMITTEE  ON  SCIENTIFIC  EXHIBIT 

E.  J.  McCormick Toledo,  Ohio 

Dwight  H.  Murray,  Chairman Napa,  Calif. 

Gunnar  Gundersen La  Crosse,  Wis. 

Thomas  G.  Hull,  Director 1 Chicago 


ADVISORY  COMMITTEE 


Howard  F.  Root Boston 

Paul  J.  Hanzlik - San  Francisco 

Ludvig  Hektoen : Chicago 

Urban  Maes New  Orleans 

Max  M.  Peet Ann  Arbor,  Mich. 

James  P.  Leake Washington,  D.  C. 

BUREAU  OF  LEGAL  MEDICINE  AND  LEGISLATION 

J.  W.  Holloway  Jr.,  Director Chicago 

BUREAU  OF  HEALTH  EDUCATION 
W.  W.  Bauer,  Director Chicago 


BUREAU  OF  INVESTIGATION 

Oliver  Field,  Administrative  Assistant Chicago 

BUREAU  OF  MEDICAL  ECONOMIC  RESEARCH 
Frank  G.  Dickinson Chicago 


LABORATORY' 

Albert  E.  Sidwell  Jr.,  Director Chicago 

LIBRARY 

Marjorie  Hutchins  Moore,  Librarian Chicago 


January  Nineteen  Forty-Nine 


79 


Clinically  approved 
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diet  usually  prescribed  for  liver  damage  associated  with 
malnutrition,  pregnancy,  allergy,  certain  chemical  poi- 
sons, and  alcoholism. 

Typical  of  this  evidence  is  a Beams-Endicott  paper*.  The 
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' YOUR  DEADLINES  AND  OTHER  "MUSTS" 


Below  are  some  of  the  deadlines  and  “musts”  of  a practicing  physician: 

Taxes;  Annual  Narcotics  Registration. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1949  as  possible,  but  not  later  than 
March  15. 

2.  File  a Social  Security  form  quarterly  just  as  in  past  years.  Not  later  than  January  31,  1949,  you 
must  file  the  return  for  the  quarter  ending  December  31,  1948,  and  pay  the  employment  tax  due 
for  that  quarter. 

3.  The  withholding  tax,  or  tax  withheld  from  the  income  of  your  subject  employes,  is  due  January  31 
to  cover  the  last  quarter  of  1948.  It  is  due  on  April  30  for  the  first  quarter  of  1949,  on  July  31  for 
the  second  quarter,  and  on  October  31  for  the  third  quarter.  On  January  31  you  must  file  a list 
of  your  employes  and  the  amounts  paid  to  them  in  salaries  and  the  amounts  withheld  during  1948. 

4.  The  first  quarterly  estimate  of  your  own  income  for  1949  is  due  on  March  15.  Further  estimates 
are  due  on  June  15,  September  15,  and  January  15.  On  those  dates  you  may  also  amend  your 
March  estimate. 

5.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before  July  1,  1949.  You 
are  subject  to  penalties  for  overlooking  either  the  registration  or  the  tax. 

Annual  Registration: 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners  in  the  month 
of  January,  1949.  This  registration  will  be  on  a form  furnished  by  the  Board  of  Medical 
Examiners. 


Change  of  Residence: 

1.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics  license.  Penalties 
are  imposed  for  failure  to  do  this. 

2.  If  you  take  up  residence  in  another  county,  record  your  license  with  the  county  clerk  so  that  no 
question  will  arise  as  in  the  collection  of  your  fees,  or  your  right  to  give  testimony  in  a legal 
proceeding. 

3.  If  you  have  changed  the  address  or  place  of  residence  or  professional  office  or  shall  have  opened 
an  additional  office  after  your  annual  registration  in  January,  1948,  you  must,  within  30  days 
thereafter,  notify  the  Board  of  Medical  Examiners  in  writing  of  such  change. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable  diseases  and  others 
as  described  in  the  article  on  page  20. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  fpr  all  births  attended  by 
you  within  five  days  of  the  event.  Otherwise  your  medical  fees  are  unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  proceedings  for  per- 
sons allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and  drug  addicts.  Registration  is  limited 
to  physicians  who  have  practiced  for  two  years,  or  have  had  one  year’s  experience  in  a hospital 
for  the  insane.  Sec.  51.01  (6),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  expenses  before  you 
send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to  a funeral  director,  undertaker,  mor- 
tician or  embalmer.  The  penalty  is  severe  for  failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 

5.  Report  immediately  to  the  local  health  officer  in  writing  the  name,  age,  and  address  of  every  person 
diagnosed  as  afflicted  with  “epilepsy  or  similar  disorder  characterized  by  lapses  of  consciousness”. 
Sec.  141.08,  statutes. 

6.  Report  immediately  the  following  deaths,  as  required  by  Section  366.20,  statutes,  to  the  sheriff,  po- 
lice chief,  or  coroner  of  the  county  in  which  such  death  occurred : 

a.  All  deaths  in  which  there  are  unexplained,  unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homicidal,  suicidal,  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury  is  or  is  not  the  primary  cause  of  death. 

g.  When  there  is  no  physician  in  attendance. 

h.  When  a physician  refuses  to  sign  the  death  certificate. 


January  Nineteen  Forty-Nine 


81 


Zke  importance  of  Protein  Moquacy 
in  Diabetes  Mollitus 

It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 
an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasizes  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.1  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  cf  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States2  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  25  to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  96  to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 

1Nutrition  in  Diabetes,  Nutrition  Rev.  6:257  (Sept.)  1948. 

2Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  135:1074 
(Dec.  20)  1947. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  , 

Nutrition  of  the  American  Medical  Association.  *l’“> 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records ; and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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IN  COLDS... SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
Neo-Synephrine  hydrochloride  affords  prompt  and  prolonged 
decongestion  with  virtually  no  irritation  or  congestive  rebound. 


neo-synephrine 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

x/i%  solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 
1 ounce  bottles;  }/£%  water  soluble  jelly,  h/%  ounce  tubes. 
Neo-Synephrine,  trademark  reg.  U.  S.  &.  Canada 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Past  Presidents  of  the  State  Medical  Society 


Mason  C.  Darling,  Fond  du  Lac 1841-1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 


Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 


A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 


(No  meetings  held  from  1863  through  1866; 
apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 


Solon  Marks,  Milwaukee 

H.  P.  Strong,  Beloit 

John  Favil,  Madison 

Harmon  Van  Dusen,  Mineral  Point. 

M.  Waterhouse,  Portage 

J.  T.  Reeve,  Appleton 

J.  B.  Whiting,  Janesville 

J.  K.  Bartlett,  Milwaukee 

Darius  Mason,  Prairie  du  Chien 

Nicholas  Senn,  Milwaukee 

J.  G.  Meachem,  Sr.,  Racine 

Ira  Manley,  Jr.,  Markesan 

William  Meacher,  Portage 

T.  P.  Russell,  Oshkosh 

N.  M.  Dodson,  Berlin 

E.  W.  Bartlett,  Milwaukee 

G.  M.  Steele,  Oshkosh 

S.  C.  Johnson,  Hudson 

L.  G.  Armstrong,  Boscobel 

J.  R.  Barnett,  Neenah 

E.  M.  Rogers,  Hartford 

G.  D.  Ladd,  Milwaukee 

G.  F.  Witter,  Grand  Rapids,  Mich._, 

B.  T.  Phillips,  Menominee,  Mich 

B.  C.  Brett,  Green  Bay 

Almon  Clarke,  Sheboygan 

F.  W.  Epley,  New  Richmond 

B.  0.  Reynolds,  Lake  Geneva 

William  Mackie,  Milwaukee 

Herman  Reineking,  Milwaukee 

W.  T.  Sarles,  Sparta 

,1.  F.  Pritchard,  Manitowoc 

W.  H.  Neilson,  Milwaukee 

J.  V.  R.  Lyman,  Eau  Claire 


1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
.1881 
.1882 
.1883 
1884 
.1885 
.1886 
.1887 
1888 
.1889 
.1890 
.1891 
.1892 
.1893 
.1894 
.1895 
.1896 
.1897 
.1898 
.1899 
.1900 
.1901 
.1902 
.1903 


F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

H.  W.  Abraham,  Appleton* 1921 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  W.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

A.  J.  McDowell,  Soldiers  Grove** 1931 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison . 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 

Charles  Fidler,  Milwaukee 1945 

P.  R.  Minahan,  Green  Bay 1946 

C.  A.  Dawson,  River  Falls 1947 

W.  D.  Stovall,  Madison 1948 


* Died  during-  term  of  office  as  president-elect. 

**  Resigned,  because  of  health,  prior  to  taking  office. 
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C^yyvp  SUPPORTS  for  the  LOW  back 


Discussing  the  general  treat- 
ment of  low  back  pain  in  a 
recent  article,  an  orthopedic 
surgeon*  comments  on  sup- 
ports (among  other  items)  as 
follows:  “The  second  remedy 
tried  by  time  is  further  rest 
provided  by  support  after  the 
patient  gets  out  of  bed.  Various 
corsets,  braces,  and  casts  have 
been  used  and  the  one  criterion 
is  that  they  be  well  fitted  and 
do  the  work  intended.” 


The  Camp  lumbosacral  support  (illustrated)  fits  down  over  the  gluteal 
region  and  restricts  the  motion  of  the  pelvic  and  lumbar  joints.  1 he 
lower  adjustment  following  about  the  major  portion  of  the  pelvic  girdle 
is  a prime  factor  in  relieving  the  weight-bearing  joints  of  the  lower  spine. 

The  support  lends  itself  readily  to  reinforcement  with  the  Camp  spinal 
brace  (illustrated).  The  brace  is  made  of  spring  steel  and  comes  in 
varying  lengths  — twelve,  fourteen,  sixteen,  and  eighteen  inch  lengths. 
Aluminum  uprights  and  pads  are  also  provided  by  Camp  for  reinforce- 
ment of  orthopedic  supports. 

Camp  fitters  are  trained  and  supervised  by  nurses  and  instructors. 


*Hugh  T.  Jones,  M.D. 

Low  Back  Pain  from  the  Orthopedic  Standpoint 
California  Medicine 
Vol.  68,  February,  1948 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Location  of  Respirators  (Iron  Lungs)  Throughout  Wisconsin 


Appleton,  St.  Elizabeth’s  Hospital 
Beaver  Dam,  St.  Joseph’s  Hospital 
Delavan,  Volunteer  Fire  Department,  Delavan  Lake 
Fond  du  Lac,  St.  Agnes  Hospital 
Green  Bay,  St.  Mary’s  Hospital 
Kenosha,  Kenosha  Isolation  Hospital 
La  Crosse,  St.  Francis  Hospital  (1);  County  Court 
House,  Sheriff’s  Department.  (1) 

Madison,  State  of  Wisconsin  General  Hospital  (6), 
(1  infant) 

Marinette,  Marinette  General  Hospital 


Milwaukee,  Milwaukee  County  General  Hospital 
(3)i;  South  View  Hospital  (3) 

Neenah,  Theda  Clark  Memorial  Hospital  (2) 
Oshkosh,  Mercy  Hospital  (1) 

Port  Washington,  St.  Alphonsus’  Hospital 
Racine,  Lincoln  Hospital;  St.  Luke’s  Hospital 
Sheboygan,  St.  Nicholas  Hospital 
Superior,  St.  Mary’s  Hospital 
Two  Rivers,  Municipal  Hospital  (infant) 

Wausau,  St.  Mary’s  Hospital 
West  Bend,  St.  Joseph’s  Hospital 
Wild  Rose,  Wild  Rose  Hospital 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 

WISCONSIN  1 

PHARMACISTS 

The  pharmacies  listed,  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  beeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHUNTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

George  F.  Meisinger,  M.  D. 


* 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permaneni 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

* 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


COLLEGE  OF  * 

OF  PHILAD 


Arcs 
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HOSPITAL  CONSTRUCTION  PROGRAM 

For  five  years  beginning  with  1948,  federal  funds  in  the  amount  of  approximately  $1,622,400 
annually  are  available  to  Wisconsin  communities  for  hospital  construction. 

The  federal  funds  must  be  matched  by  local  funds  in  the  ratio  of  two  local  dollars  for  each 
federal  dollar  allotted.  The  federal  plan  also  governs  the  type  of  facilities  that  can  qualify,  includ- 
ing general,  mental,  tuberculosis,  and  chronic  disease  hospitals,  and  a fifth  type  consisting  of  health 
centers. 

About  40  per  cent  of  the  federal  funds  available  to  Wisconsin  are  earmarked  for  facilities  other 
than  general  hospitals. 

A hospital  advisory  committee,  appointed  by  the  State  Board  of  Health  and  headed  by  Dr. 
Harold  M.  Coon,  superintendent  of  the  State  of  Wisconsin  General  Hospital,  formulated  a state 
plan  which  has  the  approval  of  the  State  Board  of  Health  and  the  U.  S.  Public  Health  Service. 

This  plan  includes  a priority  list  of  communities  throughout  the  state  which  will  be  followed 
in  the  construction  of  general  hospitals.  Priority  was  based  on  due  consideration  of  needs  and  other 
qualifications  set  up  in  the  federal  plan. 

The  State  Board  of  Health  is  empowered  to  administer  the  Wisconsin  Hospital  Survey  and 
Construction  Act  enacted  by  the  Legislature  in  June  1947. 

The  five-year  program  will  expire  on  June  30,  1952,  and  communities  interested  in  sharing  its 
benefits  must  apply  not  later  than  July  1,  1951. 


A.  M.  A.  MEMBERSHIP  AND  FELLOWSHIP  DEFINED 

Every  MEMBER  in  good  standing  in  the  constituent  medical  association  of  the  state  in  which 
he  is  engaged  in  practice  whose  name  is  officially  reported  to  the  Secretary  of  the  American  Medical 
Association  for  enrolment  becomes  automatically  a MEMBER  of  the  American  Medical  Association 
and  is  not  called  on,  as  such,  to  pay  any  dues  or  to  contribute  financially  to  the  Association. 

MEMBERS  of  the  American  Medical  Association  who  graduated  at  recognized  medical  schools 
are  eligible  to  apply  for  FELLOWSHIP. 

To  qualify  as  a FELLOW,  a MEMBER  in  good  standing  is  required  to  make  formal  applica- 
tion for  FELLOWSHIP,  to  pay  FELLOWSHIP  dues  and  to  subscribe  for  The  Journal.  Applica- 
tions must  be  approved  by  the  Judicial  Council.  Fellowship  dues  and  subscription  to  The  Journal 
are  both  included  in  the  one  annual  payment  of  $12.00,  which  is  the  cost  of  The  Journal  to  sub- 
scribers who  are  not  FELLOWS. 

Only  those  MEMBERS  who  qualify  as  FELLOWS  are  eligible  for  election  as  officers, 
may  serve  as  members  of  the  House  of  Delegates,  may  register  at  the  annual  sessions  of  the  Asso- 
ciation or  may  participate  in  the  work  of  its  scientific  sections. 

MEMBERS  of  constituent  state  medical  associations  pay  dues  to  those  bodies,  but  as  MEM- 
BERS they  pay  nothing  to  the  American  Medical  Association.  FELLOWS  pay  dues  and  subscrip- 
tion to  The  Journal  in  the  sum  of  $12.00  a year,  which  has  nothing  to  do  with  county  or  state  dues. 

According  to  an  amendment  to  the  By-Laws  of  the  American  Medical  Association,  no  physician 
may  be  officially  recorded  as  a MEMBER  OF  the  American  Medical  Association  except  on  the  basis 
of  membership  in  one  constituent  state  medical  association  and  that  one  the  association  of  the  state 
in  which  the  physician  concerned  maintains  legal  residence  and  engages  in  the  practice  of  medicine. 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 
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R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  C. 

According  to  a Nationwide  survey: 

MORE  DOCTORS  SMOKE 
CAMELS  THAN  ANY 
OTHER  CIGARETTE 

Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


Test  for  yourself 
what  throat  specialists 
reported  when  a 30-day 
smoking  test  revealed: 


“NO  THROAT 
IRRITATION 

due  to  smoking 

CAMELS!” 


MAKE  YOUR  OWN  30- 
DAY  CAMEL  MILDNESS 
TEST.  Smoke  Camels,  and 
only  Camels,  for  30  days. 
Prove  for  yourself  how  mild 
Camels  are! 

Hundreds  of  men  and 
women,  from  coast  to  coast, 
recently  made  a similar  test. 
They  smoked  an  average  of 
one  to  two  packs  of  Camels  a 
day  for  30  days.  Their  throats 
were  carefully  examined  by 
throat  specialists.  And  after  a 
total  of  2470  examinations  — 
these  throat  specialists  re- 
ported "not  one  single  case  of 
throat  irritation  due  to  smok- 
ing Camels!” 

But  prove  it  yourself  ...  in 
your  "T-Zone”  (T  for  Taste 
and  T for  Throat).  Let  YOUR 
OWN  TASTE  tell  you  about 
the  rich,  full  flavor  of  Camel’s 
choice  tobaccos.  Let  YOUR 
OWN  THROAT  give  the 
good  news  of  Camel’s  cool, 
cool  mildness. 


PROW  CAMEL  MILDNESS 

iorYxrsetf! 
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The  Wisconsin  Medical  Journal 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc, 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S. 


COLEMAN  & BELL  Tic teccct/,  Ohio 


nmimimimumimumimj  u 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

770  N.  Water  St.  Phone  Daly  14G1 

MILWAUKEE,  WISCONSIN 


FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 
Medical  Director 


BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


Cun,  Sxfrent  Stye, 

IS  AVAILABLE 

BY  APPOINTMENT  .... 


ARRANGE  TO  HAVE  YOUR  GROUP  OF  EYE  PATIENTS  AT 
YOUR  OFFICE  OR  YOUR  INDIVIDUAL  PATIENTS  AT 
FOLLOWING  WISCONSIN  BRANCHES 


Public  Service  Bldg. 

BELOIT 


Exchange  Bldg. 

LA  CROSSE 


Union  National  Bank  Bldg. 

EAU  CLAIRE 


First  American  State  Bank  Bldg. 

WAUSAU 


Naturform  Eyes 

The  Finer  All-Plastic  Prostbeses 


ONE  DAY  SERVICE  TO  PATIENT  THROUGH  EYE  MAKER 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1 91  3 
MINNEAPOLIS,  MINN. 

* Other  Locations 

DULUTH  ALBERT  LEA  BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA 

NEW  ULM  HURON  IRONWOOD  RAPID  CITY  MILES  CITY  STEVENS  POINT 
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Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 


Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 


Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


48  Hour  Pregnancy 
Test  Service 

To  assure  a prompt,  accurate  test,  all  rabbits 
are  individually  isolated  three  weeks  before 
use. 

We  furnish  physicians  kits  of  pre-stamped 
mailing  tubes  and  vials. 


Address  inquiries  to: 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
MADISON,  WISC. 


So6vO*$  Tifr  THE  PROBLEM  DRINKER 

Is  Merely  A Step  Towards  RECOVERY 


'Sobering  up”  the  patient  is  important,  of  course.  Medically,  it  is  the  first 
necessary  step.  Helping  the  chronic  alcoholic  achieve  mastery  over  his  malady, 
however,  calls  for  the  utmost  in  professional  integrity,  patience  and  know-how”. 

That's  why  the  factual  record  of  IVANHOE  TREATMENT  stands  up  under 
the  closest  scrutiny  of  physicians  concerned  with  the  alcoholic  syndrome. 

For  pertinent  data 
write  or  phone 


2203  E.  Ivanhoe  Place 
Phone  LAkside  8-4084 
Milwaukee  2,  Wis. 
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su mm  it  h os  pirn l 


O CON  OMOWO  C.  W/5. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Physician  in  Charte  Loren  w Avery  M D 

The  Summit  Hospital  Consulting N europsychiatrist 
Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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48  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT -LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 


Fifth  CHICAGO  MEDICAL  SOCIETY 
/$<mcc<zC  @UttCdzl  (£<wlene«tce 

March  1,  2,  3,  4,  1949 
PALMER  HOUSE  CHICAGO 

A scientific  program  planned  to  bring  information  concerning  newer  develop- 
ments in  all  fields  of  medicine  and  presented  by  a group  of  outstanding 
speakers. 

A wide  range  of  scientific  exhibits  which  promise  to  be  of  special  interest. 
Time  given  for  viewing  the  well  displayed  technical  exhibits. 

Luncheon  round  tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  l>y  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 


replies  should  be  addressed  in  care  of  The  Wisconsin 

WANTED:  General  practitioner  to  take  over  large 
practice  of  doctor  who  is  retiring.  Territory  is  in 
urgent  need  of  a physician.  Address  replies  to  No.  169 
in  care  of  the  Journal. 

FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 
Journal. __ 

FOR  SALE:  Well  equipped  E.  E.  N.  T.  office.  Proxi- 
mate value,  $1,500.  First  $500  takes  all.  This  includes 
small  edging  machine  with  diamond  cutter  and  drill. 
Portable  ether  and  suction  machine  and  diathermy 
perimeter,  everything  needed  for  work.  Address  re- 
plies to  No.  196  in  care  of  the  Journal.  

WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age,  experience,  nationality,  single  or  family — with 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 
Journal. 

FOR  SALE:  General  practice  and  office  building,  in- 
cluding x-ray  and  equipment,  also  complete  stock  of 
drugs.  Located  in  central  Wisconsin.  Large  farming 
area.  Doctor  passed  away  recently.  Address  replies  to 
No.  204  in  care  of  the  Journal. 

FOR  SALE:  Portable  General  Electric  X-Ray  unit, 
also  Fischer  Mobile  30  ma.  shockproof  x-ray  unit  in 
excellent  condition.  Several  used  Fischer  short-wave 
diathermy  units  and  one  new  floor  demonstrator  priced 
reasonably.  Also  available,  slightly  used  hyfrecator. 
whirlpool  bath,  Jones  metabolism  unit,  ultra-violet 
lamp,  and  x-ray  table  with  Bucky.  Address  replies  to 
C.  C.  Remington,  720  North  Jefferson  Street,  Milwau- 
kee 2,  Wisconsin  or  call  Daly  8-6368. 

LOCATION  WANTED:  By  Norwegian  physician  and 
surgeon  in  city  of  5,000  or  over.  Partnership  or  indus- 
trial work  considered.  Address  replies  to  No.  206  in 
care  of  the  Journal. 

FOR  SALE:  General  practice  in  central  Wisconsin 
city  of  30,000:  also  equipment  and  instruments,  in- 
cluding Hamilton  Nu-Tone  examining  table,  dia- 
thermy, Birtches  nyfucator,  sterilizer,  etc.  Office  space 
and  living  quarters  available.  Ideal  for  young  man 
who  wishes  to  begin  independent  practice  with  mini- 
mal investment  and  assured  income  from  the  start. 
Address  replies  to  No.  207  in  care  of  the  Journal. 

LOCATION  WANTED:  Obstetrician-gynecologist, 

veteran,  married,  now  completing  his  third  year  of 
AMA-approved  residency  and  meeting  the  require- 
ments of  the  OB— GYN  Board,  will  be  available  in 
Spring  for  an  association  with  Board  diplomate  or 
possibly  group  or  clinic.  Address  replies  to  No.  209  in 
care  of  the  Journal.  

FOR  SALE:  New  x-ray  Kelley-Koett  100  multicron 
with  100  AC  remote  control.  Tilting  table  with  Bucky 
and  fluoroscope.  Write  Dr.  H.  B.  Benjamin,  161  West 
Wisconsin  Avenue,  Milwaukee,  Wisconsin,  or  tele- 
phone  Br  2-7767. 

YOUNG  PHYSICIAN  WANTED:  To  associate  with 
general  practitioner,  age  30,  in  northwestern  Wiscon- 
sin city  of  4,000.  Give  all  qualifications,  experience, 
age,  nationality,  single  or  family,  with  first  inquiry. 
Address  replies  to  No.  210  in  care  of  the  Journal. 

OPPORTUNITY:  Clinic  in  western  Wisconsin  desires 
services  of  young  man  capable  of  doing  general  surgery 
and  available  for  other  work  in  the  Clinic.  Good  salary 
assured.  Write  No.  214  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER'S 


5-8885 

230  State  St.  Madison 


Medical  Journal. 

FOR  SALE:  Picker  x-ray,  14  MA.,  mobile  unit,  cur- 
rent model,  many  accessories,  like-new  condition, 
guaranteed  at  less  than  50  per  cent  of  present  cost. 
Also  Tompkins  suction-pressure-ether  machine  little 
used,  in  excellent  condition,  $45  instead  of  $135  (price 
of  new  machine).  Guaranteed.  Address  replies  to  No. 
211  in  care  of  the  Journal. 

WANTED:  General  practitioner  to  take  over  un- 
opposed practice  in  a town  of  950  population  in  west- 
ern Wisconsin.  Present  incumbent  retiring  on  account 
of  age  and  ill  health.  Six  room  office  building  at  a 
bargain.  Equipment  at  sale  appraisal  price.  Address 

replies  to  No.  212  in  care  of  the  Journal. 

WANTED  TO  BUY:  Second  hand  examining  table, 
good  condition.  Address  replies  to  No.  213  in  care  of 
the  Journal. 

The  Mendota  State  Hospital  is  in  need  of  nurses 
and  doctors.  Advanced  training  in  psychiatry  is  de- 
sirable but  not  necessary.  These  positions  are  all  per- 
manent and  are  under  Civil  Service.  If  interested, 
write  or  contact  W.  J.  Urben,  M.  D.,  superintendent 

of  Mendota  State  Hospital. 

FOR  SALE:  Dictaphone  outfit,  Type  A.,  Model  10. 
including  two  recorders  and  one  transcriber,  each 
with  stand;  also  records,  record  holder,  and  carrying 
case.  Address  replies  to  H.  J.  Zillmer,  M.  D.,  781  North 
Jefferson  Street,  Milwaukee. 

FOR  SALE:  E.  E.  N.  T.  equipment.  Includes  office 
furniture,  2 nose  and  throat  rooms,  eye  room,  and 
small  operating  room.  Office  and  apartment  for  rent. 
Fine  location.  New  hospital.  Address  replies  to  No.  215 

in  care  of  the  Journal. 

FOR  SALE:  Established  general  practice  of  over 
forty  years  in  a city  of  35,000  in  southern  Wisconsin. 
Class  A hospital,  college  and  industrial  town.  Present 
incumbent  retiring.  Address  replies  to  No.  216  in  care 
of  the  Journal. 

FOR  SALE:  Medical  practice  and  complete  office 
equipment.  Immediate  sale  necessary  due  to  illness. 
Contact  Mrs.  Daniel  E.  Weber,  Cambria,  Columbia 

County.  Wisconsin. 

FOR  SALE:  Electrocardiograph  machine.  Like  new. 
Write  Dr.  A.  H.  Fromm,  2200  North  Third  Street,  Mil- 

waukee,  Wisconsin. 

FOR  SALE:  Well  established  E.  E.  N.  T.  practice  in 
Milwaukee.  Refraction  constitutes  major  portion  of 
income.  Exceptional  opportunity  in  excellent  location. 
Address  replies  to  No.  217  in  care  of  the  Journal. 

FOR  SALE:  G.  E.  shockproof  x-ray  unit,  including 
Bucky  table,  horizontal  and  vertical  fluoroscopy,  re- 
mote control,  looks  like  new.  Very  reasonably  priced 
for  quick  sale.  Address  replies  to  No.  218  in  care  of 

the  Journal. 

FOR  SALE:  100  ma.  x-ray  unit,  radiographic  and 
fluoroscopic  motor-driven  Bucky  tilting  table,  shock- 
proof  double  focus  tube,  automatic  control,  cost  $6,100. 
No  reasonable  offer  refused.  Address  replies  to  No.  219 

in  care  of  the  Journal. ^ 

FOR  SALE:  Used  electric  castle  sterilizer.  AK  145. 
16"  by  6"  by  4".  $20.00.  Good  condition.  Address  replies 

to  F,  A,  LaBreck,  M.  D.,  Eau  Claire,  Wisconsin. 

FOR  SALE:  White  enamel  and  black  leather 
hydraulic  lift  examining  and  treatment  chair  table  in 
good  condition.  Price  very  reasonable.  Also  a V.  Muel- 
ler electric  compressor  and  suction  unit  in  good  con- 
dition. Address  replies  to  No.  220  in  care  of  the 

Journal. 

LOCATION  WANTED:  General  surgeon,  35,  veteran, 
married,  completing  3 year  approved  surgical  resi- 
dency. Available  in  April  to  join  group  or  individual. 
Interested  in  limiting  to  surgery  or  general  practice 
and  surgery.  Address  replies  to  No.  221  in  care  of  the 
Journal.  - 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KfNHfDY  MANSflllD  DIVISION 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


Urology 

A combined  lull-time  course  In  Urology,  coverin’  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology:  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  tne  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  ol  the  ophthalmoscope,  physical 
diagnosis,  roentgenological  interpretation;  elactrocardiographic interpretation ; der- 
matology and  syphllology;  neurology;  physical  Iherapy;  continuous  iostroction  in 
cysto-endoscopic  diagnosis  and  operative  instrumental  maoipolation; operative 
surgical  clinics ; demonstratiens  in  the  operative  Instrumental  management  ot  bladder 
tumors  and  other  vesical  lesiens  as  well  as  endoscopic  prostatic  resection. 


PHYSICAL  MEDICINE 

Didactic  lectures  and  active  clinical  application  of  all 
present-day  methods  of  physical  medicine  in  internal  medi- 
cine, general  and  traumatic  surgery,  gynecology,  urology, 
dermatology,  neurology  and  pediatrics.  Special  demonstra- 
tions in  minor  electrosurgery,  electrodiagnosis,  fever  therapy, 
hydrotherapy  including  colonic  therapy,  light  therapy. 

New  York  City  19 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St., 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  u 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2268-2269 
Wm.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 


THE  ORTHOPEDIC  APPLIANCE  C0.f  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  January  24,  February  21. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  February  7,  March  7. 

Surgical  Anatomy  &:  Clinical  Surgery,  Two  Weeks, 

Starting  February  21,  March  21. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting 
March  7,  April  11. 

Surgical  Pathology  Every  Two  Weeks. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
February  21,  March  21. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
Starting  February  14. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
March  7.  ' 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
April  4. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
March  7. 

PEDIATRICS — Intensive  Course,  Four  Weeks,  Starting 
April  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
April  18. 

Clinical  Course  Every  Two  Weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  Every  Two 
Weeks. 

ROENTGENOLOGY — Lecture  & Diagnostic  Course,  Two 
Weeks.  Starting  the  First  Monday  of  Every  Month. 

Clinical  Course  Starting  Third  Monday  of  Every  Month. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 

of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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No  Test  Tubes  • No  Measuring  • No  Boiling 


Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

(fjatafe&f . . . ^s/ce/one  (CENCO) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


SAME  SIMPLE 
TECHNIQUE  FOR  BOTH 

1.  A LITTLE  POWDER 

2.  A LITTLE  URINE 
COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  cne 
vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now 
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It 

Can 

Happen 

Here 


Example  uf  severe  rickets  in  a sunny  clime. 


Iest  we  forget — we  who  are  of  the  vita- 
j min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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BALGRIP  IS  SMARTEST 

This  new  “strapless"  construction  is  distinctive 
and  attractive.  It  has  instant  appeal  to 
style-minded  patients  ...  It  is  flattering  to 
those  people  who  want  eyewear  that  is 
“different"  without  being  extreme. 


BALGRIP  IS  EASIER  TO  ASSEMBLE 

The  three-step  mounting  procedure  is  simple, 
fool-proof.  Lenses  can  be  removed  and  re- 
placed in  BALGRIP  tension  mount,  easily, 
quickly — helps  you  improve  the  speed  of 
your  service  to  your  patients. 


BALGRIP  IS  WORTH  MORE 

Designed  for  patients  who  insist  on  the  best. 
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100%  Dependable 
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3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 
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48  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT -LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


UJt  -ui&j 

ELECTRONIC  CARDIOGRAPH 


• Ink-Writing,  fade-proof  graph. 

• Less  than  V2  gram  pressure  on  paper. 

• Ten  switching  positions. 

• Interference  eliminated 

without  distortion  to  graph. 

• Most  inexpensive  to  operate. 


THE  EDIN  INK-WRITING  CARDIOGRAPH  FUL- 
FILLS ALL  REQUIREMENTS  FOR  PRODUCING 
ACCURATE,  IMMEDIATELY-READ  CARDIO- 
GRAPHIC  TRACINGS. 

Request  a demonstration  of  this  distinguished  heart- 
recording instrument  from  your  local  Edin  Distributor 
at  no  obligation  to  you. 

Council  Accepted 


CD  owns  . X-J\av  (§ 

1004  N.  Jackson  Street 


DISTRIBUTORS 

onifjcinv  X-Ray  Equipment — Supplies  and  Accessories 

MILWAUKEE  2,  WISCONSIN  BRoadway  2-7050 
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furacin  r 

SqLUBLE  dressy 

(brand  of  NITROFURAZONW^ 


IH  ^ M,T*0J;u«a*O>*S  45-W»T»0‘i'Fy#At^MT 
11  4 $010816  BASS. 

°*  * WS***«*»  ON L t • 1 OH  TMt 


t|(  0,1  *QuJ*T°‘  '"OCUCT  AND  USES  AVAIS**U  T°  ^ 

iCTfRl*l  PREPARATION  TOR  TO«C*1  ***  ^ 

i/a  r />/„  I L „ A.  L\k.  ( ij/i P 


For 


surface  infections . 


-tfetmec/  /Aduei  -cm  ■ezccdfen/  mec/cecm  jfa  dcicFetFcrf 

infection  may  be  minimized  by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this 
purpose,  fine-mesh  gauze  strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness 
of  Furacin  in  combatting  mixed  infections  of  burns  without  delay  of  healing  has  been  well  demonstrated.* 
Furacin  N.N.R.,  brand  of  nitrofurazone,  is  available  as  Furacin  Soluble  Dressing  and  as  Furacin  Solution,  both 
containing  0.2  per  cent  Furacin.®  These  preparations  are  indicated  for  topical  application  in  the  prophylaxis 
and  treatment  of  infections  of  wounds,  second  and  third  degree  bums,  cutaneous  ulcers,  pyodermas  and  skin 
grafts.  Literature  on  request.  EATON  LABORATORIES,  INC..  NORWICH,  H.l. 

•Snyder,  M.  L.,  Kiehn,  C.  L.  and  Christopherson , J.  W. : Mil.  Surgeon,  97:  380,  1945.  • Shipley,  E.  R.  and  Dodd,  M.  C. : 
Surg.,  Gynec.  & Obst.,  SJ : 366,  1947  • Mays,  J.  L. : J.  Med.  Assoc.  Georgia,  S6 : 263,  1947.  • Curtis,  L. : Surg.  Clin.  N. 
America,  1466  (Dec.)  1947. 
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During  the  past  several  years,  Lederle  has  made 
a very  substantial  investment  in  time  and  money 
for  the  investigation  of  nutritional  deficiency 
states.  The  vast  majority  of  such  investigations 
lead  down  dead-end  streets,  but  occasionally — 
and  most  fortunately  for  mankind — a brilliant 
result  is  achieved.  One  of  the  fields  in  which  these 
efforts  have  proven,  and  are  proving,  successful 
is  the  field  of  nutritional  macrocytic  anemias. 
The  first  step  in  the  conquest  of  this  field  was  the 

$ REG.  U.  S.  PAT.  OFF. 

LEDERLE  LABORATORIES 

Prescribe  Journal-advertised 


perfection  of  a practicable  intramuscular  liver 
extract  by  Lederle  several  decades  ago.  More 
recently,  the  Lederle-Cyanamid  research  team 
isolated  and  synthesized  folic  acid,  which  has 
been  proven  specific  for  the  macrocytic  anemias 
of  sprue,  infancy  and  childhood,  pregnancy,  gas- 
trointestinal dysfunction,  and  pellagra.  We  are 
close  to  a solution  of  many  other  similar  nutri- 
tional problems.  FOLVITE*  Folic  Acid  Lederle, 
in  various  forms,  is  available  for  prescription  use. 


DIVISION 

products  and  you 


A merican  Gfanamid company 

30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 
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SALT 

WITHOUT 


Water  retention  (excessive  gain  in  weight — 
pitting  edema)  is  quite  common  in  pregnancy. 
Sodium,  particularly  if  used  excessively, 
accelerates  this  process.  Vice  versa,  sodium 
restriction  can  prevent  water  retention. 

Neocurtasal,  completely  sodium  free  salt,  palat- 
ably seasons  low  sodium  diets.  Neocurtasal 
looks,  tastes,  and  is  used  like  ordinary  table 
salt.  Available  in  convenient  2 oz.  shakers  and 
8 oz.  bottles. 


1VE0CURTASAL 
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one 

preparation 
• . . for  one 


or  one  hundred  patients 


It  is  possible  to  limit  your  choice  of  estrogenic  substances  to 
one  preparation— AMNIOTIN— and  still  meet  the  greatly  vary- 
ing needs  of  all  your  menopausal  patients. 

AMNIOTIN  is  the  ONLY  complex  of  naturally  occurring 
mixed  estrogens  for  use  by  three  routes:  intramuscular,  oral, 
and  intravaginal.  Its  great  range  of  potency  and  flexibility  ot 
administration  enables  you  to  individualize  the  therapy  fo: 
each  and  every  patient  with  a single  preparation. 


Squibb  AMNIOTIN 


Ampuls  and  Vials 


SQUIBB  complex  of  naturally  occurring  estrogens  Capsules  (oral) 

Pessaries  (capsule  . ypei 
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Try  tasty,  protein-rich 

Swift's  Strained  Meats! 


A palatable , natural  source  of  complete,  high-quality  proteins 


It’s  not  surprising  that  soft-diet  patients 
develop  appetite-apathy.  The  things  they 
have  to  eat! 

fi 

To  help  overcome  this  anorexia  many 
doctors  now  recommend  Swift’s  Strained 
Meats.  Delicious,  real  meat  that  patients 
on  soft,  smooth  diets  can  eat  and  enjoy. 
Swift’s  Strained  Meats  provide  an  excel- 
lent base  for  high-protein,  low-residue 
diet.  Rich  in  iron,  they’re  chemically 
and  physically  non-irritating.  They  make 
available  simultaneously  all  essential  amino 


acids  for  optimum  protein  synthesis. 

Swift’s  Strained  Meats  are  tasty  enough 
to  tempt  tired  appetites.  They  supply 
goodly  amounts  of  B vitamin  to  help 
stimulate  patients’  natural  appetite  for 
other  foods.  Swift’s  Strained  Meats  are 
100%  meat — a variety  of  six  kinds:  beef, 
lamb,  pork,  veal,  liver,  heart.  Originally 
prepared  for  infant  feeding,  they’re  ex- 
ceptionally fine  in  texture — may  easily 
be  used  in  tube  feeding.  Convenient — 
ready  to  heat  and  serve. 


6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


For  patients  who  can 
take  foods  of  less  fine 
consistency — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 


The  makers  of  Swift's  Strained  Meats  invite  you  to  send  for 
your  copy  of  "The  Importance  of  Protein  Foods  in  Health 
and  Disease " — a physicians’  handbook  of  protein  feeding, 
written  by  a doctor.  Send  to: 


SWIFT  Sr  COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


When  writing  advertisers  please  mention  the  Journal. 


NEO-IOPAX  is  available  as  a 
stable,  crystal-clear  solution  of  disodium 
N-methyl-3,  5-diiodo-chelidamate  in  10,  20  and 
30  cc.  ampuls  of  50%  concentration  and  in 
10  and  20  cc.  ampuls  of  75%  concentration. 

Boxes  of  1,  5 and  20  ampuls. 

BIBLIOGRAPHY:  1.  Simon  S.:  J.A.M.A.  138:127,  19*8. 
2.  Pearman.  R.  O. : N<-«  England  J.  Med.  228:507,  1943  . 3.  Kearns,  W.  M.. 

Hefke.  H.,  and  Morton,  S.  A.:  J.  Urol.  56:392,  19J(> 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


'30 


accurate, 

safe 

urography 

NEO-IOPAX*  IS  ACCURATE. 


Its  optimal  radiopacity  produces  clear 
delineation  of  the  urinary  tract  permitting 
diagnostic  interpretations  to  be  made  confidently. 

NEO-IOPAX  IS  SAFE.  Its  un- 
blemished record1— more  than  fifteen  years  of 
effective  urinary  tract  visualization  without  a 
single  fatality  reported  in  the  literature  — remains 
to  be  equalled.  Administered  intravenously, 
using  proper  technic,  Neo-Iopax  is 
remarkably  free  from  even  minor  side-effects.2'3 


NEO-IOPAX 

(BRAND  OF  SODIUM  IODOMETHAM  AT  E ) 


NEO-IOPAX 
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In  a recent  coast  to  coast  test  of  hundreds  of  people  who  smoked  only 
Camels  for  30  days,  throat  specialists,  after  weekly  examinations,  reported: 

“Not  one  single  case  of 
throat  irritation  due  to 
smoking  CAMELS!” 


Hundreds  of  men  and 
women  were  included  in  this 
coast  to  coast  test.  These 
men  and  women  smoked 
Camels — and  only  Camels 
— for  30  consecutive  days. 
They  smoked  on  the  average 
of  one  to  two  packages  a day. 
Each  week  noted  throat  spe- 
cialists examined  the  throats 
of  these  Camel  smokers  — a 
total  of  2470  careful  examin- 
ations. In  every  report,  the 
findings  of  these  throat  spe- 
cialists were  the  same — “not 
one  single  case  of  throat  ir- 
ritation due  to  smoking 
Camels.” 


Doctors  smoke  for  pleasure,  too!  And  when  three 
leading  independent  research  organizations  asked 
113,597  doctors  what  cigarette  they  smoked,  the 
brand  named  most  was  Camel. 
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AQUEOUS  SUSPENSION  OF 
ESTROGENIC  SUBSTANCES- 
DORSEY  ...  Highly  purified 
Estrogenic  Substances  derived 
from  natural  sources  evenly 
suspended  for  uniform  dosage. 
Available  in  20,000  I.  U.  per 
cc  -10  cc.  rubber  capped  vials 
and  1 cc  sealed  ampoules. 


AMINOPH YLLINE  SUPPOSI- 
TORIES-DORSEY  Amino- 
phylline  in  a water  soluble  base, 
made  for  ready  solubility  in  the 
rectum  at  body  temperature. 
No  need  for  refrigeration. 
Available  in  0.5  gm.  supposi- 
tories—boxes  of  12 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska 


MANUFACTURERS  OF 
AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMINOPHYLLINE  SUPPOSITORIES  • DORSEY 


BRANCHES  AT  DALLAS  AND  LOS  ANGELES 
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centuries  to  perfect 

seconds  to  perform 


When  Sumerian  and  Babylonian  physicians,  circa  4000  B.C.,  noted  the 
varying  colors  and  constitutions  of  the  “water  of  the  phallus,”  they  were 
probably  not  the  first  uroscopists  in  history.  They  were  assuredly  not  the 
last,  for  fifty-odd  centuries  were  to  elapse  before  Fehling’s  first  paper  on  the 
copper  reduction  test  for  urine-sugar  appeared  in  1848. 

But  centuries  to  perfect  diagnostic  procedures  are  condensed  into  seconds 
to  perform  the  reliable  Clmitest®  method  for  urine-sugar  levels.  From  start 
to  finish,  the  test  takes  less  than  a minute.  This  tablet  method  is  simplicity 
itself  . . . readily  learned  by  every  diabetic  patient.  External  heating  is 
uniquely  eliminated  by  the  Climtest  procedure.  Routine  test  interpretation 
is  made  easy. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 


for  urine-sugar  analysis 
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an  aid  in  treatment  of  specific  breast  conditions 

$n/-£  CORRECTIVE  BR1SSIERES 

are  custom-fitted  to  prescription ... 


Straps  adjusted  for  maximum  com- 
fort with  gentle -yet -firm  support. 

a ■■  mm  mi  Back  width  designed  to 
encourage  good  posture. 

i ■■  ™ Correct  bust  cup  selected  for 
proper  uplift  and  separation. 


Torso  fitted  to  patient’s 
personal  measurements. 


'Proper  physiological  support  for  the 
breast  is  a medical  problem,  and  patients  are 
grateful  to  the  physician  who  recognizes  this 
fact.  Lov-e’s  extensive  therapeutic  line  of  breast 
supports  provides  remedial  support  for  specific 
breast  conditions.  From  more  than  500  bust-cup- 
torso  size  variations,  the  patient’s  correct  size  is 
selected,  then  fitted  to  her  individual  measure- 
ments by  specially  trained  Lov-e’  technicians, 
according  to  your  exact  instructions. 

Lov-e  Brassieres  are  available  in  a wide  variety 
of  all  fine  fabrics  including  cottons,  rayon  jac- 
quards and  nylons.  Also  available:  sleeping  bras- 
sieres, hospital  binders,  artificial  breasts,  muscle 
pads  and  maternity  garter  supports. 

Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St. 

Phone  Broadway  1234 

Milwaukee,  Wisconsin 

When  writing  advertisers 


MASTECTOMY 

— fitted  with  Lov-e’ 
bust  pads  to  restore 
bust  contour.  Aids 
psychologically. 


MATERNITY 

— for  pre-natal  and 
post-natal.  Helps 
prevent  leakage. 
Adjusted  without 
charge  during  preg- 
nancy. 


HYPERTROPHIC 

— inner  pocket  for 
pendulous  bust. 
Built  up  back. 
Padded  shoulder 
straps.  Redistributes 
bust  weight. 
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ESTRUGENONE 


TRADEMARK 


(Estrogenic  Substances,  Water  Insoluble) 
50,000  I.  U.  (5  mg.)  per  cc. 

With  Benzyl  Alcohol  2% 


ESTRUGENONE  * — a new  form  of  purified  estrogens  from  natural  sources, 
affording  the  advantages  of  parenteral  therapy  at  no  greater  cost  than  oral 
medication. 


Single  injection  provides  dissolved  estrogens  (about  one-tenth  the  injected 
dose)  for  rapid  action,  and  a'  central  implant  of  the  remainder,  consisting  of 
thin  microplatelets  which  exert  an  effect  lasting  approximately  a month. 
CONTROL  OF  THERAPY  remains  in  the  hands  of  the  physician,  without 
requiring  numerous  office  visits.  When  shorter  intervals  between  treatments 
are  desired,  ESTRUGENONE  20,000  I.  U.  (2  mg.)  per  cc.  may  be  given. 
FEATURES:  Slow  drop  in  estrogen  level  permits  physiologic  adjustment  to 
low  postmenopausal  blood  hormone  levels  . . . Minimal  likelihood  of  with- 
drawal bleeding . . . Microplatelets  pass  readily  through  a 22-gauge  needle  . . . 
Syringes  are  easily  cleaned  after  use. 

SUPPLIED:  ESTRUGENONE  50,000  I.  U.  (5 mg.)  per  cc.:  5-cc.  multiple-dose  vials. 
ESTRUGENONE  20,000 1.  U.  (2  mg.)  per  cc.:  5-cc.  vials;  1-cc.  ampuls,  boxes  of  25. 

* Exclusive  trademark  of  Kremers-Urban  Co. 


Established  1894 

Box  2038 MILWAUKEE  1,  WISCONSIN 
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N PPHROPTosis 


Consistent  Research  Makes  Scientific  Design  Basic  In 

CAMP  SCIENTIFIC  SUPPORTS 


For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 

The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 

THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community . Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  » 

of  CAMP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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The  Clinical  Supervision  of  Child  Development 

By  ARNOLD  GESELL,  M.  D. 

New  Haven,  Connecticut 


ARNOLD  GESELL 


V native  of  Wiscon- 
sin, Doctor  tlesell  grad- 
uated in  11)03  from  the 
University  of  Wiscon- 
sin. After  a period  of 
teaching,  he  entered 
Vale  University  School 
of  Medicine,  securing 
his  M.  1).  degree  in  11)15. 
At  Vale  he  founded  the 
Clinic  of  Child  Devel- 
opment in  11)11,  which 
he  has  directed  since. 
Author  of  numerous 
publications  on  pediat- 
rics, he  is  non  ilirecting 
a Child  Vision  Research 
Project  at  Vale,  and  is 
also  associated  with  the 
Harvard  Pediatric 
Study  at  Cambridge, 
Massachusetts. 


DEVELOPMENT  as  well  as  disease  falls  within 
the  scope  and  the  responsibility  of  clinical  medi- 
cine. For  this  reason,  we  are  increasingly  in  need  of 
a clinical  science  of  child  development. 

Almost  4,000,000  babies  were  born  in  the  United 
States  in  1947.  By  1950  infants  and  children  under 
15  years  of  age  will  constitute  the  largest  single 
population  group  in  the  country.  General  practi- 
tioners and  pediatricians  do  not  need  to  be  reminded 
that  many  of  these  children  will  not  attain  a full 
measure  of  development.  Many  are  born  with  di- 
minished or  damaged  growth  potentials — aplasias, 
malformations,  and  degenerations  often  traceable  to 
defective  genes.  Others  acquire  their  defects  early 
in  life  through  trauma,  hemorrhage,  infection,  toxic 
agents,  or  anoxemia.  Still  others  suffer  deviation 
from  metabolic  dysfunctions,  sensory  and  motor 
handicaps,  abnormal  experiences,  and  distortions  of 
personality.  The  United  States  Public  Health  Serv- 
ice reports  that  there  are  now  at  least  thirty  million 
persons  in  the  general  population  who  require  some 
form  of  mental  hygiene  attention. 


A Clinical  Science  of  Child  Development 

The  problem  is  so  stupendous  that  it  call  for  more 
systematic  methods  of  developmental  diagnosis  and 
supervision  concentrated  on  the  first  yeais  of  life. 
Development  does  not  take  care  of  itself.  In  a com- 
plicated society  it  needs  to  be  safeguarded  by  the 


* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


resources  and  the  continuous  researches  of  clinical 
science.  Otherwise  we  shall  not  discover  the  defects 
and  deviations  of  development  in  their  early  stages. 
And  the  great  mass  of  parents  of  “normal”  children 
will  lack  the  guidance  necessary  for  understanding 
the  nature  and  the  developmental  needs  of  their 
young  children.  Development  is  the  supreme  func- 
tion of  the  growing  organism  because  it  sums  up 
all  the  life  processes.  Health,  in  infancy  and  child- 
hood, must  be  defined  as  the  condition  which  permits 
and  promotes  optimal  development. 

Every  newborn  infant  comes  into  the  world  en- 
dowed with  growth  potentialities,  which  are  the 
essence  of  his  individuality.  To  understand  any  child, 
whether  normal  or  handicapped,  we  must  understand 
his  ways  of  growth. 

And  what  are  the  ways  of  growth?  They  are 
physical,  and  they  are  also  functional.  First  and 
foremost,  we  are  concerned  with  sheer  bodily  growth, 
measured  by  inches,  ounces,  and  pounds.  But  this 
leads  to  a concern  for  the  physiologic  functions  of 
metabolism,  elimination,  circulation,  biochemical  sus- 
ceptibilities and  immunities;  fatigability,  vitality; 
motor  coordination;  feeding  habits;  sphincter  control ; 
vision;  hearing,  speech,  perception;  capacity  to  prof- 
it by  experience;  and  readiness  to  conform  to  the 
mores  of  the  home  and  the  community. 

All  these  functions  are  inextricably  interrelated 
because  the  child  is  a unity  and  because  he  grows  as 
a unit.  Development  defies  dualism:  it  is  a single, 
all-embracing  process  governed  by  profound  laws. 
As  such,  it  falls  within  the  scope  of  a preventive  and 
supervisory  type  of  psychosomatic  medicine. 

Developmental  status  manifests  itself  in  three 
major  kinds  of  signs  and  symptoms:  anatomic,  phy- 
siologic, and  behavioral.  First  and  foremost,  atten- 
tion is  given  to  the  infant’s  nutrition.  This  is  as  it 
should  be.  His  weight,  height,  girths,  body  propor- 
tions, somatotype,  growth  rate,  tonus,  metabolism, 
and  allergies  all  furnish  important  anatomic  and 
physiologic  evidences  of  developmental  status.  The 
increasing  refinement  of  biochemical  and  electro- 
metric methods  and  micromeasurements  is  destined 
to  refine  further  the  somatic  appraisals  of  growth 
conditions.  Behavior,  however,  will  always  remain 
the  most  inclusive  and  sensitive  indicator  of  develop- 
mental status.  The  infant  is  a unitary  action  system 
which  reveals  itself  lawfully  in  patterns  of  behav- 
ior. His  behavior  characteristics  and  capacities  in- 
fallibly indicate  the  maturity  of  his  neuromotor 
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equipment.  Behavior  expresses  the  achieved  effi- 
ciency of  his  total  organism. 

To  appraise  behavior  we  need  systematic  methods 
of  interview,  observation,  and  diagnosis.  We  must  em- 
ploy standard  technics  adapted  to  individual  and 
age  differences.  The  examination  must  be  conducted 
formally  with  precision  of  purpose.  We  cannot  rely 
on  intuition  and  incidental  observation.  We  must 
make  critical  use  of  age  norms  which  will  enable  us 
to  describe  and  to  interpret  the  child’s  maturity  in 
the  foui  major  fields  of  behavior. 

(1)  Motor  behavior:  posture  and  locomotion; 
prehension  and  manipulation;  gross  and 
fine  motor  coordination. 

(2)  Adaptive  behavior:  self-initiated  and  in- 
duced behavior;  learning;  resourcefulness 
in  adjusting  to  new  situations;  exploitive 
behavior. 

(3)  Language  behavior:  vocalizations;  vocal 
signs;  words;  gestures;  comprehension. 

(4)  Personal-social  behavior:  reactions  to  per- 
sons; response  to  gesture  and  speech;  so- 
cialized learning;  habits  of  self  help;  emo- 
tional patterns. 

At  the  Yale  Clinic  of  Child  development  with  the 
aid  of  a motion  picture  camera  and  stenographic 
protocols,  we  have  charted  progressions  and  gra- 
dients of  behavior  patterning  for  thirty-four  age 
levels  from  fetal  infancy  to  the  tenth  year.  During 
the  first  year  of  life,  mental  growth  is  so  rapid  that 
we  have  codified  the  normative  items  of  behavior 
on  a lunar  month  basis,  as  illustrated  by  the  accom- 
panying developmental  schedule. 

For  diagnostic  purposes  the  developmental  behav- 
ior tests  are  administered  in  accordance  with  a 

GESELL  DEVELOPS 

Name  Age 


standardized  technic.  The  infant’s  behavior  char- 
acteristics are  recorded  on  appropriate  developmen- 
tal schedules.  A critical  appraisal  of  the  various 
behaviors  makes  it  possible  for  an  experienced  exam- 
iner to  draw  up  a descriptive  characterization  of  the 
child’s  maturity  status  in  terms  of  his  age.  We 
hasten  to  point  out  that  this  is  not  a psychometric 
intelligence  test  which  is  numerically  and  mechanic- 
ally scored.  No  effort  is  made  to  derive  an  I.Q.  The 
diagnosis  is  expressed  in  a descriptive  statement 
rather  than  a numerical  value.  The  method  is  clin- 
ical and  pediatric  and  should  obviously  be  distin- 
guished from  psychoanalytic  and  psychometric  pro- 
cedures. It  is  an  objective  method  which  can  be  ap- 
plied to  infants  of  tender  age.* 

Developmental  diagnosis  is  a diagnosis  of  matur- 
ity status.  Specifically,  the  developmental  diagnosis 
of  infants  is  the  application  of  graded  functional 
tests  of  behavior  to  determine  the  maturity  and  the 
integrity  of  the  central  nervous  system.  Periodic 
developmental  examinations  are  applicable  to  all 
types  of  children,  normal  as  well  as  defective  and 
handicapped.  All  children  are  confronted  with  the 
problem  of  achieving  optimal  development.  All  need 
our  help:  the  normal  child  born  in  a fortunate  home, 
the  child  born  out  of  wedlock  who  becomes  a foster 
child  or  candidate  for  adoption,  the  child  reared  in 
a home  broken  by  divorce  or  some  other  disaster, 
the  child  damaged  by  cerebral  injury,  the  primary 
and  secondary  ament,  the  blind  and  near-blind,  the 


* Further  details  are  covered  in  (1)  Brennemann, 
J.:  Practice  of  Pediatrics,  Hagerstown,  Maryland, 
1937,  and  (2)  Gesell,  A.,  and  Amatruda,  C.  S.:  De- 
velopmental Diagnosis;  Normal  and  Abnormal  Child 
Development,  Clinical  Methods  and  Practical  Appli- 
cations, New  York,  Paul  B.  Hoeber,  Inc.,  1947. 

ENTAL  SCHEDULES 

Date  " Case  No. 


KEY  AGE 


24  weeks 

28  weeks 

32  weeks 

Su:  lifts  legs  high  in  ext. 

Su:  rolls  to  prone 
P.  Sit:  lifts  head,  assists  (*40  wk.) 
Sit.  chair:  trunk  erect  (*36  wk.) 
Cube:  grasps,  palmarwise  (*36  wk.) 
Ra:  retains 

MOTOR 

Su:  lifts  head  (*40  wk./ 

Sit:  briefly,  leans  fwd.  (on  hands)  (*32  wk.) 

Sit:  erect  momentarily 

St:  large  fraction  of  weight  (*36  wk.) 

St:  bounces  actively  (*32  wk.) 

Cube:  radial  palmar  grasp  (*36  wk.) 

Pellet:  rakes  (whole  hand),  contacts  (*32  wk.) 

Sit:  1 min.,  erect,  unsteady  (*36  wk.) 

St:  maintains  briefly,  hands  held  (*36  wk.) 
Pr:  pivots  (*40  wk.) 

Pellet:  radial  raking  (*36  wk.) 

Pellet:  unsuccessful  inferior  scissors  grasp 
36  wk.) 

D.  Ring,  Ra,  Cube,  Bell:  approaches  and 
grasps 

Ra:  prehen.  pursuit  dropt  Ra 
Cube:  regards  3rd  cube  immediately 
Cube,  Bell:  to  mouth  (*18  mo.) 

Cube:  resecures  dropped  cube 
M.  Cubes:  holds  1,  approaches  another 

ADAPTIVE 

Ra,  Bell:  1 hand  approach  and  grasp 
M.  Cubes:  holds  1,  grasps  another 
Cube:  holds  2 more  than  momentarily 
Bell:  bangs  (*40  wk.) 

Ra:  shakes  definitely 
D.  Ring,  Cube:  transfers 
Bell:  transfers  adeptly 
Bell:  retains 

Cube:  grasps  2nd  cube 
Cube:  retains  2 as  3rd  presented 
Cube:  holds  2 prolongedly 
Cup-cu:  holds  cube,  regards  cup 
Ring-str:  secures  ring 

Bell-r:  turns  head  to  bell 
Vo:  grunts,  growls  (*36  wk.) 

Vo:  spontan.  vocal,  social  (incl.  toys) 

LANGUAGE 
Vo:  m-m-m  (crying)  T*40  wk.) 

Vo:  polysyllabic  vowel  sounds  (*36  wk.) 

Vo:  single  syllable  as  da,  ba,  ka 

So:  discriminates  strangers 
Play:  grasps  foot  (supine)  (*36  wk.) 
Play:  sits  propped  30  min.  (*40  wk.) 
Mirror:  smiles  and  vocalizes 

PERSONAL-SOCIAL 
Feeding:  takes  solids  well 
Play:  with  feet  to  mouth  (supine)  (*36  wk.) 
Mirror:  reaches,  pats  image 
Ring-str:  fusses  or  abandons  effort  (*32  wk.) 

Play:  bites,  chews  toys  (*18  mo.) 

Play:  reaches  persistently  for  toys  out  of 
reach  (*40  wk.) 

Ring-str:  persistent 

* Indicate  different  age  than  specified  in  heading'. 
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PRELIMINARY  BEHAVIOR  INVENTORY 


Name  Age  Date  Case  No. 


Age  Zone 

Motor 

Adaptive 

Language 

Personal-Social 

4 wk. 

Lacks  head  control 

Brief  eye  following 

Impassive  face 

Stares  at  surroundings 

Zone 

Asymmetric  in  supine 

Drops  toy  immediately 

Small  throaty  sounds 

“Listens”  to  sound 

16  wk. 

Head  erect,  slight  bobbing 

Incipient  approach,  rattle 

Coos 

Spontaneous  social  smile 

Zone 

Symmetric  supine  postures 

Regards  rattle  in  hand 

Laughs  aloud 

Hand  play 

28  wk. 

Sits,  leaning  forward 

Reaches  and  grasps  toy 

Squeals 

Feet  to  mouth 

Zone 

Transfers  toy 

m-m  sound  (crying) 

40  wk. 

Sits  well,  creeps 

Combines  2 toys 

Dada-Mama 

Nursery  tricks 

Zone 

Pulls  to  feet  at  rail 

Picks  pellet,  thumb  and  index 

One  other  ‘word’ 

Feeds  self  cracker 

52  wk. 

Walks,  one  hand  held 

Cube  into  cup 

Two  other  ‘words’ 

Cooperates  in  dressing 

Zone 

Tries  tower  2 cubes 

Responds  “Give  it  to  me” 

15  mo. 

Walks,  alone,  toddle 

Tower,  two  cubes 

4-6  words 

Points  and  vocalizes  wants 

Zone 

Six  cubes  into  cup 

Casts  toys 

18  mo. 

Walks  well  alone 

Tower  3-4  cubes 

10  words 

Toilet  regulated,  day 

Zone 

Seats  self  small  chair 

Imitates  a stroke  | 

Jargon 

Carries,  hugs  doll 

2 yr. 

Runs 

Tower  6-7  cubes 

Joins  2-3  words 

Asks  for  toilet,  day 

Zone 

Up,  down  stairs  alone 

Imitates  circular  scribble 

Names  3-5  pictures 

Puts  doll  to  bed,  etc. 

3 yr. 

Rides  tricycle 

Imitates  ‘house’  of  cubes 

Sentences 

Feeds  self  well 

Zone 

Stands  1 foot,  momentarily 

Imitates  cross  + 

Gives  full  name,  sex 

Puts  on  sox,  unbuttons 

INSTRUCTIONS:  (1)  Check  the  most  advanced  behaviors  in  each  field  of  behavior.  (2)  The  checks  will  indicate  an  approximate 
maturity  age  zone.  (3)  NO  DI  AGNOSIS  CAN  BE  MADE  ON  THE  BASIS  OF  THIS  INVENTORY.  Gross  deviation  from  actual  age,  or 
marked  disparity  between  behavior  fields  indicates  the  need  for  a diagnostic  behavior  examination. 


CHARACTERIZATION:  (physical  factors,  social  factors,  posture,  attention,  rapport,  emotion,  speech,  etc.) 


deaf  child,  the  child  with  a convulsive  disorder,  the 
emotionally  unstable  child.  In  all  these  instances, 
the  potentials  of  development  are  of  most  concern 
to  family  and  to  society. 

Parents  constantly  besiege  their  doctor  with  ques- 
tions concerning  the  developmental  welfare  of  their 
child.  From  the  standpoint  of  preventive  and  con- 
structive medicine,  every  child  is  entitled  to  some 
degree  of  developmental  supervision  and  guidance 
based  upon  developmental  diagnosis.  The  ground- 
work for  clinical  supervision  has  been  laid  in  the 
periodic  check-up  of  nutrition  and  physical  welfare 
as  exemplified  by  modern  pediatrics.  But  the  protec- 
tion of  optimal  nutrition  should  be  broadened  to  in- 
clude the  total  economy  of  the  growing  child.  Com- 
plicated problems  of  multiple  and  differential  diag- 
nosis naturally  must  be  referred  to  specialists,  but 
for  practical  reasons  it  would  be  impossible  to  refer 
the  more  common  and  everyday  problems  to  the 
child  neurologist  and  child  psychiatrist. 

The  supervision  of  development  may  then  become 
a more  routine  feature  of  general  and  pediatric 
medical  practice.  The  general  practitioner  as  well 
as  the  child  specialist  can  make  a behavior  inventory 
from  time  to  time  as  a minimum  check  and  as  a 
screening  device  for  detecting  abnormalities  of  de- 
velopment. Periodically  undertaken  by  the  family 
physician,  a simple  inventory  may  become  a valu- 
able part  of  the  history  record  of  the  child,  partic- 
ularly if  untoward  developments  occur  in  later  life.- 
In  child-caring  institutions  and  children’s  hospitals, 
a routine  periodic  check  serves  to  keep  the  clinical 


problems  of  development  in  focus.  Although  a behav- 
ior inventory  does  not  constitute  a developmental 
diagnosis  and  cannot  take  the  place  of  a develop- 
mental examination,  it  can  serve  useful  purposes. 

The  developmental  examination  of  infant  behav- 
ior, in  contrast,  is  a standardized  procedure  with  a 
well  defined  technic.  The  procedure  requires  special 
training  and  clinical  skill  based  on  a rich  back- 
ground of  clinical  experience  with  normal,  deviant, 
and  defective  infants. 

The  Differential  Diagnosis  of  Developmental 
Defects  and  Deviations 

The  diagnosis  of  developmental  defects  is  enor- 
mously complicated  by  the  fact  that  we  are  always 
dealing  with  a growing  organism  which  has  a past 
and  future  as  well  as  a present.  The  impediments 
and  distortions  and  deformations  of  development  are 
so  various  that  many  conditions  require  multiple  as 
well  as  differential  diagnosis.  Frequently  it  is  im- 
possible to  determine  the  exact  etiology  of  any  given 
maldevelopment.  An  etiologic  classification  of  de- 
velopmental defects  and  deviations  would  include  the 
following  conditions: 

I.  Defective  Development  (amentia) 

Primary:  Simple  mental  deficiency;  aplasias  and 
malformations;  degenerative  diseases 
Secondary  to  destructive  lesions  caused  by:  trau- 
mata, hemorrhage,  infections,  toxic  agents, 
anoxemia,  irradiation 
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Mixed  Types:  Combined  primary  and  secondary; 
combined  primary  and  symptomatic 

11.  Deviated  Development 

Symptomatic  retardations  and  deformations  due 
to:  prematurity;  endocrine  dysfunction;  selec- 
tive sensory  handicaps;  selective  motor  handi- 
caps; abnormal  experience:  deprivation  or 

stress;  personality  defects:  congenital  or  ac- 
quired; mixed  types:  any  combination  of 

symptomatic  causes 

'The  mixed  types  of  maldevelopment  are  not  infre- 
quent, and  often  the  environmental  factors  aie  so 
important  that  they  need  a special  consideration 
not  only  for  therapeutic  reasons  but  for  reasons  of 
diagnosis.  Needless  to  say,  in  complicated  situations 
one  uses  every  possible  diagnostic  method,  namely, 
interview,  medical  history,  physical  measurements 
and  determinations,  functional  tests,  and,  finally, 
a developmental  examination  of  behavior  character- 
istics. 

This  paper  deals  especially  with  the  developmental 
diagnosis  of  behavior,  because  such  diagnosis  is  the 
court  of  last  resort.  Behavior  is  the  most  sensitive 
and  inclusive  index  of  the  integrity,  the  organiza- 
tion, and  the  potentialities  of  the  organism. 

The  examination  of  the  behavior  of  handicapped 
infants  and  young  children  is  not  designed  to  deter- 
mine intelligence  per  se.  It  is  designed  to  help  in 
the  appraisal  of  the  total  action  system,  and  this 
involves  an  inquiry  into  the  four  fundamental  fields 
of  behavior  already  mentioned — motor,  language, 
adaptive,  and  personal-social.  Using  developmental 
age  norms,  it  is  possible  to  derive  a developmental 
quotient  for  each  of  these  several  behavior  fields  and 
also  for  specific  behavior  items.  This  makes  possible 
an  analysis  of  the  maturity  status  of  the  child.  A 
developmental  diagnosis,  however,  cannot  be  ex- 
pressed in  numerical  quotient.  It  should  always  be 
descriptive  rather  than  categorical.  It  should  be 
interpretive  and  should  lead  to  an  assessment  of  the 
efficiency  and  functional  integration  of  the  several 
fields  of  behavior. 

Amentia. — Most  cases  of  amentia,  excluding,  of 
course,  the  secondary  cases  which  arise  in  later  in- 
fancy, can  be  diagnosed  in  the  first  year  of  life  on 
the  basis  of  a formal  developmental  examination  of 
the  infant’s  behavior  equipment.  Developmental  re- 
tardation is  the  cardinal  symptom  of  amentia.  The 
retardation  may  become  evident  in  the  first  weeks 
of  life.  It  becomes  still  more  obvious  after  the  first 
few  months,  when  cortical  controls  normally  assume 
ascendancy.  In  amentia  the  retardation  is  permanent 
and  of  such  a degree  that  the  individual  as  an  adult 
will  not  have  the  capacity  to  shift  for  himself  in  a 
self-dependent  manner.  A diagnosis  of  amentia  in 
infancy  and  childhood,  therefore,  is  also  a prognosis 
which  is  of  necessity  a forecast  with  medical-legal 
implications.  This  diagnosis,  therefore,  must  be  made 
with  due  caution  and  must  be  reserved  for  cases 
of  permanent  defectiveness. 


Permanent  retardation  must  be  differentiated 
from  the  more  benign  forms  which  may  be  due  to 
environmental  factors.  Many  infants  reared  in  in- 
stitutions begin  to  show  retardation  in  the  first 
months  of  life.  An  infant  of  sensitive  temperament 
may  show  marked  retardation  in  speech  and  in 
personal-social  behavior.  The  retardation  may  sim- 
ulate amentia.  If  the  retardation  is  symptomatic,  the 
child  will  respond  to  the  therapeutic  test  of  place- 
ment in  a suitable  family  home.  Such  a replacement 
often  brings  about  amazingly  gratifying  results.  A 
careful  diagnosis  of  developmental  status  is  there- 
fore of  great  importance  when  the  physician  is  con- 
sulted with  regard  to  the  adoption  of  a child  who 
has  been  reared  in  an  institution.  Children  born  out 
of  wedlock  and  offered  for  adoption  often  have  spent 
several  months  in  an  institution.  A differential  diag- 
nosis between  permanent  and  temporary  retardation 
becomes  of  consequence  both  to  the  child  and  pros- 
pective adoptive  parents. 

Prematurity. — The  developmental  consequences  of 
premature  birth  call  for  careful  diagnosis.  A pre- 
mature infant  is  sometimes  regarded  as  a backward 
infant  in  the  first  months  of  life.  An  infant  28 
weeks  of  age  born  eight  weeks  prematurely,  should 
be  adjudged  on  the  basis  of  a corrected  chronologic 
age  of  20  weeks.  In  the  absence  of  complications, 
prematurity  of  birth  in  itself  does  not  markedly 
affect  the  course  of  development.  When  due  allow- 
ance is  made  for  the  degree  of  prematurity,  the  de- 
velopmental outlook  may  be  entirely  normal. 

Pseudo— Symptomatic  Retardation.— T here  is 
another  type  of  retardation,  however,  which  is  not 
fictitious  but  which  is  falsely  ascribed  to  environ- 
mental factors  but  turns  out  to  be  a true  amentia. 
Physical  stigmata  may  be  entirely  absent;  the  child 
may  look  normal  and  indeed  attractive.  Some  of  his 
behavior  patterns  likewise  seem  quite  normal.  The 
parents  and  sometimes  the  physician  as  well,  con- 
clude that  the  child  must  be  frustrated  or  emotion- 
ally blocked  rather  than  mentally  deficient.  The  child 
seems  to  them  oblivious  rather  than  dull.  They  see 
a certain  wistfulness  in  the  pauses  which  punctuate 
his  bizarre  behavior.  They  see  evidences  of  concen- 
tration in  the  narrowing  of  his  attention  and  even 
of  his  preoccupation  with  stereotyped  behavior.  They 
magnify  the  apparently  normal  aspects.  Accurate 
diagnosis  is  delayed  because  of  these  wistful  fixa- 
tions. In  many  instances  the  bizarre  behavior  pat- 
terns are  due  to  an  encephalitis.  The  development  is 
both  retarded  and  disorganized.  There  are  no  re- 
movable causes,  and  if  the  child  was  only  retarded 
the  diagnosis  would  be  more  readily  accepted. 

Sensory  Defects. — All  cases  of  blindness  and  deaf- 
ness demand  careful  developmental  diagnosis  in  in- 
fancy. In  uncomplicated  cases,  the  sensory  defects 
may  be  found  in  association  with  normal  or  even 
superior  intelligence.  Blindness  and  deafness  inevit- 
ably have  a retarded  effect  on  the  rate  and  fullness 
of  development,  but  through  systematic  educational 
devices  the  handicap  can  at  least  be  compensated 
for.  The  child  ultimately  reaches  a level  of  relative 
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maturity  and  comparative  self-dependence.  But  in  the 
first  three  years  of  life  he  may  be  so  seriously  re- 
tarded on  the  basis  of  ordinary  behavior  norms  that 
he  attracts  a diagnosis  of  amentia.  The  young  deaf 
child  is  sometimes  seriously  misunderstood  because 
the  deafness  itself  escapes  recognition.  It  escapes 
recognition  because  the  parents  and  physician  are 
too  much  impressed  by  the  peculiar  aggressive  and 
withdrawn  aspects  of  the  child’s  behavior  and  thus 
overlook  the  sensory  defect  itself. 

Cerebral  Palsy. — Apart  from  primary  germinal 
defects,  the  brain  may  be  injured  before,  during,  or 
after  birth.  The  injury  may  be  so  devastating  as  to 
produce  profound  idiocy.  The  deficiency  then  soon 
becomes  obvious.  Countenance  and  physique  may  re- 
main unblemished  and  may  create  a misleading  im- 
pression of  normality  in  early  infancy,  but  in  the 
end  there  is  no  problem  of  differential  diagnosis. 

Another  type  of  injury  is  selective.  It  may  seem 
devasting  because  of  extensive  motor  disability.  The 
disability  may  be  so  profound  as  to  simulate  idiocy. 
Here  a distinction  must  be  made  between  a severe, 
selective  lesion  and  a devastating  one.  Accurate  dif- 
ferential diagnosis  becomes  of  extreme  importance 
because  it  can  reveal  residual  capacities  which  neg- 
ate a diagnosis  of  amentia.  Even  in  the  absence  of 
speech,  a child  with  cerebral  palsy  may  be  essentially 
normal  with  regard  to  emotional  attitudes,  strivings, 
and  insight.  Minimal  injuries  can  be  detected  in  in- 
fancy through  the  methods  of  developmental  diag- 
nosis. Such  injury  manifests  itself  in  over-activity, 


in  minor  retardations,  in  deviations  of  postural  con- 
trol, in  exaggerated  startle  reflexes,  emotional  sen- 
sitivities and  articulation  difficulties.  Obscure  per- 
sonality peculiarities  are  sometimes  attributable  to 
minimal  injury.  Intelligence  is  usually  unimpaired. 
The  birth  history  may  be  negative.  In  favorable  in- 
stances the  effects  of  the  injury  tend  to  resolve. 

From  these  brief  comments  it  is  clear  that  the 
clinical  supervision  of  early  child  development  needs 
systematic  diagnostic  technics.  Child  development 
does  not  take  care  of  itself,  but  should  be  periodic- 
ally subjected  to  critical  survey  in  the  interests  of 
physical  and  of  mental  welfare. 

Our  present  safeguards  are  in  a very  early  stage 
of  evolution.  It  is  probable  that  the  health  services 
of  the  future  will  become  increasingly  individualized. 
Such  Individualization  is  dependent  upon  periodic 
appraisals  of  developmental  status  and  developmen- 
tal potentials. 

Developmental  diagnosis  may  be  defined,  in  sum- 
mary, as  a pediatric  form  of  neuropsychiatry  which 
utilizes  clinical  norms  and  functional  tests  of  behav- 
ior to  define  the  maturity,  the  integrity,  and  the 
personality  traits  of  a growing  action  system.  De- 
velopmental guidance  applies  the  methods  of  de- 
velopmental diagnosis  to  interpret  the  status  and 
the  individual  needs  of  the  growth  process  in  infant 
and  child.  This  seems  to  us  a fundamental  approach 
to  a comprehensive  program  for  the  conservation  of 
mental  health. 


BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES  ORTHOPEDIC  FIELD  CLINICS 

Orthopedic  field  clinics  have  been  scheduled  throughout  the  state  by  the  Bureau  for  Handicapped 
Children  of  the  State  Department  of  Public  Instruction.  The  clinics,  which  are  conducted  for  per- 
sons under  21  years  of  age  who  come  within  the  state’s  definition  of  a crippled  child,  will  be  held  in 


the  following  cities: 

Racine 

March  10-11 

IjR  Crosse 

April  28-29 

Green  Bay 

March  23-25 

Appleton 

May  4-6 

Manitowoc 

_ April  1 

Superior 

May  13 

Eau  Claire 

April  7-8 

Kenosha 

May  25-26 

Sheboygan 

April  21-22 

Chippewa  Falls 

June  9-10 

Janesville 

June  16 

It  is  preferred  that  referrals  be  made  by  the  family  physician,  but  when  this  is  not  feasible, 
arrangements  may  be  made  by  writing  to  the  Bureau.  Forms  for  referral  may  be  obtained  from  the 
Bureau  for  Handicapped  Children  and  should  be  requested  well  in  advance  of  the  clinic  date.  It  is 
important  that  the  number  of  children  to  be  examined  may  be  determined,  in  order  that  the  required 
personnel  may  be  supplied.  Parents  who  return  the  signed  referral  form  will  be  notified  of  the 
hour  of  their  appointment  a few  days  before  the  clinic. 

Correspondence  relating  to  the  clinics  should  be  addressed  to  the  Bureau  for  Handicapped  Chil- 
dren, 146  North,  Capitol,  Madison  2,  Wisconsin. 
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Carcinoma  of  the  Rectum* 


Treatment  with  Preservation  of  the  Sphincters 
By  WALTER  G.  MADDOCK,  M.  D.,  F.  A.  C.  S. 
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ONE  of  the  great  spurs  to  progress  in  medicine 
has  been  dissatisfaction  with  existing  methods 
of  treatment.  From  some  corrective  efforts  comes 
improvement,  while  others  lead  to  greater  confidence 
in  existing  procedures. 

In  dealing  with  those  unfortunate  individuals 
with  carcinoma  of  the  rectum,  the  combined  abdom- 
inoperineal technic,  which  removes  the  lower  sig- 
moid, rectum,  and  anal  sphincters,  is  largely  ac- 
cepted as  the  best  treatment,  although  it  leaves  the 
patient  with  a colostomy.  There  is  no  doubt  that 
most  patients  with  a colostomy  learn  to  manage  it 
in  such  a way  as  to  carry  on  a useful  life,  but  it 
is  still  a handicap  in  many  ways.  There  are  patients 
too  who  will  not  accept  a colostomy.  The  surgeon 
often  does  not  see  these  patients  because  the  gen- 
eral practitioner  has  told  them  about  the  treatment, 
a colostomy  has  been  refused,  and  the  patient  car- 
ries on  without  surgical  care.  These  points  are  only 
part  of  an  incentive  to  improve  treatment. 

Is  it  necessary  that  the  anus  and  sphincters  be 
excised  to  effect  a cure  in  all  carcinomas  of  the 
rectum?  Is  it  not  possible  that  the  higher  lesions 
can  be  removed  and  the  sphincters  saved?  These 
are  not  new  questions  but  have  been  asked  by  many 
surgeons  in  many  lands.  In  1833  Reybard1  excised 
a cancer  of  the  sigmoid  and  joined  the  ends  of  the 
bowel  together.  Bacon2  recently  has  reviewed  the 
efforts  since  that  time,  and  it  is  unlikely  that  any 
possible  procedure  can  be  thought  of  now  that  has 
not  been  tried  before.  But  with  our  knowledge  of  the 
pathology  of  cancer  of  the  colon,  the  important  ad- 
juncts of  modern  preoperative  preparation,  better 

* Read  before  the  One  Hundred  Sixth  Anniver- 
sary Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1947. 


anesthesia,  support  during  the  operation,  better  sur- 
gical management,  sulfa  drugs,  antibiotics,  and  good 
postoperative  care,  one  can  well  look  into  the  prob- 
lem again.  The  thought  of  saving  the  sphincters 
should  not  be  approached  with  enthusiasm  but  with 
factual  knowledge,  for  one  is  dealing  with  cancer, 
a lesion  never  treated  too  early  and  seldom  too 
radically. 

The  Spread  of  Cancer  of  the  Rectum 

A clear  knowledge  of  the  pathology  of  cancer  of 
the  rectum  is  essential  to  the  surgeon,  for  he  must 
know  the  reason  for  each  part  of  his  operative  treat- 
ment. How  far  from  the  cancer  should  the  bowel 
be  transected,  and  why  is  it  necessary  to  remove  a 
long  segment  of  the  superior  hemorrhoidal  vessels? 
The  answers  have  come  from  thorough  studies  of 
hundreds  of  surgical  specimens  and  postmortem 
findings. 

Many  years  ago  Lord  Moynihan3  stated  that  the 
surgical  treatment  of  cancer  is  not  primarily  the 
removal  of  a diseased  organ  but  the  excision  of 
its  lymphatic  drainage.  This  .is  well  exemplified  in 
the  treatment  of  carcinoma  of  the  rectum.  Miles* 
established  the  commonly  employed  abdominoper- 
ineal resection  from  a study  of  the  regions  of  ex- 
tension, stressing  largely  the  lymphatic  spread  up- 
ward along  the  superior  hemorrhoidal  vessels.  Ex- 
cellent similar  studies  have  been  done  in  this  country 
by  Gilchrist  and  David,6,  6 Coller  and  his  associates,7 
Grinnell,8  McVay,0  and  Glover  and  Waugh.10 

Intramural  Growth. — Beginning  in  the  crypts  of 
Lieberkiihn  in  the  rectal  mucosa,  carcinoma  of  the 
rectum  spreads  by  direct  extension  through  the 
rectal  wall  and  marginally  along  the  mucosa.  Cole11 
has  shown  that  the  longitudinal  spread  is  greater  as 
one  goes  from  mucosal  to  submucosal  to  muscle  lay- 
ers, the  arrangement  being  roughly  triangular  from 
within  outward.  Total  distance  travelled  is  not 
great,  Montsarrat  and  Williams12  demonstrating 
that  longitudinal  spread  is  seldom  more  than  2 cm. 
above  or  below  the  gross  mucosal  edge  of  the  lesion. 
Mucosal  growth  is  relatively  slow,  it  being  estimated 
that  six  months  is  required  to  travel  one  quarter  of 
the  way  around  the  lumen  and  eighteen  months  for 
a three-quarter  encirclement.10  These  are  all  favor- 
able factors,  and  the  general  opinion  from  pathologic 
studies  is  that  as  far  as  the  actual  bowel  wall  is  con- 
cerned there  is  no  need  for  transections  more  than 
4 to  5 cm.  from  the  gross  lesion.  For  reasons 
brought  out  later,  much  more  bowel  is  removed  in 
the  upward  portions. 

Local  Extension. — W.  J.  Mayo13  emphasized  years 
ago  that  local  extension  into  adjacent  tissues  and  or- 
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gans  more  than  any  other  factor  was  the  common 
cause  of  inoperability.  Wangensteen1'  states  that  of 
22  patients  surviving  ampullary  resection  for  rectal 
cancer,  5 had  local  recurrence.  In  4 of  these  ampul- 
lary resection  was  undertaken  as  a palliative  pro- 
cedure. Wangensteen14  feels  that  local  recurrence  in 
large  fixed  lesions  has  been  the  most  disappointing 
experience  in  his  efforts  directed  at  preservation  of 
sphincteric  function,  and  is  convinced  that  in  the 
low-lying  lesions  the  adjacent  levator  muscles  must 
be  excised  to  remove  the  lateral  zone  of  lymph- 
atic spread  as  well  as  local  invasion.  Coller  and  his 
associates1  found  the  only  lesions  having  involvement 
of  lymph  nodes  along  the  lateral  zone  of  spread 
were  those  arising  between  the  mucocutaneous  junc- 
tion and  a point  3 cm.  above  it.  Therefore,  the  exci- 
sion of  carcinoma  at  the  level  of  the  levator  ani 
muscles  should  include  a wide  portion  of  these  mus- 
cles to  remove  an  important  lateral  zone  of  spread. 

From  a study  of  degrees  of  extension,  Dukes18  de- 
veloped an  excellent  classification  of  cancer  of  the 
rectum  which  is  frequently  referred  to.  In  his  class 
A the  cancer  has  not  extended  through  the  bowel 
wall.  In  class  B it  has  just  penetrated  through  the 
bowel  wall  to  the  adjacent  perirectal  tissue,  but 
there  is  no  lymph  node  involvement.  In  class  C there 
is  both  extension  to  the  perirectal  tissue  and  lymph 
node  involvement.  As  one  would  expect,  the  mor- 
tality is  much  worse  in  class  C,  the  five  year  sur- 
vival figures  of  Gabriel,  Dukes  and  Bussey17  being: 
class  A,  91  per  cent;  class  B,  64  per  cent;  and  class 
C,  16  per  cent.  It  certainly  would  be  very  desirable 
to  know  the  classification  of  a tumor  at  the  time 
of  the  operation  and  to  fit  the  surgical  procedure 
to  the  pathology.  Classes  A and  B comprise  roughly 
50  per  cent  of  carcinomas  of  the  rectum18  (class  A, 
15  per  cent;  class  B,  35  per  cent)  and,  being  local 
lesions,  offer  possible  hope  of  eradicating  the  higher 
tumors  without  sacrificing  the  sphincters.  In  regard 
to  knowing  the  classification  of  the  tumor  preoper- 
atively,  Dukes16  could  only  make  such  generaliza- 
fions  as  “projecting  tumors  which  have  not  caused 
fixation  are  probably  A or  B,  whereas  deeply  exca- 
vated ulcers  are  almost  certainly  C.  There  is  no 
relation  between  surface  area  and  depth  of  penetra- 
tion, for  quite  often  large  surface  tumors  are  A 
while  deep  ulcerated  lesions  are  C.”  Further  along 
the  line  of  query  as  to  whether  a tumor  could  have 
been  removed  by  some  conservative  resection  had 
the  surgeon  known  in  advance  all  the  information 
about  the  growth  which  was  subsequently  estab- 
lished by  the  pathologic  examination  and  histologic 
section,  Gordon- Watson19  quotes  Dukes’  and  Lloyd- 
Davies’  critical  examination  of  the  size,  position, 
and  extent  of  local,  vascular,  and  lymphatic  spread 
of  400  consecutive  carcinomas  of  the  rectum. 
Roughly  one-third,  or  129,  could  have  been  eradi- 
cated by  local  excision,  while  about  an  equal  number 
had  passed  beyond  the  stage  where  any  type  of  op- 
eration could  have  effected  a permanent  cure.  Bro- 
der’s  method  of  grading  tumors  has  been  very  valu- 
able, but  does  it  help  us  preoperatively  in  dealing 
with  carcinoma  of  the  rectum?  Unfortunately  it  is 


the  general  opinion16  that  studies  of  fragments  re- 
moved as  biopsies  cannot  be  relied  upon  entirely 
because  the  nature  of  the  tumor  varies  in  different 
areas.  The  histology  from  all  regions  and  of  full 
depth  is  needed  for  full  classification.  Frozen  sec- 
tion studies  have  been  found  to  be  usually  more  fa- 
vorable than  the  later  controlling  sections. 

Lymphatic  Spread. — As  indicated  previously  a 
thorough  knowledge  of  the  lymphatic  spread  is  es- 
sential to  the  cure  of  rectal  carcinoma,  and  the 
simplest  diagram  of  the  extramural  and  intramural 
channels  is  shown  in  figure  l.10’  20,  21  22 


Fig-.  I. — The  extramural  and  intramural  lymphatic 
systems  of  the  reetum.10-  10 

A rich  lymphatic  plexus  begins  in  the  mucosa 
and  extends  throughout  the  submucosal  and  muscu- 
lar layers,  with  main  channels  passing  largely  out- 
ward and  not  longitudinally  along  the  course  of  the 
bowel.  From  the  anal  canal  drainage  is  to  the  in- 
guinal nodes.  The  next  highest  portion,  about  the 
insertion  of  the  levator  ani  muscles,  has  two  paths 
of  flow:  (1)  upward  to  the  nodes  about  the  superior 
hemorrhoidal  vessels,  and  (2)  laterally  along  the 
levator  ani  muscles  to  the  obturator  nodes  and  the 
ischiorectal  fossa.  From  the  midrectum  upward  the 
lymph  flow  is  along  the  superior  hemorrhoidal  ves- 
sels to  the  nodes  about  the  bifurcation  of  the  aorta, 
and,  while  all  carcinomas  of  the  pelvic  colon  ulti- 
mately spread  along  this  route,  it  is  the  only  lymph- 
atic spread  for  lesions  of  the  upper  rectum.10 

Gilchrist  and  David'1  have  emphasized  that  the 
lymphatic  spread  is  primarily  embolic  and  that  the 
nodes  where  the  emboli  lodge  prevent  further 
spread  until  completely  overwhelmed  by  cancer. 
Each  node  involved  blocks  that  particular  lymph 
channel,  thus  making  it  more  difficult  for  new  em- 
boli to  travel  along  that  route. 

The  downward  lymphatic  spread  of  carcinoma  of 
the  rectum  is  an  important  point  in  a consideration 
of  preservation  of  the  sphincters,  and,  fortunately, 
from  several  studies  it  appears  that  retrograde  met- 
astasis is  rare.  In  1946  Glover  and  Waugh10  reviewed 
the  literature  on  the  incidence  of  retrograde  nodal 
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metastasis  in  carcinoma  of  the  rectum  and  rectosig- 
moid and  found  that  of  a total  of  507  cases  studied 
239  had  positive  lymph  nodes.  In  only  8 of  these 
were  nodes  involved  below  the  lesion,  the  distance 
below  being  as  follows:  5 cases,  0 to  1 cm.;  1 case, 
1.5  cm.;  1 case,  2.0  cm.;  and  1 case,  4.0  cm.  Note 
that  in  i of  the  8 cases  the  nodes  involved  were 
within  2 cm.,  while  in  1 case  only  was  the  node  4 
cm.  below  the  lesion.  In  their  latest  work  Gilchrist 
and  David0  found  a retrograde  metastasis  in  4.6 
per  cent  of  lesions  below  the  promontory  of  the 
sacrum. 

To  add  to  this  review  of  retrograde  involvement 
Glover  and  Waugh10'  selected  for  study  100  of  their 
own  cases  of  carcinoma  of  the  upper  rectum  or  rec- 
tosigmoid or  lower  sigmoid.  Far  advanced  lesions 
were  chosen  so  that  the  greatest  possible  spread  of 
carcinoma  would  be  encountered.  The  results  were 
that  in  the  100  cases  all  had  lymph  node  metastases. 
In  36  cases  retrograde  nodal  involvement  had  taken 
place,  and  in  these  the  distance  from  and  the  rela- 
tion to  the  primary  rectal  carcinoma  was  ascer- 
tained, and  is  shown  in  table  1.  In  only  3*  of  the  36 
cases  with  retrograde  involvement  were  the  malig- 
nant nodes  not  adjacent  to  the  local  lesion,  and  this 
is  only  a 3 per  cent  occurrence  for  the  100  far  ad- 
vanced cases  studied. 


Table  1. — Relation  of  Retrograde  Carcinomatous  I.ymph 
Nodes  to  Rectal  Tumor 

(From  Glover  and  Waugh,10  1946) 


No.  of  Cases 

Cm.  below 
Rectal 
Tumor 

Relation  to  Rectal  Tumor 

27 

0-1 

Embedded  in  local  extension 

6 

1-2 

4 Embedded  in  local  extension 

2 Immediately  adjacent  to  tumor 

1 * 

2-3 

Not  adjacent  to  tumor 

1* 

3-4 

Not  adjacent  to  tumor 

1*  - 

6-7 

Not  adjacent  to  tumor 

36 

Glover  and  Waugh10  then  made  a special  study  of 
the  9 cases  in  which  metastatic  nodes  were  found 
more  than  1 cm.  below  the  carcinoma.  In  6 of  the  9 
cases  two-thirds  of  the  nodes  behind  and  above  the 
lesions  were  involved  with  carcinoma,  thus  blocking 
upward  extension.  In  2 cases  the  tissue  was  so  ex- 
tensively “frozen”  in  cancer  as  to  be  completely- 
blocked.  In  1 case  only  was  there  not  a high  per- 
centage of  nodes  involved  behind  and  above  the  le- 
sion, this  being  the  only  case  failing  to  substantiate 
the  opinion  of  Glover  and  Waugh  and  other  investi- 
gators17 that  retrograde  involvement  only  takes 
place  when  upward  lymphatic  extension  is  blocked 
by  carcinomatous  nodes. 

The  evidence  is  then  that  downward  extension  of 
a carcinoma  of  the  rectum  is  very  unusual  and  sug- 
gests from  lymph  node  studies  that  preservation  of 
the  sphincters  is  justifiable  in  some  cases. 

A good  question  here  is  whether  metastatically  in- 
volved lymph  nodes  are  easy  to  recognize  grossly. 
An  experienced  surgeon  will  answer  that  it  is  fre- 
quently difficult  to  be  sure  of  the  fact,  and  in  sup- 


port some  actual  figures  are  available.  From  the 
study  of  Gabriel,  Dukes,  and  Bussey17  on  1,242  re- 
moved nodes  from  specimens  of  carcinoma  of  the 
rectum  337  were  considered  grossly  to  have  carci- 
noma, while  only  132,  or  roughly  40  per  cent,  were 
found  to  be  involved  microscopically.  Of  905  con- 
sidered to  be  free  from  carcinoma,  18,  or  2 per  cent, 
microscopically  contained  carcinoma.  In  this  in- 
stance when  experts  said  “Yes,”  they  were  only  40 
per  cent  correct;  when  “No”  almost  always  right. 

In  the  majority  of  cases  of  lymph  node  involve- 
ment only  a few  glands  are  affected.  Dukes18  ana- 
lyzed 1,000  cases  of  cancer  of  the  rectum  and  found 
that  505  had  lymph  node  spread.  The  average  num- 
ber of  glands  with  carcinoma  was  4.7.  There  was 
only  one  node  involved  in  21.9  per  cent,  two  or  less 
in  37  per  cent  and  three  or  less  in  51.5  per  cent. 
Such  figures  emphasize  again  that  carcinoma  of  the 
rectum  is  a relatively  slow  growing  process  and  of- 
fers the  best  prognosis  of  any  carcinoma  of  the 
gastrointestinal  tract  between  the  lip  and  the  anus. 

Venous  Spread. — There  has  been  a definite  tend- 
ency to  stress  the  lymphatic  spread  of  carcinoma 
of  the  rectum  more  than  the  venous  spread,  but  the 
latter  is  probably  just  as  important  as  the  former. 
Involvement  of  the  venous  system  is  thought  to  be- 
gin in  the  tumorous  intestinal  wall  and  adjacent 
perirectal  tissue,  and  jts  occurrence  varies  directly 
with  the  degree  of  differentiation  of  the  primary 
tumor.  In  Grinnell’s  series,8  blood  Vessel  invasion 
was  present  in  all  grade  III  cases,  which  was  four 
times  the  occurrence  rate  of  grade  I cases.  He  found 
the  most  frequent  site  of  invasion  to  be  in  the  fat 
and  connective  tissue  outside  the  muscle  wall  of 
the  rectum  along  the  deep  edge  of  the  tumor.  The 
next  most  common  site  was  in  the  submucosa.  See- 
feld  and  Bargen23  state  that  most  of  the  involved 
veins  are  in  the  perirectal  tissue  near  to  the  muscle 
wall  or  within  the  perirectal  fat. 

Blood  vessel  invasion  does  not  always  mean  dis- 
tant metastases.  In  Brown  and  Warren’s  study24  of 
170  rectal  carcinomas  with  complete  postmortem 
findings,  33  per  cent  of  the  cases  with  intravascular 
tumor  growth  locally  had  no  coexistent  visceral 
metastases.  This  was  in  agreement  with  th?  fact 
determined  experimentally  by  Warren  and  Gates' 
that  only  a small  proportion  of  tumor  cells  entering 
the  circulation  survive  and  grow  in  distant  foci. 
This  circumstance  in  rectal  carcinoma  is  similar  to 
that  found  by  Clute  and  Warren24-  20  in  carcinoma 
and  potentially  malignant  adenomas  of  the  thyroid 
in  which  the  local  intravascular  invasions  are  many 
but  the  distant  metastases  are  few. 

As  to  organs  involved,  in  Brown  and  Warren’s24 
series  metastases  were  in  the  liver  in  81  per  cent, 
lungs  54  per  cent,  and  adrenals  27  per  cent.  In  6 of 
their  70  cases  the  lungs  alone  were  involved,  and  in 
all  of  these  the  local  lesion  was  in  the  lower  9 cm. 
of  the  rectum.  They  considered  dissemination  by  the 
systemic  or  portal  circulation  from  the  lower  rectum 
to  he  bv  chance,  however,  since  in  all  11  of  their  23 
cases  with  metastases  to  the  liver  alone  the  local 
lesion  was  in  the  lower  6 cm.  of  the  bowel. 
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Of  particular  interest  was  the  fact  that  34  per 
cent  of  Brown  and  Warren’s21  cases  with  visceral 
metastases  had  negative  lymph  nodes.  Hematogen- 
ous spread  was  a lai’ge  factor  in  their  death,  and 
one  must  not  place  too  great  an  emphasis  on  lym- 
phatic spread  alone.  Grinnell6  emphasizes  this  fact 
by  pointing  out  that  the  five  year  survival  for  a 
<43  case  series  between  1916  and  1932  was  for  class 
A 100  per  cent;  class  B,  59  per  cent;  and  class  C, 
23  per  cent,  and  since  classes  A and  B have  no 
lymph  node  involvement  the  difference  between  100 
and  59  per  cent  survival  must  be  explained  by  local 
and  venous  spread.  Many  observers  have  pointed  out 
that  the  further  a tumor  penetrates  the  bowel  wall 
the  more  frequent  is  vessel  invasion  found. 

Anal  Sphincter  Function 

A consideration  of  saving  the  sphincters  would  be 
useless  if  sphincter  function  could  not  be  preserved. 
What  are  the  findings  in  this  regard? 

The  degree  of  continence  seems  to  vary  with  the 
different  sphincter  operations  performed,  but  in 
general  it  is  good.  Babcock  and  Bacon,2  from  their 
large  experience  with  proctosigmoidectomy  of  the 
pull-through  type,  state  that  “approximately  80  per 
cent  of  the  patients  may  be  classified  as  continent, 
yet  perhaps  40  per  cent  wear  a protective  pad  or 
strip  of  gauze,  not  of  necessity  but  often  because  a 
sense  of  security  from  soiling  is  afforded.”  Murray,27 
using  an  ampullary  resection  through  a perineal 
approach  and  a suture  anastomosis  above  the 
sphincters,  finds  all  the  patients  with  normal  con- 
trol of  sphincters.  Wangensteen11  questioned  11  pa- 
tients who  had  had  a low  anterior  ampullary  resec- 
tion of  the  rectum  and  found  sphincter  function 
excellent  in  5,  good  in  5,  and  poor  in  1 who  was 
senile  and  who  was  committed  to  a mental  institu- 
tion for  psychosis.  The  percentage  of  satisfactory 
results  from  this  standpoint  is  therefore  gratifying 
and  worth  the  effort. 

Fitting  the  Surgical  Procedure  to  the  Pathology 

From  this  consideration  of  the  pathology  of  car- 
cinoma of  the  rectum  what  needs  to  be  excised?  Ex- 
tension longitudinally  in  the  bowel  wall  is  not 
great,  and  a transection  of  the  bowel  itself  4 to  5 
cm.  above  or  below  the  gross  lesion  is  sufficient. 
Much  more  than  this  is  easily  excised  above,  and 
certainly  should  be,  in  order  to  remove  a large 
segment  of  mesocolon  and  thus  cover  the  upward 
spread  of  metastases  along  the  superior  hemorrhoi- 
dal vessels.  Most  surgeons  ligate  the  superior  hemor- 
rhoidal artery  and  vein  at  the  promontory  of  the 
sacrum.  The  studies  of  Gilchrist  and  David0  indicate 
that  the  ligation  should  be  at  least  4 cm.  above  the 
promontory  in  order  to  remove  the  greatest  possible 
number  of  involved  nodes.  Below,  Wangensteen  in 
anterior  resections  has  set  a minimal  limit  of  3 cm. 
from  the  lesion.  Pannett28  29  states  the  bowel  is  free 
from  carcinoma  cells  1 to  1.5  cm.  below  the  naked 
eye  margin  of  the  growth  and  therefore  transects  2 


cm.  below  the  tumor.  Gilchrist  and  David"  emphatic- 
ally feel  that  the  bowel  wall  with  the  adjacent  blood 
vessels  and  lymph-bearing  tissue  should  be  resected 
at  least  4 to  5 cm.  below  the  lesion.  This  latter  is 
a good  figure  to  use. 

Circumferential  dissection  of  the  rectum  should 
be  the  same  as  for  a routine  Miles  abdominoperineal 
excision.  The  bowel  and  retroperitoneal  tissue  are 
separated  from  the  pelvic  fascia  at  the  sides  and 
in  the  hollow  of  the  sacrum  down  to  the  tip  of  the 
coccyx.  Anteriorly  the  separation  is  made  from  the 
bladder  and  prostate  or  the  vagina,  or  parts  of  * 
these  structures  may  be  excised  if  they  are  in- 
volved. In  other  words,  the  freeing  of  the  tumor 
in  the  pelvis  should  be  done  in  exactly  as  wide  a 
fashion  as  for  the  usual  combined  abdominoperineal 
resection. 

From  the  standpoint  of  cure  the  evidence  is  that 
ampullary  resection  of  the  rectum  is  not  a good 
operation  for  large  lesions  which  are  undoubtedly 
complicated  by  local  invasion  and  fixation.  In  Wan- 
gensteen’s hands14  this  has  been  the  most  dis- 
appointing experience,  all  5 of  his  recurrent  cases 
having  large  fixed  low-lying  lesions  which  had  pene- 
trated the  fascia  propria  of  the  rectum  and  had 
metastatic  lymph  nodes  in  the  pelvic  mesocolon. 
Wangensteen  states  that  in  the  lower  lesions  the 
levator  muscles  adjacent  to  the  carcinoma  must  be 
removed,  for  unless  done  so  the  lymphatic  spread 
on  the  fascia  over  these  muscles  will  not  be  eradi- 
cated. It  should  be  recalled  here  that  the  usual  ab- 
dominoperineal resection  results  in  only  a 50  per  cent 
five  year  survival  and  that  the  recurrence  and  death 
rate  is  definitely  higher  in  the  group  exhibiting  local 
invasion  and  lymph  node  metastases.  This  would  be 
Duke’s  C classification,  which  has  approximately  a 
1G  per  cent  five  year  survival.  Dixon30  has  stated 
that  in  one  series  of  100  patients  with  rectal  cancer 
there  were  no  five  year  survivals  among  patients 
whose  lesions  showed  local  invasion  and  lymph  node 
metastases.  In  a similar  group  Broders,  Buie,  and 
Laird31  found  only  14.6  per  cent  five  year  survivals. 

In  a small  series  also  reported  from  the  Mayo 
Clinic  by  Seefeld14  in  1942  there  were  no  five  year 
survivals  in  patients  whose  lesions  were  placed  in 
Broder’s  group  IV,  that  is,  poorly  differentiated 
cai’cinomas  with  many  mitotic  figures.  In  Gilchrist 
and  David’s"  latest  paper  23.2  per  cent  of  69  car- 
cinomas of  the  rectum  below  the  peritoneum  and 
with  lymph  node  metastases  had  local  recurrence, 
while  only  4.6  per  cent  of  43  similarly  located 
tumors  but  without  metastases  recurred.  The  opera- 
tion is  not  at  fault  in  these  cases,  but  late  diagnosis 
with  far  advance  of  the  lesion  is.  Miles,14  the  inno- 
vator of  the  abdominoperineal  operation,  said  con- 
cerning it,  “should  it  be  reserved  for  advanced 
cases  only,  as  advocated  by  some,  the  invisible  spread 
will  have  advanced  beyond  the  confines  of  the  opera- 
tion field  and  recurrence  will  be  inevitable.”  No 
operation  then  can  be  judged  on  the  results  of  the 
late  cases  alone,  and  this  applies  to  sphincter- 
preserving operations  or  any  other  procedure. 
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In  the  evolution  of  operations  with  sphincter  mus- 
cle preservation  and  re-establishment  of  continuity 
the  work  in  this  country  of  Babcock  and  Bacon-'1 

1 ‘ is  outstanding.  They  have  been  ingenious, 

and  persistent  in  the  use  of  the  pull-through  tech- 
nic and  the  establishment  of  a perineal  colostomy. 
But  their  methods  have  not  been  taken  up  widely  in 
this  country.  They  do  offer,  however,  the  only  large 
series  in  this  country  in  which  to  compare  five  year 
survivals.  Babcock  and  Bacon’s3"  figures  are  38  per 
cent,  while  the  average  for  other  large  series,  in 
which  the  Miles  combined  abdominoperineal  resec- 
tion is  the  standard,  is  50  per  cent.14’  30  The  dif- 
ference is  too  great,  and  the  assumption  must  be 
that  Babcock  and  Bacon’s  resection  is  not  radical 
enough.  Their  38  per  cent  five  year  survival  rate 
must  be  decidedly  bettered  if  any  procedure  result- 
ing in  restoration  of  continuity  and  sphincter  func- 
tion is  to  stand  up  as  a life-saving  measure  against 
the  Miles  abdominoperineal  operation. 

\\  hat  other  operations  for  excis.on  of  carcinoma 
of  the  rectum  with  restoration  of  continuity  and 
sphincter  function  are  being  done  now?  Gordon 
Murray  uses  a perineal  approach  with  anastomosis 
of  the  sigmoid  to  the  rectum  just  above  the  anus. 
It  is  generally  agreed  that  this  operation  has  the 
disadvantage  of  not  permitting  information  on  the 
question  of  intra-abdominal  metastases  or  possibly 
allowing  a high  enough  ligation  of  the  superior 
hemorrhoidal  artery  and  vein.  Wright  et  al.37 
recently  have  well  illustrated  Pauchet’s  approach 
tc  the  low  rectum  through  a curved  incision  between 
the  anus  and  vulva,  but  they  have  used  the  method 
largely  in  incising  strictures  due  to  lymphogranu- 
loma venereum. 

Charles  Pannett"’  employs  an  abdominoperineal 
lesection  much  the  same  as  the  usual  Miles  abdom- 
inoperineal technic,  with  the  exception  that  the 
bowel  is  cut  across  1.5  cm.  below  the  gross  lesion 
and  an  anastomosis  is  performed  by  the  usual  two 
layer  technic.  This  seems  to  me  to  be  the  best 
procedure,  but  in  carefully  going  over  his  operative 
steps  two  thoughts  come  to  mind.  Gilchrist  and 
David’s”  suggestion  of  4 to  5 cm.  below  the  lesion 
for  the  point  of  resecting  the  bowel  and  the  blood 
vessels  and  lymph-bearing  tissue  is  definitely  better. 
Secondly,  the  levator  ani  muscles  should  be  excised 
as  widely  as  possible  on  each  side  of  the  bowel 
rather  than  just  1 cm.  from  the  median  line. 

Anterior  resection  of  the  rectum  has  been  under- 
going development  for  several  years,  and  its  use 
has  been  materially  aided  by  better  preoperative 
preparation  of  the  colon,  sulfa  drugs,  antibiotics, 
and  a feeling  that  the  blood  supply  of  the  lower 
rectum  is  not  critically  jeopardized  by  a ligation  of 
the  superior  hemorrhoidal  artery  and  vein  at  the 
promontory  of  the  sacrum.  Dixon32  has  contributed 
extensively  to  this  procedure,  and  Wangensteen”  has 
made  the  resections  lower  and  lower  in  the  pelvis,  in 
some  instances  the  anastomosis  being  5 cm.  from 
the  anus. 


For  anastomoses  well  below  the  peritoneal  reflec- 
tion primary  healing  sometimes  does  not  occur.  For 
this  reason  some  anterior  resectionists  bring  a small 
drain  out  through  a paracoccygeal  stab  wound. 
Wangensteen”  had  only  two  primarily  healed 
wounds,  but  most  fistulae  closed  spontaneously,  the 
exception  being  two  rectovaginal  fistulae  which  had 
tc  be  closed.  Murray,27  in  fifteen  posterior  resections 
had  no  primarily  healed  wounds,  but  in  thirteen  the 
fistula  closed  in  three  weeks,  one  in  five  weeks,  and 
one  was  open  at  four  months.  Pannett23  states,  ‘‘I 
have  never  had  healing  of  the  perineal  wound  by 
first  intention.  There  is  always  some  leakage  and 
infection.  However,  I have  never  had  a fistula  form 
which  did  not  close  of  itself.”  From  these  experiences 
it  is  quite  apparent  that  sphincter  function-preserv- 
ing operations  are  not  as  easy  to  do  as  the  straight 
Miles  abdominoperineal  resection.  But  the  stakes  are 
higher  and  a greater  price  is  paid  in  troublesome 
complications.  As  to  five  year  recurrence  rates, 
Lahey3"  expresses  it  this  way,  “It  has  been  my 
experience  in  life  and  in  surgery  that  never  does 
one  get  something  for  nothing,  and  it  is  my  convic- 
tion that  to  retain  the  anal  sphincter  one  pays  in 
the  mortality  rate  and  in  the  5 year  nonrecurrence 
late  some  as  yet  to  be  determined  price  in  the 
ability  to  handle  successfully  advanced  cases  of  car- 
cinoma of  the  rectum.” 

It  is  likely  that  no  method  will  handle  advanced 
cases  of  carcinoma  of  the  rectum  better  than  the 
Miles  abdominoperineal  resection.  But  it  is  possible 
that  by  selecting  early  cases  a comparable  five  year 
nonrecurrence  rate  can  be  obtained.  In  the  treat- 
ment of  carcinoma  of  the  rectal  ampulla  I am  doing 
more  Miles  operations  than  sphincter-preserving 
operations,  but  I have  done  six  of  the  latter  within 
the  past  ten  months.  All  were  relatively  small  lesions 
not  fixed  to  surrounding  structures  and  movable.  An 
abdominoperineal  approach  was  made,  and  the  first 
three-quarters  of  the  procedure  was  exactly  the 
same  as  I use  for  the  Miles  operation.  Metastases 
were  looked  for  in  the  liver  and  in  the  nodes  along 
the  superior  hemorrhoidal  vessels  and  lower  aorta. 
None  were  present  in  these  6 patients.  The  superior 
hemorrhoidal  vessels  were  ligated  above  the  prom- 
ontory of  the  sacrum,  4 to  5 cm.  above,  being  desir- 
able according  to  Gilchrist  and  David.”  This  left 
a good  length  of  sigmoid  with  actively  pulsating 
vessels.  The  pelvic  dissection  of  the  colon  was  as 
wide  as  possible.  Except  for  the  last  patient,  a pelvic 
peritoneal  floor  was  reconstructed  high  about  the 
sigmoid.  The  perineal  part  of  the  operation  was 
done  in  a slightly  jack  knife  prone  position.  The 
midline  posterior  incision  extended  from  just  above 
the  external  anal  sphincter  to  well  over  the  lower 
sacrum.  In  4 cases  the  coccyx  and  the  two  lower 
sacral  segments  were  excised  in  the  midline.  In  the 
last  2 cases,  only  the  coccyx  was  removed  and  the 
incision  was  extended  3 cm.  up  the  left  side  of  the 
sacrum.  The  pelvis  was  entered  as  usual ; the  levator 
ani  muscles  were  developed  with  a finger  and  excised 
as  far  laterally  from  the  rectum  as  possible  on 
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each  side  and  down  to  the  sphincters.  The  sigmoid 
and  rectum  were  then  drawn  out  through  the  wound 
and  the  rectum  excised  from  the  anterior  structures 
as  in  the  Miles  operation.  The  sigmoid  was  trans- 
ected several  centimeters  above  the  level  of  the 
superior  hemorrhoidal  vessel  ligation,  and  it  was 
ascertained  that  active  bleeding  from  the  proximal 
bowel  end  occurred.  At  the  lower  end  the  rectum 
was  transected  at  a point  from  3 to  5 cm.  below 
the  gross  edge  of  the  tumor,  care  being  taken  to 
obtain  all  of  the  perirectal  tissue  right  to  this  point. 
The  remaining  rectal  stump  was  from  2 to  4 cm. 
above  the  mucocutaneous  line.  The  anastomosis  was 
by  the  closed  method  in  the  first  2 cases  and  open  in 
the  last  4 because  of  a reluctance  to  crush  the  lower 
end  of  the  sigmoid.  Closure  was  made  by  an  inner 
layer  of  continuous  and  an  outer  reenforcement  of 
interrupted  chromic  00  catgut  sutures.  Because  fis- 
tula formation  is  common,  silk  was  not  used.  There 
were  no  levator  ani  muscles  left  to  approximate 
and  a loose  closure  of  the  perineal  wound  was  done, 
bringing  a Penrose  drain  out  through  the  lower 
end. 

The  results  have  been  as  follows: 

Case  1. — K.H.,  a woman  aged  48,  had  a carcinoma 
11  cm.  from  the  anal  outlet.  The  surgical  specimen 
was  20  cm.  long;  the  carcinoma  was  5 by  4 by  1 cm.; 
the  upper  resection  point  was  10  cm.  above  gross 
edge  of  lesion,  and  lower  resection  point,  5 cm.  below 
gross  edge  of  lesion.  The  pathologic  report  stated: 
“(1).  Partially  differentiated  adenocarcinoma  of  rec- 
tum, metastatic  in  regional  lymph  nodes;  (2).  Acute 
focal  suppurative  inflammation  of  rectum.”  The 
anterior  and  posterior  wound  healed  primarily. 
There  was  normal  sphincter  tone  and  function.  Good 
defecation  sense  was  present.  On  digital  examination 
the  anastomosis  was  approximately  2.5  cm.  in  diam- 
eter. There  was  no  evidence  of  recurrence  at 
twenty-two  months. 

Case  2. — S.L.,  a woman  aged  57,  had  a carcinoma 
freely  movable  on  the  right  lateral  rectal  wall  10 
cm.  above  the  mucocutaneous  line.  The  surgical  speci- 
men was  23  cm.  long;  the  carcinoma  measured  3 
by  2 by  1 cm.;  the  upper  resection  point  was  13  cm. 
above  the  gross  edge  of  the  lesion,  and  the  lower 
resection  point,  7 cm.  below  the  gross  edge  of  the 
lesion.  The  pathologic  report  stated:  “Well  differen- 
tiated polypoid  adenocarcinoma  of  colon.  No  metas- 
tases  to  lymph  nodes  found.”  The  anterior  and  pos- 
terior wound  healed  primarily.  There  was  normal 
sphincter  tone  and  function.  Good  defecation  sense 
was  present.  The  anastomosis  opening  was  origi- 
nally 2.0  cm.  in  diameter,  but  later  it  closed  down 
in  spite  of  frequent  digital  dilatations  and  required 
enlargement  by  three  radial  incisions.  There  was 
no  evidence  of  recurrence  at  twenty-two  months. 

Case  3. — N.C.,  a woman  aged  54,  refused  to  have 
a colostomy.  The  carcinoma  was  freely  movable  on 
anterior  rectal  wall  9 cm.  above  the  anal  canal. 
The  surgical  specimen  was  18  cm.  long,  the  carci- 
noma measured  5 by  1.5  by  0.5  cm.;  the  upper  resec- 
tion point  was  10  cm.  above  the  lesion,  the  lower  re- 
section point,  3 cm.  below  the  lesion.  The  pathologic 
report  stated:  “Partially  differentiated  adenocarci- 
noma of  rectum  with  lymphatic  invasion  and  exten- 
sion through  the  wall.”  The  anterior  wound  healed 
primarily.  A small  fecal  fistula  healed  in  six  weeks. 
There  was  now  normal  sphincter  tone  and  function 
and  good  defecation  sense.  The  anastomosis  was 
about  3.5  cm.  above  the  sphincters  and  3 cm.  in 


diameter.  No  evidence  of  recurrence  was  present  at 
eighteen  months. 

Case  4. — L.S.,  a woman  aged  55,  had  a carcinoma 
9 cm.  from  the  anal  outlet.  The  surgical  specimen 
was  18  cm.  long;  the  carcinoma  measured  by  4.5  by  3 
by  2 cm.;  the  upper  resection  point  was  10  cm.  above 
the  gross  edge  of  the  tumor,  and  the  lower  resection 
point,  4 cm.  below  the  lower  edge  of  the  tumor.  The 
pathologic  report  stated:  “Well  differentiated  adeno- 
carcinoma of  colon  with  extension  to  pericolic  fi- 
broadipose  tissue  and  metastases  to  regional  lymph 
nodes.”  The  anterior  wound  healed  primarily.  The 
posterior  wound  healed  primarily,  but  a rectovagi- 
nal fistula  appeared  on  the  eighth  postoperative 
day.  A temporary  transverse  colostomy  was  imme- 
diately done.  The  fistula  was  closed  surgically  eight 
weeks  later  and  is  now  well  healed.  The  temporary 
colostomy  was  closed.  There  was  no  evidence  of  re- 
current carcinoma  at  seventeen  months. 

Case  5. — W.G.,  a man  aged  55,  had  a carcinoma 
small  and  freely  movable  on  the  anterior  rectal  wall 
8 cm.  above  the  external  sphincter.  The  surgical 
specimen  was  15  cm.  long;  the  carcinoma  measured 
3 by  2 by  1.5  cm.;  the  upper  resection  point  was  8 
cm.  from  the  gross  edge  of  the  tumor,  and  the  lower 
resection  point,  3.5  cm.  below  the  gross  edge  of  the 
tumor.  The  pathologic  report  stated:  “Well  differen- 
tiated adenocarcinoma  of  rectum.”  The  anterior 
wound  healed  primarily.  There  was  foul  drainage  on 
the  fifth  postoperative  day  from  the  posterior  wohnd. 
A slough  of  the  lower  end  of  the  sigmoid  at  the 
anastomosis  was  suspected  and  confirmed  by  proc- 
toscopic examination.  The  patient’s  general  condi- 
tion was  good,  so  on  the  seventh  postoperative  day 
the  posterior  wound  was  opened.  All  the  lower  end 
of  sigmoid  that  cculd  be  seen  was  gangrenous,  so 
the  anastomosis  site  was  transected  and  the  low 
rectum  and  anus  removed.  The  anterior  wound  was 
then  opened  and  the  gangrenous  sigmoid  drawn  out 
of  the  pelvis,  the  necrotic  portion  excised,  and  the 
usual  left  stab  wound  colostomy  made.  Heavy  medi- 
cation with  penicillin  and  streptomycin  was  given. 
An  uneventful  convalescence  followed.  There  was  no 
evidence  of  recurrent  carcinoma  at  seventeen  months. 

Case  6.— M.M.,  a woman  aged  53,  had  a very 
large  flat  polypoid  tumor,  freely  movable,  in  the 
right  lateral  rectal  wall  5 cm.  above  mucocutaneous 
line.  The  surgical  specimen  was  26  cm.  long;  the  flat 
polypoid  tumor  measured  13  by  10  by  2 cm.;  the 
upper  resection  point  was  14  cm.  from  the  gross 
edge  of  the  lesion,  and  the  lower  resection  point, 
2 cm.  below  the  gross  edge  of  the  lesion.  The  path- 
ologic diagnosis  was  “Adenomatous  polyp  with  very 
early  malignant  changes.”  A temporary  transverse 
colostomy  was  done  at  the  time  of  the  resection.  The 
anterior  wound  healed  primarily.  A Penrose  drain 
was  placed  in  the  lower  posterior  wound  for  four 
days;  no  fecal  fistula  developed;  the  wound  healed  in 
five  weeks.  The  temporary  transverse  colostomy  was 
closed  at  three  weeks.  The  patient  has  bowel  move- 
ments with  excellent  control.  On  digital  examina- 
tion the  anastomosis  feels  to  be  1 cm.  above  anal 
canal.  There  was  no  evidence  of  recurrent  carci- 
noma at  thirteen  months. 

The  experience  with  these  cases  is  much  the  same 
as  that  of  others  and  not  discouraging.  Fecal  fis- 
tulae  are  common  and  either  close  spontaneously  or 
can  be  closed.  Stricturing  at  the  site  of  the  anas- 
tomosis was  troublesome  in  only  case  2.  Pannett"9 
indicates  that  defecation  is  the  best  dilator  of  low 
strictures  and  advises  against  the  use  of  mineral 
oil.  Sphincter  function  was  enlirely  normal  in  all 
cases  in  which  sphincters  remained.  (The  patient 
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in  case  5 had  sphincters  removed  at  second  opera- 
tion.) 

The  fifth  case,  in  which  the  lower  end  of  the  sig- 
moid sloughed  is  an  example  of  an  old  complication 
of  sphincter-preserving  operations.  Lockhart- 
Mummery38  in  1934  stated  that  “the  first  combined 
operation  for  cancer  of  the  rectum  aimed  at  bring- 
ing down  the  proximal  end  of  the  colon  to  the  anus, 
and  thus  obtaining  a perfect  functional  result  with 
a normal  sphincter  control  and  a new  rectum.  I 
performed  many  of  these  operations,  and  still  occa- 
sionally do  one.  I have  one  patient  on  whom  I per- 
formed this  operation  in  1906  still  alive,  but  the 
mortality  of  the  procedure  was  too  high  owing 
mainly  to  a sloughing  of  the  transplanted  colon,  and 
I soon  found,  as  did  others,  that  it  was  better  to 
finish  the  operation  with  a permanent  colostomy  in- 
stead of  bringing  the  colon  to  the  anus.” 

Edward  Archibald,5  in  a discussion  of  Gilchrist 
and  David’s  1936  paper  on  the  lymphatic  spread  of 
carcinoma  of  the  rectum,  made  pertinent  comments 
on  the  problem  of  an  adequate  blood  supply  to  the 
sigmoid  segment  as  follows,  “Mobilization  of  the 
descending  colon  and  even  splenic  flexure  so  as  to 
preserve  the  vascular  supply  was  abandoned  because 
it  was  difficult  to  be  sure  of  the  maintenance  of 
arterial  circulation  in  the  sigmoid  mesentery  under 
operative  conditions  of  those  days  (1908)  when 
we  did  not  know  how  to  prevent  operative  shock,  and 
patients  came  off  the  table  with  a very  low  blood 
pressure  often  lasting  for  hours.  Injection  experi- 
ments in  the  cadaver,  it  is  true,  had  demonstrated 
the  patency  of  the  vessels  in  the  sigmoid  segment 
when  brought  down  without  tension  to  the  anal 
stump.  But  the  injection  pressure  was  probably  far 
higher  than  even  normal  blood  pressure.  The  result 
clinically  was  too  often  necrosis  of  the  sigmoid 
stump  and  failure  of  union  and  ultimate  obstruction 
from  scar.  During  the  past  few  years  I have  thought 
of  trying  again  but  did  not  do  so  because  of  two 
reasons  (1)  difficulty  of  securing  primary  healing 
through  imperfect  circulation  and  infection,  and  (2) 
modern  apparatus  has  made  a colostomy  less  of  a 
trial.” 

So  the  problem  of  an  adequate  blood  supply  to  the 
lower  end  of  the  sigmoid  remains.  In  his  latest  ar- 
ticle Babcock53  stresses  the  need  for  the  use  of  a 
poi'tion  of  sigmoid  whose  blood  supply  is  evident 
by  good  bleeding.  A possible  answer  is  the  mobiliza- 
tion of  the  descending  and  even  splenic  flexure  colon 
so  that  well  vascularized  bowel  can  be  used.  To 
maintain  an  adequate  blood  flow  it  is  highly  advis- 
able that  shock  and  even  a period  of  blood  pressure 
lower  than  the  patient’s  customary  level  be  avoided. 
This  should  be  possible  with  proper  fluid  and  blood 
loss  replacement.  The  use  of  heparin  in  the  early 
postoperative  period  might  well  be  of  value  to  pre- 
vent thrombosis  of  the  terminal  sigmoid  vessels  but 
postoperative  hemorrhage  could  be  serious.  Lauf- 
man®  has  recently  shown  that  papaverine  aided  the 
recovery  of  strangulated  intestinal  loops  in  dogs. 
Might  it  help  to  preserve  the  vascular  supply  of  this 
low  anastomosis?  If  the  blood  supply  of  the  distal 


sigmoid  was  more  certain,  an  operation  preserving 
the  sphincter  function  would  certainly  be  indicated 
whenever  possible  in  the  presence  of  liver  metas- 
tases.  Most  favorable  for  complete  excision  with 
preservation  of  sphincter  function  are  small,  freely 
movable  lesions  projecting  into  the  rectum.19,  38 

Dr.  Arthur  Allen  et  al.40  summarizes  the  situation 
well  when  he  states,  “It  is  obvious  that  surgeons, 
who  have  had  considerable  experience  in  this  field, 
may  well  select  their  cases  properly  from  the  stand- 
point of  the  type  of  operation  suitable,  or  justifiable, 
under  given  circumstances.”  He  warns  the  enthusi- 
astic, skillful,  young  surgeon  that  time  will  be 
needed  to  evaluate  some  of  these  procedures  and 
compare  the  ultimate  five  year  survival  rate. 
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C.  W.  EBERBACH 

IN  RECENT  years  the  management  of  carcinoma 
of  the  breast  has  become  a highly  Controversial 
problem.  Statistics  are  bewildering  and  contradic- 
tory. “Pessimism  continues  to  dominate  the  thoughts 
of  the  majority  of  those  dealing  with”  this  lesion.20 
Frequent  references  are  made  to  Daland’s  observa- 
tions6 that  22  per  cent  of  patients  with  cancer  of 
the  breast  will  live  five  years  without  treatment  of 
any  kind.  Therefore,  it  is  argued,  we  have  gained 
very  little  through  surgical  treatment  and  irradia- 
tion. However,  an  additional  20  to  30  per  cent  might 
have  been  salvaged  under  surgical  and  irradiation 
therapy.  Furthermore,  only  5 per  cent  of  Daland’s 
patients  were  alive  after  ten  years,  while  25  per  cent 
or  more  might  have  been  added  to  this  group  had 
proper  treatment  been  instituted. 

Again,  it  is  pointed  out  that  our  surgical  pro- 
cedures are  unduly  radical  and  that  equally  good 
results  may  be  obtained  by  simple  mastectomy  and 
irradiation.  To  those  who  hold  these  convictions, 
may  I suggest  that  they  look  back  to  the  two  decades 
before  Halsted  to  rediscover  the  dismal  failures  of 
conservative  surgical  treatment.  Local  recurrences 

*Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


were  recorded  in  51  to  82  per  cent  of  patients  oper- 
ated upon  by  the  master  surgeons  of  the  period. 
The  operation  performed  was  essentially  simple  mas- 
tectomy with  removal  of  the  anterior  fascial  sheath 
of  the  major  pectoral  muscle,  introduced  by  Volk- 
mann  in  1875.  Valpeau  knew  only  7 out  of  187 
patients  who  lived  five  years  or  more,  and  this  ex- 
perience was  common  to  all  observers.  Then  came 
Halsted,  who,  in  1894,  recorded  a 6 per  cent  local 
recurrence  resulting  from  the  operation  which  he 
had  introduced.  Since  that  time,  there  has  been 
continuous  progress.  Chase5  records  improvement 
in  the  results  in  radical  operations  for  cancer  of 
the  breast  as  18  per  cent  five  year  cures  in  1890  and 
57.3  per  cent  in  1945.  A report  by  Taylor  and  Wal- 
lace"3 from  Massachusetts  General  Hospital  is  al- 
most identical.  Harrington,14  in  a survey  of  Mayo 
Clinic  records,  finds  39.8  per  cent  five  year  survivals 
in  1914,  while  in  1938,  59.3  per  cent  of  the  patients 
lived  five  years  after  radical  mastectomy.  It  is 
true  that  irradiation  therapy  has  probably  added  5 
to  10  per  cent  to  the  five  year  survival  rate,  but 
competent  surgical  removal  is  still  basic.  In  the 
light  of  these  observations,  I cannot  share  the  dis- 
couragement so  frequently  expressed  in  the  litera- 
ture. 

The  material  upon  which  this  study  is  based 
•consists  in  the  records  of  288  consecutive  private 
patients  operated  upon  during  the  period  1933  to 
1943  by  my  late  associate,  Dr.  Curtis  A.  Evans, 
and  myself.  Routine  postoperative  irradiation  was 
instituted  in  all  cases  with  axillary  metastases  and 
in  cancer  confined  to  the  breast  with  highly  undif- 
ferentiated cells  (grades  3 and  4),  Broder’s  class.). 
The  rapidly  growing  inflammatory  types  were  given 
both  preoperative  and  postoperative  x-ray  therapy. 
All  of  these  patients  were  under  our  immediate 
care.  Follow-up  examinations  were  carried  out 
through  personal  observation.  Whenever  there  was 
doubt  about  the  death  of  a patient,  the  Bureau  of 
Vital  Statistics  was  consulted.  We  were  unable  to 
trace  17  patients.  These  were  excluded  from  all 
statistics  which  had  to  do  with  survival  rates. 
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Radical  operations  were  done  on  all  patients  ex- 
cept those  in  whom  the  lesion,  was  clearly  inoperable, 
in  those  who  refused  radical  excision,  and  in  pa- 
tients who  were  otherwise  bad  surgical  risks.  At 
this  point,  it  might  be  desirable  to  define  “inoper- 
able” cancer.  In  general,  the  lesion  may  be  re- 
garded as  inoperable  when  there  is  massive  infiltra- 
tion and  fixation  of  the  breast,  massive  axillary  gland 
metastasis  with  fixation,  supraclavicular  gland  in- 
volvement, skeletal  or  visceral  metastasis,  or  rapidly 
growing  inflammatory  carcinoma  (mastitis  carci- 
nosa).  However,  the  ultimate  result  in  carcinoma  of 
the  breast  is  unpredictable,  and  amazingly  good 
results  are  often  obtained  quite  unexpectedly  in 
what  appear  to  be  inoperable  cases.  Furthermore, 
operations  upon  breasts  with  extensive  ulcerations 
may  be  done  for  palliative  reasons,  which  may  result 
in  great  comfort  to  the  patient.  In  other  words,  “in- 
operability” cannot  be  clearly  defined.  There  were 
two  hundred  and  eighty-two  radical  resections  and 
twenty-eight  simple  mastectomies  in  this  series  of 
cases  (table  1). 


Table  1. — Classifications  of  Material  Presented:  288 

•Consecutive  Private  Patients  with  Breast  Cancer 
Operated  upon  During  Period  1933  to  191,3 


Cases 

Per 

Cent 

Operations, 

Radical, 

Operations, 

Simple 

Mastectomy, 

No. 

% 

No. 

% 

Unilateral..  . 

266 

92.4 

248 

93.2 

18 

6.8 

Bilateral  

22 

7.6 

34 

77.2 

10 

22.8 

Total..  - . 

288 

100 

The  follow-up  records  in  17  cases  (5.8  percent)  were  incomplete. 
These  were  excluded  in  all  statistical  reports  of  survival  rates. 


Operation 

The  type  of  radical  resection  of  the  breast  which 
we  have  employed  for  many  years  embodies  in  gen- 
eral the  basic  principles  laid  down  by  Halsted,  with 
the  exception  of  his  wide  skin  incision.  We  prefer 
the  Willy  Meyer  type  of  incision  in  most  cases, 
though  in  obese  patients  the  transverse  Stewart  ap- 
proach is  often  more  satisfactory.  Wide  undermining 
of  the  skin,  as  suggested  by  Handley,  with  careful 
removal  of  subcutaneous  fat  and  fascia  is  carried 
out.  After  transecting  the  major  and  minor  pectoral 
muscles  near  their  insertions,  the  axillary  contents 
are  carefully  dissected  from  the  axillary  vessels,  the 
chest  wall,  subscapular  muscle,  and  border  of  the 
latissimus  dorsi,  removing  muscle,  fat,  fascia,  and 
all  regional  lymph  nodes  en  masse.  Care  is  taken 
not  to  injure  the  long  thoracic  and  long  subscapular 
nerves,  which  may  easily  be  identified.  Most  of  our 
wounds  are  closed  without  skin  graft.  This  radical 
procedure  is  used  regardless  of  how  small  the  pri- 
mary nodule  may  be,  as  there  is  no  known  method 
with  which  to  determine  the  existence  of  metastases 
in  the  lymph  nodes  preoperatively.  The  careful  re- 
moval of  regional  lymph  nodes,  including  the  pec- 
toral, subclavian,  and  subscapular  nodes  deserves 


emphasis,  since  the  most  important  single  factor 
determining  the  ultimate  outcome  rests  with  lympha- 
tic involvement  beyond  the  primary  lesion. 

Biopsy  for  frozen  section  diagnosis  is  frequently 
done  when  small  doubtful  nodules  are  encountered. 
Wide  subcutaneous  excision  of  these  lesions  is  al- 
ways employed  to  avoid  the  dissemination  of  cancer 
cells.  The  instruments  used  are  discarded,  and  the 
gloved  hands  are  washed  in  sterile  water  before  pro- 
ceeding with  the  major  resection.  As  far  as  we  can 
determine,  biopsy  followed  with  immediate  resec- 
tion has  not  influenced  the  ultimate  result,  though 
the  safety  of  the  procedure  is  questioned  from  time 
to  time. 

The  operative  mortality  in  radical  resection  of  the 
breast  is  low.  Reports  in  the  literature  vary  from 
1 to  3 per  cent.  '■  19  29  We  had  one  operative 

death,  in  a patient  with  Addison’s  disease,  in  this 
series  of  cases. 

Mortality  Rates 

In  dealing  with  cancer  of  the  breast,  we  are  pri- 
marily interested  in  the  results  in  all  cases.  These 
are  shown  in  tables  2 and  10,  and  emphasize  the  im- 
portance of  treatment  before  axillary  metastases 
have  occurred.  It  will  be  seen  that  the  five  year 
survival  rate  in  patients  with  axillary  metastases 
is  33  per  cent,  while  in  those  without  axillary  met- 
astases it  is  82  per  cent.  Statistics,  however,  fail  to 
disclose  certain  facts  of  great  value.  There  are  a 
few  patients  in  this  series  whose  prognosis  at 


Table  2. — Mortality  Statistics  in  Unilateral  Breast  Can- 
cer (21,9  cases):  17  Patients  with  Incomplete 
Follow-Up  Excluded 


Postoperative  Deaths 

Patients, 

Per  Cent 
of 

All  Cases 

No. 

% 

1st  year  . 

23 

20.2 

9.2 

2nd  year.  _ . _ 

36 

31.5 

14.4 

3rd  year. . 

30 

26.3 

12.2 

4th  year...  

17 

15.0 

6.8 

5th  year  . _ 

8 

7.0 

3.2 

Total  . 

114 

100.0 

45.8 

Five  Yeaj-  Survivals 


Per  Cent 

Total 

5 Year 

5 Year 

Survivals 

Survivals 

No.  of  cases 

249 

135 

54.2 

All  deaths,  regardless  of  cause,  are  recorded  as  cancer  deaths. 


operation  was  regarded  as  hopeless,  because  of  ex- 
tensive ulceration  of  the  breast,  yet  lived  five  or  more 
years.  Others  with  small  nodules  discovered  in  the 
course  of  routine  examination  died  within  two  years. 
It  is  impossible  to  predict  through  the  patient’s 
history,  clinical  examination,  or  microscopic  study 
of  the  cancer  what  the  outcome  will  be  in  all  cases. 
For  this  reason,  more  patients  will  be  salvaged  if 
radical  operation  is  done  whenever  possible. 
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The  five  year  survival  rates  shown  in  table  2 
are  a little  higher  than  the  average  reports  from 
large  clinics.  This  is  probably  due  to  the  fact  that 
private  patients  are  seen  earlier  in  the  cou.se  of 
the  disease.  The  ten  year  survival  rate  of  58  per  cent 
ir.  patients  without  axillary  metastases  shown  in 
table  3 is  considerably  higher  than  the  average 
reported  in  the  literature.  Since  there  are  only  107 
cases  in  the  five  year  period  studied, — and  of  these 
only  38  were  without  axillary  metastases, — these 
figures  are  without  statistical  value,  but  they  em- 
phasize again  the  danger  of  axillary  metastases. 


Table  3. — Ten  Year  Survivals  in  Cases  of  Unilateral  Car- 
cinoma 1933  to  1938  (107  cases) 


Number 

10  Year 
survivals 

Per  Cent 

All  cases . . 

107 

31 

29 

Without  axillary 

metastases 

38 

22 

58 

It  is  generally  believed  that  the  prognosis  in 
younger  patients  is  not  as  good  as  in  the  older 
groups.  Richards22  points  out  that  this  observation 
is  more  apparent  than  real  and  that  the  survival 
late  is  about  the  same  at  all  ages.  In  our  expe- 
rience, the  five  year  survival  rate  in  patients  under 
40  years  was  48  per  cent  as  compared  with  that  in 
the  entire  group,  which  is  53  per  cent.  Our  youngest 
patient,  operated  upon  at  18  years,  is  well  six  years 
postoperatively,  having  recently  survived  a normal 
pregnancy. 


Age 

Age  statistics  are  of  interest.  They  demonstrate 
that  cancer  of  the  breast  occurs  as  early  as  the 
second  decade  of  life  (chart  1).  The  vast  majority 
of  breast  cancers  occur  between  40  and  70  years 
of  age. 


Chart  t 


Location 

Breast  cancer  occurs  most  frequently  in  the 
upper  outer  quadrant,  as  is  seen  in  chart  2.  Handley 


Locations  of  Primary  Lesion 
in  the  breast 


pointed  out  that  the  prognosis  in  lesions  situated  in 
the  medial  half  of  the  breast  was  unfavorable  be- 
cause of  the  greater  chance  of  mediastinal  and  lung 
metastases.  This  was  not  true  in  our  experience.  We 
found  that  the  five  year  survival  rate  was  57  per 
cent  when  cancer  occurred  in  the  medial,  and  58  per 
cent  in  the  lateral  half  of  the  breast  (table  4).  In 
a small  number  of  patients  with  the  tumor  in  the 
midbreast,  the  five  year  survival  rate  was  better 
than  average,  at  66  per  cent,  while  that  in  the  dif- 
fuse types  involving  most  of  the  breast  was  only 
20  per  cent,  as  might  be  anticipated. 

Table  4. — Location  of  Primary  Lesion  in  Relation  to 
Five  Year  Survival  Rate  (2)3  Cases  of  Unilateral 
Carcinoma  Recorded) 


Location 

Cases, 

5 Year  Survivals, 

No. 

% 

No. 

% 

Medial  Half  _ _ 

70 

29 

40 

57 

Lateral  Half  _ 

120 

49.3 

70 

58 

Mid-Breast  . . 

9 

3.7 

6 

66 

Diffuse __ 

44 

18.0 

9 

20 

Duration 

The  duration  of  the  lesion  in  the  breast  has 
always  been  regarded  as  an  important  factor  in 
determining  the  ultimate  result,  though  our  expe- 
rience does  not  confirm  this  belief,  as  will  be  seen 
in  table  5.  The  five  year  survival  rate  is  about  the 
same,  no  matter  how  long  the  tumor  existed  before 
operation.  This  may  be  explained  by  the  rate  of 
growth  of  the  cancer.  The  slow-growing  types  which 
are  present  for  many  months,  or  even  years,  ap- 
parently meet  with  greater  resistance  by  the  body 

Table  5. — Duration  of  the  Cancer  Before  Operation  in 
Relation  to  Five  year  Survival  (2b0  Cases  of 
Unilateral  Carcinoma) 


Months 

Patients, 

5 Year  Survival 

No. 

% 

No. 

% 

0-2 

115 

47.9 

66 

52.1 

3-4  _ . 

32 

13.3 

14 

43.7 

5-6 

21 

8.7 

11 

52.0 

7-12 .. 

41 

17.0 

20 

49.0 

13-18 ...  ...  

8 

3.3 

4 

50.0 

19-24 

12 

5.0 

6 

50.0 

25  + 

11 

• 

4.5 

6 

54.0 
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tissues  and  metastasize  less  freely.  Similar  observa- 
tions have  been  made  by  others,11,  16  while  some  sur- 
geons'0' t>3  record  a decrease  in  the  number  of  five 
year  survivals  as  the  duration  of  the  tumor  before 
operation  increases. 

Size 

The  size  of  the  primary  lesion,  on  the  other  hand, 
is  of  great  significance,  as  will  be  seen  in  table  6. 


Table  6. — Sise  of  Breast  Cancer  in  Relation  to  Five  Year 
Survivals  (2)9  Cases  of  Unilateral  Carcinoma ) 


Size 

Cases, 

5 Year  Survivals, 

No. 

% 

No. 

% 

1 cm 

16 

6.4 

13 

81 

2 cm.  _ 

77 

31.0 

58 

75 

3 cm 

72 

30.0 

35 

48 

4 cm 

31 

12.4 

13 

42 

5 cm 

24 

9.6 

7 

29 

f>  cm — _ 

6 

2.4 

2 

33 

7 cm  — 

7 

2.8 

2 

28 

8 cm.-p-  --  - - 

16 

6.4 

3 

19 

The  number  of  five  year  survivals  decreases  con- 
sistently as  the  size  of  the  tumor  increases.  In  small 
nodules,  1 cm.  or  less  in  diameter,  the  five  year  sur- 
vival rate  is  81  per  cent,  while  those  measuring  8 
cm.  or  more  carry  a five  year  survival  rate  of  only 
19  per  cent. 

Pathology 

The  incidence  and  types  of  cancer  found  in  the 
patients  reported  here  are  essentially  the  same  as 
those  reported  in  the  literature,  as  will  be  seen  in 
table  7.  While  there  is  considerable  difference  of  opin- 
ion as  to  the  value  of  their  grading  (Broder’s 
class.),  it  is  agreed  that  the  prognosis  in  the  highly 
undifferentiated  new  growth  is  bad,  while  in  the 


Table  7 A. — Pathology 

Types  of  Cancer  of  the  Breast  in  Relation  to  Metastases 
and  Five  Year  Survival  Rates  1310  Breast 
Cancers:  260  Unilateral — 22  Bilateral) 


Type  of  Cancer 

Per  Cent  of 
All  Cases 

Per  Cent  of 
Axillary 
Metastases  in 
Each  Type 

Per  Cent  of 
5 Year  Survival 
in  Each  Type 

Scirrhous 

43.0 

65.8 

41.0 

Adenocarcinoma 

48.0 

56 . 4 

53.2 

Ductal 

2.7 

44.4 

77.7 

Papillary 

3.3 

0.0 

80.0 

Colloid 

1.0 

100.0 

50.0 

Squamous  cell 

1 .0 

66.6 

66.6 

Paget’s  Disease 

1.0 

0.0' 

100.0 

Table  IB. — Pathology 

Grade  of  Cancer  of  the  Breast  (Broder’s  Class.)  in  Rela- 
tion to  Metastases  and  Five  Year  Survivals 


Grade 

Per  Cent  of 
All  Cases 

Per  Cent  of 
Axillary 
Metastases  in 
Each  Type 

Per  Cent  of 
5 Year 
Survival  in 
Each  Type 

i ... 

4.8 

16.6 

83.3 

ii 

43.6 

47.7 

64.2 

hi 

37.6 

70.0 

37.2 

IV 

14.0 

94.0 

37.1 

fully  differentiated  mature  types  the  prognosis  is 
good.  However,  there  are  many  exceptions  which  are 
not  reflected  in  the  statistics.  The  microscopic  study 
of  a section  of  breast  cancer  is  not  a certain  guide 
tc  the  ultimate  result. 

In  general,  the  per  cent  of  axillary  metastases  is 
higher  and  the  five  year  survival  rate  is  lower  in 
scirrhous  cancers  than  in  any  of  the  other  types. 
In  most  reported  studies,  this  group  constitutes  over 
half  of  the  cases.  On  the  other  hand,  the  prognosis 
is  clearly  better  in  the  less  common  ductal,  papil- 
lary, and  Paget’s  disease  groups.  The  grade  3 and  4 
(Broder’s  class.)  cancers  likewise  show  a higher 
percentage  of  metastases  and  lower  five  year  sur- 
vival rate  than  do  the  grades  1 and  2.  It  is  note- 
worthy that  in  the  grade  1 cancer  the  incidence  of 
axillary  metastases  is  16.6  per  cent  and  the  sur- 
vival rate  is  83.3  per  cent,  while  in  the  grade  4 
cancers,  the  incidence  of  metastases  is  94  per  cent 
and  the  five  year  survival  rate  is  only  37.1  per  cent 
(table  7 A) . 

Bilateral  Carcinoma 

Bilateral  breast  carcinoma,  which  occurred  in 
7.6  per  cent  of  our  patients,  has  been  excluded  from 
the  reports  on  unilateral  involvement  to  avoid  stat- 
istical confusion  and  to  emphasize  certain  charac- 
teristics peculiar  to  this  group.  It  is  interesting  that 
the  five  year  survival  rate  after  the  first  operation 
is  72  per  cent,  while  that  after  the  second  it  is  only 
40  per  cent  (table  8).  The  interval  between  the 
appearance  of  the  lesion  in  the  first  breast  and 
that  in  the  second  varies  greatly.  In  18  per  cent 


Table  8. — Bilateral  Cancer  of  the  Breast  (22  Cases) 
Time  Interval  Between  First  and  Second 
Breast  Involvement 


Years 

Co- 

Exist 

1 

2 

3 

4 

5 

6 

7 

9 

18 

No.  of  cases 

4 

3 

3 

3 

2 

2 

2 

i 

1 

1 

Per  Cent  _ 

18 

13 

13 

13 

10 

10 

10 

4 

4 

4 

Survival  Rates 


Patients, 

No. 

% 

5 year  survival  after  first  operation 

16 

72 

5 year  survival  after  second  operation  

9 

40 

of  cases,  it  appeared  simultaneously  in  the  two 
breasts.  In  78  per  cent  of  cases,  the  second  breast 
was  involved  within  five  years.  There  was  1 patient 
in  whom  the  second  breast  was  not  involved  until 
eighteen  years  later.  Chase"’  reports  5 per  cent  of 
the  cases  in  his  series  as  bilateral  carcinoma  and 
Lewis  and  Rienhoff10  made  similar  observations,  the 
carcinoma  in  4.7  per  cent  of  their  cases  being  bila- 
teral. Harrington14  reported  better  results  in  bila- 
teral cancer  than  in  unilateral. 
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Axillary  Involvement 

The  most  important  single  factor  determining 
the  prognosis  and  treatment  in  cancer  of  the  breast 
is  the  presence  or  absence  of  axillary  involvement. 
This  can  only  be  done  microscopically,  as  clinical 
diagnosis  is  notoriously  incorrect.  Warren24  found  a 
28  per  cent  clinical  error  in  the  estimation  of 
axillary  nodes.  Haagensen  and  Stout11  showed  that 
the  examining  physician  was  wrong  in  44  per  cent 
of  cases  when  no  axillary  involvement  was  reported, 
and  15.1  per  cent  when  a positive  diagnosis  was 
made.  Similar  observations  are  recorded  by  other 
investigators.21,  15 

The  importance  of  axillary  involvement  is  clearly 
reflected  in  survival  rates  as  shown  in  table  9.  In 
this  series  of  private  patients,  we  have  a high  per- 
centage of  cases  without  axillary  metastases,  which 
probably  accounts  for  the  high  per  cent  of  five  year 
survivals.  Reported  statistics  in  recent  years  show 
an  average  five  year  survival  rate  in  patients  with- 
out axillary  metastases  of  74  to  80  per  cent,  while 
in  those  with  axillary  involvement,  a five  year  sur- 
vival rate  of  from  30  to  40  per  cent  is  found. 


Table  9. — Relations  of  Axillary  Node  Involvement  to 
Five  Year  Survivals  ( 2.}.S  Cases  of 
Unilateral  Carcinoma) 


Cancer  of  Breast 

Cases, 

5 Year  Survival, 

No. 

% 

No. 

% 

With  axillary  metastases 

150 

61.7 

49 

33 

No  axillary  metastases.  

93 

38.3 

76 

82 

In  this  tahle  the  following  cases  are  excluded:  (1)  bilateral,  (2) 

simple  mastectomy,  and  (3j  patients  with  incomplete  follow-up. 


Warren24  has  shown  that  the  smaller  the  number  of 
nodes  involved,  the  better  the  prognosis.  In  the  light 
of  these  observations,  it  should  be  our  first  concern 
to  remove  all  regional  lymph  nodes  and  tissues  in 
which  they  lie,  regardless  of  whether  we  think  they 
are  involved  or  not. 

Simple  Mastectomy 

During  the  past  fifteen  years,  there  have  been 
strong  trends  toward  the  treatment  of  cancer  of  the 
breast  by  means  of  simple  mastectomy  alone  or 
combined  with  irradiation. s'  17  Many  years  of 

experience  and  careful  study  by  our  most  able  in- 
vestigators does  not  support  this  view.  Chase7,  feels 
that  the  adoption  of  simple  mastectomy  and  irradia- 
tion would  set  back  our  progress  in  breast  surgery 
eighty  years.  We  have  also  held  this  view  and  have 
resorted  to  simple  mastectomy  only  when  patients 
refused  radical  operation,  when  large  ulcerative 
lesions  were  clearly  hopeless  and  deserved  removal 
for  palliative  reasons  alone,  or,  finally,  when  the 
patient’s  general  health  did  not  warrant  the  risk 
of  a major  operation.  Curiously  enough,  our  results 
were  extraordinarily  good,  which  is  difficult  to  ex- 
plain. Of  the  18  patients  operated  upon,  there  were 
83  per  cent  five  year  survivals.  The  number  of  cases, 


however,  is  too  small  to  be  of  any  statistical  sig- 
nificance. 

Skin  Recurrence 

Local  recurrence  of  cancer  following  radical  re- 
section of  the  breast  is  generally  regarded  as  a 
measure  of  the  care  with  which  the  operation  was 
done.  There  is  great  variation  in  the  statistical 
reports  on  this  complication.  Richards22  found  that 
39  different  surgeons  reported  the  incidence  of 
recurrence  from  1 to  40  per  cent.  In  our  cases 
(table  10)  there  was  14  per  :ent  recurrence  in  the 
patients  with  axillary  metastases,  and  1 per  cent  in 
those  without.  Many  factors  influence  the  results. 
In  advanced  axillary  involvement,  the  recurrence 
rate  is  high,  while  it  falls  to  less  than  1 per  cent 
when  there  are  no  axillary  metastases.  The  ana- 
plastic types  of  cancer  produce  a higher  reccurence 
rate  than  do  the  lower  grade  tumors.  Exploratory 
plastic  types  of  cancer  produce  a higher  recurrence 
while  thorough-going  postoperative  irradiation  tends 
to  reduce  their  number.  As  a rule,  recurrence  is  an 
ominous  sign.  Surgical  excision  usually  fails. 


Table  10. — Postoperative  Local  Recurrence  of 
Breast  Cancer 


Total 
No.  of 
Cases 

Local 

Recur- 

rence 

Per  Cent 

Unilateral  Cancer 

Patients  with  axillary  metastases. 

150 

21 

14 

Patients  without  axillary 
metastases.  

93 

1 

1 

Bilateral  Cancer 

Breast  Cancer  with  axillary 

metastases-  - 

23 

5 

22 

Breast  Cancer  without  axillary 
metastases 

21 

i 

4.7 

Though  irradiation  destroys  these  metastases,  most 
patients  succumb  to  cancer  within  two  years.  Some 
recurrences  appear  very  late.  Gordon-Taylor1  rec- 
ords a case  occurring  thirty-two  years  after  opera- 
tion. In  our  series,  we  have  2 patients  with  axillary 
recurrence  twenty-three  and  thirty  years  postopera- 
tively.  In  neither  of  these  had  adequate  axiliary 
resection  been  done. 

Treatment 

The  generally  accepted  methods  of  treatment  for 
carcinoma  of  the  breast  at  this  time  consist  in  a 
combination  of  surgical  excision  and  irradiation. 
Differences  in  opinion  arise,  however,  in  the  methods 
of  their  application.  Tt  has  been  our  practice  for 
many  years  to  use  radical  excision  of  the  breast 
and  regional  lymph  nodes  whenever  possible,  fol- 
lowed by  x-ray  therapy.  Hormone  therapy2,  4’  10  is 
opening  a new  hope  both  for  an  increase  in  survival 
rates  and  palliative  relief  of  symptoms.  This  study 
does  not  include  our  patients  with  hormone  treat- 
ment, as  we  have  only  had  three  years  of  experience 
with  them. 

It  is  difficult  to  measure  with  any  degree  of 
accuracy  the  effects  of  irradiation  on  so  variable 
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a lesion  as  breast  cancer.  The  weight  of  opinion  as 
expressed  in  the  literature  indicates  that  from  5 
to  10  per  cent  increase  in  five  year  survivals  results 
from  it.10. 14> 1T. ,8<  22  X-ray  therapy  is  the  method  of 

choice  in  the  treatment  of  inoperable  cancer,  local 
recurrence,  and  in  bone  metastases. 

At  the  moment,  there  is  increasing  interest  in 
preoperative  irradiation.  In  its  favor  are  the  ob- 
servations that  from  17  to  23.5  per  cent  of  tumors 
of  the  breast  will  disappear  with  x-ray  therapy 
alone22  and  axillary  nodules  may  be  sterilized  in  8 
per  cent  of  cases.  Supraclavicular  nodes  will  dis- 
appear in  50  per  cent  of  cases.  Furthermore  90  per 
cent  of  axillary  metastases  consist  in  highly  un- 
differentiated cells  (grade  3 and  4)  which  are  most 
susceptible  to  irradiation.21  On  the  other  hand, 
except  in  the  inflammatory  and  other  types  of 
advanced  cancer,  this  procedure  has  not  been  widely 
accepted,  because  it  delays  surgical  excision  and 
adds  to  the  difficulties  of  operation  and,  more  import- 
antly, because  many  observers''’  '■  20  have  not  been 
able  to  demonstrate  any  advantage  in  it. 

X-ray  castration  has  ben  used  in  a few  of  our 
patients  in  this  series,  but  no  measure  of  its  benefits 
can  be  gained  from  the  small  number  treated.  There 
is  great  diversity  of  opinion  among  men  qualified  by 
experience  and  careful  observation  to  evaluate  the 
results  in  castration.1.  c>  18> “» 2l-22  Its  use  obviously 
should  be  confined  to  women  still  menstruating, 
with  axillary  or  distant  metastases,  or  both. 

Summary  and  Conclusions 

A study  of  the  results  in  288  private  cases  of 
cancer  of  the  breast  operated  upon  during  the  period 
1933  to  1943,  with  additional  pertinent  comments 
taken  from  the  literature,  is  presented.  While  some 
surgeons  are  pessimistic  about  the  results  in  the 
treatment  of  this  disease,  it  is  shown  that  there 
has  been  constant  progress  over  a period  of  fifty 
years.  Excellent  results  are  obtained  in  patients 
without  axillary  metastases.  The  methods  available 
for  treatment  cannot  be  held  responsible  for  the 
failure  of  patients  to  seek  aid  before  the  tumor  is 
far  advanced.  That  is  a public  educational  problem. 

Statistical  studies  are  of  value  in  determining  in 
general  the  course  of  the  disease  and  the  effect  of 
various  types  of  therapy.  However,  they  fail  to  dis- 
close the  unpredictable  characteristics  of  the  cancer 
and  the  body  cells  that  harbor  it  in  the  individual 
patient.  For  this  reason,  with  adequate  treatment, 
surprisingly  good  results  are  often  obtained  in  ap- 
parently hopeless  cases,  and  early  favorable  cases 
are  often  lost  because  of  inadequate  treatment. 

Further  progress  will  depend  upon  the  proper 
application  of  the  methods  of  treatment  now  avail- 
able, including  radical  operation,  irradiation,  and 
hormonal  therapy  together  with  early  diagnosis. 

The  reported  five  year  survival  rate  in  cancer  of 
the  breast  after  radical  surgical  procedures  and  post- 
operative irradiation  varies  greatly.  The  average 
late  is  about  45  per  cent  for  all  cases,  35  per  cent 


for  those  with  axillary  metastases,  and  75  per  cent 
when  the  lesion  is  confined  to  the  breast.  In  our 
private  patients,  the  five  year  survival  rate  for  all 
cases  wras  52  per  cent;  with  axillary  metastases,  33 
per  cent;  and  those  without  axillary  metastases,  82 
per  cent. 

Breast  cancer  may  occur  at  any  age  but  is  most 
common  from  40  to  70  years.  Contrary  to  the  gen- 
eral belief,  the  survival  rate  in  patients  under  40 
years  is  about  the  same  as  that  for  those  in  the 
older  age  groups. 

The  duration  of  the  initial  lesion  before  opera- 
tion beyond  two  months  does  not  influence  the  sur- 
vival rate  importantly.  The  size  of  the  tumor,  on 
the  other  hand,  is  of  far  greater  significance;  the 
larger  the  cancer,  the  lower  the  survival  rate,  re- 
gardless of  the  duration  of  the  lesion. 

Scirrhous  carcinoma  and  the  anaplastic  types  of 
breast  cancer  cause  a higher  incidence  of  metastases 
and  lower  five  year  survival  rate  than  any  of  the 
other  groups.  A far  better  prognosis  may  be  anti- 
cipated in  the  highly  differentiated  types. 

About  7 per  cent  of  patients  have  bilateral  cancer. 
They  have  a higher  survival  rate  after  the  first 
operation  than  average  except  when  the  two  breasts 
are  involved  at  the  same  time. 

The  most  important  single  factor  which  has  to  do 
with  prognosis  is  axillary  metastasis.  Without  axil- 
lary involvement,  the  results  are  excellent.  With  it, 
they  are  bad.  It  is  important  to  realize  that  the 
clinical  estimation  of  nodal  metastases  is  of  little 
more  value  than  a guess. 

At  the  present  time,  there  is  no  place  in  the 
treatment  of  breast  cancer  for  simple  mastectomy 
except  when  the  prognosis  is  clearly  hopeless.  Many 
patients  will  be  salvaged  if  this  rule  is  followed. 

Skin  recurrence  varies  with  the  thoroughness  of 
the  operative  procedure,  the  amount  of  axillary  in- 
volvement and  the  institution  of  postoperative  irra- 
diation. The  prognosis  after  local  recurrence  is 
usually  bad. 

The  treatment  of  choice  until  some  new  method 
of  cancer  control  is  discovered  consists  in  radical 
surgical  procedures,  irradiation  by  competent  men, 
and  hormone  therapy. 
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RETROLENTAL  FIBROPLASIA 

Retrolental  fibroplasia,  the  presence  of  an  opaque  membrane  behind  the  lens,  was  described  by 
T.  L.  Terry  of  Boston  in  1942  as  a cause  of  blindness  among  premature  infants  ( American  Journal 
of  Ophthalmology  25:203  [Feb.]  1942).  In  a recent  study  covering  various  American  cities,  the 
incidence  of  the  disease  in  1,301  premature  infants  weighing  less  than  1,810  gm.  (4  lb.)  at  birth 
was  7.6  per  cent.  It  is  recommended,  therefore,  that  prematures  who  were  below  this  weight  at  birth 
be  given  a careful  ophthalmoscopic  examination  at  the  age  of  6 to  9 months.  Earlier  than  this  the 
opaque  membrane  may  not  be  seen  except  at  the  extreme  periphery  of  the  retina.  Ophthalmologists 
interested  in  observing  the  development  of  the  condition  may  want  to  see  the  infants  in  the  early 
stages  to  look  for  dilation,  tortuosity,  and  thickening  of  the  retinal  vessels,  exudate,  and  evidence  of 
separation  of  the  retina. 

The  etiology  of  retrolental  fibroplasia  is  unknown.  Almost  all  reported  cases  have  occurred  in 
premature  infants.  Many  theories  as  to  causation  have  been  discussed,  some  relating  to  the  mother’s 
condition  during  pregnancy,  and  others  relating  to  nutrition,  drug  therapy,  and  health  of  the  pre- 
mature. It  is  not  now  believed  to  be  produced  by  the  lights  present  in  incubators. 

Treatment  at  present  is  not  satisfactory.  In  some  of  these  babies,  glaucoma  and  other  eye  con- 
ditions develop,  so  they  should  be  under  ophthalmologic  supervision. 
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THE  impression  seems  to  have  grown  among  phy- 
sicians that  nutrition  is  less  important  in  practice 
of  medicine  than  it  appeared  a few  years  ago.  In 
part,  this  may  be  because  they  found  there  was  not 
as  much  vitamin  deficiency  disease  as  some  people 
said  there  was.  There  never  was.  In  part,  it  may  be 
because  the  tendency  to  prescribe  large  doses  of 
many  vitamins  on  little  or  no  provocation  has  led 
to  a feeling  of  false  security.  In  part,  it  may  be 
based  on  a realization  that  with  the  improved  eco- 
nomic situation  of  the  last  decade,  the  greater  public 
knowledge  of  nutrition,  and  the  use  of  reenforced 
foods,  the  dietary  of  the  greater  part  of  the  popula- 
tion has  greatly  improved. 

If  that  is  the  impression,  nothing  could  be  farther 
from  the  truth.  Nutrition  has  a much  greater  place 
in  practice  than  ever  before.  It  is  true  that  the  inci- 
dence of  certain  vitamin  deficiencies  is  probably  less. 
It  is  true  that  the  diet  generally  is  better.  It  is  also 
true  that  the  public  consumes,  in  one  way  or  another, 
a tremendous  quantity  of  vitamins.  But,  two  facts 
establish  the  greater  role  of  nutrition  in  practice. 
First,  the  fact  that  doctors  are  concerned  not  only 
with  idiopathic,  primary  nutritional  deficiency,  but 
with  a great  mass  of  conditioned  deficiency,  defi- 
ciency resulting  from  some  disease  or  injury  which 
has  made  for  conditions  under  which  nutritional 
deficiency  can  develop.  And,  second,  the  fact  that, 
as  our  knowledge  of  nutrition  expands  we  find 
constantly  increasing  relationships  between  nutri- 
tion and  various  disease,  injuries,  and  states  of  ill 
health.  It  is  my  purpose  to  describe  some  of  these 
relationships  and  indicate  their  place  in  the  prac- 
tice of  medicine. 

Let  us  start  with  an  apparently  simple  deficiency, 
that  of  calories.  What  happens  with  a deficiency  of 

*Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 
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calories?  There  is  a loss  of  body  weight.  This  loss 
is  relatively  unimportant  at  first  because  it  involves 
the  body  fat.  But,  sooner  or  later,  body  fat  is  gone 
or  nearly  gone,  and  then  the  body  begins  to  lose 
protein.  Beyond  the  loss  of  the  body’s  very  small 
reserve,  the  loss  of  body  protein  means  a loss  from 
the  parenchymatous  organs,  the  muscles  and  mus- 
cular organs,  the  blood,  and  other  tissues  containing 
protein,  and  this  means  a state  of  protein  deficiency. 
So  that  in  the  end,  calorie  deficiency  becomes  protein 
deficiency. 

There  are,  however,  other  means  by  which  the 
body  may  become  deficient  in  protein.  The  diet  may 
be  so  low  in  protein  that  a deficiency  develops.  This 
is  uncommon,  but  can  occur,  particularly  with  cer- 
tain special  diets.  But,  in  addition,  it  has  been 
learned  that  many  diseases  and  injuries  cause  a 
negative  nitrogen  balance,  i.e.,  more  nitrogen  is 
excreted  than  is  taken  in.  Nitrogen  comes  from  the 
breakdown  of  protein,  of  course,  so  there  is  a loss 
of  body  protein,  which,  if  continued  unduly,  will 
result  in  protein  deficiency.  In  fact,  merely  placing 
a person  in  bed  starts  a loss  of  nitrogen  and  a 
breakdown  of  protein. 

What  are  the  possible  ill  effects  of  protein  defi- 
ciency? The  principal  ones  are  the  following: 

Weakness. — This  is  most  evident  perhaps  in  ordi- 
nary muscular  weakness  of  the  skeletal  musculature, 
but  it  involves  other  muscles  as  well,  including  the 
heart  and  other  muscular  organs.  With  the  loss  of 
substance,  the  muscles  become  smaller.  This  can 
readily  be  demonstrated  in  the  case  of  the  heart. 
With  it,  there  is  a decrease  in  cardiac  output, 
hypotension,  bradycardia  at  rest,  and  undue  tachy- 
cardia on  even  mild  exertion.  Such  muscular  weak- 
ness may  be,  in  part,  responsible  for  gastrointestinal 
atrophy  and  distention. 

Bones. — With  the  negative  nitrogen  balance,  loss 
of  nitrogen  and  protein  which  accompanies  certain 
forms  of  disease  and  injury,  there  is  an  accompany- 
ing loss  of  calcium.  With  this,  and  with  simple  un- 
dernutrition as  well,  there  may  occur  an  atrophy  or 
thinning  of  bone  with  a loss  of  mineral  salts,  a 
decrease  in  density,  and  even  spontaneous  fractures. 
Such  changes  do  not  appear  to  be  a result  of  calorie 
or  vitamin  D deficiency,  primarily  at  least,  and  in 
the  case  of  injuries,  appear  to  be  clearly  related  to 
the  negative  nitrogen  balance  and  the  breakdown  of 
protein. 

Central  Nervous  System. — Even  the  nervous 
tissues,  brain,  cord,  and,  to  some  extent,  the  peri- 
pheral nerves  show  changes  in  undernutrition  which 
are  indicative  of  degenerative  changes.  The  clinical 
manifestation  of  these  changes  however,  is  not  rec- 
ognized. 
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Hypoproteinemia  and  Edema. — With  a sufficient 
degree  of  protein  deficiency,  there  may  be  a decrease 
in  the  protein  of  the  blood  to  abnormally  low  levels 
and  the  development  of  nutritional  edema.  Though 
there  is  some  suggestion  that  pure,  uncomplicated 
starvation  edema  may  involve  other  factors  than 
hypoproteinemia,  there  is  no  doubt  that  protein  defi- 
ciency with  hypoproteinemia  can  cause  edema. 
Such  an  edema,  though  rather  unimportant  in  it- 
self, is  a factor  in  the  vitality  and  healing  of  tissues, 
in  the  development  of  bed  sores,  and  in  various 
phases  of  the  circulation. 

Anemia. — Anemia  in  undernutrition  has  been 
known  for  a long,  long  time,  but  usually  under  con- 
ditions in  which  a variety  of  possible  causes  were 
present.  However,  the  recent  experiments  by  Keys 
and  his  associates  at  Minneapolis1  reveal  that  an 
anemia  develops  under  conditions  of  simple  caloric 
deficiency  alone.  Studies  in  Germany  since  1945  have 
shown  a similar  anemia  which  may  be  of  this  type 
and  was  most  frequent  and  severe  in  those  whose 
diet  was  most  deficient  and  had  lost  the  most  weight. 

This  anemia  is  mildly  macrocytic,  with  about  cor- 
responding drops  in  hemoglobin  and  red  cell  count. 
Marrow  examinations  show  no  consistent  change. 
This  anemia  is  not  due  to  iron  deficiency  and  its 
exact  cause  is  uncertain.  Despite  its  macrocytic 
nature,  it  is  unlikely  it  is  due  to  a deficiency  of  the 
vitamin  pteroylglutamic  acid  (folic  acid).  Diets  of 
the  experimental  subjects  and  the  German  popula- 
tion were,  in  general,  not  deficient  in  that  substance. 

There  is  another  nutrient,  however,  which  must  be 
considered,  and  that  is  protein.  Protein  is  clearly 
related  to  red  cell  and  hemoglobin  formation  and  a 
protein  deficiency  anemia  seems  clearly  established. 
There  may  even  be  some  specific  amino  acid  rela- 
tionship. 

No  evidence  exists  as  to  the  incidence  of  this 
kind  of  anemia  in  ordinary  practice.  It  may  be 
supposed  to  be  fairly  common  in  individuals  with 
chronic  illness  leading  to  undernutrition.  It  is  im- 
portant that  recovery  from  this  anemia  is  slow, 
even  when  patients  are  fed  liberally  and  given 
plenty  of  protein.  The  blood  may  not  be  restored  by 
the  time  weight  has  been  regained.  This  is  impor- 
tant in  convalescence. 

Basal  Metabolic  Rate. — With  undernutrition, 
there  is  a decrease  in  the  basal  metabolic  rate.  This 
may,  of  course,  be  modified  by  fever,  certain  toxe- 
mias and  other  disease  factors.  It  constitutes,  how- 
ever, one  of  the  characteristic  effects  of  a deficient 
nutrition. 

Secretions. — A variety  of  secretions  may  be  af- 
fected because  most  secretions  require  protein  in 
their  manufacture.  The  exact  importance  of  this 
effect  is  not  known  in  relation  to  many  secretions, 
though  it  can  be  demonstrated  very  readily  in  regard 
to  some,  such  as  milk.  Similar  effects  on  other,  and 
perhaps  more  important,  secretions  seem  likely. 

Immunity  and  Resistance. — In  much  the  same 
category  with  the  secretions  are  the  immune  bodies, 
antibodies  and  the  like.  These  substances  depend 
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on  protein  for  their  production,  on  globulin  partic- 
ularly, and  in  states  of  protein  deficiency,  their  pro- 
duction may  suffer  as  Cannon  has  shown  so  well." 
The  importance  of  such  an  effect  in  relation  to  cer- 
tain infectious  diseases  and  to  infectious  complica- 
tions, certain  injuries  and  other  diseases  is  clear. 

Personality  and  Emotion. — Finally,  changes  in 
personality  and  emotional  make-up  are  clearly 
recognized  results  of  inadequate  calories  and  protein 
deficiency  and  play  an  important  role  in  reaction  to 
injury  and  disease  and  particularly  in  the  con- 
valescence with  which  undernutrition  is  so  apt  to 
be  associated. 

The  frequency  and  importance  of  these  changes 
and  effects  are  obvious.  All  major  traumas,  including 
burns  and  operations,  and  many  infectious  diseases 
may  develop  these  deficiencies  and  their  effects.  A 
variety  of  gastrointestinal  disease,  neoplastic  dis- 
ease, nervous  and  mental  disease,  and  metabolic 
disease  may  be  associated  with  disturbances  in  food 
intake  leading  to  this  deficiency.  It  is  clearly  recog- 
nized that  the  original  cause  may  be  exaggerated  by 
a variety  of  secondary  factors.  These  include  special 
therapeutic  but  inadequate  diets  and  loss  of  protein 
from  weeping  surfaces,  in  drainage  from  wounds, 
in  gastric  contents,  in  diarrheal  stools,  and  in  exu- 
dates and  transudates;  also  complications  such  as 
secondary  infections  and  secondary  operations,  even 
such  a simple  procedure  as  changing  a cast.  From 
the  more  pure  nutritional  and  dietary  point  of  view, 
there  is  the  highly  important  factor  of  lack  of  ap- 
petite, difficulty  in  feeding,  and,  from  a practical 
viewpoint,  all  the  difficulties  of  proper  preparation 
of  food,  serving  of  food,  and  related  nursing  proce- 
dures which  are  matters  of  everyday  concern  but 
very  important  concern  in  the  case  of  the  patient. 

To  sum  up,  it  can  be  seen  that  simple  under- 
nutrition, whether  it  presents  itself  as  a pre-existing 
complication  of  disease  or  whether  it  develops  as  a 
consequence  of  such  disease,  is  a factor  of  the 
greatest  importance  in  the  reaction  to  injury  and 
disease,  in  recovery  and  duration  of  disease,  and  in 
determining  the  period  of  convalescence.  In  uncom- 
plicated and  non-fatal  disease  or  injury,  its  effect  is 
perhaps  most  noted  in  relation  to  convalescence, 
and  proper  control  of  the  factor  of  nutrition,  as  you 
know,  is  an  important  factor  in  so-called  early  am- 
bulation. 

I referred  a while  ago  to  the  anemia  which  occurs 
with  undernutrition.  There  are  three  nutrients  which 
have  a direct  relation  to  anemia  and  hence  are  of 
some  importance  in  clinical  medicine. 

The  first  of  these  is  ascorbic  acid,  or  vitamin  C. 
A deficiency  of  this  vitamin  may  be  accompanied  by 
a mild  to  moderately  severe  anemia  of  a slightly 
macrocytic,  hyperchronic  nature.*  There  is  some 
hyperactivity  of  marrow,  some  hemolysis,  a mild 
leukopenia,  and  some  reticulocytosis.  The  response  to 
ascorbic  acid  is  specific. 

*Except  in  infantile  scurvy  in  which  an  associated 
iron  deficiency  may  make  it  hypochromic. 
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The  anemia  of  vitamin  C deficiency  does  not  occur 
with  mild  deficiency  or  deficiency  of  short  duration. 
It  is  confined  for  the  most  part  to  cases  of  chronic 
scurvy,  especially  in  adults,  and,  these  being  rela- 
tively rare,  it  is  not  in  this  sense  of  great  impor- 
tance. Its  importance  lies  in  the  fact  that  every  now 
and  again  it  occurs  in  a patient  with  pernicious 
anemia  and  is  responsible  for  a failure  of  such  pa- 
tients to  respond  fully  to  treatment  with  adequate 
amounts  of  liver  extract.  In  these  cases,  vitamin  C 
will  bring  about  a full  relief  of  the  anemia.  Such 
cases  are  fully  described  by  Vilter  and  his  associ- 
ates.2 It  may  be  added  here,  that  the  same  is  occa- 
sionally true  of  protein,  a protein  deficiency  com- 
plicating a case  of  true  Addisonian  anemia. 

The  second  nutrient  importantly  related  to  an 
anemia  is  the  relatively  new  folic  acid  or  pteroyl- 
glutamic  acid  (PGA).  Probably  the  commonest  as- 
sociation of  pteroylglutamic  acid  and  anemia  in  the 
physician’s  mind  is  that  of  pteroylglutamic  acid  and 
pernicious  anemia.  In  a sense,  this  is  unfortunate 
for  the  following  reasons.  Although  pteroylglutamic 
acid  is  effective  in  most  cases  in  relieving  the  hema- 
tologic aspects  of  pernicious  anemia,  there  is  no 
evidence  to  indicate  that  pteroylglutamic  acid  is 
related  to  the  anti-pernicious  anemia  factor,  that 
it  acts  in  a similar  way,  or  that  it  is  ordinarily  con- 
cerned in  the  mechanism  in  which  the  anti-pernicious 
anemia  liver  fraction  is  concerned.  Furthermore, 
and  of  even  greater  importance,  there  is  evidence 
that  the  maintenance  of  patients  with  pernicious 
anemia  on  pteroylglutamic  acid,  which  is  satisfac- 
tory as  far  as  the  blood  is  concerned,  may  be  fol- 
lowed by  an  acute  explosive  appearance  or  exacer- 
bation of  neurologic  manifestations  of  the  disease 
which  may  cause  severe  damage  and  require  heroic 
treatment  with  liver  extract  to  overcome. 

On  the  other  hand,  pteroylglutamic  acid  is  related 
to  other  anemias  on  an  apparently  more  causal  basis. 
The  first  of  these  is  sprue,  tropical  and  nontropical. 
Tropical  sprue  is,  of  course,  rare  in  this  country. 
Nontropical  sprue,  however,  or  a syndrome  closely 
allied  to  it,  is  not  infrequent.  It  is  important  to  note 
that  here  the  vitamin  is  apparently  related  not  only 
to  the  anemia  of  the  disease,  but  to  many  of  the 
other  aspects,  the  glossitis,  the  difficulty  in  nutri- 
tional absorption  of  fat,  vitamin  A,  vitamin  K,  and 
other  substances  and  hence  with  the  loss  of  weight 
and  other  manifestations  of  the  disease  of  which  the 
anemia  is  only  one. 

Besides  the  sprue  syndrome,  however,  there  is 
another  anemia  related  to  folic  acid  deficiency,  and 
that  is  nutritional  macrocytic  anemia.  This  anemia 
has  a tropical  form  too,  although  it  may  be  doubted 
whether  the  tropical  form  differs  essentially  from 
that  seen  in  the  temperate  zone.  In  any  event,  there 
is  a form  of  macrocytic  nutritional  anemia  which 
is  not  so  uncommon  in  this  country.  With  this,  there 
may  be  included  the  anemia  sometimes  seen  with 
celiac  disease  and  perhaps  the  pernicious  anemia  of 
pregnancy.  As  you  know,  the  nutritional  anemia  is 
a macrocytic,  so-called  hyperchronic  anemia  with  a 


high  color  index  and  mean  corpuscular  volume,  and 
is  not  infrequently  rather  severe.  The  bone  marrow 
show's  evidence  of  erythroblastic  arrest.  Free  hydro- 
chloric acid  may  be  absent  from  the  gastric  contents 
but  not  necessarily.  There  may  be  a glossitis  and 
gastrointestinal  disturbances,  frequently  with  diar- 
rhea. There  is  no  hemolysis.  It  tends  to  be  stubborn 
to  treatment. 

Recently,  some  evidence  has  been  gotten  to  show 
that  a macrocytic  anemia  of  this  nature  may 
occur  with  a rather  surprising  frequency  in  a general 
population.  A survey  of  the  blood  of  a general 
population  of  some  1,200  persons  revealed  some  80 
(about  8 per  cent)  with  a well  developed  degree  of 
macrocytosis  and  red  counts  below  4,000,000.  Sub- 
sequent examination  some  years  later  disclosed  the 
same  macrocytosis  in  most  of  them  (about  53  per 
cent  of  those  examined)  with  a moderately  severe 
anemia  in  several.  Some  5,  with  counts  below  4,000,- 
000,  were  treated  with  a single  dose  of  folic  acid 
and  responded  with  a mild,  though  significant,  retic- 
ulocytosis.  It  is  not  meant  to  imply  that  these  were 
necessarily  cases  of  folic  acid  deficiency.  Neverthe- 
less, it  is  interesting  that  an  anemia  of  this  kind 
was  found  in  rather  significant  amount  in  a popula- 
tion under  conditions  suggesting  a nutritional  defi- 
ciency as  the  cause. 

Before  leaving  pteroylglutamic  acid,  I wish  to 
point  out  another  relationship  of  this  vitamin  to 
anemia  and  other  symptoms.  I refer  to  celiac  disease 
in  which  an  anemia  sometimes  occurs,  an  anemia  of 
a macrocytic  nature,  resembling  that  seen  in  sprue 
and  responding  to  treatment  with  pteroylglutamic 
acid.  It  is  clear  that  here  we  are  dealing  with  a 
situation  in  which  pteroylglutamic  acid  is  probably 
not  the  primary  cause  of  the  disease  or  disorder.  In 
such  a situation,  one  can  expect  the  pteroylglutamic 
acid  to  avert  only  those  conditions  which  are  directly 
the  result  of  its  deficiency  without  any  effect  neces- 
sarily on  the  basic  underlying  disorder.  It  seems  pos- 
sible that  other  similar  situations  may  occur  in 
which  a conditioned  or  secondary  deficiency  of  this 
nutrient  may  occur. 

Much  the  same  situation  exists  in  the  case  of 
another  vitamin,  a deficiency  of  which  is  of  great 
importance  in  medical  practice.  I refer  to  vitamin 
K.  Here  we  have  a vitamin,  the  supply  of  which  in 
the  food  is  less  important  than  that  which  comes 
from  the  bacteria  in  the  intestine.  Under  a variety 
of  conditions,  however,  there  may  either  be  defi- 
ciency of  production  in  the  intestine,  as  is  found  in 
the  new-born  or  a difficulty  of  absorption  as  may 
result  in  jaundice,  ulcerative  colitis,  diarrheal  states, 
fistulae,  and  the  like.  Under  these  circumstances, 
shortages  of  vitamin  K develop,  prothx’ombin  forma- 
tion is  lowered,  clotting  time  is  prolonged,  and 
hemorrhagic  manifestations  appear.  It  is  unneces- 
sary for  me  to  point  out  the  importance  of  this 
phase  of  nutrition  in  the  practice  of  medicine  and 
the  great  improvement  which  has  resulted  from  our 
knowledge  of  it  and  our  ability  to  prevent  and 
relieve  the  deficiency,  a great  advance  which  is  al- 
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most  forgotten  because  it  has  become  so  common- 
place. 

I shall  pass  over  the  other  vitamins  except  for 
brief  comment  on  riboflavin,  nicotinic  acid,  and  thia- 
mine. The  first  two,  with  pyridoxine  and  pantothenic 
acid  which  have  not  been  shown'to  be  a requirement 
for  man,  but  which  may  be  included  here  for  con- 
venience, may  have  some  relation  to  blood  formation 
and  blood  dyscrasias.  Pyridoxine  and  pantothenic 
acid  have  been  shown  to  be  related  to  an  anemia  in 
some  animals.  No  such  relation  has  been  shown  in 
man,  but  they  and  riboflavin  and  nicotinic  acid  are 
concerned  in  the  metabolism  of  protein.  Hence,  they 
may  be  connected  in  some  way  with  the  protein- 
related  anemia  and  there  may  even  be  some  specific 
amino  acid  relationships.  One  should  not  be  misled, 
however,  into  the  thoughtless  and  uncritical  pre- 
scribing of  large  amounts  of  these  vitamins  to  pa- 
tients with  anemia. 

With  regard  to  thiamine,  you  are  familiar  with 
the  characteristic  manifestation  of  the  more  severe 
or  chronic  deficiencies  of  this  vitamin.  I shall  have 
little  to  say  of  the  effects  of  slight  or  temporary 
deficiencies,  except  to  point  out  that  many,  if  not 
most,  of  the  signs  and  symptoms  are  nonspecific.  On 
the  other  hand,  it  is  one  of  the  most  poorly  stored 
vitamins  with  one  of  the  smallest  reserves  and  it  is 
closely  tied  to  the  metabolism  of  carbohydrate  and 
hence,  under  a variety  of  clinical  situations,  such  as 
the  administration  of  glucose,  it  may  be  subject  to 
unusual  demands.  I do,  however,  wish  to  refer  to  a 
less  well  known  apparent  relationship  of  thiamine 
and/or  perhaps  other  members  of  the  B group,  to 
the  metabolism  of  the  estrogens.  Although  not  as  yet 
clearly  understood,  evidence  of  such  a relationship 
may  be  found  in  disturbances  in  menstruation  in 
malnutrition,  and  in  the  hypertrophy  of  the  male 
breast  and  other  related  changes  seen  under  such 
conditions. 

I now  turn  to  what  is  perhaps  the  most  common 
nutritional  deficiency  disease  encountered  in  prac- 
tice, probably  the  most  common  anemia  and  one  of 
particular  importance  to  practicing  physicians  for 
reasons  for  which  I shall  describe  shortly.  I refer 
to  iron  deficiency. 

Rather  paradoxically,  iron  deficiency,  like  one  or 
two  of  the  vitamins,  is  not  really,  or  only  rarely,  the 
result  of  a dietary  deficiency.  So  carefully  does  the 
body  conserve  its  iron  that  if  we  are  properly  en- 
dowed by  our  mothers  at  birth,  we  will  not  become 
short  of  iron  unless  we  lose  blood. 

On  this  basis,  it  is  easy  to  predict  under  what 
circumstances  or  in  what  people  iron  deficiency 
anemia  will  occur.  They  are  (1)  women  in  the  child- 
bearing period  who  have  contributed  to  the  children 
without  keeping  up  their  own  supplies;  (2)  children 
who  fail  to  receive  an  adequate  endowment  from 
their  mother  and  as  they  grow  and  their  blood 
volume  enlarges,  dilute  what  iron  (hemoglobin)  they 
have  until  the  concentration  falls  below  normal 
standards  and  they  become  anemic;  and  (3)  people 


who  have  lost  blood.  The  last  includes  particularly 
women  with  blood  loss  with  menstruation  and  at 
childbirth  and,  of  course,  such  loss  exaggerates  the 
loss  to  the  fetus. 

Now,  the  reason  why  this  deficiency  is  of  such 
particular  importance  to  the  practicing  physician 
is  (1)  that  it  is  almost  always  conditioned  by  condi- 
tions with  which  he  should  be  familiar  and  for  which 
he  may  have  been  responsible,  (2)  that  it  can  be 
easily  relieved,  and  (3)  that  it  can  be  relieved  only 
by  the  therapeutic  administration  of  inorganic 
iron,  a responsibility  of  the  physician. 

It  so  happens  that  there  are  situations  in  medical 
practice  in  which  the  individual  becomes  the  unit 
and  focus  rather  than  the  deficiency  or  the  disease. 
Two  prime  examples  are  the  pregnant  woman  and 
the  infant. 

The  growth  and  development  of  the  infant  is  so 
much  a factor  of  nutrition  that  it  often  fails  to  be 
thought  of  as  such,  and  the  prevention  of  deficiency 
diseases,  such  as  rickets  and  scurvy,  to  mention  only 
two  examples,  are  so  common  as  to  be  almost  for- 
gotten in  the  consideration  of  nutrition  as  a part  of 
the  practice  of  medicine.  They  constitute,  nonethe- 
less, a large  and  important  element  and  differ  in  no 
essential  way  from  other  nutritional  problems  even 
though,  as  a matter  of  routine,  their  management 
has  become  almost  automatic.  It  is  worth  while 
pointing  out,  however,  that  as  the  growth  and  de- 
velopments of  infants  and  children  become  more 
rapid  in  the  absence  of  retarding  factors,  such  as  in- 
fectious disease  and  with  improved  environment  and 
nutrition,  the  very  increase  in  nutrition  itself  may 
result  in  larger  nutrient  requirements,  with  the 
result  that  deficiencies  may  occur  with  intakes 
which,  with  slow  rates  of  growth,  would  be  entirely 
adequate.  The  classic  example  of  this,  of  course, 
is  rickets,  a disease  which  became  prevalent  only  at 
a time  in  history  when  the  improved  environment 
and  greater  intake  of  certain  foods  speeded  up  the 
rate  of  growth  and  development,  and  hence,  called 
for  larger  supplies  of  vitamin  D than  were  then 
available,  or  ordinarily  provided.  This  situation 
still  remains  to  trip  the  unwary  and  the  same  may 
be  said  for  scurvy  and  vitamin  C.  Finally,  it  should 
be  pointed  out  that  these  two  vitamins  are  not  the 
only  nutrients  concerned  with  the  nutrition  of  in- 
fants and  children. 

In  contrast  to  infants,  pregnant  women  have  not 
received  the  attention,  from  the  point  of  view  of 
nutrition,  that  they  deserve.  It  has  been  recognized 
that  feeding  and  nutrition  are  important  but,  un- 
fortunately, mistaken  concepts  of  the  role  of  var- 
ious nutrients  such  as  protein,  have  led  us  down 
a wrong  alley,  so  that  our  efforts  have  sometimes 
done  more  harm  than  good.  There  can  be  little  doubt 
now  of  the  importance  of  an  adequate  dietary  supply 
of  all  nutrients,  meaning,  with  due  attention  to  obes- 
ity, a liberal  allowance,  and  the  effect  of  such  a 
dietary  on  the  morbidity  of  mother  and  child.  Such 
liberality  may,  in  fact,  require  additional  supple- 
ments of  concentrates  to  supply  certain  of  the  nu- 
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trients  in  adequate  amounts.  Iodine  is  a good  and 
noncontroversial  example. 

It  is  clear  in  all  of  this  talk  of  nutrition  in  medical 
piactice  that  two  aspects  are  apparent,  a preventive 
or  protective  aspect,  and  a curative  aspect.  The 
former,  the  preventive  or  protective  aspect,  while 
clear  enough  in  certain  instances  such  as  scurvy  or 
rickets  in  infants,  is  less  apparent  in  regard  to  some 
of  the  other  situations.  It  is,  nevertheless,  the  most 
important  aspect  in  practice  and  properly  done,  at- 
tention to  the  preventive  or  protective  aspects  will, 
in  large  measure,  render  unnecessary  any  curative 
problems.  Much  of  the  caloric  and  protein  defi- 
ciencies can  be  prevented,  just  as  can  rickets,  if 
their  possible  occurrence  is  known  and  proper  meas- 
ures taken  to  prevent  them.  The  results  of  proper 
care  in  the  prevention  of  loss  of  weight,  muscle 
atrophy,  anemia,  weakness,  and  all  the  related 
symptoms  are  astounding.  Adequate  transfusions, 
the  early  and  proper  use  of  iron,  the  judicious  use 
of  vitamin  preparations  and  concentrates  and  simi- 
lar measures  will  yield  large  results  in  lowered 


mortality,  fewer  complications,  shortened  convales- 
cence, better  results,  and  the  relief  of  chronic  low 
grade  illness  and  promotion  of  positive  good  health, 
than  has  yet  been  realized. 

I hope  that  I have  discussed  sufficiently  certain 
illustrative  aspects  of  nutrition  to  impress  you  with 
its  importance  in  the  practice  of  medicine.  I shall 
go  so  far  as  to  say  that,  in  this  day,  medicine  cannot 
be  said  to  be  practiced  satisfactorily  and  adequately 
unless  the  nutritional  factors  of  disease  are  recog- 
nized, understood,  and  managed  properly.  Only  then 
can  we  expect  to  secure  the  maximum  of  good  results 
which  our  patients  should  expect  and  deserve. 
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An  Unusual  Case  of  Dysgerminoma  of  the  Ovary 
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DYSGERMINOMA  is  an  ovarian  tumor  similar  to 
the  testicular  seminoma  and  was  originally  iden- 
tified by  Robert  Meyer  as  arising  from  undifferenti- 
ated germ  cells  of  the  primitive  mesenchyma  of  early 
embryonic  life.  Its  derivation  from  the  germinal 
epithelium  is  similar  to  that  of  arrhenoblastoma 
and  granulosa  cell  tumor  except  that  it  lacks  hor- 
monal function,  which  is  of  help  in  diagnosis.  This 
tumor  has  a tendency  to  occur  in  the  right  ovary  of 
hypoplastic  and  asthenic,  otherwise  normal  young 
women,  in  the  second  and  third  decades  of  life  and 
is  frequently  associated  with  hermaphroditic  or 
pseudohermaphroditic  states.  In  fact,  90  per  cent 
of  tumors  of  hermaphrodites  are  dysgerminomas. 

The  predilection  of  dysgerminoma  for  the  right 
ovary  is  in  accord  wdth  the  relatively  slow  and  less 
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complete  development  of  that  organ.  The  clinical 
incidence  of  these  tumors  appears  to  make  up  some- 
thing like  2 to  3 per  cent  of  all  primary  malignant 
ovarian  tumors.  The  degree  of  malignancy  varies  in 
individual  cases;  according  to  Schiller,  dysgermino- 
mas in  females  10  to  20  years  of  age  are  90  per 
cent  benign  and  in  ages  40  to  60  are  90  per  cent 
malignant. 

The  best  indication  of  the  degree  of  malignancy 
is  the  amount  of  infiltration  of  the  tumor  capsule 
at  operation  or  extension  into  the  adjacent  lymph 
nodes  with  involvement  of  adjoining  viscera. 


Figure  1. — Gross  specimen,  showing  relative 
size  anil  feuptureil  cyst  on  top  cml,  from  which 
hemorrhage  arose. 
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Figure  2. — Low  power  magnification. 


Grossly,  dysgerminomas  are  often  large  nodular 
tumors  enveloped  in  a shiny  tendinous  capsule, 
which  when  cut  gives  a gritty  sensation  to  the 
knife,  and  appears  gray  or  grayish  pink,  glistening, 
and  granular.  Their  consistency  is  firm  and  elastic, 
though  semisolid  and  soft  forms  may  result  from  its 
tendency  to  yellow  areas  of  fatty  degeneration.  His- 
tologically, nearly  all  dysgerminomas  look  like 
pseudotuberculosis,  due  to  fatty  degeneration  liberat- 
ing lipoids  which  elicit  tissue  reaction  similar  to 
tuberculosis.  This,  together  with  the  occasional  ap- 
pearance of  large  symplasmatic  giant  cells  has  at 
times  led  to  the  mistaken  diagnosis  of  associated 
tuberculosis.  These  tumors  are  composed  of  columns 
of  large  round  or  ovoid  cells  having  an  abundance  of 
lightly  acidophilic  cytoplasm  and  dark  hyperchromat- 
ic  nuclei.  The  nucleoli  are  usually  visible,  and  a 
varying  number  of  mitosis  may  be  present.  Delicate 
strands  of  connective  tissue  support  the  tumor  cells, 
and  a heavy  lymphoid  infiltration  is  present  through- 
out the  stroma. 

Dissemination  of  the  tumor  is  by  lymphocytic  in- 
filtration, usually  confined  to  the  peritoneal  cavity; 
the  more  malignant  forms  metastasizing  to  the  rec- 
tum, bladder,  and  retroperitoneal  lymph  nodes. 
Rarely  do  metastases  occur  to  distant  organs  such 
as  the  liver  and  spleen. 

The  clinical  picture  of  dysgerminoma  is  relatively 
poor  regarding  symptoms  and  is  not  Specific.  Fre- 
quently the  patient  presents  herself  for  an  un- 


Figure 3. — High  power  mug ni tieat ion. 


related  complaint.  Compression  symptoms  due  to 
pressure  of  growing  tumor  on  neighboring  organs 
and  tissue  are  common,  such  as  swelling  and  pain 
of  lower  abdomen  and  lower  extremities.  Occasion- 
ally patients  may  complain  of  amenorrhea,  infantil- 
ism, sterility,  hypogenitalism,  or  pseudohermaphro- 
ditism. 

Diagnosis  is  usually  made  only  after  surgical 
removal  and  microscopic  section.  An  ovarian  tumor 
in  a girl,  age  13  to  20,  soft,  homogenous,  with  areas 
of  degeneration  and  no  cavities  or  hemorrhages  is 
usually  dysgerminoma. 

Physical  examination  of  the  patient  (other  than 
showing  signs  of  sexual  maldevelopment,  if  these 
are  present)  reveals  a firm,  solid,  irregular  nodular 
tumor  in  the  uterine  adnexa.  X-rays  of  the  pelvis 
will  occasionally  differentiate  dysgerminoma  from 
dermoids  or  teratomas  if  these  later  contain  calcare- 
ous and  radiopaque  contents. 

Treatment  consists  of  surgical  excision  followed 
by  radiation  in  patients  with  metastases  and  those 
past  the  menopause.  Conservative  surgical  treatment 
is  the  rule  in  young  normal  females  because  the 
tumor  is  usually  benign;  in  cases  in  which  recur- 
rences and  metastases  later  develop  radiotherapy  is 
effective.  Surgical  procedures  vary  according  to  con- 
dition and  age  of  the  patient,  from  mere  removal  of 
involved  adnexa  in  the  young  female  to  panhysterec- 
tomy in  those  patients  with  sexual  underdevelopment 
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with  no  possibility  of  future  child  bearing  and  those 
past  the  child-bearing  age. 

Interval  bimanual  examination  must  be  a dictum; 
these  patients  must  be  observed  regularly  for  metas- 
tases  or  recurrences. 

The  following  case  of  dysgerminoma  is  reported 
because  of  its  unusual  findings: 

The  patient  was  first  admitted  to  our  service  at 
4 p.  m.  December  18,  1946  because  of  generalized 
lower  abdominal  pain  beginning  the  previous  day 
at  10:30  p.  m.  and  accompanied  by  nausea  and 
vomiting.  The  pain  became  localized  to  the  left  lower 
quadrant  and  suprapubic  area  on  the  morning  of 
the  day  of  admission  and  seemed  to  be  aggravated 
by  slight  jarring,  such  as  riding  in  a car.  The  pa- 
tient was  most  comfortable  with  the  left  thigh  in 
flexion.  The  past  and  family  histories  were  essen- 
tially negative.  Menstrual  history  began  at  14  and 
was  regular  and  uneventful.  Sexual  history  showed 
that  the  patient  had  been  having  sexual  relations  for 
several  months.  Physical  examination  revealed  a 
well  developed  and  fairly  well  nourished  white 
female,  aged  20,  appearing  acutely  ill  and  in  marked 
pain.  Further  examination  revealed  a temperature 
of  99.4  F.,  a pulse  rate  of  88,  and  respiratory  rate 
of  20.  The  blood  pressure  was  110  systolic  and  72  dia- 
stolic. The  remainder  of  the  physical  examination  was 
essentially  negative  except  for  a 2 plus  tenderness 
in  the  right  lower  quadrant,  a 3 plus  tenderness  in 
the  left  lower  quadrant,  and  a 2 plus  lower  abdom- 
inal rigidity.  Vaginal  examination  revealed  a 
lemon-sized  mass  in  the  left  vault,  further  definition 
of  which  could  not  be  made  out  because  of  abdom- 
inal tenderness  and  rigidity.  A preoperative  diag- 
nosis of  ruptured  ectopic  pregnancy  was  made,  and 
a laparotomy  was  performed  the  same  evening.  On 
opening  the  peritoneal  cavity,  about  150  to  200  cc. 
of  bloody  fluid  was  aspirated.  Exposure  of  uterus 
and  adnexa  showed  a hard  kidney-shaped  tumor 
about  the  size  of  a lemon  on  the  upper  pole  of  the 
left  ovary.  On  the  cephalic  end  of  this  mass  was 
an  open  bleeding  ruptured  cyst  the  size  of  a walnut. 
Both  masses  were  excised  in  toto  along  with  the 
left  adnexa.  Thorough  exploration  of  the  abdomen 
and  pelvis  did  not  reveal  any  metastases  to  pelvic 
or  abdominal  viscera. 

On  excision,  the  kidney-shaped  mass  was  found 
to  be  firm,  nodular,  and  lightly  encapsulated  and 
when  cut  gave  a gritty  sensation.  The  specimen 
measured  9.5  by  6 by  5 cm.;  grossly  a solid  tumor 
composing  most  of  the  ovarian  tissue  was  present, 
with  no  evidence  of  any  actual  extension  through 
the  cortex  to  indicate  invasion.  Near  one  end  of  the 
tumor  there  was  a lacerated  portion  with  evidence 


of  hemorrhage.  Sections  through  this  area  revealed 
a moderate-sized  corpus  luteum  measuring  3.5  cm. 
in  length  with  the  central  portion  filled  with  a small 
amount  of  hemorrhagic  material.  Luteal  cells  showed 
no  evidence  of  any  tumor.  Solid  portion  of  tumor 
showed  granular  character  without  any  evidence  of 
cystic  or  lipoid  changes,  but  a slight  degenerative 
change  was  present  in  scattered  areas  of  the  solid 
tumor.  This  tumor  was  suggestive  of  a granulosa 
cell  tumor,  possibly  a granulosa  cell  carcinoma. 
However,  microscopic  sections  of  tumor  showed  a 
typical  dysgerminoma  with  no  evidence  of  extension 
through  ovarian  cortex. 

The  patient  made  an  uneventful  recovery,  and 
routine  postoperative  examination  six  months  later 
showed  her  to  be  in  good  health  with  no  evidence  of 
metastases  or  recurrences  in  the  pelvis  or  elsewhere. 

This  case  illustrates  unusual  findings  with  un- 
usual features.  The  patient  would  not  have  sought 
medical  aid  for  the  symptomless  dysgerminoma  at 
this  time,  but  did  so  for  an  acute,  concomitant 
ruptured  corpus  luteum  cyst  which  clinically  resem- 
bled a ruptured  ectopic  pregnancy. 
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UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  TO  PRESENT  INTENSIVE 

COURSE  IN  PEDIATRICS 

Under  the  direction  of  Dr.  John  E.  Gonce,  Jr.,  the  University  of  Wisconsin  Medical  School  is 
offering  a short,  intensive  course  in  pediatrics,  beginning  March  14. 

Of  especial  interest  to  practicing  physicians,  presentations  will  be  by  ward  rounds  as  well  as 
talks  on  present  methods  by  the  staff  of  the  pediatrics  and  related  departments. 

Some  of  the  subjects  to  be  covered  are  the  Brush  treatment  of  early  diabetes,  congenital  heart 
disease,  emotional  problems,  instruction  to  mothers  of  newborn  infants,  infant  surgery,  chemistry 
of  malignant  diseases,  diagnosis  of  intercranial  tumors,  diseases  of  the  eye,  and  treatment  of  com- 
mon skin  diseases. 

For  the  complete  schedule  and  application,  write  to  Graduate  Medical  Education,  418  North  Ran- 
dall Avenue,  Madison  6,  Wisconsin.  Enrollment  is  limited  to  16  physicians. 
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An  Introduction  to  ^The  Need  for  Physicians^ 


IN  RECENT  years,  the  nation’s  educators  and  social 
planners  have  diligently  sought  the  answer  to  the 
problem  of  how  many  trained  or  professional  people 
are  needed  in  this  country.  How  many  doctors,  how 
many  lawyers,  how  many  engineers?  Are  our  schools 
producing  an  over-supply  in  some  fields  while  dras- 
tic shortages  exist  in  others?  If  so,  how  can  profes- 
sional personnel  be  produced  for  the  fields  in  which 
they  are  most  needed? 

At  the  request  of  the  University  of  Wisconsin 
Board  of  Regents,  the  Committee  on  University 
Functions  and  Policies  created  a special  Sub-com- 
mittee on  the  Need  for  Trained  Personnel,  which 
throughout  1948  gathered  data  for  a factual  analysis 
of  Wisconsin’s  needs  for  all  categories  of  trained 
personnel,  from  actors  to  zoologists. 

Members  of  the  sub-committee  included  J.  L.  Mc- 
Camy,  chairman,  professor  of  political  science;  C. 
M.  Bogholt,  professor  of  philosophy;  Emily  Cher- 
venik,  assistant  to  dean  of  women;  A.  R.  Curreri, 
M.  D.,  associate  professor  of  surgery.;  C.  A.  Elve- 
hjem,  dean  of  graduate  school ; Glen  Eye,  principal 
of  Wisconsin  High  School;  N.  P.  Feinsinger,  profes- 
sor of  law;  V.  E.  Kivlin,  associate  dean  of  college 
of  agi’iculture;  S.  M.  McElvain,  professor  of 
chemistry;  R.  J.  Roark,  professor  of  mechanics;  H. 
R.  Trumbower,  professor  of  commerce  and  econom- 
ics; and  M.  H.  Ingraham,  ex  officio,  dean  of  the 
college  of  letters  and  science. 

The  study  was  undertaken  primarily  because  the 
Board  of  Regents  felt  the  state  university  should  be 
concerned  with  the  production  of  graduates  to  sup- 
ply trained  personnel  for  Wisconsin  and  the  nation. 
With  continued  full  employment,  it  is  expected  that 
the  number  of  persons  employed  in  professional  and 
semiprofessional  occupations  will  increase  from  3,- 
300,000  in  1940  to  nearly  5,100,000  by  1960. 

Here  are  some  of  the  major  conclusions  of  the 
University  sub-committee: 

1.  The  popular  belief  that  there  is  an  impending 
acute  shortage  of  physicians  in  this  country  is 
“grossly  exaggerated.”  The  need  is  not  so  great 
“that  the  present  medical  schools  and  the  additional 
new  ones  will  not  be  able  to  meet  it.”  In  the  last 
twenty  years  the  physician  population  of  Wisconsin 
has  increased  more  than  40  per  cent  while  the  total 
population  has  increased  only  9 per  cent.  The  phy- 
sician-population ratio  in  Wisconsin  (1:922)  is 
rapidly  approaching  the  average  of  the  nation 
(1:900),  and  “we  believe  it  will  soon  be  superior.” 
Some  areas  of  the  state  lack  adequate  physician 
population  because  of  the  lack  of  hospital  facilities, 
poor  soil  productivity,  and  unstable  economic  and 
living  conditions. 

2.  Nursing  needs  in  Wisconsin  are  taking  the 
same  direction  as  those  in  the  nation.  At  present 
there  is  a shortage  of  at  least  41,000  nurses  for 
optimum  nursing  care  of  people  in  this  country. 


All  hospitals  are  in  dire  need  of  general  and 
private  duty  nurses.  At  present,  there  is  a total 
of  7,403  nurses  in  Wisconsin,  of  which  5,458  are 
actively  working  either  part  or  full  time.  This  is 
considerably  less  than  the  number  of  graduate 
nurses  needed  for  this  state.  The  i-ecruiting  and 
training  of  practical  nurses  is  suggested  as  the 
quickest  method  of  meeting  the  current  nursing 
shortage. 

3.  There  is  no  need  to  open  additional  facilities 
for  the  teaching  of  dentistry  in  Wisconsin,  although 
continuous  studies  should  be  made  to  determine  the 
dental  needs  of  this  state  from  year  to  year.  In 
1940  Wisconsin  had  2,200  dentists  attending  to  the 
dental  needs  of  3,137,587  people — a ratio  of  1:1370. 
The  ratio  for  the  United  States  is  1:1865. 

4.  Wisconsin  has  a shortage  of  at  least  5,140 
teachers  even  without  allowing  for  the  normal  at- 
trition which  takes  place  among  those  already 
teaching.  Since  there  is  no  over-supply  of  teachers, 
this  state  cannot  hope  to  solve  its  teacher  shortage 
by  depending  upon  an  oversupply  in  other  states. 
Neither  can  it  afford  to  solve  the  problem  by  re- 
ducing the  quality  of  teaching,  for  the  state  already 
permits  a large  number  of  its  schools  to  be  presided 
over  by  teachers  who  cannot  qualify  for  standard 
teaching  certificates. 

The  report  of  the  sub-committee  considered 
“trained  personnel”  to  include  those  persons  who 
filled  positions  for  which,  generally  speaking,  a 
minimum  of  the  four-year  college  degree  is  now 
customary  or  in  which  at  least  one-fourth  of  the 
occupants  have  attended  college  to  some  extent.  In 
many  of  the  semiprofessional  fields  two  years  of 
college  preparation  is  sufficient.  The  junior  college 
system,  according  to  the  report,  can  satisfy  the 
needs  of  the  economy  for  trained  persons  in  such 
employment  as  medical  secretaries,  automotive  and 
electrical  technician,  recreational  leaders,  and 
others  in  the  business  and  professional  world.  It 
added  that  the  need  for  training  at  the  technician 
level  is  particularly  acute  in  the  health  and  med- 
ical fields  and  in  certain  phases  of  industry.  The 
sub-committee  stated  that  the  technical,  commercial, 
and  social  effectiveness  of  any  occupational  group 
is  advanced  by  more  college  training. 

Recognizing  that,  the  trend  in  nearly  all  of  the 
trained  occupations  is  toward  more  college  train- 
ing, the  sub-committee  pointed  out  that  the  Univer- 
sity of  Wisconsin  has  “an  obligation  to  study  con- 
tinuously and  on  a uniform  basis  the  needs  for 
trained  personnel,  as  well  as  the  functions  of  the 
University  in  supplying  such  needs.”  The  sub-com- 
mittee was  “concerned”  about  the  lack  of  atten- 
tion that  has  been  given  in  the  past  to  what  has 
happened  to  college  graduates,  and  the  lack  of  anal- 
ysis for  future  training.  Its  report  stated  that  “the 
entire  American  system  of  higher  education  is  at 
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present  operating  from  momentum  and  habit,  with- 
out an  accurate  sense  of  history  or  an  analysis  of 
trends.”  The  sub-committee  was  “appalled”  by  the 
lack  of  standardized  records  and  centralized  report- 
ing among  the  institutions  of  higher  education. 

An  analysis  of  the  University's  contribution  to 
education  was  made  by  comparing  the  number  of 
professional  degrees  granted  at  Wisconsin  as  com- 
pared to  similar  degrees  offered  in  other  institu- 
tions. The  University  of  Wisconsin  grants  1.1  per 
cent  of  the  first  professional  degrees  in  the  nation, 
usually  a bachelor’s,  which  is  “clearly  its  share  in 
producing  the  first  level  of  trained  professional  per- 
sonnel.” The  university  grants  more  than  1.5  per 
cent  of  the  master’s  degrees  and,  roughly,  5.5  per 
cent  of  the  doctor’s  degrees  in  the  nation.  It  trains 
nearly  2,200  doctors  of  philosophy — more  than  any 
other  state  university.  The  university  ranks  first 
in  the  nation  for  the  number  of  Ph.  D.’s  granted  in 
biochemistry,  botany  and  pharmacology;  second  in 
agriculture,  bacteriology,  and  physiology;  and  third 
in  genetics  and  geography. 


The  most  outstanding  discovery  of  the  sub-com- 
mittee in  its  attempt  to  meet  the  need  for  trained 
personnel  is,  in  its  own  words,  “the  surprising  in- 
adequacy of  reliable  analysis  in  this  area  of  social 
planning.”  The  sub-committee  concluded  that  ac- 
curate information  about  the  need  and  supply  in 
the  professions  is  essential  if  the  university  is  to 
make  wise  distribution  of  its  educational  funds  and 
energies  and  provide  wise  vocational  counselling  to 
students. 

Particular  attention  was  given  by  the  sub-com- 
mittee to  certain  categories  of  professional  need 
because  the  data  was  more  readily  available  or  be- 
cause of  the  social  consequences  of  a failure  to  fill 
the  needs  of  those  fields.  One  of  those  fields  was 
medicine,  and,  since  the  need  for  physicians  is  of 
primary  interest  to  the  medical  profession  in  Wis- 
consin, that  portion  of  the  university  sub-commit- 
tee’s report  is  reprinted  in  full  on  the  following 
pages.  The  study  concerning  medical  personnel  needs 
was  made  by  A.  R.  Curreri,  M.  D.,  associate  pro- 
fessor of  surgery  at  the  University  of  Wisconsin 
Medical  School. 


The  Need  For  Physicians 

By  A.  R.  CURRERI,  M.  D. 

Madison 


Doctor  Curreri  re- 
ceived his  degree  in 
medicine  from  the  Uni- 
versity of  Wisconsin 
Medical  School  in  1933. 
lie  has  served  at  that 
institution  as  associate 
professor  of  surgery 
since  1941. 


A.  R.  CURRERI 

RECENT  reports  emanating  from  several  federal 
agencies  have  stressed  the  present  and  future 
critical  need  for  physicians.  An  urgent  plea  has  been 
made  to  augment  the  present  teaching  facilities  and 
student  enrollment.  As  an  enlightened  state,  not 
only  must  Wisconsin  be  aware  of  the  medical  needs 
of  this  nation,  but  it  must  also  critically  appraise 
its  own  condition  and  be  prepared  to  correct  any  de- 
ficiencies. 


* Section  of  the  report  of  the  Sub-Committee  on 
University  Functions  and  Policies  prepared  at  the 
request  of  the  Board  of  Regents  of  the  University 
of  Wisconsin. 


In  a meeting  before  State  and  Territorial  Health 
Officers  on  December  2,  1947,  Dr.  Thomas  Parran, 
former  Surgeon  General  of  the  United  States  Pub- 
lic Health  Service,  estimated  a prospective  deficit 
of  30,000  physicians  by  1960  if  additional  physicians 
are  to  be  provided  to  meet  the  exigencies  of  govern- 
mental agencies  as  well  as  the  expanding  health 
programs.  The  United  States  Department  of  Labor 
and  the  President’s  Research  Board,  headed  by  Mr. 
John  Steelman,  point  with  extreme  pessimism  to 
the  slow  growth  of  the  medical  profession  during 
the  past  three  decades.  In  this  period  there  was  na- 
tionally a 13.4  per  cent  increase  in  physicians,  as 
compared  to  a 43.2  per  cent  increase  in  population. 
In  addition,  they  deprecate  the  present  trend  in 
which  physicians  locate  in  states  where  there  is  a 
high  buying  power  and/or  good  educational  facili- 
ties for  its  citizens.  As  evidence  they  point  to  the 
fact  that  in  1940  over  half  of  the  American  physi- 
cians were  located  in  eight  states,  and  in  twenty-one 
states  there  was  an  actual  decrease  in  number  of 
doctors  despite  a rise  in  population. 

Federal  agencies  have  estimated  a demand  for 
200,000  to  210,000  physicians  by  1960.  This  in- 
creased future  need  has  been  based  on  the  following 
factors : 

1.  The  estimated  population  increase. 

2.  Improved  economic  conditions  associated 
with  increased  buying  power  of  individual 
families. 
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3.  Prepayment  insurance  plans  permitting 
greater  medical  care  and  hospitalization  for 
low  income  families. 

4.  Expansion  of  medical  facilities  by  the  Army, 
Navy,  Veterans,  and  Public  Health  Agencies. 

5.  Future  federal  construction  of  modern  hos- 
pitals in  low  income  areas  thorughout  the 
country. 

6.  The  general  trend,  both  urban  and  rural,  for 
higher  standards  in  medical  care  and  health. 

7.  The  present  complexity  of  medical  practice 
requiring  larger  numbers  of  specialists  and 
research  workers. 

It  is  of  prime  importance  to  ascertain  if  the  facili- 
ties of  medical  schools  are  adequate  to  supply 
enough  doctors  to  meet  the  trends  of  the  state  and 
nation.  Many  periodicals  boldly  have  taken  the  med- 
ical profession  to  task  for  permitting  the  number  of 
doctors  to  decrease  while  the  population  and  the  life 
span  of  Americans  has  increased.  Prior  to  1906 
there  were  approximately  5,600  graduates  yearly 
from  160  medical  schools  in  the  United  States.  In- 
vestigations by  the  American  Medical  Association 
and  the  Carnegie  Report  forced  a large  number  of 
substandard  schools  to  go  out  of  existence.  The  ex- 
posure of  these  substandard  schools,  which  required 
little  more  than  common  school  education,  reduced 
the  number  of  schools  to  131  by  1910,  96  by  1915, 
and  85  by  1920.  There  are  at  present  77  medical 
schools,  with  6 more  in  the  process  of  construction. 

This  reduction  in  number  of  medical  schools,  to- 
gether with  increasing  premedical  training  require- 
ments and  the  economic  depression  of  the  thirties, 
reflected  itself  in  a marked  decrease  in  the  number 
of  medical  graduates  (see  table  1).  The  lowest  ebb 


Table  1. — Number  of  Accredited  Medical  Schools  and 
Graduates  in  the  United  States,  1905—44 


Number  of 

Number  of 

Year 

Schools 

Graduates 

1903 

160 

5,  606 

1910 

131 

4.  440 

1915 ...  

96 

3,  536 

1920 

85 

3,  047 

1921 

83 

3,  186 

1922 

81 

2,  529 

1923 

80 

3,  120 

1924 . . 

79 

3,  562 

1925 - 

80 

3.  974 

1926 

79 

3,  962 

1927. 

80 

4.  035 

1928.. 

80 

4,  262 

1929.  

76 

4.  446 

1930 

76 

4,  565 

1931 

76 

4.  735 

1932. 

76 

4,  936 

1933 

77 

4,  895 

1934  _ 

77 

5,  035 

1935. 

77 

5,  101 

1936 

77 

5,  183 

1937 

77 

5.  377 

1938  . 

77 

5,  194 

1939 

77 

5,  089 

1940 

77 

5,  097 

1941 

77 

5.  275 

1942  

77 

5, 163 

1943 

76 

5,  223 

1944  (7-  1 43  to  6 30  44)... 

77 

5,  134 

19-14  - second  session  ) 

77 

5,  169 

1945  (to  June  30)_ 

77 

5,  136 

occurred  in  1922,  with  2,526  graduating.  Since  then 
there  has  been  a progressive  increase,  and  in  1945 
there  were  5,136  receiving  M.D.  degrees  from  uni- 
versities. The  increment  in  graduates  from  the  six 
new  medical  schools  should  produce  a total  of  ap- 
proximately 5,600  yearly. 

Based  on  the  present  number  of  graduates,  at 
least  56,000  physicians  will  be  trained  in  the  decade 
of  1950-1960.  The  accelerated  war  program  pro- 
vided this  country  with  another  58,000  doctors  dur- 
ing the  1940  decade.  The  estimated  number  of  phy- 
sicians in  1940  was  just  above  150,000.  The  total 
number  of  doctors  available  in  1960,  not  deducting 
the  losses  from  attrition,  will  be  264,000. 

Attrition  losses  in  the  medical  profession  are  dif- 
ficult to  estimate,  because  in  many  instances  there 
is  partial  retirement  either  because  of  age  or  inter- 
ests in  business  affairs.  Nevertheless,  the  labor  de- 
partment has  appraised  this  loss  for  this  period 
(1940-1960)  in  the  vicinity  of  78,000.  This  estimate 
certainly  appears  high,  but  if  the  figure  is  correct 
then  the  available  number  of  doctors  in  1960  will  be 
186,000 — about  14,000  less  than  the  ideal  number 
set  by  the  Labor  and  United  States  Public  Health 
Services.  This  deficit  is  about  16,000  less  than  that 
estimated  by  Doctor  Parran. 

The  outlook  as  portrayed  by  the  federal  services 
appears  gloomy.  One  should  pause  for  a moment 
and  recall  that  not  too  long  ago — in  1932  to  be  exact 
— a Commission  on  Medical  Education  established 
by  the  Association  of  American  Medical  Colleges  re- 
ported “with  the  rate  of  increase  in  number  of  phy- 
sicians there  would  be  by  1950  a physician- 
population  ratio  of  1:750.”  At  that  time  this  com- 
mission stated  there  was  an  excess  of  25,000  physi- 
cians. Dr.  Willard  Rappeleye,  the  director  of  the 
Commission,  in  appearing  before  a Senate  committee 
in  1944,  believed  the  output  of  medical  schools  for 
peacetime  needs  was  adequate.  A similar  attitude 
has  been  taken  by  the  American  Medical  Associa- 
tion. Mr.  Frank  Dickinson,  statistician  for  the 
American  Medical  Association,  informed  me  in  a 
recent  personal  communication  that  he  believes 
there  are  not  only  sufficient  doctors  at  present,  but 
by  1960  there  will  be  a considerable  excess.  The 
American  Medical  Association  has  strongly  favored 
and  urged  improvement  in  quality  rather  than  in 
quantity  of  medical  students. 

Communities  can  quickly  gauge  the  need  for  med- 
ical facilities.  Until  recently  the  states  of  Wiscon- 
sin, North  and  South  Dakota,  Alabama,  Washing- 
ton, and  a host  of  others  had  agreements  with  med- 
ical schools  in  other  states  for  the  matriculation  of 
their  students.  From  1907  the  LTniversity  of  Wis- 
consin had  afforded  only  the  first  two  years  of  medi- 
cine. Following  World  War  I the  state  of  Wisconsin 
appreciated  the  need  for  a medical  school  when  de- 
mands for  physicians  increased  and  transfer  to 
other  medical  schools  for  clinical  training  became 
increasingly  more  difficult  for  its  students.  In  1925 
the  four-year  medical  course  was  initiated.  Six 
other  states  have  recognized  the  need  for  medical 
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school  expansion,  and  their  new  facilities  will  soon 
be  in  operation.  Thus,  as  the  demand  becomes  evi- 
dent more  states  will  consider  the  establishment  of 
medical  schools. 

In  the  desire  to  graduate  more  physicians,  neither 
the  present  high  quality  of  education  nor  the  critical 
appraisal  of  prospective  students  should  be  sacri- 
ficed. Brick  and  mortar  alone  do  not  constitute  the 
medical  school.  It  is  composed  by  the  triad  of  a 
physical  plant  (including  apparatus),  a well- 
prepared,  intelligent  and  inquisitive  student  body, 
and  a well-trained  faculty.  The  most  important  fac- 
tors are  the  students  and  the  faculty. 

Wisconsin  is  much  more  fortunate  than  many  of 
the  other  states,  since  she  supports  two  medical 
schools.  Marquette  University  School  of  Medicine 
and  the  University  of  Wisconsin  Medical  School 
graduate  approximately  160  doctors  yearly.  This 
number  compares  favorably  with  the  country  as  a 
whole  or  with  the  individual  states.  In  the  United 
States  the  yearly  ratio  of  medical  graduates  to  total 
population  is  1:25,340,  while  in  Wisconsin  this  ratio 
is  1:20,100. 

Unfortunately,  the  need  for  medical  care  has  been 
based  on  a fixed  ideal  physician-population  ratio 
for  all  localities.  A study  of  any  area  or  state  will 
readily  demonstrate  the  fallacy  of  such  a method  of 
measurement.  For  example,  the  highly  industi'ial- 
ized  areas  employ  many  physicians  to  prevent  occu- 
pational diseases  or  to  administer  first  aid.  Large 
trade  areas  or  university  centers  have  available 
many  specialists  whose  service  is  not  only  enjoyed 
locally  and  in  adjoining  trading  areas,  but  also  by 
the  entire  state.  Road  conditions  are  a definite  fac- 
tor in  the  availability  of  medical  care.  With  good 
roads  and  automobiles  in  Wisconsin,  a patient  15 
or  20  miles  from  a physician  is  certainly  in  much 
better  position  than  one  3 or  5 miles  away  in  an 
area  of  the  United  States  where  road  conditions  are 
very  poor.  Sparsely  settled  areas  with  poor,  unpro- 
ductive soil  never  yielding  a profit  at  any  time 
should  not  anticipate  an  influx  of  physicians.  From 
a realistic  standpoint  it  must  be  recognized  that  in 
such  communities  one  finds  either  doctors  with  a 
missionary  vision  or  those  from  substandard  schools. 
The  supply  from  the  latter  has  been  closed  by  the 
action  of  investigating  boards.  Fi’om  an  idealistic 
and  economic  standpoint  it  might  be  advisable  to 
move  people  from  such  unproductive  areas.  After 
all,  intelligent  people  have  always  banded  together 
to  form  communities,  and  cities  where  they  can 
either  maintain  or  improve  their  buying  power  or 
associations.  Physician  population  is  concentrated 
where  the  buying  power  is  high,  educational  facili- 
ties are  available  for  themselves  and  their  families, 
and  social  contacts  are  possible. 

It  is  apparent,  therefore,  that  a fixed  optimum 
physician-population  ratio  cannot  be  established  for 
ui’ban  and  rural  communities  alike,  or  for  all  states 
in  the  Union.  An  optimum  ratio  should  be  deter- 
mined for  each  locality  and  should  be  based  upon 
(1)  adequate  care  for  every  member  of  the  com- 


munity, and  (2)  the  ability  of  the  community  to 
support  the  physician  financially,  educationally,  and 
socially.  Each  factor  is  important. 

There  has  been  considerable  agitation  to  subsidize 
physicians  participating  in  rural  communities.  Ac- 
tually, financial  remuneration  is  an  insufficient  in- 
ducement. Vilas  County,  for  example,  has  by  far  the 
highest  family  buying  power  in  Wisconsin  and  still 
cannot  attract  physicians.  The  Veterans’  Adminis- 
tration hospitals  formerly  situated  in  poor  rural 
areas  desperately  tried  to  staff  their  hospitals  by 
offering  attractive  salaries  and  scheduled  working 
periods  but  still  failed.  In  contrast,  very  little 
trouble  was  encountered  in  obtaining  well-trained 
and  qualified  men  in  the  new  veterans’  hospitals 
erected  in  medical  centers  and  affiliated  with  med- 
ical schools.  Madison  and  Dane  County  do  not  boast 
of  an  extremely  high  family  buying  power,  but  nev- 
ertheless its  physician-population  ratio  is  the  best  in 
the  state,  because  educational,  social,  and  living  con- 
ditions approach  the  ideal. 

The  145,000  doctors  in  this  country  should  be  suf- 
ficient to  provide  adequate  medical  care  if  their  dis- 
tribution were  equitable,  since  this  number  repre- 
sents a physician-population  ratio  of  1:900.  If  doc- 
tors associated  with  government  services  and  those 
in  residency  training  were  included,  the  number 
would  swell  to  such  a degree  that  a ratio  of  1:750 
would  result.  Unfortunately,  there  is  considerable 
disparity  in  distribution  in  the  various  parts  of  the 
United  States.  Statistics  of  the  District  of  Columbia 
and  New  York  State  reveal  a physician-population 
ratio  of  1:382  and  1:511  respectively,  while  in  Mis- 
sissippi and  South  Carolina  the  ratios  are  1:1630 
and  1:1523  respectively. 

Table  2 is  illuminating,  for  it  sharply  brings  into 
focus  the  statements  previously  made.  In  those 
states  where  professional  men  prefer  to  live,  the 
percentage  increase  in  physicians  has  kept  pace  and 
even  exceeds  at  times  the  population  increase.  In 
states  where  unfavorable  conditions  exist,  there  has 
been  a numerical  decrease  in  physicians  despite  an 
increase  in  population.  Young  physicians  are  ad- 
vised to  settle  in  those  areas  where  they  would  enjoy 
living.  Thus,  California,  Arizona,  Connecticut,  Flor- 
ida, New  Jersey,  New  York,  Minnesota,  Wisconsin, 
and  a few  others  attract  most  of  the  graduates. 
There  is  a strong  possibility  that  if  medical  enroll- 
ments were  greatly  augmented  the  excess  number 
of  graduates  would  also  go  to  these  popular  states. 
The  construction  of  modern  hospitals  in  good  rural 
areas  undoubtedly  would  entice  young  doctors.  The 
crux  of  the  problem  in  poor  regions  is  that  of  eco- 
nomic, educational,  and  social  improvement.  When 
these  conditions  are  met,  professions  in  general  will 
gravitate  there. 

In  1948  there  are  3,692  physicians  serving  the 
3,213,435  people  in  the  state  of  Wisconsin — a ratio 
of  1 physician  to  870  people.  This  ratio  is  superior 
to  that  of  the  country  as  a whole.  It  should  be 
pointed  out  that  378  of  the  total  number  of  physi- 
cians in  this  state  are  serving  as  interns  or  resident 
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Table  2. — State  Population  in  Relation  to  Numbers  of  Physicians,  l!)20-i0 


State 

Per  cent  of 
Increase  in 
Population, 
1920-40 

Per  cent  of  Increase 
or  Decrease  in 
Number  of 
Physicians,  1920-40 

Population  per 
Physician 

1920 

1940 

United  States . ------  . 

24.6 

+ 14.2 

729 

796 

Increase  in  population,  decrease  in  physicians: 

Alabama  ________  _ 

20.6 

—17.9 

1036 

1523 

Arkansas  _ _ _ _ _ _ 

11.3 

—28.9 

743 

1161 

Colorado  _ _ _ _ _ _ 

19.5 

— 7.3 

530 

684 

Georgia  _ _ _ _ _ 

7.9 

—22.4 

879 

1222 

Idaho ______  _ __ 

21.5 

—14.0 

900 

1271 

Indiana _____  __  __ 

17.0 

— 9.3 

685 

883 

Iowa_  _ _ 

5.6 

—17.9 

674 

867 

Kansas _ ______  _ ____ 

1.8 

—18.7 

696 

871 

Kentucky  _ ____  _ _ __  _ _____  ______ 

17.8 

—17.1 

685 

1115 

Maine . __  _ _ _ _________  

10.3 

—19.2 

696 

951 

Mississippi  __  _ _ _ ____ 

22.0 

—19.4 

1081 

1635 

Missouri ___  _ _ _ ____  

11.2 

—17.4 

563 

758 

Nebraska  __  _ _____  __  . ____ 

1.5 

—18.8 

667 

834 

Nevada.  . _ . _ _ _ _ _ _ 

42.4 

— 5.9 

506 

766 

New  Hampshire _ _ 

10.9 

—11.7 

698 

876 

Oklahoma  ___  _.  _ __  __  ___ 

15.2 

— 15.3 

767 

1043 

South  Carolina  _ _ _ _.  ____  __  ___  ___ 

12.8 

— 7.1 

1239 

1505 

South  Dakota  ____  __  __  _ 

1.0 

—22.5 

979 

1276 

Tennessee  _ _ _____  __ 

24.7 

— 15.4 

723 

1066 

Vermont ___  __  __  _ ____  _ __  

1.9 

—18.4 

623 

778 

Wyoming  _ __  _ _ __  _ _ 

29.0 

—12.7 

748 

1105 

Increase  in  population,  increase  in  physicians: 

Arizona  _ _ ______  _ 

49.4 

+ 47.2 

877 

890 

California.  . __  _ __  ___  ___  ________  ___ 

101.6 

+ 60.9 

503 

630 

Connecticut.  _ __  ___  __  ___ 

23.8 

+44.6 

803 

688 

Delaware _ 

19.5 

+ 20.7 

811 

803 

District  of  Columbia  ._  _ . __ 

51.5 

+ 41.6 

357 

382 

Florida  _ _ _ _ ______  _ _ 

95.9 

+ 43.4 

677 

925 

Illinois  __  __  _ _ __  _ _ 

21.8 

+ 7.6 

604 

683 

Louisiana  _ _ _ _ 

31.4 

+20.6 

924 

1006 

Maryland  _ _ _ _ 

25.6 

+ 25.1 

616 

619 

Massachusetts  __  _ __  

12.1 

+ 18.2 

642 

608 

Michigan __  _ 

43.3 

+ 37.7 

821 

855 

Minnesota..  __  _ _ __  _ _ __  _ 

17.0 

+ 20.0 

840 

819 

New  Jersey.  __  _ __  _ _ _ __  __ 

31.8 

+ 68.8 

901 

704 

Newr  Mexico  _ __  _ _ _ _ _ 

47.6 

+ 1.2 

854 

1245 

New  York _ . _ . _ 

29.8 

+ 55.9 

614 

511 

North  Carolina  __  __  _ 

39.6 

+20.8 

1197 

1383 

Ohio _ _ _ . . . _ 

19.9 

+ .8 

647 

770 

Oregon  __  _ __  __  __  _ ______  

39.1 

+ 12.4 

631 

781 

Pennsylvania  __  ...  . 

13.5 

+ 13.6 

765 

765 

Rhode  Island.  _ _ _ . 

18.0 

+ 25.3 

817 

770 

Texas  _ _ _ __  _ 

38.6 

+ 2.7 

765 

1025 

Utah.  __  __  _ _ _ _ 

22.5 

+ 7.8 

876 

995 

Virginia _ __  __  _ _ 

16.0 

+ 9.6 

962 

1018 

Washington _ __  _ _ __  _ 

28.0 

+ 5.4 

683 

830 

West  Virginia _______  __ 

29.9 

+ .5 

850 

1099 

Wisconsin.  _ __  __  _ 

19.2 

+22 . 5 

947 

922 

physicians  in  hospitals,  and  therefore  the  public  can 
reach  directly  3,314  physicians.  If  physicians  em- 
ployed by  sanatoria  and  city,  state,  and  federal  pub- 
lic health  agencies  are  deducted,  the  number  remain- 
ing as  actively  practicing  physicians  would  be  2,884. 

It  is  of  considerable  significance  to  note  that  dur- 
ing the  past  two  decades  the  per  cent  increase  in 
physicians  in  Wisconsin  has  greatly  exceeded  that  of 
the  population.  Whereas  the  percentage  increase  in 
physicians  was  40.1  in  the  state,  the  population  in- 
crease was  but  9.3  per  cent.  The  number  of  actively 
practicing  physicians  increased  from  2035  in  1930 
to  2884  in  1948  (see  table  3). 


Table  3. — Increase  of  Physicians  in  Wisconsin 


Number  of  Physicians, 


1948 

1941 

1936 

1930 

2884 

2362 

2179 

2035 

Per  Cent  Increase  in 
Number  of»  Physicians  in 
1948, 


1941 

1936 

1930 

21.0% 

31.0% 

40.1% 

Another  method  of  determining  the  steady  pro- 
gressive increment  in  Wisconsin  physicians  is  by 
comparing  the  yearly  licensure  of  new  physicians 
with  losses  by  attrition  (see  table  4). 


Table  4. — Summary  of  Physician  Licensures  in 
Comparison  to  Deaths,  1930-.'i6 


Year 

Licensures 

Deaths 

1930 

196 

65 

1931.  ... 

192 

51 

1932 

179 

65 

1933 

172 

40 

1934... 

149 

54 

1935 

136 

55 

1936 

170 

67 

1937 

175 

59 

1938 

155 

67 

1939 

173 

not  available 

1940 

158 

65 

1941 . . . 

174 

58 

1942 

163 

63 

1943 

136 

61 

1944 

168 

66 

1945 

134 

76 

1946 

426 

78 

Unfortunately,  the  distribution  of  physicians  in 
our  own  state  is  not  uniform.  An  examination  of 
map  1,  showing  the  population,  number  of  physi- 
cians, and  the  physician-population  ratio  will  quickly 
dispel  any  thought  of  adequate  medical  care  in  every 
area  of  the  state.  The  distribution  of  physicians  in 
our  state  is  not  an  equitable  one.  Many  counties, 
particularly  the  southern  ones,  as  Dane,  Milwaukee, 
Walworth,  Green,  Rock  and  La  Crosse,  have  a very 
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Map  I. — Physician-population  ratio  per 
county  in  Wisconsin. 


creditable  physician-population  ratio.  On  the  other 
hand,  such  counties  as  Adams,  Marquette,  Jackson, 
and  Florence  have  a dearth  of  physicians.  One  im- 
mediately recognizes  these  counties  as  areas  where 
soil  productivity  is  so  poor  that  a decent  standard 
of  living  is  nigh  impossible  for  the  farmer  and  phy- 
sician alike.  It  is  difficult  to  determine  why  a third 
group  of  counties,  such  as  Marathon,  Kenosha,  Mani- 
towoc, Buffalo,  Chippewa,  Dunn,  Kewaunee,  Rich- 
land, Sauk,  Iowa,  and  Lafayette,  whose  economic 
status  should  be  satisfactory,  do  not  have  a larger 
number  of  doctors. 

It  becomes  apparent,  therefore,  that  while  the 
physician-population  ratio  in  Wisconsin  compares 
favorably  with  the  remainder  of  the  country,  the 
steady,  progressive  increase  in  number  of  physicians 
with  a decreasing  ratio  is  a very  favorable  and 
healthy  sign.  We  do  not  wish  to  imply  that  the 
supply  of  medical  doctors  in  Wisconsin  is  adequate. 
We  simply  wish  to  demonstrate  the  existence  of  a 
very  promising  trend  in  this  state. 

Chart  1 (based  on  1947  estimates),  correlating 
the  physician-population  ratio  with  the  family  buy- 
ing power,  although  at  first  disappointing  because  a 
definite  curve  cannot  be  established,  still  proves  two 
facts:  (1)  all  counties  in  a low  economic  bracket 
have  a low  physician-population  ratio,  and  (2)  cer- 
tain counties  with  excellent  family  buying  power 
still  cannot  attract  physicians. 

As  previously  stated,  other  factors,  besides  income, 
piay  a part  in  attracting  physicians.  Unquestion- 


Chart  1. — Average  family  buying  power  per  county 
compared  with  physician-population  ratio. 


ably  many  counties  can  be  improved  from  a medical 
standpoint  if  hospitals  are  constructed.  Map  2 
shows  the  distribution  of  hospital  beds  in  the  coun- 
ties of  Wisconsin.  Many  of  the  counties  with  few 
physicians  but  with  a high  buying  power  have  either 
no  beds  or  a very  low  hospital  bed-population  ratio. 
Such  counties  as  Lafayette,  Grant,  Waukesha,  Ke- 
waunee, Buffalo,  Pierce,  and  Vernon  would,  we 
believe,  have  an  increase  in  physicians  if  hospital 
facilities  were  available. 

At  the  same  time,  one  must  be  mindful  of  the  fact 
that  certain  counties  close  to  medical  centers  will 
obtain  their  medical  services  (physicians  and  hos- 
piitalization)  from  those  centers.  Therefore,  many 
individuals  residing  in  Waukesha  but  working  in 
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Map  — Relation  of  hospital  beds  to  population 
per  county  in  Wisconsin. 

Total  state  population:  3,213,435  (1947  estimate) 
Total  no.  beds — approved  hospitals:  10,621 
Hospital  bed-population  ratio:  1:303 
Unapproved  hospital  beds:  244 

Milwaukee  may  well  go  to  that  city  for  medical 
attention.  The  same  may  be  said  of  Iowa  County 
and  its  relation  to  Dane  County. 

Another  important  consideration  is  the  economic 
stability  of  a community.  While  many  communities 
may  show  a high  income  at  the  present  time,  never- 
theless employment  may  be  seasonal  or  may  be 
affected  materially  by  market  conditions.  For  ex- 
ample, Vilas  County  depends  on  tourist  trade  for 
its  income,  which  at  present  is  high.  In  average  or 
depression  periods  there  is  practically  no  income 
for  its  citizens.  Cities  dependent  upon  one  or  two 
key  industries  are  not  considered  highly  desirable, 
because  the  entire  economy  of  the  community  re- 
volves about  their  operation.  Past  experience  has 
clearly  shown  to  what  low  levels  the  family  buying 
power  can  reach  when  such  an  industry  is  seriously 
affected  or  hampered  by  new  inventions,  or  finan- 
cial and  labor  difficulties. 

Statisticians  have  noted  that  formerly  county  lines 
delineated  both  a political  and  a trade  unit.  Today 
good  roads  and  rapid  means  of  transportation  have 
made  possible  the  establishment  of  major  trade  and 
economic  centers  which  are  not  bounded  by  county 
lines.  La  Crosse,  for  instance,  is  the  trade  center 
for  La  Crosse,  Monroe,  Vernon,  Jackson,  Trem- 
pealeau, and  Buffalo  counties.  A few  local  trade 
areas  remain  in  each  county  where  urgent  or  daily 
needs  of  its  citizens  can  be  met. 


Map  ,'t. — Average  number  of  persons  per  physician 
in  different  areas  of  Wisconsin. 


Inasmuch  as  medicine  is  predominately  associated 
with  service,  one  would  naturally  anticipate  a con- 
centration of  physicians  in  the  major  trade  centers. 
Thus,  these  trade  centers  also  represent  the  major 
medical  centers  in  the  state  where  general  practi- 
tions,  specialists,  and  hospitals  are  available  for 
several  adjoining  counties.  Indeed,  the  cities  of  Mil- 
waukee and  Madison  not  only  offer  medical  service 
to  adjoining  counties,  but  also  serve  the  entire  state. 
With  the  aid  of  county  medical  societies  we  have 
outlined  on  state  maps  twenty  medical  and  hospital 
service  areas  (maps  3 and  4).  Each  service  area  has 
(Continued  on  page  153) 
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Table  5. — Summary  of  Area  Groupings  of  Medical  and  Hospital  Care  in  Wisconsin * 


Area  No. ♦♦Counties  Included*** 

Population 

No.  of 
Physicians 

Population- 

Physician 

Ratio 

No.  of 
Hospital 
Beds 

Hospital  Bed 
Population 
Ratio 

State  Totals 

3,  217,  401 

3,303 

974 

10,  682 

301 

Area  1 (Buffalo,  Jackson,  La  Crosse,  Monroe,  Pepin,  Trempealeau, 

Vernon) — 

175,  635 

138 

1,272 

665 

264 

Area  2 (Crawford,  Grant,  Iowa,  Richland) _ _ __  __  __  __  

Area  3 (Columbia,  Dane,  Sauk) - --  — ----- 

93,  310 

83 

1,  124 

217 

430 

216,  583 

350 

618 

1,  486 

145 

Area  4 (Green,  Lafayette)  - _ --  — 

40,  412 

42 

962 

85 

475 

Area  5 (Rock,  Walworth), 

123,  478 

135 

914 

325 

379 

Area  6 (Kenosha,  Racine) . — - — 

166,  905 

156 

1,  069 

591 

282 

Area  7 (Milwaukee,  Ozaukee,  Washington,  Waukesha).  __  

977,  060 

1,257 

777 

3,  020 

323 

Area  8 (Dodge,  Jefferson) - — . — - — 

89,  548 

95 

942 

211 

424 

Area  9 (Manitowoc,  Sheboygan).-  . - . 

Area  10  (Calumet,  Fond  du  Lac,  Green  Lake,  Marquette,  Outagamie, 

142,  458 

116 

1,228 

497 

286 

Waupaca,  Waushara,  Winnebago)  _ _ — . _ _ 

303,  623 

291 

1,  043 

884 

343 

Area  11  (Brown,  Door,  Kewaunee,  Oconto,  Shawano)  

189,  911 

143 

1.  328 

611 

310 

Area  12  (Marinette)  - . -------  --  - — 

33,  719 

26 

1,296 

80 

421 

Area  13  (Barron,  Chippewa,  Dunn,  Eau  Claire,  Rusk) - 

165,  883 

121 

1,  370 

492 

337 

Area  14  (Pierce,  Polk,  St.  Croix).  — -.  - — — 

66,  244 

43 

1.  540 

93 

712 

Area  15  (Langlade,  Lincoln,  Marathon,  Portage)  _ - 

147,  388 

96 

1,  535 

472 

312 

Area  16  (Florence,  Forest,  Oneida,  Price,  Vilas) . _ ..  . 

51,  923 

41 

1,266 

100 

519 

Area  17  (Ashland,  Bayfield,  Iron,  Sawyer),,.  . _ 

51,  132 

39 

1,  311 

217 

235 

Area  18  (Burnett,  Douglas,  Washburn).  __  __  - 

64,  687 

47 

1.  376 

259 

249 

Area  19  (Adams,  Juneau) __  ...  — _ — 

24,  401 

16 

1, 525 

56 

435 

Area  20  (Clark,  Taylor,  Wood) _ 

93,  101 

68 

1,  369 

321 

290 

♦Subject  to  revision  on  basis  of  further  information. 

♦♦Areas  of  medical  and  hospital  care  are  generally  quite  comparable  with  areas  of  population  and  economic  activities.  The  medical  and 
hospital  services  are  largely  located  in  centers  (villages  and  cities)  of  government  and  education,  manufacturing,  mining,  lumbering,  agriculture, 
trade,  etc. 

♦♦♦While  each  area  has  at  least  one  city  of  “dominant”  size,  the  counties  included  in  a given  area  may  have  several  cities  and  villages  where 
medical  and  hospital  services  are  of  great  importance  locally. 


at  least  one  city  of  “dominant”  size.  The  counties  in- 
cluded in  the  area  may  have  one  or  more  cities  or 
villages  where  medical  and  hospital  service  is  of 
great  importance  locally.  Table  5 shows  the  area 
groupings  of  medical  and  hospital  care  in  Wiscon- 
sin. From  the  table  and  maps  3 and  4 one  is  singu- 
larly impressed  with  the  excellent  distribution  of 
medical  care  in  many  of  the  areas.  However,  those 
areas  with  a physician-population  ratio  of  more  than 


1:1200  are,  in  our  opinion,  in  need  of  physicians,  and 
those  areas  with  a hospital  bed,  population  ratio 
of  1:350  are  in  need  of  hospital  facilities.  An  excep- 
tion should  be  made  of  area  14,  which  includes 
Pierce,  Polk  and  St.  Croix  counties,  since  they  utilize 
the  large  medical  centers  in  Minnesota  which  are 
closer  to  them. 

A detailed  grouping  of  each  county  and  area  is 
included  in  table  6. 


Table  6.— Area  Groupings  of  Medical  and  Hospital  Care  in.  Wisconsin* 


Area  Number** 
Counties  Included*** 

1940  Census 
Population 

No.  of 
Physicians 

Population- 

Physician 

Ratio 

Hospital  Beds 

Hospital  beds- 
Population 
Ratio 

State  Totals. 

3,217,  401 

3,  303 

974 

10,  682 

301 

Area  1 (total)..  _ 

175,  635 

138 

1,  272 

665 

264 

Buffalo  - . 

14,  374 

9 

1,  597 

17 

845 

Jackson.  

14.  062 

6 

2,  343 

29 

484 

La  Crosse.  

59,  431 

61 

974 

511 

116 

Monroe  _ . _ _ . 

30,  223 

19 

1,  590 

0 

0 

Pepin  . 

6,  862 

5 

1.  372 

0 

0 

Trempealeau 

23,  728 

23 

1,  031 

57 

416 

Vernon 

26,  955 

15 

1,  797 

51 

528 

Area  2 (total)  _ 

93,  310 

83 

1,  124 

217 

430 

Crawford  . 

15,  895 

12 

1,324 

50 

317 

Grant..  . _ 

39,  419 

42 

938 

10 

3,  941 

Iowa 

18,  181 

14 

1,298 

84 

216 

Richland  _ . . _ _ _ . _ 

19,  815 

15 

1,  321 

73 

271 

Area  3 (total).  ___  . . . . 

216,  583 

350 

618 

1,  486 

145 

Columbia  . _ . 

34,  101 

35 

974 

130 

262 

Dane.  

146,  630 

282 

518 

1,  270 

115 

Sauk . 

35,  852 

32 

1,  120 

86 

416 

Area  4 (total)  . _ . . 

40,  412 

42 

962 

85 

475 

Green . _ 

22,  596 

25 

903 

75 

301 

Lafayette. . _ _ 

17,  816 

17 

1,048 

10 

1,781 

Area  5 (total) __  . . . _ 

123,  478 

135 

914 

325 

379 

Rock-  .... 

90,  122 

92 

979 

250 

360 

Walworth 

33,  356 

43 

775 

75 

444 

Area  6 (total)  . . . . 

166,  905 

156 

1,  069 

591 

282 

Kenosha ... 

68,  149 

55 

1,239 

226 

301 

Racine.  _ . _ 

98,  756 

101 

977 

365 

270 

Area  7 (total)  . _ . _ . _ . 

977,  060 

1,  257 

777 

3,  020 

323 

Milwaukee 

851,  513 

1.  149 

741 

2,  793 

304 

Ozaukee . _ 

19,  575 

18 

1,  087 

70 

279 

Washington.  _ 

29,  203 

* 20 

1,  460 

87 

335 

Waukesha.  ..  . 

76,  769 

70 

1,  096 

70 

1,  096 
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Table  6. — Continued 


Area  Number** 
Counties  Included*** 

1940  Census 
Population 

No.  of 
Physicians 

Population- 

Physician 

Ratio 

Hospital  Beds 

Hospital  beds- 
Population 
Ratio 

Area  8 (total) --  . — - 

89,  548 

95 

942 

211 

424 

Dodge.  — _ - — - - - 

47,  445 

47 

1,  009 

117 

405 

Jefferson — __  

42,  103 

48 

877 

94 

447 

Area  9 (total)  __  _ - --  -_  _ _ _ - 

142,  458 

116 

1,  228 

497 

286 

Manitowoc.  _ . ------- 

65,  896 

39 

1,  689 

189 

348 

Sheboygan  . 

76,  562 

77 

994 

308 

248 

Area  10  (total) 

303,  623 

291 

1,  043 

884 

343 

Calumet..^  . — _____ 

16,  002 

13 

1,  230 

0 

0 

Fond  du  Lac.  _ — __  - - - ------- 

60,  947 

69 

883 

305 

199 

Green  Lake 

13,  682 

12 

1,  140 

35 

390 

Marquette  __  - - - 

8,  152 

4 

2,  038 

0 

0 

Outagamie...  ..  . ..  . - ....  __  .... 

72,  456 

70 

1,  035 

199 

364 

Waupaca. - - - - — 

34,  495 

35 

985 

45 

766 

Waushara 

12,  439 

11 

1,  130 

24 

518 

Winnebago.  __  — — - 

85,  450 

77 

1,  109 

276 

309 

Area  11  (total) 

189,911 

143 

1,  328 

611 

310 

Brown.  _ - - - 

97,  620 

87 

1,  122 

422 

231 

Door.  _ _ - - — 

23,  449 

14 

1.  674 

60 

390 

Kewaunee.  - - - - — 

16,  422 

9 

1,  824 

14 

1,  173 

Oconto  . _ --  - - - 

22,  886 

14 

1,  634 

50 

457 

Shawano  _ _ _ - - - - — 

29,  534 

19 

1,  554 

65 

.454 

Area  12  (total)  _ __  _ _ _ --  — 

33,  719 

26 

1,  296 

80 

421 

Marinette _ - — — ___ 

33,  719 

26 

1,  296 

80 

421 

Area  13  (total),.  — — - 

165,  883 

121 

1,  370 

492 

337 

Barron,  __  . — - - ------- 

31,  583 

23 

1,  373 

72 

438 

Chippewa  __  — - — — - - — 

38,  525 

28 

1,  375 

115 

335 

Dunn  . — -- 

25,  009 

13 

1,  923 

0 

0 

Eau  Claire . - - — - - 

55,  702 

50 

1.  114 

305 

182 

Rusk  . . 

15,  064 

7 

2,  152 

0 

0 

Area  14  (total) - — - -_  - -- 

66,  244 

43 

1,  540 

93 

712 

Pierce.  _ - — — — 

19,  819 

15 

1,  321 

25 

792 

Polk 

23,  460 

14 

1,  675 

52 

451 

St.  Croix 

22,  965 

14 

1,  640 

16 

1,  435 

Area  15  (total) - 

147,  388 

96 

1,  535 

472 

312 

Langlade.  - — - - - 

22,  160 

12 

1,  846 

50 

443 

Lincoln  

20,  018 

12 

1,  668 

60 

333 

Marathon — - - - 

72,  835 

44 

1,  655 

265 

274 

Portage  _ . - ___  _______ 

32,  375 

28 

1,  156 

97 

333 

Area  16  (total)  ___  __  — — 

51,  923 

41 

1,  266 

100 

519 

Florence  . . . - - - - 

3,  361 

1 

3.  361 

0 

0 

Forest _ __  _ --  -----  - - 

8,  762 

9 

973 

0 

0 

Oneida  _ _ - — - - -_  — 

18,  152 

15 

1,  210 

75 

242 

Price  _ . — 

15,  069 

11 

1,  369 

25 

602 

Vilas  _ -_-  ___  __ 

6,  579 

5 

1,  315 

0 

0 

Area  17  (total) — 

51,  132 

39 

1,  311 

217 

235 

Ashland  _ . _ - - __  - 

20,  188 

20 

1,  009 

202 

99 

Bayfield  . . . - 

12,  909 

8 

1,  613 

15 

860 

Iron  _ _ _ 

8,  689 

4 

2,  172 

0 

0 

Sawyer  . ____  - 

9,  346 

7 

1,  335 

0 

0 

Area  18  (total) 

64,  687 

47 

1,  376 

259 

249 

Burnett  - - - _ - - - - 

9,  097 

7 

1,  299 

36 

252 

Douglas . . - - - - - 

45,  764 

33 

1,  386 

223 

205 

Washburn  . — _ _ 

9,  826 

7 

1,  403 

0 

0 

Area  19  (total) 

24,  401 

16 

1,  525 

56 

435 

Adams.  - __  — - --  --  

6,  860 

2 

3,  430 

8 • 

856 

Juneau — - 

17,  541 

14 

1,  252 

48 

365 

Area  20  (total) 

93,  101 

68 

1,  369 

321 

290 

('lark _ _ - — 

30,  651 

20 

1,  532 

0 

0 

Taylor - ___  ___  — 

17,  425 

7 

2,  489 

38 

458 

Wood 

45,  025 

41 

1,  098 

283 

159 

^Subject  to  revision  on  basis  of  further  information. 

**Areas  of  medical  and  hospital  care  are  generally  quite  comparable  with  areas  of  population  and  economic  activities.  The  medical  and 
hospital  services  are  largely  located  in  centers  (villages  and  cities)  of  government  and  education,  manufacturing,  mining,  lumbering,  agriculture, 
trade,  etc. 

***While  each  area  has  at  least  one  city  of  “dominant”  size,  the  counties  included  in  a given  area  may  have  several  cities  and  villages  where 
medical  and  hospital  services  are  of  great  importance  locally. 


A comparison  of  Wisconsin  with  its  adjoining 
states  would  be  of  interest,  particularly  since  agri- 
culture is  the  primary  source  of  livelihood  in  some 
of  them.  Wisconsin  has  the  poorest  physician-popula- 
tion ratio  of  the  six  states  compared  (Wisconsin, 
Minnesota,  Iowa,  Illinois,  Michigan,  and  Indiana.) 
However,  from  1920  to  1940  Wisconsin  and  Minne- 
sota were  the  only  two  states  showing  a very  definite 
increase  in  physicians  as  compared  to  the  popula- 


tion. Indeed,  in  the  other  four  states  the  physicians 
have  not  kept  pace  with  the  population  increase.  In 
Iowa  and  Indiana  there  was  an  actual  reduction  in 
total  number  of  doctors  while  the  population  in- 
creased. 

Another  comment  frequently  made  about  medical 
services  is  that  there  has  been  a tremendous  exodus 
of  physicians  from  the  small  cities  and  villages. 
While  we  cannot  speak  for  the  entire  nation,  we  can 
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Table  7. — Comparison  of  Wisconsin  Physician-Population  Ratio  With  Adjoining  States,  1920-l!).'i0 


State 

% Increase 
in 

Population 

% Increase  or 
Decrease  in 
Physicians 

Physician-Population  Ratio 

1920 

1940 

Wisconsin  __  _ _ - - - - 

19.2 

+22.5 

1:947 

1:922 

5.6 

—17.9 

1:674 

1:867 

Minnesota - - - — 

17.0 

+ 20.0 

1:840 

1:820 

21.8 

+ 7.6 

1:604 

1:683 

Michigan..  . - . - 

43.3 

+ 37.7 

1:821 

1:855 

Indiana  __  ___  _ — . 

5.6 

—17.9 

1:674 

1:867 

Table  8. — Summary  of  Table  10 
Number  of  Physicians  by  Size  of  City  or  Village 


Size  of 

City  or  Village 

No.  of 
Cities 
and 

Villages 

No.  of  Physicians 

Percentage  of  all 
Physicians, 

% Increase  No.  of 
Physicians  in  1948, 

1948 

1941 

1936 

1930 

1948 

1941 

1936 

1930 

1941 

1936 

1930 

Entire  state — total 

326 

2865 

2357 

2176 

2033 

100 . 0 

100.0 

100.0 

100.0 

21.0 

31.0 

40.1 

Less  than  500 

65 

91 

72 

65 

57 

3.2 

3.1 

3.0 

2.8 

26.4 

40.0 

59.6 

500-  999  

93 

164 

156 

146 

142 

5.8 

6.6 

6.7 

7.0 

5.1 

12.3 

15.5 

1000-  4999.  

115 

428 

377 

357 

341 

15.0 

16.0 

16.4 

16.8 

13.5 

19.9 

25.5 

5000-14999 

29 

307 

257 

247 

218 

10.8 

10.9 

11.4 

10.7 

19.5 

24.3 

40.8 

15000-34999 

10 

354 

291 

273 

256 

12.4 

12.4 

12.6 

12.6 

21.6 

29.7 

38.3 

35000-99999  . 

9 

622 

480 

461 

415 

21.9 

20.4 

21.2 

20.4 

29.6 

34.9 

49.9 

100000-and  over.  _ _ _ 

1 

880 

719 

624 

602 

30.9 

30.6 

28.7 

29.7 

22.4 

41.0 

46.2 

Places  not  classified 

4 

19 

5 

3 

2 

say  that  in  Wisconsin  this  charge  is  untrue.  A study 
of  the  number  of  physicians  in  every  city  and  vil- 
lage in  this  state  in  1948  was  made  (table  10)  and 
compared  to  1941,  1936,  and  1930. 

The  remarkable  fact  is  the  tremendous  gain  in 
number  of  physicians  made  in  the  villages  with  a 
population  less  than  500.  All  of  the  smaller  towns 
and  cities  have  made  steady  gains  since  1930.  How- 
ever, from  1941  to  1948  there  has  been  a consider- 
able increase  in  the  number  of  doctors  going  to  the 
smaller  cities.  This  is  reflected  in  the  percentage 
increase  in  physicians  in  1948  over  1941.  The  trend 
forecasts  a good  omen  for  the  future  of  medical 
care  in  Wisconsin. 

The  discussion  on  medical  needs  would  not  be 
complete  if  a statement  were  not  made  regarding 
the  question  of  specialization.  The  word  “specialist” 
has  been  bandied  about  and  has  had  very  little  real 
meaning.  Any  physician  may  suddenly  decide  he  is 


a specialist,  for  his  license  to  practice  permits  him 
to  be  a specialist  in  the  skin  and  its  contents.  In- 
deed, the  American  Medical  Association  until  1940 
listed  specialists  in  their  directory  purely  on  the 
doctor’s  statement.  More  recently,  the  specialty 
boards  were  created  for  certifying  qualified  spe- 
cialists. The  number  of  diplomates  certified  by  these 
boards  to  date  certainly  does  not  constitute  one- 
tenth  of  those  listed  in  the  1940  American  Medical 
Association  directory.  Until  a careful  study  is  made 
by  the  American  Medical  Association  the  figures 
given  only  represent  trends. 

Table  9 demonstrates  the  concentration  of  spe- 
cialists in  cities  of  over  100,000  population.  In  large 
cities  there  appears  to  be  a predominance  of  spe- 
cialists over  general  practitioners.  Milwaukee,  the 
only  city  in  Wisconsin  over  100,000,  has  practically 
an  equal  number  of  general  practitioners  and  spe- 
cialists. 


Table  9. — Comparison  in  Number  of  General  Practitioners  and  Specialists  in  United  States * 


State 

Total  Physicians  in  Cities 
Over  100,000 

Total  Physicians  in  Cities 
Under  100,000 

Total 

Number  of 
Physicians 

General 

Practitioners 

Specialists 

General 

Practitioners 

Specialists 

Alabama.  

230 

282 

878 

642 

2,032 

California _ _ _ 

3,  012 

3,  659 

2,  800 

2,  530 

12,  001 

Florida  

365 

427 

899 

629 

2,  320 

Iowa  _ _ 

159 

180 

1.  484 

947 

2,  770 

Louisiana  

610 

606 

772 

507 

2,495 

Michigan  __ 

1,  580 

1,  649 

1,  588 

1,  434 

6,251 

Minnesota  . . . _ .. 

732 

887 

1,  151 

776 

3,  546 

Nebraska. _ __  . 

263 

265 

601 

468 

1,  597 

New  York  _ _ _ _ 

10,  513 

10,  151 

3,  427 

2,  830 

26,  921 

Ohio 

2,  517 

2,  748 

2,  148 

1,  418 

8,  831 

Rhode  Island.  _ _ 

247 

304 

215 

152 

918 

Texas 

1,  162 

1,  351 

2,259 

1,  753 

6,  525 

Wisconsin _ 

544 

539 

1,334 

965 

3,  382 

*Table  includes  every  fourth  state  taken  from  an  alphabetical  list. 
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Conclusions 

1.  The  estimate  by  the  United  States  Public 
Health  Service,  Labor  Department,  and  popular 
literature  of  an  impending  acute  shortage  of  phy- 
sicians in  this  country  is  a grossly  exaggerated 
one.  The  need  is  not  so  great  that  the  present  medi- 
cal schools  and  the  additional  new  ones  will  not  be 
able  to  meet  it. 

2.  The  shortage  of  physicians  was  based  upon 
a theoretic  ideal  physician-population  ratio  which 
was  established  by  obtaining  the  average  of  a group 
of  states,  many  of  which  were  overpopulated  medi- 
cally. 

3.  Furthermore,  such  an  over-all  ratio  is  neither 
practical  nor  workable,  for  it  did  not  take  into  con- 
sideration such  modifying  factors  as  the  differences 
in  rural  and  urban  medical  practice,  effect  of  good 
roads  on  the  availability  of  medical  care,  opportuni- 
ties for  professional  and  scientific  improvements  for 
physicians,  influence  of  soil  productivity,  and  avail- 
ability of  hospital  facilities  for  medical  practice  and 
care. 

4.  Also  the  estimated  attrition  loss  of  doctors  as 
set  by  the  Labor  Department  is  certainly  at  the 
highest  possible  figure. 

5.  The  medical  schools  have  progessively  increased 
the  number  of  medical  graduates,  and  as  the  needs 
increase,  more  states  will  create  new  medical  schools. 
The  present  medical  graduate  is  of  a high  intellec- 
tual caliber,  and  it  is  of  greater  importance  and  a 
better  investment  for  our  people  to  maintain  this 
high  quality  rather  than  augment  their  number. 
One  should  not  forget  the  problems  posed  by  medical 
diploma  mills  40  and  50  years  ago. 

6.  In  the  main,  physicians  are  activated  by  human 
motives  and  will  establish  their  practices  where  they 
can  improve  themselves  professionally  and  scientific- 
cally,  obtain  healthy  environmental  conditions  for 
their  families,  and  where  economic  conditions  are 
good  and  stable. 

7.  The  physician  population  can  be  increased  in 
certain  sections  where  conditions  are  relatively  good 
by  the  construction  of  hospital  facilities. 

8.  It  would  be  unreasonable  to  expect  physicians, or 
any  professional  men,  to  flock  to  certain  areas  where 
soil  productivity  is  poor  or  living  conditions  are  bad. 
Such  remuneration  as  bonuses  or  federal  subsidy 
will  not  attract  good  physicians  to  these  areas. 
Young  graduates  may  be  induced  to  spend  a few 
years  in  such  areas,  providing  they  are  given  an 
opportunity  for  postgraduate  study  at  a teaching 
center  following  such  a sojourn. 

9.  In  the  past  twenty  years  the  number  of  phy- 
sicians in  Wisconsin  not  only  has  kept  pace  but  has 
far  exceeded  the  population  increase.  Its  physician 
population  ratio  is  rapidly  approaching  the  average 
of  the  nation,  and  we  believe  it  will  soon  be  su- 
perior. 

10.  Most  areas  of  the  state  are  well  provided  with 
medical  care.  Certain  sections,  we  believe,  would 


have  an  improvement  in  physician  population  if  hos- 
pital facilities  were  made  available.  In  other  areas 
conditions  are  so  bad  that  medical  care  will  never 
be  adequate  unless  the  problem  is  approached  in  a 
different  manner.  As  stated  above,  possibly  a co- 
operative effort  by  state,  university,  medical  school 
and  federal  government  in  providing  doctors  for 
short  periods  of  time  may  be  the  answer  to  this 
vexing  problem. 

11.  There  has  been  a marked  tendency  in  the 
past  ten  years  for  doctors  of  this  state  to  settle  in 
small  rural  areas.  This  would  negate,  at  least  for 
Wisconsin,  charges  made  by  popular  articles. 

12.  The  problem  of  specialties  is  briefly  discussed. 


Table  10. — Number  of  Members  of  State  Medical 
Society  of  Wisconsin 

Per  City  or  Village 


City  or  Village 

Number  of  Physicians 

Population 
(Census  of 
1940) 

1948 

1941 

1936 

1930 

Abbotsford- 

1 

1 

1 

1 

920 

Abrams - - 

1 

1 

1 

0 

260 

Adams.  - - 

1 

2 

1 

0 

1310 

Adell 

2 

2 

2 

1 

313 

Albany 

1 

1 

2 

2 

741 

Algoma.  

2 

3 

2 

2 

2652 

Allenton.  _ . 

1 

1 

1 

1 

350 

Alma  _ _ 

1 

1 

1 

0 

1139 

Almena 

1 

1 

1 

1 

350 

Amery.  . 

5 

4 

2 

2 

1461 

Amherst.  _ 

1 

1 

1 

1 

611 

Antigo.  

10 

9 

12 

11 

9495 

Appleton.  . .. 

43 

32 

29 

27 

28436 

Arcadia 

3 

4 

4 

3 

1830 

Argyle  _ 

1 

2 

2 

2 

735 

Ashland 

16 

13 

11 

14 

11101 

Athens.  . 

2 

2 

2 

2 

856 

Augusta 

2 

1 

1 

2 

1519 

Baileys  Harbor... 

1 

0 

0 

0 

210 

Baldwin . . 

2 

2 

2 

2 

918 

Bangor. 

2 

2 

2 

2 

847 

Baraboo..  . _ 

10 

9 

11 

8 

6415 

Barron 

4 

4 

5 

5 

2059 

Bayfield..  . 

1 

2 

2 

2 

1212 

Bear  Creek..  

1 

1 

1 

0 

409 

Beaver  Dam 

16 

15 

12 

9 

10356 

Belgium  

1 

1 

1 

0 

356 

Belleville 

1 

1 

1 

0 

594 

Beloit.  — 

33 

29 

27 

30 

25365 

Berlin ... 

5 

4 

4 

3 

4247 

Big  Bend. _ 

1 

1 

1 

0 

298 

Birnamwood. 

2 

1 

0 

1 

566 

Black  Creek  

1 

i 

1 

1 

542 

Black  River  Falls 

4 

3 

3 

0 

2539 

Blair  . . 

1 

1 

1 

1 

856 

Bloomer . 

3 

3 

4 

3 

2204 

Bloomington.  . 

1 

3 

3 

3 

677 

Bonduel  

1 

1 

1 

1 

661 

Boscobel  . 

6 

3 

4 

4 

2008 

Boulder  Junction. 

1 

0 

0 

0 

20 

Boyceville  _ 

1 

0 

0 

1 

533 

Brandon  _ 

1 

1 

1 

2 

708 

Brillion. 

2 

2 

3 

1 

1200 

Brodhead.  . 

2 

2 

3 

4 

1750 

Brownsville. 

3 

2 

2 

2 

300 

Bruce  

1 

1 

1 

0 

596 

Burlington.  . 

7 

7 

3 

6 

4414 

Cadott  

2 

1 

1 

1 

676 

Cambridge 

2 

2 

2 

2 

577 

Cameron 

1 

1 

2 

1 

807 

Campbellsport 

2 

2 

2 

2 

1094 

Casco.. 

1 

1 

2 

2 

292 

Cashton.  

1 

2 

2 

2 

706 

Cassville 

1 

1 

1 

2 

956 

Cato  . — 

1 

1 

1 

2 

75 

Cedarburg  . 

4 

4 

3 

2 

2245 

Cedar  Grove 

2 

2 

2 

2 

907 

Centuria  . 

1 

1 

1 

1 

411 

Chaseburg.. 

1 

1 

1 

1 

258 

Chetek 

2 

1 

1 

1 

1227 

Chilton 

5 

3 

3 

4 

2203 

Chippewa  Falls  . 

15 

11 

13 

13 

10368 

Clear  Lake. 

2 

2 

2 

2 

676 

Cleveland 

1 

1 

1 

1 

180 

Clinton 

i 

1 

2 

3 

903 

Clintonville 

4 

5 

3 

3 

4134 

Cochrane. 

1 

1 

1 

0 

458 

Colby . 

3 

2 

2 

2 

903 
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Table  10. — Continued 


City  or  Village 

Number  of  Physicians 

Population 
(Census  of 
1940) 

City  or  Village 

Number  of  Physicians 

Population 
(Census  of 
1940) 

1948 

1941 

1936 

1930 

1948 

1941 

1936 

1930 

Coleman 

1 

1 

1 

1 

562 

Kohler 

2 

2 

1 

2 

1789 

Colfax 

2 

2 

2 

2 

992 

La  Crosse.  _ 

47 

46 

43 

45 

42707 

Columbus 

6 

5 

5 

5 

2760 

Ladysmith 

4 

3 

3 

3 

3671 

Coon  Valley. 

i 

0 

1 

1 

467 

La  Farge _ . 

1 

0 

0 

0 

921 

Cornell 

2 

1 

1 

1 

1759 

Lake  Geneva  

7 

5 

6 

5 

3238 

Crandon.  

2 

2 

1 

2 

2000 

Lake  Mills  

5 

4 

5 

4 

2219 

Cross  Plains - 

2 

1 

1 

i 

374 

Lancaster  . _ 

6 

5 

5 

6 

2963 

Cuba  City 

3 

2 

2 

3 

1259 

2 

2 

2 

1800 

Cudahy.  _ 

7 

7 

6 

5 

10561 

1 

1 

1 

408 

Cumberland 

2 

2 

3 

3 

1539 

Lena.  _ . . 

1 

i 

1 

i 

469 

Darien 

2 

1 

0 

1 

500 

Little  Chute. 

3 

3 

2 

2 

3360 

Darlington .. 

3 

3 

3 

3 

2002 

Lodi 

3 

1 

1 

1 

1116 

Deerfield 

1 

1 

0 

0 

611 

Loganville 

1 

1 

1 

1 

236 

DeForest  .. 

3 

1 

1 

1 

568 

Lomira 

l 

0 

1 

0 

659 

Delafield 

2 

2 

1 

1 

450 

Madison 

250 

157 

1 50 

125 

67447 

Delavan  . 

5 

7 

7 

6 

3444 

Manawa 

2 

2 

2 

2 

791 

Denmark.  

3 

3 

2 

2 

864 

Manitowoc 

25 

25 

23 

20 

24404 

De  Pere 

4 

3 

1 

2 

6373 

Marathon..  

1 

1 

2 

1 

823 

De  Soto 

1 

2 

0 

2 

400 

Maribel  

1 

1 

1 

1 

225 

Dodgeville 

6 

6 

6 

5 

2269 

Marinette  _ 

16 

12 

12 

13 

14183 

Dorchester 

1 

1 

i 

i 

456 

Marion 

3 

2 

2 

2 

1034 

Dousman  

2 

1 

i 

i 

272 

Markesan 

2 

2 

2 

2 

912 

Durand 

2 

2 

2 

i 

1858 

Marshfield 

22 

15 

15 

17 

10481 

Eagle.  

1 

2 

0 

i 

391 

Mattoon  _ . 

1 

1 

1 

1 

524 

Eagle  River.  

3 

3 

1 

1491 

Mauston 

3 

3 

2 

2 

2621 

East  Ellsworth. 

1 

0 

0 

0 

325 

Mayville 

3 

2 

2 

2 

2754 

East  Troy  _ _ _ 

2 

2 

1 

3 

925 

Mazomanie  . _ . 

1 

1 

1 

1 

851 

Eau  Claire 

44 

35 

31 

32 

30745 

Medford 

4 

4 

4 

3 

2361 

Eden  . . 

1 

1 

1 

1 

223 

Mellen 

i 

1 

i 

1 

1598 

Edgar . 

1 

1 

1 

1 

694 

Melrose _ .. 

i 

1 

i 

1 

462 

Edgerton  _ . ... 

5 

3 

5 

5 

3266 

Menasha.  

ii 

6 

6 

2 

10481 

Elcho.  

2 

1 

i 

1 

650 

Mendota. 

4 

3 

2 

5 

350 

Elkhart  Lake 

i 

1 

i 

0 

571 

Menomonee  Falls 

5 

4 

3 

4 

1469 

Elkhorn  _ _ 

5 

5 

3 

2 

2382 

Menomonie. 

11 

10 

7 

9 

6582 

Ellsworth... 

3 

0 

2 

2 

1340 

Merrill 

8 

9 

9 

10 

8711 

Elm  Grove  _ . _ 

2 

1 

0 

0 

400 

Middleton  _ 

1 

i 

1 

1 

1353 

Elmwood 

1 

1 

1 

1 

828 

Milltown 

1 

1 

i 

1 

469 

Elroy 

2 

1 

3 

2 

1850 

Milton 

2 

3 

2 

2 

1266- 

Ettrick  

1 

1 

1 

1 

300 

Milton  Junction. 

2 

1 

0 

2 

1000 

Evansville _ 

2 

3 

3 

4 

2321 

Milwaukee 

880 

719 

624 

602 

587472 

Fall  Creek 

i 

1 

1 

1 

572 

Mineral  Point 

3 

1 

3 

4 

2275 

Fennimore.. 

3 

3 

3 

3 

1592 

Minocqua  _ . . 

3 

2 

1 

1 

990 

Fond  du  Lac.. . 

37 

40 

37 

32 

27209 

Mishicot . _ - 

1 

1 

1 

1 

400 

Footville 

1 

i 

1 

1 

459 

Mondovi.. 

5 

4 

1 

2 

2077 

Forestville 

1 

i 

1 

1 

300 

Monroe  

15 

12 

11 

7 

6182 

Fort  Atkinson.. 

9 

6 

8 

8 

6153 

Montello 

i 

2 

2 

i 

1138 

Fountain  City.. 

i 

i 

2 

1 

985 

Montreal 

2 

3 

i 

1 

1700 

Fox  Lake. 

i 

i 

1 

1 

1016 

Mosinee  . . 

3 

2 

3 

2 

1361 

Frederic..  . 

4 

3 

3 

3 

725 

Mount  Calvary 

2 

2 

1 

1 

500 

Fremont 

1 

1 

1 

0 

437 

Mount  Horeb. 

2 

3 

2 

2 

1610 

Friendship 

1 

1 

2 

1 

453 

Mukwonago  _ 

3 

2 

i 

1 

855 

Galesville 

2 

3 

3 

3 

1147 

Museoda __ 

2 

0 

0 

2 

902 

Gays  Mills 

1 

2 

2 

0 

737 

Muskego..  _ _. 

1 

1 

0 

0 

300 

Gillett.  

3 

2 

1 

1145 

Neenah  _ _ _ 

18 

16 

12 

11 

10645 

Gilman . 

1 

0 

l 

0 

440 

Neillsville  _ 

4 

4 

5 

3 

2562 

Glenbeulah 

i 

i 

1 

1 

357 

Nekoosa _ . 

3 

3 

2 

2 

2212 

Glen  wood  City. 

2 

1 

2 

2 

811 

Neosho  ...  

1 

0 

0 

0 

255 

Glidden 

1 

1 

0 

1 

1150 

New  Franken 

1 

1 

1 

1 

250 

Goodman 

1 

0 

i 

0 

1000 

New  Glarus.  . _ 

2 

3 

2 

2 

1068 

Grafton 

1 

2 

1 

1 

1150 

New  Holstein. 

2 

2 

2 

3 

1502 

Green  Bay. . . . 

63 

52 

48 

44 

46235 

New  Lisbon.  

1 

1 

1 

1 

1215 

Green  Lake . 

i 

2 

1 

1 

661 

New  London 

5 

4 

5 

3 

4825 

Greendale 

1 

0 

0 

0 

2527 

New  Ric  hmond 

3 

3 

2 

2 

2388 

Greenwood 

i 

1 

l 

0 

776 

Niagara 

1 

0 

1 

2 

2266 

Gresham . 

1 

1 

1 

295 

North  Lake  __  . 

1 

i 

1 

0 

Hales  Corners 

2 

2 

3 

3 

800 

Norwalk.  

1 

i 

0 

1 

551 

Hartford 

5 

5 

5 

4 

3910 

Oconomowoc 

15 

12 

14 

11 

4562 

Hartland 

2 

2 

3 

3 

998 

Oconto  

3 

3 

4 

3 

5362 

Hawthorne  

1 

I 

1 

0 

75 

Oconto  Falls  . 

4 

3 

3 

3 

1888 

Hayward.  _ _ 

4 

3 

4 

2 

1571 

Ogema  . _ _ 

1 

0 

0 

0 

250 

Hazel  Green 

2 

1 

1 

1 

582 

Okauchee  . 

i 

0 

0 

0 

235 

Highland. 

1 

1 

1 

1 

902 

Omro.  

1 

2 

1 

1 

1401 

Hilbert 

1 

0 

1 

2 

607 

Onalaska  

1 

0 

1 

0 

1742 

Hillsboro 

2 

3 

2 

2 

1146 

Ontario..  _ 

1 

1 

1 

533 

Hixton.  . 

1 

1 

1 

1 

301 

Oostburg  . 

1 

1 

0 

1 

742 

Hollandale 

1 

1 

1 

1 

290 

Oregon  

3 

1 

0 

1 

1005 

Hoi  men  _ 

1 

1 

1 

1 

477 

Oxfordville.  ..  . 

1 

2 

1 

1 

510 

Horicon  

2 

3 

1 

1 

2253 

Osceola  . 

2 

2 

2 

1 

642- 

Hortonville. 

1 

2 

1 

1 

968 

Oshkosh  ._ 

39 

39 

40 

38 

39039 

Hudson  

3 

2 

2 

5 

2987 

Osseo . 

2 

2 

2 

3 

1105 

Humbird.  

i 

0 

0 

0 

450 

Oxford 

1 

1 

I 

1 

404 

Hurley _ . 

1 

0 

0 

3375 

Pardeeville 

2 

2 

2 

2 

1001 

Hustisford  .. 

i 

1 

1 

2 

564 

Palmyra  

1 

i 

I 

i 

711 

Independence 

2 

2 

2 

1036 

Park  Falls _ . 

2 

4 

3 

2 

3252 

Iola 

1 

1 

1 

2 

746 

Pepin  _ ... 

2 

2 

2 

2 

754 

Janesville  ...  . 

36 

31 

31 

35 

22992 

Peshtigo  

2 

2 

i 

2 

1947 

Jefferson. . 

5 

4 

3 

1 

3059 

Pewaukee.. 

2 

3 

3 

1 

1352 

Johnson  Creek.. 

1 

1 

1 

1 

511 

Phelps 

1 

i 

i 

1 

500 

Junction  City 

1 

i 

1 

1 

308 

Phillips..  . 

4 

3 

3 

2 

1915 

Juneau 

1 

1 

2 

2 

1301 

Pittsville.  . 

1 

2 

2 

T 

Kaukauna 

9 

6 

6 

3 

7382 

Plain  

1 

i 

0 

0 

405 

Kenosha.  ... 

43 

35 

36 

37 

48765 

Plainfield. ... 

1 

2 

1 

0 | 

571 

Kewaskum. 

1 

2 

2 

1 

880 

Platteville 

8 

6 

4 

6 

4762 

Kewaunee 

4 

4 

4 

4 

2533 

Plum  City 

i 

1 

i 

0 

368 

Kiel 

1 

3 

2 

2 

1898 

Plymouth..  

7 

7 

6 

7 

4170 

Kimberly 

1 

1 

1 

1 

2618 

Portage  _ 

8 

8 

ii 

10 

7016 

King . 

2 

1 

0 

0 

Port  Edwards 

1 

0 1 

0 

0 

1192 
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Table  10.- — Continued 


City  or  Village 

Number  of  Physicians 

Population 
(Census  of 
1940) 

City  or  Village 

Number  of  Physicians 

Population 
(Census  of 
1940) 

1948 

1941 

1936 

1930 

1948 

1941 

1936 

1930 

Port  Washington. 

6 

4 

4 

4 

4046 

Strum  

1 

1 

0 

0 

450 

Potosi 

1 

1 

1 

1 

506 

Sturgeon  Bay.  . 

6 

4 

4 

2 

5439 

Pound . 

1 

1 

1 

1 

310 

Sturtevant.  ..  . 

1 

1 

1 

1 

803 

Poynette. 

3 

2 

2 

1 

870 

Sun  Prairie 

4 

3 

3 

2 

1625 

Poy  Sippi  _ . __  _ 

1 

1 

0 

0 

300 

Superior 

29 

28 

31 

34 

35136 

Prairie  du  Chien__ 

7 

9 

9 

5 

4622 

Suring  _ 

2 

1 

1 

1 

437 

Prairie  du  Sac 

1 

1 

2 

1 

1001 

Sussex  _ _ . 

1 

1 

1 

2 

548 

Prentice..  . 

1 

i 

0 

1 

452 

Theresa  _ _ _ 

2 

1 

1 

1 

418 

Prescott 

1 

2 

2 

2 

857 

Thiensville  

3 

3 

3 

2 

645 

Princeton  , . .. 

1 

1 

1 

0 

1247 

Thorp  . 

1 

1 

2 

2 

1052 

Pulaski... 

4 

2 

2 

0 

979 

Tigerton  . _ _ 

1 

1 

2 

1 

794 

Racine ... 

74 

63 

59 

48 

67195 

Tomah.  _____ 

7 

6 

4 

3817 

Randolph . . 

2 

2 

2 

2 

1146 

Tomahawk. 

3 

3 

4 

3 

3365 

Random  Lake 

2 

2 

I 

1 

613 

Two  Rivers  

5 

4 

5 

5 

10302 

Reedsburg  __ 

6 

5 

3 

1 

3608 

Union  Grove  . 

3 

4 

3 

1 

973 

Reedsville _ 

1 

2 

1 

1 

729 

Valders  . 

1 

1 

1 

1 

580 

Reeseville  _ _ 

1 

1 

1 

1 

407 

Verona  _ 

1 

1 

1 

1 

535 

Rhinelander _ _ 

10 

10 

9 

5 

8501 

Viola 

2 

1 

1 

1 

825 

Rib  Lake _ 

1 

0 

2 

1 

1042 

Viroqua 

5 

7 

4 

5 

3549 

Rice  Lake  .. 

6 

5 

8 

8 

5719 

Wabeno 

i 

i 

1 

2 

1200 

Richfield.  __ 

1 

1 

1 

1 

225 

Walworth  _ _ 

2 

2 

2 

2 

875 

Richland  Center  . 

11 

8 

9 

10 

4364 

Waterford  _ _ _ 

3 

3 

2 

1 

786 

Rio  ______ 

2 

2 

2 

2 

696 

Waterloo  _ 

2 

2 

3 

4 

1474 

Ripon  . 

8 

6 

4 

5 

4566 

Watertown  

14 

15 

12 

n 

11301 

River  Falls.  _ 

5 

4 

4 

4 

2806 

Waukesha.  _ . . 

22 

21 

24 

20 

19242 

Roberts 

1 

0 

0 

1 

271 

Waunakee  . _ _ _ 

1 

3 

1 

1 

773 

Rosendale 

1 

1 

i 

1 

317 

Waupaca  __  . __ 

6 

4 

6 

5 

3458 

Rosholt 

1 

1 

2 

0 

523 

Waupun  _ _ — 

9 

7 

5 

7 

6798 

St.  Croix  Falls 

1 

2 

2 

2 

1007 

Wausau 

36 

27 

31 

30 

27268 

Sauk  City . 

2 

2 

2 

1 

1325 

Wautoma  

3 

2 

2 

2 

1180 

Sawyer.  _ _ . 

1 

1 

1 

1 

58 

31 

19 

13 

27769 

Seymour.  __ 

3 

3 

2 

3 

1365 

Webster.  . ... 

i 

i 

i 

i 

524 

Sharon _ _ 

1 

2 

1 

3 

812 

West  Allis  _ 

31 

23 

19 

9 

36364 

Shawano 

10 

7 

5 

3 

5565 

West  Bend..  

11 

8 

6 

5 

5452 

Sheboygan 

46 

37 

35 

35 

40638 

Westby 

1 

1 

1 

1 

1438 

Sheboygan  Falls 

4 

2 

2 

3 

3395 

West  De  Pere 

1 

1 

2 

1 

Shell  Lake...  . 

1 

2 

1 

1 

872 

Westfield  __  ... 

1 

1 

3 

3 

851 

Shiocton 

1 

1 

1 

0 

592 

West  Salem  . . . 

2 

2 

2 

2 

1254 

Shullsburg  _ 

2 

4 

3 

3 

1197 

Weyauwega  — 

2 

2 

2 

1 

1173 

Silver  Lake 

I 

1 

l 

1 

365 

Whitehall  ______ 

5 

2 

3 

4 

1035 

Slinger  _ 

i 

0 

1 

1 

775 

Whitewater 

4 

2 

1 

3 

3689 

Soldiers  Grove 

1 

2 

1 

1 

778 

Wild  Rose  ... 

2 

1 

0 

0 

559 

Solon  Springs 

i 

0 

1 

1 

392 

Williams  Bay.  _ 

1 

2 

1 

1 

717 

South  Milwaukee 

9 

7 ' 

6 

2 

11134 

Winnebago 

4 

3 

4 

0 

150 

Sparta  _ 

8 

7 

8 

7 

5820 

Winneconne 

1 

0 

0 

0 

931 

Spencer. 

1 

0 

0 

1 

506 

Wisconsin  Dells  _ 

3 

1 

1 

0 

1762 

Spooner 

3 

2 

1 

2 

2639 

Wisconsin  Rapids 

11 

13 

12 

8 

11416 

Spring  Green 

2 

2 

2 

2 

868 

Withee  . 

1 

1 

0 

0 

329 

Spring  Valley.  _ 

2 

2 

1 

1 

973 

Wittenberg 

1 

2 

1 

2 

900 

Stanley  

3 

2 

2 

2 

2021 

Wonewoc  _.  __ 

1 

0 

1 

2 

793 

Star  Prairie  . . 

1 

1 

1 

1 

250 

15 

2 

0 

0 

Statesan  . . _ 

2 

1 

2 

i 

110 

Wrightstown  _ 

i 

i 

1 

1 

718 

Stevens  Point. . 

20 

20 

21 

17 

15777 

Wyocena.  . .. 

i 

0 

0 

0 

706 

Stoughton 

5 

4 

5 

6 

4723 

TOTAL . 

2865 

2357 

2176 

2033 

Stratford. 

1 

0 

1 

1 

879 

CENTRAL  WISCONSIN  SOCIETY  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY  TO  MEET  IN  MARSHFIELD 

The  Central  Wisconsin  Society  of  Ophthalmology  and  Otolaryngology  will  hold  a meeting  at 
the  Marshfield  Clinic  in  Marshfield  on  April  30.  All  Wisconsin  physicians  in  practice  in  those  fields 
are  invited  to  attend. 

Speakers  for  the  meeting  will  be  Drs.  F.  A.  Davis  and  Wellwood  Nesbit  of  Madison;  Drs.  G.  D. 
Straus  and  J.  M.  Molsberry  of  Milwaukee;  Dr.  Thomas  D.  Allen  of  the  faculty  of  Rush  Medical  Col- 
lege, Chicago;  and  Dr.  Francis  Lederer,  head  of  the  Department  of  Otolaryngology  at  the  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago. 


February  Nineteen  Forty-Nine 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Vitamin  B 1 2 

In  1947,  Shorb,  of  the  University  of  Maryland, 
found  that  the  micro-organism  Lactobacillus  lactis 
Dorner  required  a growth  factor  (LLD  factor)  that 
appeared  to  be  related  to  the  activity  of  commercial 
liver  extracts.  In  1948,  Rickes  et  al.,  of  the  Merck 
Laboratories,  isolated  an  active  principal  from  liver 
concentrates  in  the  form  of  small  r ed  crystals  that 
were  found  to  be  from  11,000  to  17,000  times  as 
active  for  supporting  growth  of  Shorb’s  bacteria  as 
the  liver  concentrates  used  in  pernicious  anemia. 
Almost  simultaneously  with  the  above  studies, 
Smith,  in  the  Glaxo  Laboratories  in  England,  re- 
ported the  preparation  from  beef  liver  of  two  red 
pigments  highly  active  in  pernicious  anemia;  it 
required  the  processing  of  four  tons  of  liver  to 
yield  a bare  gram  of  this  material,  which  does  not 
seem  to  be  quite  as  active  hematopoietically  as  the 
crystals  of  Rickes  and  his  group.  Possibly  Rickes’ 
preparation  is  the  same  as  that  of  Smith,  only  car- 
ried to  a higher  degree  of  purity.  I believe  that 
Smith  has  felt  his  preparation  to  be  the  classic  liver 
fraction  of  Minot  and  Murphy,  but  this  viewpoint  is 
open  to  the  criticism  that  it  would  then  be  difficult 
to  explain  the  existence  of  completely  colorless  but 
still  very  active  liver  preparations,  for  Smith  found 
that  color  intensity  and  activity  of  his  substances 
were  linked. 

In  April  1948,  West  at  Columbia  University  re- 
ported the  first  use  of  vitamin  B12  in  Addisonian 
pernicious  anemia.  The  report  was  an  entirely  pre- 
liminary one,  but  it  was  evident  that  in  the  three 
patients  in  whom  the  substance  had  been  used  there 
was  a rise  in  reticulocytes,  mature  erythrocytes  and 
hemoglobin;  also  a rise  in  white  count  in  one  patient 
and  in  platelets  in  another.  In  these  cases  of  West 
the  compound  was  used  in  single  doses  of  3,  6,  and 
150  micrograms,  respectively.  Then  in  October, 
Spies  et  al.  reported  a study  from  which  it  appeared 
that  vitamin  B12  is  by  far  the  most  potent  anti- 
anemic  substance  known;  these  workers  studied  one 
patient  with  pernicious  anemia,  one  with  nutritional 
macrocytic  anemia,  and  one  with  tropical  sprue, 
each  being  admitted  three  times  to  the  hospital  for 
observation  and  experimentation  with  the  new  agent 


in  comparison  with  both  thymine  and  folic  acid.  In 
August  1948,  an  unusual  opportunity  for  testing 
the  effectiveness  of  vitamin  B12  upon  the  neurologic 
disturbance  of  pernicious  anemia  presented  itself  to 
Berk  et  al.  at  the  Boston  City  Hospital  in  a patient 
in  whom  acute  combined  system  disease  had  de- 
veloped while  he  had  been  receiving  hematopoietically 
inadequate  doses  of  folic  acid,  the  patient  also  hav- 
ing an  acquired  allergic  sensitivity  to  injected  liver 
extracts.  In  this  patient  a hematologic  remission 
and  rapid  and  marked  improvement  in  the  neurol- 
ogic picture  followed  treatment  with  crystalline 
vitamin  B12,  5 micrograms  intramuscularly  daily 
for  eight  days,  thereafter  (after  an  undesired  lapse 
of  one  week)  three  times  weekly.  It  was  felt  that 
the  findings  in  this  patient  suggest  that  vitamin 
B12,  like  the  presently  available  injectable  liver 
extracts,  should  prove  effective  against  the  neurol- 
ogic as  well  as  the  hematologic  manifestations  of 
pernicious  anemia,  and  also  that  vitamin  B12  is  not 
responsible  for  sensitivity  reactions  to  liver  extract. 
This  conclusion,  drawn  as  it  is  by  Castle  and  mem- 
bers of  his  group,  is  significant. 

From  the  above-mentioned  published  studies  it 
is  still  not  certain  whether  the  antipernicious  anemia 
liver  principal  has  been  discovered,  or  whether 
materials  have  merely  been  isolated  which,  without 
being  closely  related  to  the  principal  itself,  will  more 
or  less  completely  set  the  hematopoietic  system  in 
order.  Someone  has  pointed  to  the  action  of  stil- 
bestrol  and  its  variants  in  reproducing  the  action 
of  natural  estrogens  as  an  example  of  a system  of 
the  latter  sort. 

It  is  perhaps  of  interest  to  note  in  passing  that 
Smith,  and  Rickes  et  al.  as  well,  have  unexpectedly 
found  the  presence  of  cobalt  in  the  ash  of  crystalline 
vitamin  B12.  In  recent  , years  cobalt  has  also  been 
found  to  be  capable  of  producing  polycythemia  in 
many  laboratory  animals  and  at  least  in  rats  of 
preventing  the  anemia  associated  with  inflammation. 
Some  workers  feel  that  cobalt  may  favorably  in- 
fluence the  utilization  of  iron  for  the  synthesis  of 
to  the  finding  of  cobalt  in  vitamin  B12,  if  any  at  all, 
hemoglobin;  what  relationship  this  hypothesis  has 
remains  to  be  seen. — Harry  Beckman,  M.  D. 


OBSTETRICS  AND  GYNECOLOGY  BOARD  ANNOUNCES  EXAMINATION  DATES 

General  oral  and  pathology  examinations  (Part  II)  for  all  candidates  for  the  American  Board 
of  Obstetrics  and  Gynecology,  Inc.,  will  be  held  at  the  Hotel  Shoreland  in  Chicago,  May  8-14.  For- 
mal notice  of  the  exact  time  of  each  candidate’s  examination  will  be  sent  him  in  advance.  Candidates 
for  re-examination  must  make  written  application  to  the  secretary’s  office  not  later  than  April  1. 

Application  forms  and  bulletins  may  be  obtained  from  the  American  Board  of  Obstetrics  and 
Gynecology,  Inc.,  1015  Highland  Building,  Pittsburgh  6,  Pennsylvania. 
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Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Doctor  Enzer,  a found- 
ing Fellow  of  the  Amer- 
ican College  of  Pathol- 
ogists, is  director  of 
laboratories  at  Mount 
Sinai  Hospital  in  Mil- 
waukee. A 1923  gradu- 
ate of  McGill  Medical 
University,  he  is  a dip- 
lomate  of  the  Hoard  of 
Pathologists  and  Clin- 
ical Pathologists  and  a 
fellow  of  the  American 
College  of  Physicians, 
International  Society  of 
Hematologists,  and  the 
American  Society  of 
Clinical  Pathologists. 


NORBERT  ENZER 


Bone  Marrow  Examination 

In  the  last  twenty  years  the  cytologic  examina- 
tion of  bone  marrow  has  become  an  important  ad- 
junct in  the  evaluation  of  diseases  of  the  hemato- 
poietic system,  and  occasionally  it  is  the  only  method 
of  establishing  the  diagnosis.  In  addition  to  the  pri- 
mary disorders  of  this  system  the  examination  is 
useful  in  certain  types  of  infections,  such  as  ma- 
laria, cryptic  septicemias,  and  storage  diseases,  such 
as  Gaucher’s.  Occasionally  also  metastatic  tumors 
are  revealed  by  this  procedure. 

The  most  common  method  for  examining  the  bone 
marrow  is  by  way  of  aspiration  of  the  tissue  from 
the  sternum.  This  technic  is  easy  and  does  not  cause 
any  distress  to  the  patient.  Two  methods  of  examin- 
ing the  material  are  generally  used,  and  our  prac- 
tice is  to  use  both.  The  first  few  drops  of  marrow 
aspirated  are  dropped  on  slides  and  smeared.  Then 
1 cc.  is  aspirated  and  dropped  into  a paraffin-lined 
hematocrit  tube  containing  a granule  of  heparin. 
This  is  then  vigorously  mixed  to  prevent  clotting, 
centrifuged  until  the  red  cell  mass  is  firmly  packed, 
and  covered  by  a buffy  coat  and  this  in  turn  by 
plasma  with  a top  layer  of  fat.  With  a capillary 
pipette  the  fat  and  plasma  are  discarded,  and  smears 
are  made  from  several  depths  of  the  buffy  coat.  This 
layer  contains  the  nucleated  elements  of  the  bone 
marrow.  The  importance  of  examining  smears 
made  by  these  methods  lies  in  the  fact  that  the 


larger  quantity  aspirated  is  rapidly  mixed  with 
sinus  blood  and  sometimes  the  significant  cells  are 
obscured  and  available  only  in  smears  made  from 
the  first  droplets. 

Rarely  it  is  necessary  to  remove  a small  core 
of  bone  and  bone  marrow  by  trephine.  This  mate- 
rial must  be  prepared  for  tissue  section.  It  has  the 
advantage  of  preserving  cellular  relationships  but 
there  are  often  disadvantages  in  staining.  We  rou- 
tinely use  the  Wright-Giemsa  stain  and  find  this 
uniformly  satisfactory. 

It  requires  a great  deal  of  experience  to  interpret 
bone  marrow  smears.  Quantitative  determinations 
have  limited  value.  The  cellularity  of  the  bone  mar- 
row should  be  graded  in  a qualitative  manner  as 
acellular,  hypoplastic,  normally  cellular,  and  hyper- 
plastic. By  constant  study  and  experience  one  ac- 
quires ability  to  evaluate  the  distribution  of  cells. 
At  this  point  it  is  probably  well  to  emphasize  that 
bone  marrow  studies  require,  in  addition  to  ex- 
perience, time  and  patience. 

In  our  experience  the  examination  of  the  bone 
marrow  has  been  most  helpful  in  leukopenic  leuke- 
mia, myeloma,  and  pernicious  anemia.  It  is  addi- 
tionally valuable  in  studying  the  progress  of  these 
diseases  under  treatment.  In  certain  forms  of  pur- 
pura the  significance  of  the  presence  or  absence  of 
megakaryocytes  in  the  bone  marrow  may  be  a 
determining  factor  in  treatment  and  in  the  prognosis 
of  splenectomy.  If  the  megakaryocytes  are  normal 
the  splenectomy  is  generally  followed  by  a tem- 
porary hyperproduction  of  platelets  which  gradually 
return  to  normal.  If  there  is  a primary  deficiency 
of  megakaryocytes  the  splenectomy  may  relieve  the 
symptom-complex  of  purpura;  yet  the  thrombocyto- 
penia may  persist. 

The  definition  of  the  scope  of  usefulness  of  bone 
marrow  studies  is  not  yet  precise.  It  is  possible  that 
refinements  in  technic  will  contribute  more  informa- 
tion of  clinical  and  cytologic  significance.  Already 
there  is  some  evidence  that  folic  acid  and  antifolic 
acid  substances  affect  the  various  cells  of  the  bone 
marrow.  Studies  on  humans  under  treatment  may 
greatly  clarify  our  knowledge  concerning  the  cyto- 
genesis  of  marrow  cells  and  their  clinical  signif- 
icance.— Norbert  Enzer,  M.D.,  Director  of  Labora- 
tories, Mount  Sinai  Hospital,  Milwaukee. 


UNIVERSITY  OF  MINNESOTA  MEDICAL  SCHOOL  TO  GIVE  COURSE 

IN  PROCTOLOGY 

A continuation  course  in  proctology  will  be  presented  at  the  center  for  Continuation  Study  of 
the  University  of  Minnesota  Medical  School,  April  11—16.  The  course  will  emphasize  aspects  of 
proctology  of  concern  to  the  general  physicians,  and  presentation  will  be  by  means  of  lectures,  dis- 
cussions, motion  pictures  and  operating  room  demonstrations.  Enrollment  will  be  limited  to  20. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin's  physicians.) 


The  phenomenal  increase  in  life  expectancy  dur- 
ing the  last  quarter-century  did  not  just  happen! 
It  is  the  result  of  advancements  in  medical  science, 
their  utilization  by  the  physician,  and  their  wide- 
spread acceptance  by  the  public. 

Both  curative  and  preventive  medicine  have  con- 
tributed to  our  longer  life  expectancy.  This  achieve- 
ment, however,  has  given  rise  to  an  increase  in 
chronic  and  degenerative  disorders.  Many  of  these 
can  be  eliminated  if  the  patient  seeks  frequent 
examinations  in  order  that  minor  physical  and  men- 
tal deviations  may  be  prevented  or  corrected  before 
or  during  their  early  stages. 

This  is  a simple  statement  of  fact  easily  under- 
stood by  each  individual.  However,  it  is  not  usually 
followed.  “No  time,”  “lack  of  money,”  “modesty,” 
and  many  other  reasons  and  excuses  are  used  to 
delay  or  eliminate  this  simple,  yet  vital,  step  to 
good  health. 

Public  health  education  includes  the  presentation 
of  these  simple  facts  by  whatever  manner  is  neces- 
sary to  arouse  the  public  to  definite  action.  Purifica- 
tion of  water  and  pasteurization  of  milk  are  ac- 
cepted today  as  necessary  to  healthful  living,  but 
dramatic  and  forceful  methods  were  often  required 
of  public  health  agencies  in  order  that  these  simple 
standards  be  established.  Today,  even  more  appeal- 
ing methods  of  presenting  health  education  materials 
must  be  used  to  convince  the  individual  that  it  is 
to  his  advantage  to  visit  the  physician  at  frequent 
intervals. 

Medical  schools  have,  since  their  beginning,  made 
extensive  use  of  visual  aids  in  preparing  students 
for  the  successful  practice  of  their  profession.  The 
continued  use  of  visual  aids  has  proved  their  value 
as  a positive  method  of  teaching.  The  State  Board 
of*  Health  has  adopted  this  technic  as  an  equally 
forceful  method  of  reaching  the  lay  public. 


The  development  of  the  portable  motion  picture 
and  filmstrip  projector  over  the  past  twenty  years 
has  established  these  vivid  media  in  the  school,  club, 
and  church  as  effective  teaching  tools.  The  recent 
improvements  in  the  production  of  health  films  on  a 
professional  level,  such  as  those  made  by  Walt 
Disney,  have  tremendously  increased  their  attention 
and  interest-arousing  abilities  for  the  layman. 
(Indeed,  rare  is  the  physician  himself  who  does  not 
enjoy  seeing  the  animated  cartoons  used  in  the 
Disney  film  “Insects  as  Carriers  of  Disease!”) 

The  film  program  of  the  Wisconsin  State  Board 
of  Health  is  increasing.  Prenatal  and  child  care, 
immunization,  school  health,  tuberculosis,  mental 
health,  and  venereal  disease  are  representative  of 
the  23  health  subjects  in  the  film  library.  A descrip- 
tive catalog  listing  some  300  films  is  available  with- 
out charge,  as  is  the  use  of  any  film.  The  film  bor- 
rower is  asked  to  pay  only  the  cost  of  return  postage 
for  the  use  of  films. 

During  the  past  school  year,  6,600  showings  of 
the  films  were  made  throughout  the  state  to  an 
audience  of  320,954.  Fifty  per  cent  of  the  films  were 
used  in  schools,  and  rightly  so,  as  they  aid  the  next 
generation  in  acquiring  a better  understanding  of 
good  health.  The  other  50  per  cent  were  used  by 
local  civic  organizations  such  as  Parent-Teacher 
Associations,  farm  groups,  hospitals,  women’s  clubs, 
and  4-H  clubs.  Physicians  have  found  that  these 
films  are  of  value  in  presenting  otherwise  difficult 
health  material  to  local  groups. 

Because  you,  the  physician,  are  looked  to  as  the 
authority  on  health,  your  recommendation  of  the 
films  to  the  local  Parent-Teacher  Associations, 
mothers’  clubs,  and  other  groups  will  promote  an 
understanding  of  better  health  in  your  community! 
— Janice  Stovall,  Health  Educator,  and  William 
Dewey,  Supervisor,  Visual  Aids  Division. 


AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  TO  HOLD  FIRST 
ANNUAL  SCIENTIFIC  ASSEMBLY 

A panel  of  twenty  outstanding  clinical  teachers  will  present  lectures  at  the  first  annual  Scien- 
tific Assembly  of  the  American  Academy  of  General  Practice,  which  will  be  held  at  the  Netherland 
Plaza  Hotel  in  Cincinnati,  March  7—9.  Scientific  sessions  will  be  held  on  all  three  days  of  the  meet- 
ing; the  program  has  been  selected  by  general  practitioners  for  general  practitioners  and  will  fea- 
ture topics  of  value  to  the  physician  in  general  practice.  All  members  of  the  American  Medical 
Association  are  invited. 

Requests  for  reservations  should  be  addressed  to  Subcommittee  on  Hotels,  American  Academy 
of  General  Practice,  910  Dixie  Terminal  Building,  Cincinnati  2,  Ohio. 
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The  A . M . A . 

THE  House  of  Delegates  of  the  American  Medical 
Association,  at  its  1948  interim  session  in  St. 
Louis,  voted  unanimously  for  a proposal  to  assess 
each  member  of  the  Association  the  sum  of  $25  for 
the  purpose  of  commencing  a country-wide  educa- 
tional campaign  to  inform  the  public  of  its  views 
concerning  the  proposed  institution  of  a compulsory 
health  insurance  scheme  by  the  national  government. 
The  following  objectives  have  been  formulated: 

1.  To  awaken  the  people  to  the  danger  of  a 
politically  controlled  compulsory  health  in- 
surance system. 

2.  To  acquaint  the  people  with  the  superior 
advantages  of  American  Medicine  over  the 
government-dominated  medical  systems  of 
other  countries. 

3.  To  stimulate  the  growth  of  voluntary  health 
insurance  systems  and  prepaid  medical  care 
plans  to  take  the  economic  shock  out 
of  illness  and  increase  the  availability  of 
medical  care  to  the  American  people. 

The  need  for  action  is  evident,  and  what  means 
must  be  developed  to  accomplish  the  end  sought  are 
matters  requiring  carefull  thought  and  considera- 
tion, for  the  practice  of  medicine  in  the  United 
States  is  approaching  a crossroads.  There  should 
be  a unanimity  of  support  by  doctors  on  the  pro- 
posal to  inform  the  public  of  the  proposed  imposition 

* Reprinted,  with  permission  from  the  New  York 
State  Journal  of  Medicine,  January  1949. 


Assessment 

of  a system  of  compulsory  health  insurance  which 
elsewhere  has  been  found  unsatisfactory  and  costly. 
There  is  a minority  in  the  profession  which  favors 
the  attempt  to  foist  this  scheme  on  the  public,  a 
public  which  does  not  appear  to  appreciate  the  con- 
sequences. Whether  the  medical  care  of  people  be- 
yond certain  limits  should  be  a governmental  rather 
than  an  individual  responsibility  is  a matter  which 
cannot  be  decided  by  political  measures  manipulated 
by  pressure  groups.  The  people  themselves  must 
determine  whether  or  not  they  will  subject  them- 
selves to  centralized,  bureaucratic  control  of  a mat- 
ter which  is  definitely  their  personal  concern.  For 
this  reason,  if  for  no  other,  it  is  essential  that  they 
be  made  acquainted  wifh  facts,  and  for  this  purpose 
an  education  campaign  fund  is  imperative.  It  must 
be  regarded  as  a universal  contribution  in  an  effort 
to  sustain  the  American  freedom  of  action.  There 
are  ways  for  the  citizens  to  insure  themselves 
against  the  costs  of  illness;  these  are  voluntary,  and 
their  growth  is  a satisfactory  demonstration  of  what 
can  be  accomplished  through  voluntary  rather  than 
compulsoi’y  procedures. 

Every  physician  in  this  State  should  give  careful 
consideration  to  the  proposal  announced  in  the  open- 
ing paragraph  of  this  editorial.  Steps  are  now  being 
taken  to  develop  the  details  of  collecting  the  fund. 
The  Constitution  of  the  American  Medical  Associa- 
tion establishes  the  right.  It  remains  an  obligation 
for  every  physician  to  support  the  action  of  the 
A.  M.  A. 
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A Five  Cent  Nickel 

ALMOST  everyone  has  heard  that  familiar  American  phrase,  “what  this  country  needs 
v is  a good  5-cent  cigar,”  and  its  more  recent  adaptation : “what  this  country  needs  is  a 
good  5-cent  nickel.”  All  of  which  implies  that  full  value  is  not  always  expressed  in  mone- 
tary terms. 

While  there  are  many  reasons  why  this  may  be,  not  the  least  of  them  is  the  fact  that 
the  real  worth  of  a nickel  is  supported  by  more  than  5-cents  worth  of  metals.  The  nickel 
maintains  its  validity  primarily  through  the  confidence,  trust,  and  support  of  the  people 
who  use  it. 

For  the  first  time,  American  doctors  have  been  asked  to  contribute  to  the  support  of 
their  national  association.  There  is  every  assurance  that  every  nickel  of  this  assessment 
will  be  spent  on  a constructive  and  effective  program  to  bring  wider  and  better  distribution 
of  medical  care  to  the  American  people,  to  acquaint  those  people  with  the  desirability  and 
availability  of  voluntary  prepaid  medical  care  and  to  put  a permanent  stop  to  agitation 
for  health  insurance  by  compusion. 

Let  there  be  no  doubt,  however,  that  the  500  nickels  paid  to  the  American  Medical 
Association  are  only  a part  of  the  5-cents  worth  that  is  required  of  every  physician  in  this 
effort.  We  must  go  about  our  daily  work  with  more  than  ordinary  care  so  that  we  leave 
behind  us  a trail  of  friends  who  believe  wholeheartedly  in  the  adequacy  and  competency 
of  American  medicine.  We  must  demonstrate  again  and  again  that  personal  health  care 
is  a precious  privilege  to  be  guarded  ^zealously.  We  must  explain  at  every  opportunity  the 
issues  in  health  care  that  are  more  vital  to  the  patients’  welfare  than  our  own.  We  must 
not  hesitate  to  work  for  the  preservation  of  conditions  of  practice  that  will  enable  us  to 
continue  to  serve  the  people  with  a high  quality  of  medical  care. 

We  can  be  safely  confident  that  once  the  people  learn  the  facts  about  compulsory 
sickness  insurance — once  they  understand  the  advantages  of  private  medical  care  as  sup- 
plemented by  voluntary  plans  of  health  insurance — they  will  reject  the  proposal  for  a 
politically-dominated  governmental  system. 

At  the  same  time  we  need  to  be  sure  of  our  solidarity  in  support  of  the  national 
efforts  of  our  own  American  Medical  Association.  We  need  confidence  in  our  own  abili- 
ties and  confidence  in  our  county,  state  and  national  leadership.  This  does  not  mean 
uniformity  of  action,  but  unity  of  spirit. 

The  enthusiastic  and  constructive  support  of  every  physician  will  assure  that  the 
American  Medical  Association  program  is  a “good  5-cent  nickel”  for  the  medical  profes- 
sion and  the  American  people. 


V cuUZ 


164 


The  Wisconsin  Medical  journal 


OFFICIAL  CALL  FOR 
Scientific  £x&i(kt 


1949  ANNUAL  MEETING  MILWAUKEE 


OCTOBER  3-4-5 


THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1949  Annual  Meeting.  The  exhibits  will  be  located  in  the  main  arena  of  the  Milwaukee 
Auditorium. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1949  meeting  are  requested  to  file  an  applica- 
tion BEFORE  MAY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Wooden  booth,  electrical  connection,  shelving  or  tables,  straight-backed  chairs, 
and  identifying  sign. 

The  exhibitor  must  f urnish : Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  and  special  lighting  equipment  required  for 
his  display. 

In  connection  with  the  display  of  exhibits  furnished  by  individuals  outside  of  Wis- 
consin, the  same  rules  as  noted  above  will  apply,  but,  in  addition,  the  State  Medical 
Society  will  provide  hotel  accommodations  and  reimburse  the  exhibit  attendant  for  his 

Booths  for  scientific  exhibits  are  con- 
structed of  light  green  wood,  in  the  dimen- 
sions shown  on  the  chart  at  the  left,  with 
this  exception:  The  side  panels  used  for  the 
exhibits  of  the  State  Medical  Society  are  6' 
5"  high  and  9'  long. 

Those  interested  in  providing  an  exhibit 
are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  May  1.  No  ap- 
plications can  be  accepted  after  that  date. 
Address  your  communications  to  W.  S. 
Bump,  M.D.,  director  of  scientific  exhibits, 
% The  State  Medical  Society  of  Wisconsin, 
704  East  Gorham  Street,  Madison  3,  Wis- 


travel,  meals,  and  incidental  expenses. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1949  ANNUAL  MEETING  MILWAUKEE  OCTOBER  3-4-5 


Oat  <zad  JttaiC  fo: 

W.  S.  Bump,  M.  D.,  Director  of  Scientific  Exhibits 
c/o  State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Madison  3,  Wisconsin 


1.  Title  of  exhibit: ; 

2.  Description  of  exhibit  (attach  200  word  description  to  this  blank)  : 

3.  The  standard  booth  is  10'  x 10' 

How  many  booths  will  your  display  require?  . 

4.  Will  radiologic  viewing  boxes  be  needed?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available, 
but  it  can  be  rented  by  the  exhibitor  through  the  Advertising  Display  and  Decora- 
tions Company  of  Cleveland,  Ohio) 

5.  Name  of  exhibitor: , 

6.  Name  of  institution  cooperating  in  exhibit: 


UNIVERSITY  OF  MICHIGAN  ANNOUNCES  POSTGRADUATE  MEDICAL  COURSE 

The  following  postgraduate  courses  have  been  scheduled  by  the  University  of  Michigan  Med- 
ical School  during  the  month  of  March: 

Diseases  of  the  gastrointestinal  tract:  March  14-18.  Medical,  surgical,  and  roentgenologic  as- 
pects of  gastroenterologic  diseases  will  be  presented,  with  case  demonstrations. 

Metabolism  and  endocrinology : March  21-25.  Newer  knowledge  in  endocrinology  and  metabol- 
ism will  be  stressed.  A discussion  of  the  biochemical  abnormalities  involved  and  the  pres- 
ently accepted  therapy  will  be  included. 

Rheumatology : March  28-30.  This  course  will  include  the  presentation  of  rheumatic  diseases, 
with  emphasis  on  diagnosis,  management,  and  current  trends  in  investigations. 

Recent  advances  in  therapeutics : March  31- April  1.  This  will  be  a presentation  of  new  con- 
cepts of  therapy  in  common  medical  conditions  seen  by  the  practitioner. 
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Minutes  of  the  Council  Meeting,  Fond  du  Lac, 
August  14-15,  1948 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  8:00  p.m.,  Saturday,  August  14,  1948,  at 
the  Hotel  Retlaw,  Fond  du  Lac. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson,  Hem- 
mingsen,  Vingom  (on  Saturday),  Dessloch,  Gavin, 
Bell,  Christofferson,  Arveson,  Ekblad  (on  Sunday), 
Witte,  Fitzgerald,  Truitt,  and  Past-President  Daw- 
son. 

Also  present  were  President  Stovall;  President- 
Elect  Doege  (on  Sunday);  Speaker  of  the  House  of 
Delegates  Gundersen;  Dr.  J.  S.  Supernaw,  chairman 
of  the  Operating  Committee,  Wisconsin  Veterans 
Medical  Service  Agency;  Dr.  James  C.  Sargent, 
delegate  to  the  House  of  Delegates  of  the  American 
Medical  Association;  Dr.  Ira  R.  Sisk,  treasurer; 
Dr.  H.  Kent  Tenney,  chairman  of  the  Technical 
Committee  to  Study  the  State  Board  of  Health  and 
chairman  of  the  pediatric  survey  (on  Saturday); 
Dr.  C.  N.  Neupert,  state  health  officer  (on  Satur- 
day); Mr.  T.  J.  Doran,  director  of  the  Veterans 
Agency;  Mr.  Ralph  F.  Weber,  executive  director  of 
Wisconsin  Physicians  Service;  Mr.  Earl  Thayer, 
public  relations;  Secretary  Crownhart';  Assistant 
Secretary  Ragatz;  and  the  Misses  Margaret  Kracht 
and  Helen  L.  Brandt  of  the  Society’s  office. 

Members  of  the  Fond  du  Lac  County  Medical 
Society  and  the  secretary  and  president'  of  the 
Brown-Kewaunee-Door  and  Winnebago  County  Med- 
ical Societies  had  been  invited  as  guests  at  the 
Saturday  evening  meeting. 

3.  Approval  of  Minutes 

The  following  minutes  of  Council  meetings  were 
approved:  August  10  and  October  5,  1947,  as  pub- 
lished in  the  November  1947,  Wisconsin  Medical 
Journal-,  December  13,  1947  and  January  31,  1948, 
as  published  in  the  May  Journal.  The  motion  for 
approval  was  made  by  Doctors  Fitzgerald-Truitt 
and  carried  unanimously. 

4.  Report  of  the  Interim  Committee 

Doctor  Stovall  reported  that  a great  many  of  the 
matters  that  had  come  before  the  Interim  Committee 
had  been  reported  to  the  Council  and  that  others 
would  come  before  the  Council  at  this  meeting. 
Matters  of  considerable  importance  to  the  Society 
had  been  considered,  such  as  the  matter  of  fees  in 
connection  with  the  insurance  plans,  the  expendi- 
ture of  money  for  the  Society’s  new  home,  and  its 
renovation.  The  final  and  annual  report  would  come 
before  the  Council  in  October. 

Doctor  Gavin  pointed  out  that  this  report  was  a 
summary  of  activities  since  the  May  Council  meet- 
ing. 


5.  Diabetic  and  Heart  Surveys 

Mr.  Crownhart  stated  that  the  Council  on  Medical 
Service  and  Public  Relations  at  its  afternoon  meet- 
ing had  before  it  two  proposals  relating  to  surveys 
in  public  health  projects,  one  relating  to  a field 
research  project  on  diabetes  control  and  the  other 
a heart  demonstration  program.  Both  programs  were 
referred  to  the  Council  for  its  consideration,  with  a 
favorable  recommendation  received  from  the  Coun- 
cil on  Medical  Service  and  Public  Relations. 

Doctor  Neupert  then  explained  that  the  two  pro- 
grams were  suggested  by  the  United  States  Public 
Health  Service  as  a result  of  action  by  Congress 
to  make  funds  available  for  this  purpose.  The  pro- 
posal first  came  to  the  State  Board  of  Health  for 
endorsement  in  principle,  and  the  Board  referred 
it  to  the  State  Society  to  obtain  its  reactions. 

Under  the  heart  program,  it  was  proposed  by  the 
United  States  Public  Health  Service  that  technics  be 
developed  similar  to  those  used  in  the  tuberculosis 
program,  to  detect  the  incidence  of  heart  disease. 
The  staff  would  be  provided  by  the  United  States 
Public  Health  Service,  and  the  program  would  be 
tried  in  Milwaukee  and  Dane  Counties  if  it  was 
endorsed. 

A committee  of  the  county  societies  would  control 
policies  and  standards  of  the  whole  operation. 

A similar  program  would  be  set  up  for  the  detec- 
tion of  cases  of  diabetes. 

It  was  pointed  out  that  the  staff  provided  by  the 
United  States  Public  Health  Service  would  merely 
conduct  a screening  program,  would  not  diagnose 
the  conditions,  but  would  refer  patients  to  their  fam- 
ily physicians  for  proper  care. 

Doctor  Gundersen  pointed  out  that  this  would  be 
strictly  a research  project  and  a pilot  study.  He  felt 
it  was  a worth-while  undertaking. 

Following  discussion,  it  was  moved  by  Doctors 
Vingom-Dessloch,  carried,  that  county  societies  ori- 
ginate  the  suggestion  for  such  a program  if  they 
so  desired,  and  that  endorsement  of  the  Council  then 
be  sought. 

6.  Proposed  Letter  on  Availability  for  Medical 
Service  in  Emergency  Approved 

A recommendation  of  the  Council  on  Medical 
Service  and  Public  Relations  that  a letter  be  sent 
presidents,  secretaries,  delegates,  and  alternate  dele- 
gates of  county  societies  was  approved  on  motion 
of  Doctors  Christofferson-Fitzgerald.  The  letter  pro- 
posed that  each  county  medical  society  take  imme- 
diate action  to  establish  methods  whereby  the  public 
could  be  assured  that  night  calls  and  emergency 
medical  service  would  be  handled  with  reasonable 
dispatch  and  effectiveness,  and  suggestions  for  pro- 
ceeding were  outlined. 
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7.  Publication  of  the  Report  on  the  Pediatric  Survey 

Approved 

Doctor  Tenney  reported  on  the  nation-wide  study 
of  child  health  services  conducted  by  the  American 
Academy  of  Pediatrics.  He  stated  that  the  study 
was  made  in  Wisconsin  under  his  chairmanship  and 
with  the  approval  of  the  State  Medical  Society.  For 
statistical  analysis,  the  state  was  divided  according 
to  population  into  metropolitan,  adjacent,  semi- 
rural,  and  rural  areas.  In  comparing  Wisconsin  with 
the  rest  of  the  country,  eight  states  were  selected 
which  were  considered  a fair  cross-section  for  com- 
parison purposes. 

Information  as  to  training  of  physicians,  child 
health  facilities,  public  health  nursing,  and  well 
child  clinics  and  cheir  use  was  obtained. 

Doctor  Tenney  stated  that  a pilot  study  of  this 
kind  had  been  conducted  in  North  Carolina  and  that, 
in  addition  to  their  voluminous  report,  they  pub- 
lished a popular  report.  He  proposed  that  Wisconsin 
publish  a similar  type  of  popular  report  based  on 
the  story  of  Little  Paul  Bunyan. 

Mr.  Crownhart  explained  that  the  State  Board  of 
Health  had  allocated  $1,500  from  federal  funds  to 
the  State  Medical  Society  for  publication  and  distri- 
bution of  this  study,  if  the  Council  approved. 

On  motion  of  Doctors  Wilkinson-Dessloch,  car- 
ried, the  Council  approved  publication  of  the  statis- 
tics available  from  this  report  and  asked  that  it  be 
placed  in  the  hands  of  the  profession  of  the  state 
at  the  earliest  possible  opportunity. 

8.  Wisconsin  Public  Health  Council  Supported 

The  secretary  reported  that  a few  months  pre- 
viously representatives  of  various  state-wide  civic 
organizations  interested  in  the  health  of  the  people 
of  the  state  had  met  in  the  office  of  the  State  Board 
of  Health  for  an  organizational  meeting  of  the 
Wisconsin  Public  Health  Council.  At  that  time  sev- 
eral committees  were  appointed  to  carry  into  effect 
the  general  ideas  of  those  present. 

In  the  middle  of  July,  another  meeting  was  held, 
at  which  time  the  Wisconsin  Public  Health  Council 
formally  came  into  being.  The  stated  objectives 
under  its  constitution  are  to  protect  and  promote  the 
public  health  of  the  people  of  Wisconsin  and  cooper- 
ate with  the  Wisconsin  State  Board  of  Health  and 
other  recognized  public  health  agencies  in  such  ways 
and  for  such  purposes  as  the  organization  would 
deem  expedient  and  in  the  public  interest.  One  of 
the  purposes  of  the  Council  would  be  to  establish  in 
each  county  of  the  state  a county  public  health  coun- 
cil organized  with  the  same  objectives. 

The  secretary  further  stated  that  Doctor  Stovall 
and  he  had  been  made  directors  of  the  Wisconsin 
Public  Health  Council  and  that  it  was  their  opinion 
that  every  effort  should  be  made  to  convey  to  the 
counties  and  the  individual  medical  practitioners  the 
desirability  of  all  county  societies  participating  sym- 
pathetically with  the  development  of  these  organ- 
izations on  a local  level.  Physicians  could  become 
members  of  the  state  Council  for  nominal  annual 
dues. 


Doctor  Stovall  urged  the  participation  of  physi- 
cians in  local  affairs  in  a constructive  manner,  and 
the  support  of  this  organization. 

Upon  motion  of  Doctors  Truitt-Wilkinson,  carried, 
the  Council  gave  its  unqualified  support  to  this 
movement. 

Mr.  Crownhart  suggested  that  in  view  of  the 
Council’s  action  endorsing  the  Public  Health  Coun- 
cil, it  might  be  advisable  to  publish  a news  item 
in  The  Wisconsin  Medical  Journal  on  the  implica- 
tion of  the  movement  and  further  that  a release  be 
given  the  newspapers  relative  to  the  project.  No 
action  was  taken  on  this  suggestion. 

9.  School  Health  Examination  Form  Approved 

Doctor  Neupert,  chairman  of  the  Committee  on 
School  Health,  reported  that  the  legislature  in  the 
last  session  passed  a bill  enabling  school  districts 
to  require  a physical  examination  of  all  employees, 
with  the  report  of  such  examination  made  to  a 
physician  employed  by  the  school  board  to  interpret 
it.  The  bill  provided  that  the  examining  physician 
make  a confidential  report  on  a standard  form  to 
be  prepared  by  the  State  Board  of  Health.  A pro- 
posed form  was  presented  for  Council  consideration. 

On  motion  of  Doctors  Wilkinson-Arveson,  carried, 
the  Council  approved  this  standard  form.  Doctor 
Dessloch  registered  a negative  vote. 

10.  Interim  Report  of  the  Secretary 

The  secretary  reported  that  since  the  beginning 
of  October  1947  members  of  the  staff  had  been  in 
attendance  at  over  130  meetings,  many  of  which 
were  held  on  week  ends.  He  felt  that  the  State 
Medical  Society  might  conclude  that  the  economic 
and  social  trends  of  the  time  are  such  that  possibly 
some  projects  which  have  been  carried  in  the  past 
and  which  have  been  demonstrated  as  most  worthy 
and  effective  would  have  to  be  dropped  in  order  to 
carry  the  present  volume  of  activity  in  other  fields 
with  the  present  staff. 

Periodic  staff  conferences  are  held  to  find  out 
what  each  member  of  the  staff  is  doing  and  to  avoid 
duplication  of  activity. 

11.  Permanent  Building  at  State  Fair  Suggested 

Doctor  Vingom  suggested  that  the  State  Society 
obtain  a permanent  building  at  the  State  Fair  Park 
in  which  about  forty  exhibits  could  be  set  up,  illus- 
trating to  the  public  what  is  being  done  for  them 
in  preventive  medicine,  in  public  health,  in  the  treat- 
ment of  disease,  in  prepaid  insurance,  and  in  vet- 
erans’ care.  He  suggested  that  allied  professions, 
such  as  nurses  and  hospital  representatives,  be 
brought  into  the  project. 

Doctor  Truitt  reported  that  the  secretary’s  office 
had  tried  to  obtain  space  at  the  current  state  fair 
but  that  they  were  unable  to  do  so.  He  stated  his 
belief  that  the  officials  of  the  Centennial  were  in- 
formed of  the  fact  that  it  was  the  wish  of  the 
Society  to  establish  at  some  future  date  a permanent 
building  at  the  State  Fair  Park  for  a permanent 
medical  exhibit. 

No  action  was  taken. 
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At  this  point,  the  Council  recessed  until  9:30 
Sunday  morning. 

12.  Report  of  the  Veterans  Medical  Service  Agency. 

Doctor  Supernaw  stated  that  the  Agency  was  in 
the  process  of  corresponding  with  the  Veterans  Ad- 
ministration in  Washington  in  an  effort  to  obtain 
$13,000  for  service  rendered  by  the  Agency  in  proc- 
essing $130,000  worth  of  authorizations  that  were 
unused  and  returned  to  the  Veterans  Administration. 
He  stated  that  the  auditors  had  been  auditing  the 
books  of  the  Agency  during  the  last  week. 

Mr.  Doran  reported  that  the  total  authorizations 
received  from  the  Veterans  Administration  up  to 
date  amounted  to  $791,000.  Total  claims  from  the 
Veterans  Administration  were  $617,000;  total  cash 
received  from  the  Veterans  Administration  $594,- 
000;  and  total  cash  paid  to  the  doctors  $523,000. 

He  urged  the  doctors  to  review  the  program  care- 
fully and  recommended  participation  to  the  greatest 
extent  possible.  He  suggested  that  the  Council  might 
wash  to  invite  a key  man  from  the  Veterans  Admin- 
istration to  address  the  House  of  Delegates  with 
regard  to  the  over-all  program. 

General  discussion  followed,  and  it  was  moved  by 
Doctors  Ekblad-Witte,  carried,  that  a monthly,  bi- 
monthly, or  quarterly  letter  be  sent  the  Council  and 
officers  of  county  societies  to  keep  them  informed 
on  all  affairs  of  the  Society,  with  particular  em- 
phasis to  the  Veterans  Agency. 

It  was  moved  by  Doctors  Arveson-Witte,  carried, 
that  the  Operating  Committee  of  the  Veterans 
Agency  study  developments  in  the  field  of  medical 
education  in  veterans  hospitals  and  report  back  to 
the  Council,  with  the  Council  in  turn  reporting  to 
the  House,  if  it  so  desired. 

13.  Report  of  Wisconsin  Physicians  Service 

Mr.  Weber,  in  the  absence  of  Doctor  Vingom,  who 
had  been  called  back  to  Madison,  reported  that 
efforts  were  being  made  to  acquaint  physicians  with 
the  term  “Blue  Shield,”  as  applied  to  Wisconsin 
Physicians  Service.  Appeai'ances  had  been  made 
before  a number  of  county  medical  societies  during 
the  last  year  to  inform  the  physicians  on  the  pro- 
gram and  answer  their  questions. 

A report  of  Blue  Cross,  presenting  financial  in- 
formation through  June  30,  1948,  was  reviewed. 

Mr.  Weber  stated  that  enrollment  in  Wisconsin 
Physicians  Service  through  July  1948  totalled  ap- 
proximately 75,000.  Earned  premium  income  totalled 
$404,889.04,  out  of  which  $379,058.07  was  paid, 
leaving  $25,830.97  available  for  surplus  and  reserves. 

Cash  on  hand  totalled  $161,720.65,  and  fixed  and 
other  assets,  including  furniture  and  fixtures,  totalled 
$3,009.41.  Liabilities  totalled  $118,899.09  in  addition 
to  the  $20,000  advanced  by  the  State  Medical  So- 
ciety. 

A control  sheet  is  maintained  showing  the  num- 
ber of  hospital  admissions,  the  number  of  those 
admissions  rejected,  and  an  accumulative  figure  of 
the  hospital  admissions  for  the  month.  A record  is 
kept  of  the  number  of  cases  that  come  in  during  a 


current  month  that  apply  to  previous  months,  the 
daily  number  of  physician’s  service  reports  returned 
by  doctors,  and  the  amount  of  claims  paid  and  then- 
averages. 

A statistical  breakdown  by  county  was  presented, 
as  well  as  an  analysis  of  service  benefits  paid. 

The  Council  then  discussed  methods  of  keeping 
informed  of  developments  in  medical  economics  and 
prepaid  insurance  fields.  It  was  moved  by  Doctors 
Fitzgerald-Dessloch,  carried,  that  the  Interim  Com- 
mittee investigate  and  study  the  question  of  organ- 
ization responsibilities  and  planning  in  the  prepaid 
field  and  report  to  the  Council  when  necessary. 

14.  Life  Membership 

Several  applications  for  life  membership  were 
brought  to  the  Council’s  attention,  and  it  was 
pointed  out  that  numerous  applications  had  been  re- 
ceived since  the  House  of  Delegates  provided  a 
change  in  the  By-Laws  to  approve  for  life  member- 
ship those  who  had  been  members  for  forty  years 
or  more.  It  was  felt  that  life  membership  was  a 
matter  of  privilege  rather  than  of  right,  and  follow- 
ing discussion,  the  Council,  on  motion  of  Doctors 
Dessloch-Ekblad,  carried,  the  applications  were 
tabled  until  after  the  annual  meeting,  at  which  time 
the  Council  would  recommend  in  its  report  that  the 
By-Laws  be  amended  to  provide  that  the  Council 
shall  evaluate  the  facts  so  that  a man  not  neces- 
sarily be  elected  to  life  membership  unless  he  spe- 
cifically qualified. 

15.  Report  of  the  Committee  on  Health  and  Dis- 
ability Insurance 

The  secretary  stated  that  the  purpose  of  this 
committee  was  to  study  various  policies  that  are 
offered  in  the  field  of  cash  disability  insurance  to 
determine  if  there  was  a policy  that  could  be 
recommended  to  the  membership  of  the  State  Medi- 
cal Society.  He  pointed  out  that  there  are  many 
different  types  of  policies  offered  and  many  tech- 
nical provisions  to  analyze  in  order  to  assure  that 
the  best  type  of  policy  is  selected. 

The  committee  considered  a rather  detailed 
analysis  of  this  type  of  program  and  at  its  last 
meeting,  had  a representative  of  a large  insurance 
brokej-s  organization  meet  with  it.  It  was  agreed 
by  the  committee  that  it  would  favor  a detailed 
report  made  by  this  firm,  and  asked  that  terms  be 
submitted  under  which  such  a survey  could  be  con- 
ducted. 

The  firm  proposed  to  conduct  a survey  of  all  types 
of  policies  and  report  back  to  the  committee  at  a 
cost  of  $500. 

Following  discussion,  it  was  moved  by  Doctors 
Witte-Bell,  carried,  that  the  recommendation  be 
approved  and  the  money  be  appropriated. 

16.  Rule  on  Voting  in  the  House  of  Delegates 
Established 

The  secretary  reported  that  the  Interim  Com- 
mittee had  referred  to  the  Council  the  question  of 
voting  in  the  House  of  Delegates,  with  the  recom- 
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mendation  that  either  the  delegate  or  alternate  dele- 
gate be  the  voting  member  of  the  House  during  any 
one  session. 

Following  discussion,  it  was  moved  by  Doctors 
Fitzgerald-Dessloch,  carried,  that  the  Council  rec- 
ommend that  the  delegate  or  alternate  delegate 
must  register  for  each  session  of  the  House  and 
that  the  one  so  registered  must  be  the  one  who  votes. 

17.  Newspaper  Tour  of  Exhibits  Authorized 

The  Committee  on  Health  and  Public  Instruction 
recommended  to  the  Council  that  a newspaper  tour 
of  exhibits  at  the  time  of  the  Annual  Meeting  be 
set  up,  and  that  perhaps  four  or  five  doctors  be 
brought  together  for  a press  conference  at  that  time. 

It  was  moved  by  Doctors  Ekblad-Hemmingsen, 
carried,  that  this  recommendation  be  approved. 


18.  Golf  Tournament 

Doctor  Fitzgerald  reported  that  the  last  golf 
tournament  was  conducted  in  Madison  but  that  state 
representation  was  not  present.  He  suggested  that 
in  the  future  some  member  of  the  official  group  of 
the  State  Medical  Society  be  in  attendance  at  the 
tournaments  to  participate  in  discussions  of  State 
Society  matters. 

19.  Adjournment 

The  meeting  adjourned  at  1:00  p.m. 

C.  H.  Crown  hart, 

Secretary. 

A p proved : 

S.  E.  Gavin,  M.D. 

Chairman  of  the  Council 


Society  Proceedings 


Ashland — Bayfield — Iron 

Officers  for  1949  were  named  by  the  Ashland- 
Bayfield-Iron  County  Medical  Society  at  a dinner 
meeting  at  Hotel  Menard,  Ashland,  on  November 
17.  Those  elected  to  positions  were  Drs.  A.  H.  Lamal, 
Ashland,  president;  L.  W.  Moody,  Bayfield,  vice- 
president;  ./.  E.  Kreher,  Ashland,  secretary-treas- 
urer; ./.  W.  Prentice,  Ashland,  delegate;  J.  E.  Kre- 
her, Ashland,  alternate  delegate;  and  R.  O.  Grigsby, 
Ashland,  censor.  Following  the  business  session,  two 
staff  members  from  the  Duluth  Clinic  were  present 
to  discuss  sterility.  Dr.  Bruce  Williams  spoke  on 
“Sterility  in  the  Female,”  outlining  the  causes  and 
treatment;  and  Dr.  John  Waters  discussed  “Steril- 
ity in  the  Male,”  its  causes  and  treatment. 

Barron — W ashburn — Sawyer — Burnett 

Dr.  G.  A.  Fostvedt,  Barron,  was  named  president 
of  the  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  at  its  annual  business  meeting  on 
December  14.  The  group  met  at  the  Land-O’-Lakes 
Hotel  in  Rice  Lake.  Other  officers  are  Drs.  J.  F. 
Maser,  Rice  Lake,  vice-president;  J.  B.  Balken, 
Chetek,  secretary-treasurer;  O.  E.  Rydell,  Rice 
Lake,  delegate;  and  R.  W.  Adams,  Chetek,  alternate 
delegate.  Preceding  the  business  session,  Dr.  Wood- 
ruff Smith  of  Ladysmith  reported  on  the  meeting 
of  the  Section  on  General  Practice  at  the  Annual 
Meeting  of  the  State  Medical  Society  in  October. 

Brown — Kewaunee — Door 

A member  of  the  Eli  Lilly  Research  staff,  Dr.  C. 
E.  Roach,  was  present  at  the  January  13  meeting 
of  the  Brown-Kewaunee-Door  County  Medical  So- 
ciety held  at  the  Beaumont  Hotel  in  Green  Bay.  He 
discussed  the  “Recent  Developments  in  Active  Im- 
munization.” 

Election  of  officers  was  held  at  The  Chalet  in 
Green  Bay  on  December  9.  Dr.  E.  M.  Jordan  was 


chosen  president;  Dr.  D.  E.  Dorchester,  president- 
elect; Dr.  V.  F.  Neu,  vice-president;  Dr.  R.  W. 
Kispert,  censor;  and  Dr.  G.  M.  Shinners,  secretary- 
treasurer.  Drs.  O.  W.  Saunders  and  A.  J.  McCarey 
were  named  delegates  and  IP.  P.  Tippet  and  IP.  A. 
Killins,  alternate  delegates.  All  the  officers  are  from 
Green  Bay. 

A panel  discussion  on  the  civic  responsibility  for 
mental  health  was  jointly  sponsored  by  the  Medical 
Society  and  its  Auxiliary  at  the  Washington  Junior 
High  School,  Green  Bay,  on  December  7.  The  public 
was  invited  to  hear  addresses  by  Dr.  Byron  J. 
Hughes,  superintendent  of  Winnebago  State  Hos- 
pital, Winnebago;  Dr.  J.  T.  Petersik,  also  on  the 
staff  of  Winnebago  State  Hospital;  Esther  H.  de 
Weerdt,  Ph.D.,  executive  director  of  the  Wisconsin 
Society  for  Mental  Health,  Beloit;  and  Miss  Mary 
Jane  Berns,  psychologist  for  the  Appleton  City 
Schools.  The  objective  of  the  program  was  to  give 
the  audience  the  story  of  the  needs  of  the  mental 
hospitals,  means  of  developing  wholesome  ways  of 
living,  and  ways  in  which  they  can  support  com- 
munity and  state  services  for  those  requiring  expert 
care. 

Crawford 

Members  of  the  Auxiliary  were  guests  of  the 
Crawford  County  Medical  Society  at  its  regular 
meeting  on  December  15.  The  group  met  at  Kaber’s 
Kafe  in  Prairie  du  Chien. 

Chippewa 

The  Northern  Hotel  in  Chippewa  Falls  was  the 
meeting  place  for  the  Chippewa  County  Medical 
Society  on  December  14.  Guest  speakers  were  two 
staff  members  of  the  Mayo  Clinic,  Rochester,  Minne- 
sota— Drs.  J.  C.  Cain  and  M.  W.  Anderson — who 
discussed  “The  Medical  Management  of  Liver 
Disease”  and  “Recent  Trends  in  Digitalis  Therapy” 
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respectively.  The  officers  for  1949  were  also  installed 
at  the  meeting.  The  formation  of  a Red  Cross  blood 
center  was  approved,  and  the  formation  of  an  aux- 
iliary organization  was  also  encouraged. 

Douglas 

“Neurological  Aspects  of  Hypertension”  was  the 
subject  of  a talk  by  Dr.  Gordon  Strewler  of  Duluth, 
Minnesota  at  a meeting  of  the  Douglas  Couny  Med- 
ical Society  at  the  Hotel  Superior  in  Superior  on 
January  5.  The  discussion  was  presented  by  Dr.  F. 
G.  Johnson,  Jr.  of  Superior. 

The  group  met  for  election  of  officers  at  the  Hotel 
Superior  on  November  3.  Those  named  to  positions 
were  Drs.  R.  P.  Fruehauf,  president;  C.  T.  Droege, 
vice-president;  M.  M.  Lavine,  secretary-treasurer; 
Charles  Giesen,  delegate;  and  H.  B.  Christianson, 
alternate  delegate.  All  are  from  Superior.  Dr.  James 
McGill,  also  of  Superior,  presented  a report  of  a 
case  at  the  meeting. 

Eau  Claire — Dunn — Pepin 

A Christmas  party  for  members  of  the  Eau 
Claire-Dunn-Pepin  County  Medical  Society  and 
their  wives  was  held  at  the  Elks  Club  in  Eau  Claire 
on  December  20.  A constitution  was  adopted  by  the 
Society,  and  officers  were  elected  as  follows:  Dr.  W. 
R.  Manx,  president;  Dr.  D.  L.  Dawson,  vice-presi- 
dent; Dr.  H.  D.  N ester,  secretary-treasurer;  Dr.  C. 
M.  Dde,  delegate;  and  Dr.  J.  H.  Wishart,  alternate 
delegate.  Drs.  J.  Blo?n,  R.  A.  Buckley,  and  H.  F. 
Derge  will  serve  on  the  board  of  censors.  A dance 
followed  the  meeting. 

Dr.  Peter  A.  Duehr,  assistant  professor  of  oph- 
thalmology at  the  University  of  Wisconsin  Medical 
School,  was  the  guest  speaker  at  a meeting  of  the 
group  at  the  Elks  Club  on  November  29.  His  sub- 
ject was  the  “Recognition  and  Therapy  of  Some 
Common  Ophthalmological  Problems.”  Dr.  W.  R. 
Manx  was  appointed  a liaison  officer  between  the  So- 
ciety and  school  officials  interested  in  establishing 
school  health  programs.  Appointments  were  made  to 
the  Committee  for  Preparation  of  Constitution  and 
By-Laws,  Nominating  Committee,  and  Advisory 
Committee  to  the  Welfare  Department. 

Guest  speakers  at  the  October  meeting  were  Dr. 
Mischa  Lustok  of  Milwaukee,  who  discussed  “Early 
Diagnosis  of  Pulmonary  Carcinoma,”  and  Dr.  G.  H. 
Jurgens,  also  of  Milwaukee,  who  spoke  on  “Cystic 
Disease  of  the  Lung.” 

“Some  Problems  in  Pediatric  Surgery”  was  the 
title  of  a paper  presented  by  Dr.  A.  A.  Schaefer, 
Milwaukee,  at  a meeting  of  the  group  at  the  Elks 
Club  on  September  27.  Doctor  Schaefer  is  an  asso- 
ciate clinical  professor  of  surgery  at  Marquette 
University  School  of  Medicine. 

Fond  du  Lac 

Meeting  at  the  Hotel  Retlaw  in  Fond  du  Lac  on 
November  18,  members  of  the  Fond  du  Lac  County 
Medical  Society  heard  a talk  by  Dr.  Justin  M.  Done- 
gal! of  Chicago.  His  address  was  entitled  “Ocular 


Complications  of  Diabetes.”  At  the  meeting  Dr.  F. 
J.  Cerny  of  Fond  du  Lac  demonstrated  the  Massa- 
chusetts Vision  Test. 

Forest 

Dr.  O.  S.  Tenley  of  Wabeno  was  elected  president 
of  the  Forest  County  Medical  Society  at  its  annual 
business  meeting  on  December  17  in  Laona.  Other 
officers  named  were  Drs.  G.  W.  Ison,  Crandon,  vice- 
president;  G.  E.  Carroll,  Laona,  delegate;  O.  S. 
Tenley,  Wabeno,  alternate  delegate;  and  B.  S.  Rat- 
hert,  Crandon,  secretary-treasurer. 

Grant 

At  the  annual  business  session  of  the  Grant 
County  Medical  Society,  the  following  physicians 
were  named  to  office  for  1949:  Drs.  J.  D.  Glynn, 
Lancaster,  president;  J.  R.  McNamee,  Boscobel,  vice- 
president;  H.  W.  Carey,  Lancaster,  secretary-treas- 
urer; M.  W.  Randall,  Blue  River,  and  Don  Matthie- 
s&n,  Lancaster,  alternate  delegate. 

Green 

“What’s  Ahead  for  Medicine?”  was  the  subject 
presented  to  the  members  of  the  Green  County  Med- 
ical Society  by  Dr.  M.  W.  Stuessy,  Brodhead,  when 
they  met  at  the  Monroe  Hotel  in  Monroe  on  De- 
cember 6.  At  the  election  of  officers  Dr.  C.  E. 
Baumle,  was  named  president;  Dr.  W.  B.  Gnagi, 
president-elect;  Dr.  L.  G.  Kindschi,  secretary- 
treasurer  and  alternate  delegate;  and  Dr.  M.  W. 
Stuessy,  delegate.  With  the  exception  of  Doctor 
Stuessy,  who  is  from  Brodhead,  the  officers  are  all 
from  Monroe. 

Green  Lake — Waushara 

Meeting  at  the  Markesan  Hotel  in  Markesan, 
members  of  the  Green  Lake-Waushara  County  Med- 
ical Society  selected  their  officers  for  1949.  Dr.  A.  T. 
Leininger,  Green  Lake,  was  named  to  the  presi- 
dency; Dr.  G.  L.  Karnopp,  Wautoma,  was  elected 
vice-president;  Dr.  D.  P.  Cupery,  Markesan,  secre- 
tary; Dr.  L.  J.  Seward,  Berlin,  delegate;  and  Dr. 
Mildred  St&ne,  Berlin,  altei-nate  delegate.  A paper 
on  “Urologic  Office  Problems  in  General  Practice” 
was  presented  by  Dr.  H.  K.  Guth  of  Fond  du  Lac. 

Jefferson 

Dr.  H.  O.  Caswell,  a charter  member  of  the  Jef- 
ferson County  Medical  Society  who  has  now  retired 
from  medical  practice,  was  honored  by  that  group 
at  its  meeting  at  the  Coletta  Guest  House  in  Jeffer- 
son on  December  9.  The  doctor,  now  a resident  of 
Glen  Ellyn,  Illinois,  was  made  an  honorary  member 
of  the  Society  and  recommended  for  life  member- 
ship in  the  State  Medical  Society.  The  annual  busi- 
ness meeting  was  also  held,  at  which  the  following 
physicians  were  named  to  positions:  Dr.  C.  J.  Card- 
ing, Jefferson,  president;  Dr.  L.  W.  Nowack,  Watei-- 
town,  vice-president;  and  Dr.  R.  W.  Quandt,  Jeffer- 
son, secretary-treasurer. 

On  November  18,  when  the  Society  met  at  the 
Washington  Hotel  in  Watertown,  Mr.  Ed.  Gardner 
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of  the  Abbott  Drug  Company  presented  a film, 
“Pentothal  in  Obstetrics,”  made  at  Johns  Hopkins 
University  School  of  Medicine.  A committee,  con- 
sisting of  Drs.  G.  E.  Eck,  Lake  Mills;  F.  A.  Gruesen, 
Watertown;  and  F.  H.  Zimmerman,  Watertown,  was 
appointed  to  draw  up  a new  constitution  and  by- 
laws. 


were  appointed  to  the  Public  Health  and  Legislation 
Committee;  Drs.  H.  H.  Christensen,  J.  M.  Freeman, 
J.  M.  Foerster,  .4.  W.  Biurek,  and  J.  V.  Flannery  of 
Wausau  will  make  up  the  Medical  Economics  Com- 
mittee; and  Drs.  G.  H.  Stevens,  W.  T.  Becker,  and 
0.  R.  Kelley,  also  of  Wausau,  will  work  together  on 
the  Public  Relations  Committee. 


Kenosha 

Meeting  at  the  Elks  Club  in  Kenosha  on  December 
2,  members  of  the  Kenosha  County  Medical  Society 
heard  a discussion  of  the  two  prepaid  medical  in- 
surance plans  endorsed  by  the  State  Medical  Society 
and  a resume  of  the  Interim  Session  of  the  American 
Medical  Association  held  in  St.  Louis,  Missouri,  in 
December,  presented  by  Mr.  C.  H.  Crownhart,  secre- 
tary of  the  State  Medical  Society.  Also  contributing 
to  the  presentation  were  Dr.  J.  W.  Truitt,  Milwau- 
kee, president-elect  of  the  State  Medical  Society; 
Dr.  R.  G.  Arveson,  Frederic,  Councilor  from  the 
Tenth  District;  Mr.  Ralph  Weber,  director  of  Wis- 
consin Physicians  Service;  Mr.  Thomas  J.  Doran, 
director  of  Wisconsin  Veterans  Medical  Service 
Agency;  and  Mr.  Earl  R.  Thayer,  executive  assist- 
ant of  the  State  Medical  Society.  Dr.  Charles  F. 
Ulrich  was  named  1949  president  at  the  business 
session;  Dr.  George  Schulte,  president-elect;  Dr.  H. 
A.  Binnie,  secretary— treasurer ; Dr.  W.  C.  Stewart, 
delegate;  and  Dr.  L.  M.  Rauen,  alternate  delegate. 
Ali  the  officers  are  from  Kenosha. 


Marinette 


When  members  of 
the  Marinette  County 
Medical  Society  gath- 
ered at  the  Hotel  Men- 
ominee  on  December 
16,  they  named  Dr. 
Charles  E.  Koepp  of 
Marinette  president,  to 
succeed  Dr.  C.  H. 
Boren.  Other  officers 
chosen  were  vice-presi- 
dent, Dr.  James  D. 
Zeratsky,  Marinette; 
secretary  - treasurer, 
Dr.  K.  J.  Moss,  also  of 
Marinette,  and  censor, 
Dr.  R.  B.  Pelkey,  Pound.  Dr.  H.  W.  Haasl  of  Pesh- 
tigo  serves  as  delegate,  and  Dr.  K.  G.  Pinegar  of 


chaiu.es  e.  koepp 


Marinette  as  alternate  delegate. 


La  Crosse 

Members  of  the  La  Crosse  County  Medical  Society 
met  on  December  14  to  elect  officers  for  the  coming 
year.  Dr.  Martin  Sivertson  will  head  the  organiza- 
tion; Dr.  F.  J.  Gallagher  will  serve  as  vice-presi- 
dent; and  Dr.  P.  V.  Hulick  will  assume  the  duties 
of  secretary-treasurer. 

Lincoln 

At  a recent  meeting  of  the  Lincoln  County  Medical 
Society,  the  following  men  were  elected  to  office: 
Dr.  George  Baker,  Tomahawk,  president;  Dr.  L.  J. 
Bayer,  Merrill,  vice-president;  Dr.  Walter  Lewin- 
nek,  Merrill,  secretary-treasurer;  Dr.  Rowe  Baker, 
Tomahawk,  delegate;  and  Dr.  K.  A.  Morris,  Merrill, 
alternate  delegate. 


Marathon 

Dr.  E.  P.  Ludwig,  Wausau,  was  installed  as  presi- 
dent of  the  Marathon  County  Medical  Society  at  its 
annual  business  meeting  on  December  1.  Named 
president-elect  was  Dr.  A.  H.  Stahmer,  and  secre- 
tary-treasurer, Dr.  D.  M.  Green,  both  of  Wausau. 
Doctor  Stahmer  is  also  a delegate,  and  Dr.  H.  H. 
Fechtner  serves  as  alternate  delegate.  The  board  of 
censors  consists  of  Drs.  W.  T.  Becker  and  A.  O. 
Hendrickson,  both  of  Wausau,  and  C.  E.  Kampine, 
Marathon.  Drs.  R.  C.  Shannon,  F.  C.  Johns&n,  and 
R.  B.  Larsen,  all  of  Wausau,  will  serve  as  a pro- 
gram committee;  Drs.  G.  R.  Hammes,  Wausau;  F. 
C.  Kroeplin,  Stratford,  and  W.  H.  Round,  Wausau, 


Manitowoc 

An  open  discussion  on  the  cancer  clinics  held  in 
Manitowoc  County  was  conducted  at  a meeting  of 
the  Manitowoc  County  Medical  Society  at  the  Hotel 
Manitowoc  in  Manitowoc  on  December  23.  A new 
fee  schedule  was  inaugurated,  with  Drs.  R.  G.  Yost, 
Manitowoc;  Leo  Moriarty , Two  River's;  and  N.  C. 
Erdmann,  Manitowoc,  serving  on  the  committee. 
Newspaper  articles  and  editorials  were  read  on  the 
state  and  national  legislation  pertaining  to  medical 
care. 


Outagamie 


R.  V.  LANDIS 
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Wives  of  the  mem- 
bers of  the  Outagamie 
County  Medical  Society 
were  their  guests  at  a 
meeting  held  at  the 
Pastyme  Cafe  in  Ap- 
pleton on  December  16. 
Colored  movies  were 
shown  by  Dr.  R.  V. 
Landis  of  Appleton. 

When  the  group  met 
at  the  Conway  Hotel  in 
Appleton  on  November 
11,  Dr.  A.  G.  Schutte , 
paper  on  common  rectal 
diseases  and  their 
treatment. 
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Oneida — Vilas 


Racine 


Meeting  at  St.  Mary’s  Hospital  in  Rhinelander, 
members  of  the  Oneida-Vilas  County  Medical  So- 
ciety heard  talks  by  two  visiting  physicians  from 
Milwaukee.  Dr.  M.  C.  F.  Lindert  spoke  on  liver 
disease,  and  Dr.  Howard  L.  Correll  discussed  heart 
disease.  Officers  for  1949  were  elected  as  follows: 
president,  Dr.  V.  W.  Komasinski ; vice-president,  Dr. 
I.  E.  Schiek,  Jr.;  secretary-treasurer;  Dr.  W.  F. 
Gager;  delegate,  Dr.  1.  E.  Schiek,  Sr.;  and  alternate 
delegate,  Dr.  Marvin  Wright.  All  those  named  to 
office  are  from  Rhinelander. 

Pierce — St.  Croix 

The  Red  Cross  blood  bank  was  the  subject  dis- 
cussed before  the  Pierce-St.  Croix  County  Medical 
Society  by  Mr.  Harris  Romerein  of  Minneapolis  on 
December  14. 

The  meeting  was  held  at  the  Baldwin  Clinic  in 
Baldwin,  and  1949  officers  were  chosen.  Dr.  G.  M. 
Sargeant,  Baldwin,  was  named  president;  Dr.  A.  R. 
Aanes,  Ellsworth,  vice-president;  Dr.  C.  E.  McJil- 
ton,  River  Falls,  secretary-treasurer  and  delegate; 
and  Dr.  O.  H.  Epley,  New  Richmond,  alternate  dele- 
gate. 


Polk 

Members  of  the  Polk  County  Medical  Society 
gathered  at  Indian  Head  Lodge  on  Balsam  Lake  on 
November  18  as  guests  of  Dr.  A.  H.  Hohf  of  Mill- 
town.  Dr.  David  State,  assistant  professor  of  sur- 
gery at  the  University  of  Minnesota  Medical  School, 
was  the  guest  speaker,  discussing  the  treatment  of 
parotid  tumors  and  carcinoma  of  the  stomach. 

Officers  were  elected  at  the  October  21  meeting, 
which  was  also  held  at  Indian  Head  Lodge.  Dr.  R. 
M.  Moore  of  Frederic  was  elected  president;  Dr. 
L.  J.  Weller,  Osceola,  vice-president;  Dr.  G.  B. 
Noyes,  Centuria,  secretary-treasurer;  Dr.  L.  O. 
Simenstad,  Osceola,  delegate;  Dr.  V.  C.  Kr eraser, 
Amery,  alternate  delegate;  and  Dr.  Gordon  Riegel, 
St.  Croix  Falls,  censor.  A discussion  of  the  coopera- 
tive movement  was  presented  by  Drs.  R.  G.  Arve- 
son  of  Frederic  and  L.  O.  Simenstad  of  Osceola. 

Portage 

Newly  elected  president  of  the  Portage  County 
Medical  Society  is  Dr.  Stanley  Miller,  Stevens  Point, 
who  was  named  to  that  position  at  the  annual  busi- 
ness meeting  on  December  14.  Other  officers,  all 
from  Stevens  Point,  are  Drs.  F.  C.  Iber,  vice-presi- 
dent; H.  A.  Ayiderson,  secretary-treasurer;  E.  E. 
Kidder,  delegate;  W.  C.  Sheehan,  alternate  delegate; 
and  W.  F.  Cowan,  censor. 

Dr.  L.  J.  Van  Hecke,  assistant  professor  of  path- 
ology and  bacteriology  at  Marquette  University 
School  of  Medicine,  was  the  guest  speaker  at  the 
November  9 meeting,  held  at  Eske  Lodge  in  Stevens 
Point.  The  title  of  his  paper  was  “Factors  in  Pul- 
monary Embolism.” 


The  Racine  County  Medical  Society  held  its  an- 
nual election  of  officers  on  November  18  at  the 
Racine  Country  Club.  Dr.  Herbert  G.  Brehm  was 
installed  as  president,  and  the  following  physicians 
were  named  to  positions:  Dr.  Beatrice  Jones,  presi- 
dent-elect; Dr.  Kenneth  C.  Kehl,  vice-president; 
Dr.  Joseph  Postorind,  secretary;  and  Dr.  Randolph 
Kreul,  censor.  Members  of  the  executive  board  are 
Drs.  Paul  Hahn  and  Louis  Kurten.  All  are  from 
Racine.  Drs.  Gordon  Schultz,  Union  Grove,  and  Carl 
O.  Schaefer,  Racine,  will  serve  as  delegates,  and 
Drs.  E.  J.  Schneller  and  George  Gillett,  both  of 
Racine,  alternate  delegates. 

Richland 


“National  Physician 
Service  and  Hospital 
Insurance”  was  d i s - 
cussed  by  Dr.  E.  M. 
Dessloch,  Prairie  du 
Chien,  at  a meeting  of 
the  Richland  County 
Medical  Society  at  the 
Richland  Hospital  in 
Richland  Center  on 
December  7.  Doctor 
Dessloch  is  the  counci- 
lor from  the  Fourth 
District.  Election  of 
officers  resulted  as  fol- 
lows : president,  Dr. 

L.  M.  Pippin;  vice-president,  Dr.  R.  J.  Borgerson; 
secretary-treasurer,  Dr.  Gideon  Benson;  delegate, 
Dr.  George  Parke,  Sr.;  and  alternate  delegate,  Dr. 
George  Parke,  Jr.  With  the  exception  of  Doctor 
Parke,  Sr.,  who  resides  in  Viola,  the  officers  are 
from  Richland  Center. 


E.  M.  DESSLOCH 


Rusk 

Meeting  at  St.  Mary’s  Hospital  in  Ladysmith  on 
December  6,  members  of  the  Rusk  County  Medical 
Society  chose  their  officers  for  the  coming  year.  The 
following  were  named  to  positions : Drs.  L.  M.  Lund- 
mark,  Ladysmith,  president;  M.  L.  Whalen,  Bruce, 
secretary-treasurer;  L.  M.  Landmark,  Ladysmith, 
delegate;  and  Woodruff  Smith,  Ladysmith,  alternate 
delegate. 


Shawano 

The  Shawano  County  Medical  Society  held  a din- 
ner meeting  at  the  Shawano  Municipal  Hospi- 
tal on  December  21,  when  Dr.  Stephen  E.  Gavin  of 
Fond  du  Lac  was  present  to  discuss  the  future  pro- 
gram of  the  American  Medical  Association.  Follow- 
ing the  program  the  staff  of  the  Shawano  Municipal 
Hospital  held  a business  meeting. 
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Sheboygan 

A panel  discussion  on  “Civic  Responsibility  for 
Mental  Health”  was  sponsored  by  the  Sheboygan 
County  Medical  Society  at  the  First  Methodist 
Church  in  Sheboygan  on  November  23.  Arranged  by 
the  Wisconsin  Society  for  Mental  Health,  the  pro- 
gram consisted  of  talks  by  Dr.  Byron  J.  Hughes, 
superintendent  of  the  Winnebago  State  Hospital; 
Dr.  J.  T.  Petersik,  on  the  staff  of  Winnebago  State 
Hospital;  and  Esther  H.  deWeerdt,  Ph.D.,  executive 
director  of  the  Wisconsin  Society  for  Mental  Health. 

A business  meeting  was  held  by  the  group  at 
Johnnie’s  Place  on  September  28.  Subjects  discussed 
included  a projected  mental  health  conference,  fu- 
ture cancer  detection  clinics,  and  the  formation  of 
more  active  staff  organization  at  St.  Nicholas  Hos- 
pital. 

Vernon 

Guest  speaker  at  a meeting  of  the  Vernon  County 
Medical  Society  on  January  11  was  Dr.  John  J. 
Sevenants,  La  Crosse  dermatologist,  who  discussed 
“Diseases  of  the  Skin,”  illustrating  his  discussion 
with  slides.  The  meeting  was  held  at  the  Casperson 
Tea  Room  in  Viroqua. 


W ashington — Ozaukee 

Members  of  the  Auxiliary  were  guests  of  the 
Washington-Ozaukee  County  Medical  Society  in 
December,  when  it  met  at  The  Schwartz  in  Hart- 
ford. Mr.  Ralph  Weber,  director  of  Wisconsin  Phy- 
sicians Service,  presented  the  subject  of  voluntary 
health  insurance  as  opposed  to  compulsory  health 
insurance.  Dr.  A.  H.  Barr,  Port  Washington,  re- 
ported on  the  mental  health  clinic  at  Sheboygan,  and 
the  Auxiliary  was  asked  to  sponsor  a similar  event. 

Election  of  officers  was  held  on  December  2,  when 
the  group  met  at  the  Hotel  Menasha  in  Menasha. 
Dr.  Paul  T.  O'Brien,  Menasha,  was  named  presi- 
dent; Dr.  M.  H.  Steen,  Oshkosh,  vice-president;  Dr. 
J.  R.  Nebel,  Menasha,  secretary-treasurer ; Dr. 
Byron  J.  Hughes,  Winnebago,  delegate;  and  Dr.  G. 
R.  Anderson,  Neenah,  alternate  delegate.  “The  In- 
telligent Use  of  Physical  Medicine  in  the  Treatment 
of  Back  Pain”  was  discussed  by  Dr.  H.  D.  Bouman, 
professor  of  physical  medicine  at  the  University  of 
Wisconsin  Medical  School.  A member  of  the  Winne- 
bago County  Medical  Society  and  the  State  Medical 
Society  for  forty  years,  Dr.  Wilbur  N.  Linn,  was 
granted  an  honorary  membership  in  the  organiza- 
tion. 

w aukesha 


W alworth 


Sturtevant’s  Restau- 
rant in  LaGrange  was 
the  meeting  place  for 
the  Walworth  County 
Medical  Society  on 
December  9,  when  Dr. 
Marc  J.  Musser,  of 
Madison,  was  present 
to  discuss  the  “Hyper- 
ventilation Syndrome.” 
Doctor  Musser  is  asso- 
ciate professor  of  medi- 
cine at  the  University 
of  Wisconsin  Medical 
School.  Election  of  of- 
ficers was  held  and  re- 
sulted as  follows:  president,  Dr.  H.  F.  Bischof,  Lake 
Geneva;  vice-president,  Dr.  J.  F.  Bennett,  Burling- 
ton; secretary-treasurer,  Dr.  R.  S.  Galgano,  Dela- 
van;  delegate,  Dr.  E.  D.  Sorenson,  Elkhorn;  and 
alternate  delegate,  Dr.  R.  C.  Halsey,  Lake  Geneva. 


M.  .1.  MUSSER 


Dr.  J.  W.  Harris,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Wisconsin  Medical 
School,  was  the  guest  speaker  at  the  November  11 
meeting,  held  at  the  Arizona  Inn  in  Delavan.  His 
subject  was  “Obstetrical  Emergencies.” 

The  Society  met  at  The  Gargoyle  in  Lake  Gen- 
eva on  October  14  to  hear  Dr.  John  E.  Gonce,  Jr., 
discuss  “Some  Significant  Aspects  of  Meningitis  in 
Infancy  and  Childhood.” 


The  Waukesha  County  Medical  Society  met  at 
the  Haselow  Restaurant  in  Hartland  on  January  5 
to  hear  Dr.  John  S.  Hirsehboeck,  dean  of  Marquette 
University  School  of  Medicine.  Doctor  Hirsehboeck 
discussed  the  “Newer  Developments  in  Hematology.” 

W innebago 

A professor  of  the  history  of  medicine  from  the 
University  of  Wisconsin  Medical  School,  Dr.  Erwin 
H.  Ackernecht,  was  guest  speaker  at  the  first  meet- 
ing of  the  year  of  the  Winnebago  County  Medical 
Society.  The  group  met  at  the  Athearn  Hotel  in 
Oshkosh  on  January  6.  Doctor  Ackernecht  spoke  on 
“The  Greatest  Epidemic  of  All  Times,”  or  “The 
Centennial  Commemoration  of  the  Black  Death.” 

Wood 

Drs.  G.  E.  Miller  and  G.  S.  Custer,  both  of  Marsh- 
field, presented  scientific  papers  at  a meeting  of  the 
Wood  County  Medical  Society  held  at  the  Hotel 
Charles  on  December  16.  Their  subjects  were  “Indi- 
cations for  Tonsillectomy”  and  “New  Developments 
and  Attitudes  in  Regard  to  the  Antibiotics”  respec- 
tively. Dr.  K.  H.  Doege,  president  of  the  State  Med- 
ical Society,  also  discussed  the  activities  of  the 
American  Medical  Association  at  the  Interim  Ses- 
sion in  St.  Louis,  Missouri.  The  Society  approved  the 
holding  of  an  industrial  health  clinic  at  Wisconsin 
Rapids  at  some  time  in  the  future,  and  Dr.  W.  L. 
Nelson  of  Wisconsin  Rapids  was  appointed  to  work 
with  the  Industrial  Health  Committee  of  the  State 
Medical  Society. 
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News  Items  and  Personals 


Dr.  J.  H.  Fowler  of  Lancaster  Retires 

Following  a medical  career  of  forty-seven  years, 
forty-four  of  which  were  spent  in  Lancaster,  Dr. 
James  H.  Fowler,  77  year  old  practitioner,  retired 
from  medical  practice  on  December  31.  The  doctor, 
who  practiced  in  partnership  with  Dr.  E.  M.  Hough- 
ton from  1933  and  with  the  late  Dr.  Rush  Godfrey 
from  1938,  served  on  the  staff  of  the  Lancaster 
General  Hospital  and  has  been  active  in  civic  affairs. 
He  was  president  of  the  school  board  for  seventeen 
years  and  health  officer  of  the  city  for  twelve  years. 
During  World  War  I he  served  with  the  Army  Med- 
ical Corps,  and  during  World  War  II  he  was  selec- 
tive service  examiner  for  the  northern  half  of 
Grant  County.  A graduate  of  Rush  Medical  College 
in  1905,  Doctor  Fowler  interned  at  Presbyterian 
Hospital  in  Chicago  before  locating  in  Lancaster. 

Succeeding  the  doctor  on  the  staff  of  Lancaster 
General  Hospital  is  Dr.  Leo  .4.  Hudson,  who  for- 
merly practiced  and  operated  a hospital  at  Weyau- 
wega.  A graduate  of  the  University  of  Wisconsin 
Medical  School,  he  practiced  at  Sauk  City  before 
going  to  Weyauwega. 

Citizens  of  Eden  Honor  Doctor  on  Retirement 

Citizens  of  Eden  and  surrounding  communities 
gathered  for  a civic  day  of  appreciation  on  January 
23  to  honor  Dr.  Jdseph  H.  Hardgrove,  who  is  retir- 
ing after  a medical  practice  in  that  area  for  more 
than  thirty-two  years.  The  observance  began  with  a 
mass  at  St.  Mary’s  Church  and  concluded  with  a 
supper  in  the  parish  hall  at  Armstrong. 

Doctor  Hardgrove,  who  is  now  73,  began  his  study 
of  medicine  at  the  age  of  41,  after  he  had  taught 
school  at  Manitowoc  for  a period  of  years.  He 
entered  Marquette  University  School  of  Medicine, 
from  which  he  received  his  M.D.  degree  in  1916. 
Immediately  thereafter  he  established  his  practice  in 
Eden.  For  many  years  he  was  president  of  the  Fond 
du  Lac  County  Rural  Normal  School  Board,  and  in 
1933  he  was  elected  to  the  State  Assembly,  where 
he  served  one  term. 

Doctor  Hardgrove  will  now  make  his  home  with 
a daughter  at  Shawano. 

Dr.  L.  G.  Nezworski  Takes  Over  Post 
at  Sanatorium 

Dr.  Louis  G.  Nezworski  on  January  1 assumed  his 
duties  as  medical  director  of  the  Mount  Washing- 
ton Sanatorium  at  Eau  Claire,  succeeding  Dr. 
George  Beebe,  who  retired  on  that  date.  Doctor 
Beebe  had  served  in  that  position  for  twenty-four 
years.  Doctor  Nezworski,  who  has  been  a resident 
physician  at  Middle  River  Sanatorium  in  Haw- 
thorne, is  a 1938  graduate  of  Marquette  University 
School  of  Medicine.  After  interning  at  St.  Mary’s 
Hospital  in  East  St.  Louis,  Illinois,  he  came  to 


Hawthorne  in  1941.  In  1947  he  took  postgraduate 
studies  at  the  Trudeau  School  for  the  Tubercular, 
Saranac  Lake,  New  York. 

Dr.  Harry  Schroeder,  Marinette,  Honored 
for  Leadership 

At  a special  meeting  of  the  Kiwanis  Club  of 
Marinette  on  December  13,  more  than  ninety  busi- 
ness, civic,  and  medical  leaders  of  that  area  gathered 
to  honor  Dr.  Harry  F.  Schroeder,  practitioner  in 
Marinette  for  forty-eight  years.  Guests  included  offi- 
cials of  the  Marinette  County  Medical  Society,  the 
Wisconsin  Interscholastic  Athletic  Association,  and 
the  State  Medical  Society.  Doctor  Schroeder,  who 
received  his  medical  education  at  the  Medico-Chirur- 
gical  College  of  Philadelphia,  came  to  Marinette  in 
1900.  A charter  member  of  the  Kiwanis  Club  in 
that  city,  he  was  presented  a gold  watch  in  behalf 
of  the  Kiwanis  Club  and  the  W.I.A.A.  and  a scroll 
and  plaque  in  behalf  of  the  Medical  Society. 


Dr.  Harry  Schroeder  receives  a plaque  from  Dr. 
John  Bell  of  Peshtipo.  At  the  right  is  Dr. 

C.  H.  Horen  of  Marinette. 


Drs.  J.  W.  Laird  and  L.  B.  McBain  Become 
Medical  Associates 

The  association  of  Drs.  J.  W.  Laird  and  L.  B. 
McBain,  Appleton,  in  the  practice  of  medicine  and 
surgery  was  announced  on  January  1.  Doctor  Laird 
has  been  in  practice  in  Appleton  since  1940,  and 
Doctor  McBain,  who  had  practiced  there  prior  to 
World  War  II,  resumed  his  duties  as  a physician 
in  1946  following  discharge  from  service. 

Dr.  R.  F.  Lewis,  Marshfield,  to  Study  at 
Chicago  Hospital 

Dr.  Russell  F.  Lewis,  a member  of  the  staff  of  the 
Marshfield  Clinic  at  Marshfield,  left  January  1 for 
six  months  of  postgraduate  training  in  obstetrics  at 
the  Chicago  Lying-In  Hospital  in  Chicago.  After 
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SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


"Aminophyllin  has  in  recent  years  taken 
a definite  place  in  the  armamentarium  of 
asthmatic  medication.  Physiologically  it 
acts  by  relaxing  the  bronchial  muscles.  It 
is  also  extremely  valuable  in  relieving  pa- 
tients of  an  adrenalin  fastness  and  is  less 
contraindicated  in  cases  with  cardiac  dis- 
orders or  hypertension.”1 

By  relaxing  the  bronchial  musculature, 
improving  ventilation,  increasing  vital 
capacity  and  promptly  reducing  both  in- 
trathecal and  venous  pressures, 

SEARLE 

PH  YLLIN  * 

exerts  a favorable  influence  on  the  rate 
and  volume  of  respiration  in  bronchial 
asthma  as  well  as  in  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

OKAI PARENTERAL  . . . RECTAL 

DOSAGE  FORMS 


1.  Mountain,  G.  E.:  Bronchial  Asthma,  J.  Iowa  M. 
Soc.  3.5:324  (Aug.)  1945. 
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June  30  he  will  return  to  Marshfield.  During  his 
absence,  his  practice  will  be  handled  by  Dr.  J.  W. 
Christoff erson,  who  has  been  associated  with  the 
Marshfield  Clinic  for  several  years. 

State  Medical  Society  Honors  Four  Veteran 
Physicians 

Life  membership  in  the  State  Medical  Society  was 
granted  to  three  physicians  and  an  honorary  mem- 
bership was  awarded  to  another  by  action  of  the 
Council  of  the  organization  on  December  20.  Drs. 
Enoch  P.  Webb,  Beaver  Dam;  Ernest  L.  Bolton, 
Appleton;  and  Rolla  U.  Cairns,  River  Falls,  received 
life  memberships  for  meritorious  service  as  members 
of  their  respective  county  medical  societies  for  forty 
years.  Each  is  at  least  75  years  of  age. 

Recipient  of  the  honorary  membership  was  Dr.  J. 
Gurney  Taylor  of  Milwaukee,  who  was  so  honored 
for  his  distinguished  service  to  medicine  and  health 
in  Wisconsin.  He  has  been  in  active  practice  for 
more  than  fifty  years. 

Clintonville  Doctors  Organize  Medical  Association 

Doctors  from  the  Clintonville  area  met  in  Decem- 
ber to  -organize  a medical  association,  the  first  step 
in  the  operation  of  the  Clintonville  Community  Hos- 
pital which  is  being  built  in  that  city.  Dr.  Irving 
Auld  was  named  chief  of  staff;  Dr.  R.  H.  Pfeifer 
and  Dr.  Clarence  Topp,  members  of  the  Committee 
on  By-Laws;  and  Dr.  Robert  L.  Schwab,  Marion, 
secretary-treasurer.  The  date  for  the  laying  of  the 
cornerstone  has  been  set  by  the  Community  Hospital 
Association. 

Dr.  J.  A.  Kelly  Joins  Staff  of  Northern  Wisconsin 
Colony  and  Training  School 

Dr.  J.  A.  Kelly,  who  was  associated  in  practice 
with  Dr.  S.  E.  Williams  of  Chippewa  Falls  prior  to 
his  retirement  from  active  practice,  on  January  1 
joined  the  staff  of  the  Northern  Colony  and  Training 
School  in  that  city.  Doctor  Kelly  has  also  been  city 
health  officer,  and  will  be  succeeded  in  that  position 
by  Dr.  Rex  E.  Graber,  physician  at  Chippewa  Falls. 

Dr.  J.  W.  McGill  To  Head  Hospital  Staff  at 
Hospital  in  Superior 

Dr.  J.  W.  McGill,  Superior  was  elected  president 
of  the  medical  staff  of  St.  Joseph’s  Hospital  n Su- 
perior at  the  annual  election  in  November.  He  will 
succeed  Dr.  J.  C.  Kyllo.  Other  officers  are  Dr.  Fred 
G.  Johnson,  Jr.,  vice-president;  and  Dr.  Frank  W. 
Reibold,  secretary-treasurer.  Both  are  from  Su- 
perior. 

Dr.  E.  P.  Rohde  Moves  to  Galesville  from  Argyle 

Dr.  E.  P.  Rohde,  who  formerly  practiced  in  Argyle, 
established  a practice  in  Galesville  late  in  December. 
A veteran  of  World  War  II,  the  doctor  has  prac- 
ticed in  Argyle  since  his  discharge  from  the  Army 
Medical  Corps  in  1946.  He  received  his  M.D.  degree 


from  the  University  of  Wisconsin  Medical  School 
and  interned  at  the  Ohio  Valley  General  Hospital 
in  Wheeling,  West  Virginia,  where  he  conducted  a 
brief  practice  which  was  interrupted  by  World  War 

II. 

Dr.  F.  W.  Reichardt  Locates  in  Madison 

A former  Stevens  Point  physician,  Dr.  F.  W.  Rei- 
chardt has  enrolled  in  a three  year  course  in  ortho- 
pedic surgery  at  the  University  of  Wisconsin  Med- 
ical School.  A graduate  of  the  University  of  Wis- 
consin Medical  School,  the  doctor  served  in  the 
United  States  Navy  for  foui  and  one-half  years 
before  entering  practice  in  Stevens  Point  in  July 
1947. 

Dr.  S.  D.  Beebe  Appointed  Advisor  to 
Health  Committee 

Dr.  Spencer  D.  Beebe 
of  Sparta  was  recently 
appointed  medical  ad- 
visor to  the  Monroe 
County  Health  Com- 
mittee, after  that 
group  had  requested 
that  such  an  official  be 
named  by  physicians 
from  that  area.  His 
selection  was  made  by 
the  Monroe  County 
Medical  Society  at 
their  December  meet- 
ing. 

Cudahy  Doctors  to  Erect  Clinic 

A permit  was  obtained  in  December  for  the  erec- 
tion of  a medical  clinic  in  Cudahy  by  Drs.  Eugene 
and  Donald  Ackerman.  Doctor  Donald  is  at  present 
practicing  in  Milwaukee,  while  Doctor  Eugene  is  in 
Cudahy.  The  structure,  which  will  be  constructed  of 
brick  veneer,  will  contain  ten  rooms  and  three  baths. 

Dr.  O.  G.  Moland,  Augusta,  Addresses 
Medical  Students 

Dr.  O.  G.  Moland,  Augusta  physician,  addressed 
a convocation  of  students  from  the  University  of 
Wisconsin  Medical  School  on  January  12  in  the 
Service  Memorial  Institutes  Building,  Madison,  A 
graduate  of  the  university  medical  school,  Doctor 
Moland  chose  as  his  subject  “Medical  Practice  from 
the  Viewpoint  of  the  Country  Physician.” 

Waupun  Physicians  Open  Clinic 

Drs.  Harmon  H.  Hull  and  Conrad  P.  Reslock 
opened  their  new  offices  in  Waupun  on  January  10. 
They  have  formed  a partnership  under  the  name  of 
the  Waupun  Clinic,  and  their  quarters  have  full 
diagnostic  facilities,  including  x-ray  and  electro- 
cardiography equipment. 
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Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 


WM.  H.  STUI1LEY,  ALU. 

Medical  Director 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  beeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

THE  PRESCRIPTION  PHARMACY,  Inc. 

102  King  Street,  Phone : Badger  278 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 

MADISON  3,  WIS. 

Park  Hotel  Bldg. — Phone  3-4371 

Mail  Service  Daily  on 

24-Hour  Service 

Prescriptions  and  Stock  Orders 

Phones  Answered  Day  and  Night 

Biologicals — Chemicals — Drugs 

Prescription  Service  at 

FIRST  CENTRAL  DISPENSARY 

RENNEBOHM 

602  First  Central  Building 
Phone:  Badger  7929 

Better  Drug  Stores 
is  always 
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Rhinelander  Hospital  Staff  Elects  Officers 

At  a joint  meeting  of  the  Oneida-Vilas  County 
Medical  Society  and  the  staff  of  St.  Mary’s  Hospital 
in  Rhinelander  in  December  officers  were  named  for 
the  coming  year.  Dr.  C.  A.  Richards  was  elected 
president  of  the  hospital  staff;  Dr.  I.  E.  Schiek,  Sr., 
vice-president;  and  Dr.  W.  F.  Gager,  secretary. 
Drs.  M.  C.  F.  Lindert  and  Howard  L.  Correll  of 
Milwaukee,  were  guests  at  the  meeting. 

Dr.  A.  W.  Brown  Returns  to  Practice  in  Virginia 

Dr.  A.  Wilson  Brown,  who  has  been  in  medical 
practice  in  Algoma  since  August,  lecently  returned 
to  Bramwell,  West  Virginia  to  resume  practice  there. 
At  Algoma  he  was  associated  with  Dr.  H.  G.  Pud- 
leiner  in  the  practice  of  medicine,  surgery,  and 
obstetrics. 

Berlin  Hospital  Staff  Meets 

Members  of  the  staff  of  Berlin  Memorial  Hospital 
in  Berlin  met  for  their  regular  monthly  meeting  at 
the  Hotel  Whiting  in  that  city  on  January  11.  The 
dinner  and  business  meeting  were  followed  by 


Third  Councilor  District 

Doctors  from  the  seven  counties  comprising  the 
Third  Councilor  District  of  the  State  Medical  So- 
ciety met  at  the  Park  Hotel  in  Madison  on  Decem- 
ber 9 for  the  annual  scientific  program  followed 
by  dinner  and  an  evening  address.  Dr.  O.  O.  Meyer, 
professor  of  medicine  at  the  University  of  Wis- 
consin Medical  School  spoke  at  the  evening  meet- 
ing, using  “Anemias — Present  Status  of  Therapy” 
as  his  subject.  During  the  afternoon  the  following 
papers  were  presented:  “Endocrine  Therapy  in 
Gynecology,”  by  Dr.  F.  Jackson  Stoddard,  Milwau- 
kee; “Back  Strains  and  Sprains,”  by  Dr.  J.  K. 
Stack,  Chicago;  and  “Care  of  Prematures  in  Every- 
day Practice,”  by  Dr.  H.  N.  Sanford,  Chicago. 

Doctor  Stack  appeared  under  the  sponsorship  of 
the  Industrial  Hygiene  Unit  of  the  State  Board  of 
Health;  Doctor  Sanford  was  presented  through  the 
Bureau  of  Maternal  and  Child  Care  of  the  State 
Board  of  Health;  and  Doctors  Stoddard  and  Meyer 
were  sponsored  by  the  Council  on  Scientific  Work  of 
the  State  Medical  Society. 


movies  “On  the  Use  of  Forceps  and  Delivery,”  which 
were  shown  at  the  hospital. 

Beaver  Dam  Physicians  Open  New  Office 

Drs.  R.  F.  Schoen  and  Ambrose  B.  Kores  of  Beav- 
er Dam  recently  moved  to  new  offices  in  that  city. 
A dentist  will  be  associated  with  them  in  the  new 
quarters. 

Staff  of  Theda  Clark  Memorial  Hospital  Meets 

Drs.  Frederick  Jensen,  Menasha,  and  E.  R.  Strau- 
ser  of  Oshkosh,  presented  the  program  at  a meeting 
of  the  staff  of  Theda  Clark  Memorial  Hospital  on 
January  14.  They  discussed  peptic  ulcers. 

At  the  November  meeting  of  the  staff,  “Hip  Frac- 
tures and  Treatment”  was  the  topic  of  a discussion 
by  Dr.  R.  C.  Brown,  of  Winnebago. 

Sparta  Hospital  Staff  Entertained 

Members  of  the  staff  of  St.  Mary’s  Hospital  at 
Sparta  were  entertained  at  a dinner  given  by  the 
sisters  of  the  hospital  in  November.  Wives  of  the 
physicians  were  also  guests. 


Dr.  Walter  J.  Reich, 
a member  of  the  staff 
of  Cook  County  Hos- 
pital in  Chicago,  was 
the  guest  speaker  of 
the  Rock  County  Med- 
ical Society  when  it 
met  at  the  Monterey 
Hotel  in  Janesville  on 
November  23.  His  sub- 
ject was  the  “Newer 
Aspects  of  Gynecol- 
ogy.” At  the  business 
meeting,  members  were 
appointed  to  the  Com- 
mittee on  Public 
Health  and  Legislation 
and  Committee  on  Cancer.  Plans  for  emergency 
night  calls  in  Janesville  were  also  presented. 

The  Rock  County  Medical  Society  met  at  the 
Beloit  Country  Club  in  Beloit  for  a meeting  on  De- 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication/’ 
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even  after  40, 


a woman  does  creative  work... 


■ The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin ." 

In  addition,  there  is  a "plus"  in  "Premarin"  therapy. ..  the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sulfate  is  ihe  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 
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Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4904 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


180 


The  Wisconsin  Medical  Journal 


cember  28.  Mr.  C.  H.  Crownhart,  secretary  of  the 
State  Medical  Society,  was  present  to  discuss  the 
activities  of  the  State  Medical  Society.  It  was  rec- 
ommended that  names  of  eligible  members  be  sub- 
mitted to  the  Council  for  consideration  as  life  mem- 
bers of  the  Society. 

Dane 

The  December  meeting  of  the  Dane  County  Med- 
ical Society  was  held  in  conjunction  with  the  Third 
Councilor  District  meeting  on  December  9 at  the 
Park  Hotel.  Dr.  N.  A.  Hill  is  serving  as  president 
of  the  organization  this  year;  and  Dr.  O.  O.  Meyer 
is  president-elect.  Dr.  C.  G.  Reznichek  holds  the  po- 
sition of  vice-president,  and  Dr.  J.  K.  Curtis,  that 
of  secretary-treasurer.  All  the  officers  are  from 
Madison. 

Columbia — Marquette — Adams 

Meeting  at  the  Hotel  Portage  in  Portage  on  Jan- 
uary 11,  Dr.  Raymond  B.  Dryer  of  Poynette  was 
named  president  of  the  group  for  the  year.  Dr.  John 
H.  Houghton,  Wisconsin  Dells,  was  elected  presi- 
dent-elect; and  Dr.  Howard  A.  Winkler,  Pardeeville, 
secretary.  The  organization  of  smaller  county 
groups  into  an  active  group  and  the  A.  M.  A.  as- 
sessment were  the  topics  for  discussion  at  the  busi- 
ness meeting. 

Sauk 

Guiding  the  activities  of  the  Sauk  County  Medical 
Society  for  1949  will  be  Dr.  John  J . Rouse  of  Reeds- 
burg  who  was  named  president  of  the  group  at  its 
December  meeting.  He  will  be  aided  by  Dr.  M.  F. 
Huth,  Baraboo,  vice-president;  Dr.  E.  V.  Stadel, 
Reedsburg,  secretary-treasurer;  Dr.  Roger  Calvoon, 
Baraboo,  delegate;  and  Dr.  J.  F.  Moon,  also  of 
Baraboo,  alternate  delegate. 


THIRD  DISTRICT  NEWS 

Dr.  R.  M.  Waters  Retires  from  University  Faculty 

The  retirement  of  Dr.  Ralph  M.  Waters  from  his 
position  as  professor  of  anesthesia  at  the  Uni- 
versity of  Wisconsin  Medical  School  was  announced 
recently  by  the  Board  of  Regents  of  the  university. 
His  resignation  became  effective  January  1. 

Doctor  Waters,  a member  of  the  staff  of  the  Uni- 
versity’s medical  school  for  more  than  twenty-five 
years,  came  to  the  university  in  1926.  While  there 
he  pioneered  in  the  establishment  of  the  teaching 
and  training  program  in  anesthesia  and  of  the  resi- 
dency training  program  at  the  State  of  Wisconsin 
General  Hospital.  He  has  been  internationally  ac- 
claimed for  his  contributions  to  medicine.  In  1944 
he  was  awarded  the  Hickman  medal  by  the  Royal 
Society  of  Medicine  of  London,  and  in  1947  the 
king  of  Sweden  conferred  upon  him  the  Order  of 
Vasa  for  the  training  of  Swedish  doctors  at  Wis- 
consin General  Hospital.  He  was  the  first  recipient 
of  the  distinguished  service  award  by  the  American 
Society  on  Anesthesiology. 

The  doctor  is  now  vacationing  near  Orlando, 
Florida. 


Dr.  R.  B.  Dryer  Certified  by  Specialist  Board 

Dr.  R.  B.  Dryer,  Poynette,  was  recently  certified 
by  the  American  Board  of  Psychiatry.  President  of 
the  Columbia-Marquette-Adams  County  Medical 
Society,  the  doctor  is  also  attending  physician  at 
the  Mental  Hygiene  Clinic  of  the  Veterans  Admin- 
istration in  Madison. 

Dr.  N.  A.  Frankenstein  Named  to  Military  Position 

Dr.  Norman  A.  Frankenstein,  Madison,  was  ap- 
pointed on  October  6,  with  the  rank  of  captain,  to 
the  position  of  flight  surgeon  to  the  176th  Fighter 
Squadron  of  the  Wisconsin  Air  National  Guard  and 
staff  officer  to  the  128th  Fighter  Group.  He  was  also 
recently  appointed  to  the  Board  of  Review  of  the 
Wisconsin  Air  National  Guard  units  by  Major  Gen- 
eral Williams  of  the  Tenth  Air  Force,  Fort  Ben- 
jamin Harrison,  Indiana. 

Dr.  Harold  Rusch  Named  Editor  of  New 
Publication 

Dr.  Harold  P.  Rusch,  professor  of  oncology  at 
the  University  of  Wisconsin  and  director  of  Mc- 
Ardle  Memorial  Laboratories,  has  been  appointed 
an  editor  of  “Cancer  Research,”  a new  publication 
reporting  progress  in  treatment  of  that  disease. 
Doctor  Rusch  will  work  with  Dr.  Paul  E.  Steiner 
of  the  University  of  Chicago,  who  is  editor-in-chief. 
The  first  issue  of  publication,  which  is  the  official 
organ  of  the  Amercan  Association  for  Cancer  Re- 
search, came  out  in  January. 

Dr.  W.  D.  Stovall  Chosen  President  of  Public 
Health  Association 

At  the  organization  meeting  of  the  Wisconsin 
Association  for  Public  Health,  held  at  the  Memorial 
Union  in  Madison  on  December  20,  Dr.  W.  D.  Sto- 
vall, Madison,  was  named  its  first  president.  The 
organizational  meeting  was  held  in  connection  with 
a two  day  public  health  conference  in  Madison. 
Membership  is  composed  of  personnel  active  in  pub- 
lic health  work  in  Wisconsin.  Dr.  E.  H.  J orris,  as- 
sistant state  health  officer,  was  named  to  the  board 
of  directors. 

Dr.  Theodore  Nereim  to  Direct  Alcohol  Clinic 

Dr.  Theodore  Nereim,  Madison,  has  been  engaged 
as  medical  director  of  the  state-sponsored  clinic  for 
the  experimental  treatment  of  alcoholic  study,  which 
is  located  in  the  East  Washington  Hospital  in 
Madison.  Drs.  Fritz  Kant  and  Mabel  G.  Masten  of 
the  University  of  Wisconsin  Medical  School  faculty, 
will  serve  as  consultants.  The  clinic  is  equipped  to 
handle  only  certain  types  of  alcoholic  patients; 
from  trial  treatments  the  State  Bureau  of  Alcoholic 
Study,  which  is  directing  the  clinic,  hopes  to  have 
sufficient  information  on  various  types  of  alcohol- 
ism, so  that  it  can  make  definite  recommendations 
to  the  state. 
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bleeding  even 
in  brain  surgery 
with  Gelfoam* 


Not  only  in  neurosurgery — where  hemostatic  certainty 

and  minimal  scarring  are  so  critical— but  in  many  other 
less  dramatic  but  very  common  surgical  applications,  Gelfoam, 

an  absorbable  gelatin  sponge,  provides  remarkable  control  of 
bleeding.  Its  prompt  clotting  action  effectively  arrests  trickling 
from  small  veins,  surface  oozing,  capillary  bleeding 

ge  following  resection.  Cut  or  molded  to  the 
desired  shape  and  applied  with  or  without  thrombin, 
Gelfoam  is  safely  left  in  situ  to  be  absorbed  with 
little  or  no  fear  of  tissue  reaction. 

*Trademark,  Reg.  U.S.  Pat.  Off. 
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Dr.  H.  F.  Colfer  Chosen  Director  of  Jackson 
Foundation  Research 

Dr.  Harry  F.  Colfer,  who  has  been  doing  research 
at  Cambridge  University  in  England,  has  been 
named  director  of  the  recently  organized  Jackson 
Foundation,  according  to  an  announcement  by  Drs. 
James  A.  and  Arnold  S.  Jackson.  Doctor  Colfer  is 
a 1943  graduate  of  Marquette  University  School  of 
Medicine.  While  at  the  Mayo  Clinic  on  a three  year 
fellowship  in  internal  medicine,  he  received  his  M.  S. 
and  Ph.  D.  degrees  from  the  University  of  Minne- 
sota, following  which  he  received  a year’s  fellow- 
ship at  Cambridge  from  the  National  Research 
Council.  He  has  done  special  research  work  in  meta- 
bolic diseases,  and  will  continue  in  this  field  in  ad- 
diton  to  heading  the  department  of  diseases  of  the 
internal  glands  at  the  Jackson  Clinic. 

Dr.  W.  H.  Pollard  Opens  Office  in  Beloit 

Dr.  W.  H.  Pollard,  Jr.,  who  has  been  in  practice 
at  Duluth,  recently  opened  an  office  in  Beloit  for 
the  practice  of  surgery.  A graduate  of  the  Univer- 
sity of  Wisconsin  Medical  School,  Doctor  Pollard 
was  a resident  surgeon  at  the  State  of  Wisconsin 
General  Hospital  in  Madison  for  three  years  before 
locating  in  Duluth. 

Dr.  H . L.  Greene  Elected  Head  of  Hospital  Staff 

Dr.  H.  L.  G reene,  Madison,  was  named  chief  of 
staff  of  Madison  General  Hospital  at  its  annual 
staff  meeting  late  in  December.  Other  officers  elected 
were  Drs.  N.  A.  Hill,  vice-president;  Palmer  K un- 
dent, secretary-treasurer;  John  Malec,  chief  of  the 
surgical  section;  John  K.  Curtis,  chief  of  the  med- 
ical section;  and  T.  A.  Leonard,  chief  of  the  ob- 
stetric section. 

SOCIETY  PROCEEDINGS 

Milwaukee 

Installation  of  Dr.  L. 
J.  Van  Hecke  as  presi- 
dent of  the  Medical  So- 
ciety of  Milwaukee 
County  took  place  at 
a dinner  meeting  of 
the  Society  at  the 
Plankinton  Hotel  in 
Milwaukee  on  Decem- 
ber 9.  Doctor  Van 
Hecke  succeeded  Dr. 
Joseph  C.  Griffith. 
Officers  elected  at  the 
meeting  included  Drs. 
E.  L.  Bernhart,  presi- 
dent-elect; Max  J.  Fox, 
secretary ; Carlton 
Wirthwein,  treasurer;  J.  C.  Griffith,  director;  and 
David  J.  Werner,  censor.  D.  V.  Elconin,  R.  F.  Pur- 
tell,  J.  A.  Enright,  W.  T.  Casper,  T.  J.  Aylward,  D. 


F.  Pierce,  S.  K.  Pollack,  and  S'.  A.  Morton  will  serve 
as  delegates  and  Drs.  J.  B.  Wilets,  Charles  Harper, 
Ervin  Hansher,  Paul  Niland,  A.  J.  Baumann,  S.  W. 
Hdllenheck,  Michael  Shutkin,  and  C.  A.  Fortier  as 
alternate  delegates. 

Milwaukee  Academy  of  Medicine 

When  the  annual  dinner  meeting  of  the  Milwaukee 
Academy  of  Medicine  was  held  at  the  University 
Club  of  Milwaukee  on  January  18,  Dr.  Harry  Beck- 
man was  installed  as  its  1949  president,  succeeding 
Dr.  Elivood  Mason.  Dr.  William  Jermain  was  named 
president-elect.  Other  physicians  named  to  positions 
were  Drs.  Irwin  Schulz,  vice-president;  A.  A. 
Schaefer,  secretary;  S.  A.  Mdrton,  treasurer;  Mau- 
rice Hardgrove,  librarian;  and  James  E.  Conley, 
membership  committeeman.  Elected  to  the  academy 
council  were  Drs.  J.  Edwin  Habbe,  A.  A.  Holbrook, 
Elwood  W.  Mason,  Maurice  J.  Reuter,  C.  Sherrill 
Rife,  and  Albert  C.  Schmidt. 

Honorary  memberships  were  conferred  on  eleven 
physicians  who  have  been  members  of  the  academy 
for  at  least  thirty-five  years:  Drs.  Chester  M. 
Echols,  Matthew  N.  Federspiel,  Charles  Fidler, 
Ralph  T.  Gilchrist,  Samuel  G.  Higgins,  Herbert  W. 
Powers,  Edward  Quick,  J.  Gurney  Taylor,  Sidney  H. 
Wetzler,  William  E.  Grove,  and  Wilbur  L.  LeCron. 
First  prize  in  the  Academy’s  Horace  Manchester 
Brown  essay  contest  was  won  by  Dr.  Willard  H. 
Spankus;  and  second  prize  was  awarded  to  Dr.  Wil- 
liam H.  Drischler. 

Guest  speaker  at  the  meeting  was  Dr.  H.  F. 
Helmholz  a member  of  the  staff  of  Mayo  Clinic, 
Rochester,  Minnesota.  The  title  of  his  address  was 
“A  Year  in  Europe  with  the  United  Nation’s  Inter- 
national Children’s  Emergency  Fund.” 

At  the  Academy’s  December  meeting,  held  at  the 
University  Club  of  Milwaukee  on  December  21,  Dr. 
Malcolm  F.  Dockerty,  also  of  Mayo  Clinic,  was  the 
guest  speaker.  He  discussed  “Tumors  of  the  Ovary.” 

Milwaukee  Oto-Ophthalmic  Society 

Gathering  at  the  Milwaukee  Athletic  Club  for  a 
dinner  meeting  on  January  25,  members  of  the  Mil- 
waukee Oto-Ophthalmic  Society  heard  two  scientific 
discussions.  A member  of  the  department  of  otology 
of  the  University  of  Chicago  School  of  Medicine, 
Dr.  H.  G.  Kobrak,  spoke  on  the  “Function  of  the 
Ear”  and  “Health  and  Disease.”  The  subject  of 
“Herpes  Zoster  Disciform  Keratitis”  was  presented 
by  Dr.  I.  E.  Gaynon  of  Milwaukee. 

Milwaukee  Neuro-Psychiatric  Society 

The  director  of  the  behavior  clinic  of  the  Criminal 
Court  of  Cook  County,  Illinois,  was  the  guest 
speaker  at  the  Milwaukee  Neuro-Psychiatric  So- 
ciety when  it  met  at  the  University  Club  of  Milwau- 
kee on  January  19.  The  title  of  his  address  was 
“The  Psychiatrist  in  the  Criminal  Court.” 
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NEED  NOT 


MEAN 


Clinical  studies  1>2’3  demonstrate  that  the 
results  of  inadequate  dietaries  are  insidi- 
ously cumulative  and  may  not  become 
evident  for  many  years.  Many  of  the 
afflictions  of  old  age  are  now  attributed 
to  lifelong  faulty  dietaries  and  no  longer 
need  be  the  inevitable  accompaniment  of 
advanced  years. 

In  advanced  age  the  wisdom  of  die- 
taries high  in  vitamins,  minerals,  and  pro- 
tein, low  in  fat,  and  moderate  in  carbo- 
hydrate, is  pointedly  emphasized  in 
reported  clinical  studies.  Liberal  amounts 
of  vitamin  B complex  and  of  calcium,  in 
particular,  are  important  tor  increasing 


the  appetite  and  for  supporting  the  cal- 
cium integrity  of  the  skeletal  structure. 

Ovaltine  in  milk,  a delicious  multiple 
dietary  supplement,  is  highly  useful  in 
the  management  of  aged  patients.  Its 
multiple  vitamins,  its  important  miner- 
als, and  its  biologically  complete  protein 
are  the  very  nutrients  required  for  effect- 
ing full  adequacy  of  even  seriously  faulty 
diets.  The  refreshing  tastefulness  and 
easy  digestibility  are  welcomed  by  the 
aged. 

The  rich  dietary  contribution  made  by 
three  daily  glassfuls  of  Ovaltine  in  milk, 
is  outlined  in  detail  in  the  table. 


'Boss.  E.P.:  The  Physiologic  and  Clinical  Phenomena  of  Aging.  New  Orleans  M.  & S.  J. 
97:64  (Aug.)  1944. 

’Spies.  T.D  . and  Collins.  H.S.:  Observation  on  Aging  in  Nutritionally  Deficient  Persons, 
J.  Gerontol.  1: 33  (Jan.)  1946. 

'Stieglitz.  E.J.:  Therapy  of  the  Aged.  M.  Ann.  District  of  Columbia  17: 197  (Apr.)  1948. 
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TWELFTH  DISTRICT  NEWS 

Dr.  E.  A.  Bachhuber  Named  Assistant  Dean  of 
Marquette  University  School  of  Medicine 

To  coordinate  the  supervisory  role  in  teaching 
activities  of  Marquette  University  School  of  Medi- 
cine, Dr.  Edward  A.  Bachhuber  in  January  took 
over  his  duties  as  assistant  dean  at  that  institution. 
In  this  position  he  will  aid  in  directing  the  educa- 
tional and  research  programs  at  the  Milwaukee 
County  institutions,  including  Milwaukee  County 
General  Hospital,  Milwaukee  County  Hospital  for 
Mental  Diseases,  Muirdale  Sanitarium,  and  the  dis- 
pensary-emergency unit.  Dr.  John  S.  Hirschboeck, 
dean  of  Marquette  University  School  of  Medicine 
will  be  the  educational  director  of  the  program. 

Doctor  Bachhuber,  who  has  been  in  private  prac- 
tice in  Milwaukee  since  his  discharge  from  the 
Army  Medical  Corps  in  1946,  has  also  been  a fac- 
ulty member  at  Marquette  University  School  of 
Medicine  since  that  time,  instructing  in  anatomy 
and  surgery.  He  received  his  medical  degree  from 
Harvard  Medical  School,  interning  at  Milwaukee 
County  General  Hospital  and  serving  a residency 
in  surgery  there.  Later  he  took  a graduate  course 
in  surgery  at  the  University  of  Pennsylvania  Med- 
ical School. 

Dr.  M.  G.  Peterman  Elected  to  Post  in 
Pediatric  Organization 


Dr.  M.  G.  Peterman, 
Milwaukee,  was  re- 
cently elected  state 
chairman  of  the  Amer- 
ican Academy  of  Pedi- 
atrics. Doctor  Peter- 
man, an  associate  in 
pediatrics  with  the 
Mayo  Clinic,  is  in  the 
private  practice  of 
pediatrics  in  Milwau- 
kee. 


Dr.  F.  H.  Haessler  Leaves  Private  Practice  for 
Teaching  Position 

Dr.  F.  H.  Haessler,  Milwaukee,  recently  gave  up 
his  private  practice  in  ophthalmology  to  become  the 
first  full  time  professor  of  ophthalmology  at  Mar- 
quette University  School  of  Medicine.  His  duties 
will  include  the  direction  of  the  University’s  public 
eye  clinic  and  dispensary  and  training  of  a limited 
number  of  specialists  in  the  field.  The  professorship 
was  established  through  an  anonymous  benefactor 
as  a memorial  to  the  late  Dr.  John  L.  Yates,  for- 
mer faculty  member  of  the  medical  school,  and  his 
sister,  the  late  Mrs.  Cai'ol  M.  Allis. 


Doctor  Haessler  is  a graduate  of  the  Johns  Hop- 
kins University  School  of  Medicine  and  has  taken 
extensive  postgraduate  work  in  New  York  and 
Philadelphia. 

Milwaukee  Health  Commissioner  Addresses 
W Oman’s  Club 

Dr.  Edward  R.  Krumbiegel,  Milwaukee  health 
commissioner  spoke  to  members  of  the  Cudahy 
Woman’s  Club  at  their  January  meeting.  His  sub- 
ject was  “Protection  Against  Dental  Decay  by  Flu- 
orination  of  the  Municipal  Water  Supply.” 


SOCIETY  RECORDS 

New  Members 

Donald  A.  Jeffries,  601  West  Eagle  Street,  Sha- 
wano. 

William  H.  Pollard,  Jr.,  602  East  Grand  Avenue, 
Beloit. 

John  F.  Walsh,  127  South  Garfield  Street,  Port 
Washington. 

Robert  M.  Schuyler,  5630  North  Lake  Drive,  Mil- 
waukee 11. 

John  M.  Bond,  720  East  Wisconsin  Avenue,  Mil- 
waukee 2. 

Robert  S.  Stokoe,  Veterans  Administration,  Wood. 

Anton  S.  Dorn,  1684  North  Prospect  Avenue,  Mil- 
waukee 2. 

Albert  M.  Kohn,  335  West  North  Avenue,  Mil- 
waukee 12. 

Sidney  H.  Kohler,  2708  West  Center  Street,  Mil- 
waukee 10. 

John  A.  Kelbel,  944  North  Jackson  Street,  Milwau- 
kee 2. 

John  E.  Steinhaus,  1021  Sherman  Avenue,  Mad- 
ison 3. 

Donald  deF.  Bauer,  Ladysmith. 

Lancelot  G.  G.  Glasson,  117  North  Second  Street, 
Tomahawk. 

John  J.  Sevenants,  411  Exchange  Building,  La 
Crosse. 

Sydney  T.  Gettelman,  Racine  County  Hospital, 
Racine. 

Marvin  P.  Padorr,  913  Main  Street,  Racine. 

John  A.  Davies,  3602  North  Sixteenth  Street,  Mil- 
waukee 6. 

George  F.  Woelfel,  5000  West  Chambers  Street, 
Milwaukee  10. 

Robert  M.  Lotz,  116  West  Grand  Avenue,  Eau 
Claire. 

Irving  R.  Ohrenstein,  525  East  Michigan  Street, 
Milwaukee  2. 

Kenneth  A.  Bittle,  3278  North  Seventy-Ninth 
Street,  Milwaukee  10. 

William  K.  McCreary,  7608  West  State  Street, 
Wauwatosa. 

George  P.  Schwei,  16  South  Henry  Street,  Mad- 
ison 3. 

Elwyn  S.  Shonyo,  16  South  Henry  Street,  Mad- 
ison 3. 
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Lloyd  0.  Rupe,  Wisconsin  General  Hospital,  Mad- 
ison 6. 

John  K.  MacGregor,  Wisconsin  General  Hospital, 
Madison  6. 

Loren  L.  Thompson,  DeForest 

Anna  K.  Laird,  Wisconsin  General  Hospital,  Mad- 
ison 6. 

James  F.  McIntosh,  Madison  General  Hospital, 
Madison  5. 

George  W.  Bair,  329  East  Main  Street,  Platteville. 

Morris  Mitz,  1302  Tower  Avenue,  Superior. 

Peter  L.  Carnesale,  Veterans  Administration  Hos- 
pital, Wood. 

Chester  Wade,  324  East  Wisconsin  Avenue,  Mil- 
waukee 2. 

Leonard  Elkind,  2921  North  Fiftieth  Street,  Mil- 
waukee 2. 

James  R.  Fant,  411  East  Mason  Street,  Milwau- 
kee 2. 

Robert  W.  Byrne,  3321  North  Maryland  Avenue, 
Milwaukee. 

Lloyd  F.  Jenk,  116  South  Commercial  Street, 
Neenah. 

Benjamin  S.  Greenwood,  19  Jefferson  Avenue, 
Oshkosh. 

Robert  K.  Dodge,  610  No.  Walnut  St.,  Janesville. 

Esther  L.  Rau,  317  Dodge  Street,  Janesville. 

Marshall  F.  Purdy,  19  So.  Main  St.,  Janesville. 

John  C.  Little,  17  South  Main  Street,  Janesville. 

Eldon  F.  Hill,  305  Court  Street,  Janesville. 

Frank  K.  Johnson,  419  Pleasant  Street,  Beloit. 

George  E.  Gulmann,  500  Milwaukee  Street,  Janes- 
ville. 

David  A.  Cohen,  101  West  Fulton  St.,  Edgerton. 

Fred  B.  Riegel,  St.  Croix  Falls. 

Robert  E.  Gerth,  19  Jefferson  Avenue,  Oshkosh. 

John  J.  O’Toole,  300  Main  Street,  Watertown. 

Joseph  N.  Dockery,  Route  #2,  Franksville. 

Changes  in  Address 

A.  W.  Brown,  Algoma,  to  Bramwell,  West  Vir- 
ginia. 

Angie  Connors,  Fort  Thomas,  Kentucky,  to 
Marshfield  Clinic,  Marshfield,  Wisconsin. 

J.  H.  Topp,  Wauwatosa,  to  711  Paris  Avenue, 
Rockford,  Illinois. 

M.  A.  Warpinski,  Suring,  to  McLaughlin,  South 
Dakota. 

D.  D.  Feld,  Duarte,  California,  to  J C R S Spivak, 
Colorado. 

E.  C.  Eickhoff,  Newport  News,  Virginia,  to  Con- 
over, Wisconsin. 

Eli  Gecht,  Milwaukee,  to  324  Main  Street,  Wau- 
kesha. 

Elizabeth  A.  Clark,  Madison,  to  2301  Jefferson 
Street,  Duluth,  Minnesota. 

J.  T.  Morrison,  New  York  City,  to  Box  1313, 
Charleston,  West  Virginia. 

A.  J.  Bown,  Chicago,  to  604  West  Washington 
Street,  Urbana,  Illinois. 

L.  A.  Hudson,  Weyauwega,  to  Lancaster,  Wiscon- 
sin. 


E.  P.  Rohde,  Argyle,  to  Galesville,  Wisconsin. 

D.  E.  Hackbarth,  Wood,  to  5701  West  Silver 
Spring  Drive,  Milwaukee  9. 

L.  H.  Hirsh,  West  Allis,  to  238  West  Wisconsin 
Avenue,  Milwaukee  3. 

P.  G.  LaBissoniere,  Wauwatosa,  to  324  East  Wis- 
consin Avenue,  Milwaukee  2. 

R.  M.  Rogers,  Whitehall,  to  % Hospital,  Grundy, 
Virginia. 

F.  S.  Yordy,  Milwaukee,  to  Veterans  Administra- 
tion, Wood. 

L.  R.  Weinshel,  Wauwatosa,  to  238  West  Wiscon- 
sin Avenue,  Milwaukee  3. 

Myron  Schuster,  Milwaukee,  to  2023  Slauson  Ave- 
nue, Racine. 

J.  A.  Gautsch,  Wauwatosa,  to  Professional  Build- 
ing, Cody,  Wyoming. 

F.  W.  Reichardt,  Stevens  Point,  to  Eagle  Heights, 
Madison. 

Correction  : Dr.  R.  A.  Straughn  is  located  at  16 
South  Henry  Street,  not  16  South  Carroll  Street, 
as  stated  in  the  November  1948  Journal. 


MARRIAGES 

Dr.  John  H.  Steiner  and  Miss  Lucile  Winkel, 
Clintonville,  on  December  28. 

Dr.  Fritz  Kant  and  Mrs.  Mary  L.  Brown,  Mad- 
ison, in  December. 

Dr.  Patrick  J.  Finucane  and  Miss  Jeane  Marie 
Kinsman,  Eau  Claire,  on  November  6. 

Dr.  David  Howell  and  Miss  Dorothy  Westbrook, 
Evanston,  Illinois,  on  December  11. 

Dr.  Russell  R.  Redlin  and  Miss  Dorothy  Ann 
Pfeiffer,  Milwaukee,  on  January  24. 


DEATHS 

Dr.  T.  A.  Hagerup,  widely  known  Dodgeville 
physician,  died  at  a hospital  in  that  community  on 
December  21,  following  a brief  illness.  He  was  55 
years  old. 

A native  of  Oslo,  Norway,  Doctor  Hagerup  was 
born  on  October  28,  1893.  He  graduated  from  Cath- 
edral College  in  Norway  in  1913,  then  entered  Oslo 
University,  where  he  studied  medicine  for  three 
years.  He  received  his  medical  degree  from  the 
University  of  Berlin  in  1920.  The  following  year  he 
came  to  the  United  States  and  located  in  Dodgeville. 

He  was  a member  of  the  Iowa  County  Medical 
Society,  the  State  Medical  Society,  and  the  Ameri- 
can Medical  Association. 

Survivors  include  his  wife,  his  mother,  and  a son. 

Dr.  Paul  C.  Dier,  a specialist  in  treatment  of  the 
eye,  ear,  nose,  and  throat,  died  at  his  home  in  Mil- 
waukee on  December  18.  He  was  61  years  old. 

A native  of  Milwaukee,  Doctor  Dier  was  born  on 
March  9,  1887.  He  received  his  medical  degree  from 
Marquette  University  School  of  Medicine  in  1915, 
later  specializing  in  ophthalmology  and  otolaryngol- 
ogy. Following  graduation,  he  established  practice 
in  Milwaukee,  where  he  also  worked  part-time  for 
the  Milwaukee  Health  Department. 


February  Nineteen  Forty-Nine 


187 


Fifth  CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 


Palmer  House,  Chicago,  Illinois  March  1,  2,  3,  4,  1949 

A scientific  program  planned  to  bring  information  concerning  newer  developments 
in  all  fields  of  medicine  and  presented  by  these  outstanding  speakers: 


Bernard  J.  Alpers 
W.  A.  Altemeier 
Walter  C.  Alvarez 
W.  L.  Benedict 
M.  A.  Blankenhorn 
Walter  P.  Blount 
Barney  Brooks 
Paul  C.  Bucy 
J.  J.  Callahan 
Archibald  D.  Campbell 
John  L.  Emmett 
Everett  I.  Evans 


Ray  Farquharson 
Edmund  F.  Foley 
A.  C.  Furstenberg 
John  W.  Harris 
Charles  B.  Huggins 
Robert  L.  Jackson 
T.  E.  Jones 
Robert  W.  Keeton 
George  M.  Lewis 
Louis  R.  Limarzi 
Ovid  Meyer 
James  L.  Poppen 


Willis  J.  Potts 
Leo  G.  Rigler 
Arthur  A.  Schaefer 
Wendell  G.  Scott 
Roscoe  L.  Sensenich 
LeRoy  H.  Sloan 
Charles  T.  Stone 
William  D.  Stroud 
Harry  M.  Weber 
Henry  W.  Woltman 


Interesting  scientific  exhibits  and  well  displayed  technical  exhibits.  Luncheon  round 
tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE 
March  1,  2,  3,  4,  1949 
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The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association. 

He  is  survived  by  his  wife. 

Dr.  Hoy  C.  Lowe,  65,  eye,  ear,  nose,  and  throat 
specialist  at  Neenah,  died  at  a hospital  in  Neenah 
on  December  16.  He  had  practiced  in  Neenah  for 
the  past  seventeen  years. 

Doctor  Lowe  was  born  in  Merton  on  March  8, 
1883.  He  graduated  from  Hahnemann  Medical  Col- 
lege and  Hospital,  Chicago,  in  1906,  following  which 
he  practiced  general  medicine  at  Fairmont,  Minne- 
sota for  fifteen  years.  After  specializing  in  ophthal- 
mology and  otolaryngology,  he  located  in  Stevens 
Point,  later  moving  to  Neenah. 

The  doctor  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  a daughter,  and  two 
sons. 

Dr.  A.  R.  Bell,  practitioner  at  Tomah  since  1900, 
died  December  12  at  a hospital  in  Sparta.  He  was 
76  years  old. 

Born  in  Tomah  on  July  26,  1872,  the  doctor 
received  his  medical  degree  from  the  Wisconsin 
College  of  Physicians  and  Surgeons,  Milwaukee,  in 
1900,  interning  at  St.  Joseph’s  Hospital  in  Milwau- 
kee. That  same  year  he  set  up  the  practice  in  Tomah 
which  he  maintained  until  his  death. 

The  doctor  had  served  as  president  of  the  Tomah 
school  board  for  twenty  years.  He  was  a surgeon 
for  the  Chicago,  Milwaukee,  St.  Paul,  and  Pacific 
Railroad  and  held  the  rank  of  captain  in  the  Army 
Medical  Reserve  Corps.  He  held  membership  in  the 
Monroe  County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Survivors  include  a daughter  and  three  sons,  Drs. 
Douglas  and  John  Bell  of  Honolulu,  Hawaiian  Is- 
lands, and  Dr.  Charles  Bell  of  East  St.  Louis,  Illi- 
nois. 

One  of  Wisconsin’s 
best  known  physicians, 
Dr.  Llewellyn  R.  Cole, 
Madison,  died  suddenly 
at  his  home  in  Madison 
on  December  31.  The 
doctor,  who  had  been 
coordinator  of  grad- 
uate medical  education 
at  the  University  of 
Wisconsin  since  1946, 
also  served  as  director 
of  the  radio  program, 
“The  March  of  Medi- 
cine,” sponsored  by  the 
State  Medical  Society 
on  twenty-three  Wis- 
consin and  two  Michigan  stations,  and  was  the  au- 
thor of  a weekly  column,  “Wisconsin  Doctors  Say” 
in  the  Wisconsin  Agriculturist  and  Fa/rmer. 


Doctor  Cole,  born  on  December  17,  1902,  in  Clin- 
tonville,  received  his  degree  in  medicine  from  the 
University  of  Wisconsin  Medical  School  in  1929. 
Following  two  years  of  internship  at  the  University 
of  Pennsylvania  Hospitals,  he  returned  to  the  Uni- 
versity of  Wisconsin  in  1931  as  an  instructor  in 
medicine  and  an  assistant  in  the  student  health  de- 
partment. In  1938  he  was  made  head  of  the  health 
department,  and  he  served  in  this  capacity  until 
1946,  when  be  became  coordinator  of  graduate  medi- 
cal education.  In  that  position  he  sponsored  many 
adult  medical  education  classes  throughout  the  state 
and  organized  refresher  courses  for  Wisconsin  phy- 
sicians. He  also  served  as  professor  of  clinical  medi- 
cine. Director  of  “The  March  of  Medicine”  since 
its  beginning  in  1945,  Doctor  Cole  had  prior  to  that 
time  appeared  weekly  on  the  state  stations,  WHA 
and  WLBL,  to  present  a health  education  program 
for  students  in  the  upper  grades. 

The  doctor  had  been  a member  of  the  State  Medi- 
cal Society’s  Committee  on  Health  and  Public  In- 
struction since  1945.  A delegate  to  the  State  Medical 
Society  from  the  Dane  County  Medical  Society,  he 
was  also  a member  of  the  University  of  Wisconsin 
Medical  Society  and  the  American  Medical  Associa- 
tion. 

He  is  survived  by  his  wife  and  a son. 

I)r.  H.  M.  Kleinhans,  physician  at  Whitewater  for 
the  past  three  years,  died  at  a Madison  hospital  on 
January  7.  He  was  35  years  old. 

Doctor  Kleinhans  was  born  in  Milwaukee  on  No- 
vember 28,  1913.  He  received  his  M.  D.  degree  from 
Marquette  University  School  of  Medicine  in  1940, 
interning  at  St.  Joseph’s  Hospital.  During  World 
War  II  he  served  with  the  Army  Air  Force.  Follow- 
ing discharge  in  1946,  he  established  his  practice  in 
Whitewater. 

The  doctor  was  a member  of  the  Walworth  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

His  wife  preceded  him  in  death. 

Dr.  John  K.  Chorlog,  one  of  Madison’s  oldest 
practicing  physicians,  died  at  his  home  in  Madison 
on  December  14.  He  had  observed  his  seventy-fifth 
birthday  on  the  day  of  his  death. 

Born  in  Bergen,  Norway  on  December  14,  1873, 
he  came  to  the  United  States  with  his  mother,  who 
settled  in  Viroqua.  Following  graduation  from  the 
University  of  Wisconsin,  he  taught  for  some  time 
before  entering  medical  school.  In  1907  the  doctor 
received  his  medical  degree  from  the  University  of 
Illinois  College  of  Medicine,  following  which  he 
located  in  Madison.  He,  with  his  son,  the  late  Dr. 
John  I.  Chorlog,  was  the  founder  of  the  Chorlog 
Clinic  in  Madison. 

Doctor  Chorlog  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Surviving  are  his  wife  and  a daughter. 
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Dr.  William  A.  Mowry,  68,  head  of  the  department 
of  allergy  of  the  State  of  Wisconsin  General  Hos- 
pital and  a former  director  of  the  student  health 
department  of  the  University  of  Wisconsin,  died  at 
his  home  in  Madison  on  January  8.  He  had  been 
associated  with  the  University  of  Wisconsin  Medical 
School  for  twenty-five  years. 

Born  at  Geneseo,  Illinois,  on  June  2,  1880,  the 
doctor  attended  Northwestern  University  Medical 
School,  graduating  in  1910.  He  served  his  internship 
at  St.  Luke’s  Hospital,  Chicago,  following  which  he 
became  medical  director  of  the  French  Lick  Springs 
Hotel,  French  Lick  Springs,  Indiana.  In  1923  he 
became  associated  with  the  University  of  Wisconsin, 
as  director  of  the  student  health  department.  He 
held  the  rank  of  clinical  professor  of  medicine  and 
since  1933  had  been  head  of  the  department  of  al- 
lergy at  the  State  of  Wisconsin  General  Hospital. 

He  was  a member  of  the  Dane  County  Medical 
Society,  the  State  Medical  Society,  and  the  American 
Medical  Association. 

The  doctor  is  survived  by  his  wife  and  a son. 

Dr.  Orlando  F.  Partridge,  physician  at  Mattoon 
for  forty  years,  died  in  a Shawano  hospital  on 
December  29.  He  was  76  years  old. 

Born  in  New  York  on  August  18,  1872,  he  received 
his  degree  in  medicine  from  Milwaukee  Medical  Col- 
lege in  1896.  After  doing  postgraduate  work  at  Rush 
Medical  College,  Chicago,  he  spent  a period  of  in- 
ternship as  a physician  for  railroad  construction 
workers.  His  first  practice  was  established  in  Pewau- 
kee.  Later  he  practiced  in  Alabama  for  three  years, 
following  which  he  located  in  Mattoon.  During  World 
War  I he  served  in  the  Army  Medical  Corps  for 
three  years. 

Doctor  Partridge  served  as  a health  officer  of 
Mattoon  for  some  time.  A member  of  the  Rotary 
Club  at  Shawano  and  the  American  Legion,  he  also 
held  membership  in  the  Shawano  County  Medical 
Society,  the  State  Medical  Society,  and  the  Ameri- 
can Medical  Association.  In  August  1947,  Mattoon 
observed  “Doc  Partridge  Day,”  in  appreciation  of 
his  years  of  service  to  that  community. 

Surviving  the  doctor  are  his  wife  and  a daughter. 

Dr.  William  V.  Nelson,  68,  a physician  in  Milwau- 
kee for  more  than  forty  years  and  a former  chief  of 
staff  of  St.  Luke’s  Hospital  in  that  city,  died  at  his 
home  on  January  14.  He  had  been  in  medical  part- 
nership with  his  brother,  Dr.  James  D.  Nelson. 

Born  September  7,  1880,  in  Cato,  Doctor  Nelson 
graduated  from  the  University  of  Wisconsin.  After 
teaching  for  a time  in  Antigo,  he  entered  Milwaukee 
Medical  College,  from  which  he  graduated  in  1905. 
He  interned  at  the  former  Trinity  Hospital  in  Mil- 
waukee. Since  that  time  he  had  been  in  practice  in 
that  city  and  had  served  on  the  staff  of  St.  Luke’s 
Hospital,  where  several  years  ago  he  was  chief  of 
staff. 

A former  secretary  of  the  Medical  Society  of  Mil- 
waukee County,  he  was  also  a member  of  the  State 


Medical  Society  and  the  American  Medical  Associa- 
tion. 

His  wife  survives  him. 

Dr.  B.  J.  Glaubitz,  59,  a specialist  in  treatment 
of  the  eye,  ear,  nose,  and  throat,  died  suddenly  at  a 
Sheboygan  hospital  on  January  14.  He  had  been  in 
the  practice  of  medicine  in  Sheboygan  for  twenty- 
four  years. 

Doctor  Glaubitz  was  born  in  Franklin  in  Sheboy- 
gan County  on  May  31,  1889.  He  graduated  from 
Ripon  College,  at  Ripon,  following  which  he  entered 
Hahnemann  Medical  College,  Chicago.  He  received 
his  M.  D.  degree  in  1917,  having  served  his  intern- 
ship at  Hahnemann  Hospital,  also  in  Chicago.  Fol- 
lowing postgraduate  study  in  clinics  in  Berlin  and 
Vienna,  he  established  a practice  in  Chicago.  During 
World  War  I he  served  as  a lieutenant  in  the  United 
States  Navy  Medical  Corps,  and,  following  his  dis- 
charge in  1920,  he  became  associated  in  practice 
with  Dr.  H.  W.  Howe  in  Sheboygan.  In  1927  he 
moved  to  Waukegan  and  later  to  Chicago.  He 
returned  to  Sheboygan  in  1935. 

The  doctor  was  a member  of  the  Sheboygan 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife. 

The  following  resolution  has  been  adopted  by  the 
Sheboygan  County  Medical  Society: 

Whereas  the  passing  of  Dr.  Bruno  J.  Glaubitz 
has  removed  from  our  Society  one  of  its  respected 
members  who  had  practiced  for  many  years  among 
us,  and 

Whereas,  his  professional  skill  will  be  missed  by 
his  patients  and  colleagues  alike,  and 

Whereas,  our  meetings,  which  he  attended  faith- 
fully, will  sense  deeply  the  loss  of  his  fine  spirit  of 
fellowship, 

Now,  therefore,  be  it  resolved  by  the  Sheboygan 
County  Medical  Society  that  we  convey  our  deepest 
sympathies  and  condolences  to  his  widow  in  her 
bereavement,  and 

Be  it  further  resolved  that  copies  of  this  resolu- 
tion be  spread  upon  the  minutes  of  the  Society  pro- 
ceedings, be  sent  to  the  bereaved  widow,  to  The 
Sheboygan  Press,  and  to  the  State  Medical  Society 
of  Wisconsin. 

*-  By  committee  consisting  of 

Edward  G.  Schott,  M.  D. 
Edward  Hougen,  M.  D. 

James  F.  Hildebrand,  M.  D. 

Dr.  R.  H.  Herbert,  a practitioner  in  La  Crosse  for 
thirty-seven  years,  died  at  a La  Crosse  hospital  on 
December  24.  He  was  71  years  old. 

The  doctor  was  born  on  December  30,  1877,  at 
Belvidere,  Illinois.  He  attended  Bennett  College  of 
Eclectic  Medicine  and  Surgery  in  Chicago,  receiv- 
ing his  degree  in  medicine  in  1900.  He  served  his 
internship  at  Cook  County  Hospital  in  Chicago. 

He  is  survived  by  his  wife,  two  daughters  and 
three  sons. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard,  Wauwatosa,  President 
Mrs.  C.  N.  Neupert.  Madison.  President-Elect 
Mrs.  H.  S.  Huebner,  Fond  du  Lac.  Vice-President 
Mrs.  A.  H.  Lamal,  Ashland.  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee,  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz.  Milwaukee.  Corresponding  Secretary 
Mrs.  j.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond.  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke.  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  lames.  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann.  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys.  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill.  Madison 
Circulation  o{  Bulletin — 

Mrs.  Charles  Fidler.  Milwaukee 
Organization — 

Mrs.  E.  C.  Pieifer.  Racine 
Convention — 

Mrs.  O.  M.  Layton.  Fond  du  Lac 


Some  Activities  of  the  Woman’s  Auxiliary 
for  Winter,  1949 


Nominating  Committee 

Mrs.  A.  W.  Hammond,  Beaver  Dam,  chairman 

Mrs.  James  Fox,  La  Crosse 

Mrs.  W.  C.  Leifert,  Milwaukee 

Mrs.  W.  E.  Buckley,  Racine 

Mrs.  E.  V.  Smith,  Jr.,  Fond  du  Lac 

Alternate  members 
Mrs.  A.  J.  Randall,  Kenosha 
Mrs.  G.  B.  Ridout,  La  Crosse 
Mrs.  P.  B.  Blanchard,  Cedarburg 
Mrs.  H.  J.  Heeb,  Milwaukee 
Mrs.  R.  H.  Bitter,  Oshkosh 

Milwaukee 

The  Auxiliary  to  the  Medical  Society  of  Milwau- 
kee County  cooperated  with  the  Mental  Hygiene 
Committee  of  the  Medical  Society,  Marquette  Uni- 
versity School  of  Medicine,  and  the  Wisconsin  So- 
ciety for  Mental  Health,  in  sponsoring  a panel  dis- 
cussion of  “Civic  Responsibility  for  Mental  Health,” 
on  January  18,  at  the  Marquette  University  Med- 
ical School  Auditorium.  The  moderator  was  R.  A. 
Jefferson,  M.  D.,  and  the  questions  discussed  per- 
taining to  “Our  Mental  Hospitals”  were: 

1.  “What  We  Have” 

Byron  Hughes,  M.  D„  superintendent,  Win- 
nebago State  Hospital 

2.  “What  We  Need” 

Walter  J.  Urben,  M.  D.,  superintendent, 
Mendota  State  Hospital 

3.  “Where  Do  We  Go  From  Here?” 

Esther  H.  deWeerdt.  Ph.  D.,  executive  di- 
rector, Wisconsin  Society  for  Mental  Health 

The  discussants: 

Gilbert  Rich,  M.  D.,  director,  Milwaukee  County 
Guidance  Clinic 

Michael  Kasak,  M.  D.,  medical  director,  Hospi- 
tal for  Mental  Diseases 


Ralph  Fellows,  M.  D.,  medical  director,  Asylum 
for  the  Chronic  Insane 

Milton  Borman,  M.  D.,  president,  Wisconsin 
Society  for  Mental  Health 

W ashington — Ozaukee 

Thirty-eight  schools  in  Ozaukee  and  Washington 
Counties  receive  gift  subscriptions  to  Hygeia  Mag- 
azine as  a health  education  project  of  the  auxiliary, 
each  member  giving  two  six-month  subscriptions. 

Dr.  J.  K.  Karr  of  Milwaukee  spoke  on  “Diabetes” 
at  a dinner  meeting  in  November  of  the  Auxiliary 
and  Washington-Ozaukee  County  Medical  Society. 
This  was  held  at  the  Republican  Hotel  in  Ke- 
waskum. 

West  Bend  doctors’  wives  active  in  the  auxiliary 
this  year  are:  Mrs.  R.  H.  Driessel,  president-elect; 
Mrs.  Wm.  A.  Nielson,  secretary-treasurer;  Mrs.  K. 
T.  Bauer,  program  chairman;  and  Mrs.  M.  E.  Foley, 
Hygeia  chairman.  Mrs.  R.  S.  Fisher  of  Allenton  is 
archives  chairman  for  both  coun  y and  state  auxili- 
aries, and  Mrs.  R.  G.  Edwards,  Kewaskum,  is  presi- 
dent. 

Brown — Kewaunee — Door 

A panel  discussion  on  “Civic  Responsibility  for 
Mental  Health”  was  held  Tuesday  evening,  Decem- 
ber 7,  in  Washington  Junior  High  School,  Green 
Bay. 

The  program  was  sponsored  by  the  Brown-Ke- 
waunee-Door  County  Medical  Society  and  its  Auxil- 
iary. Its  objective  was  to  give  Wisconsin  people 
some  idea  of  the  mental  health  problems  in  the 
slate.  Speakers  on  the  panel  included  Dr.  Byron  J. 
Hughes,  superintendent  of  the  Winnebago  State 
Hospital;  Dr.  J.  T.  Petersik,  also  of  the  state  hos- 
pital; Mrs.  Esther  H.  de  Weerdt,  Ph.  D.,  Beloit, 
executive  director  of  the  Wi  sconsin  Society  for 


February  Nineteen  Forty-Nine 


193 


Your  Visit  to  Mi  Iwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Miuic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

lluaic  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


48  Hour  Pregnancy 
Test  Service 

To  assure  a prompt,  accurate  test,  all  rabbits 
are  individually  isolated  three  weeks  before 
use. 

We  furnish  physicians  kits  of  pre-stamped 
mailing  tubes  and  vials. 


Address  inquiries  to: 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
MADISON,  WISC. 


Sofoutty.  “Zlfr  THE  PROBLEM  DRINKER 

Is  Merely  A Step  Towards  RECOVERY 


"Sobering  up"  the  patient  is  important,  of  course.  Medically,  it  is  the  first 
necessary  step.  Helping  the  chronic  alcoholic  achieve  mastery  over  his  malady, 
however,  calls  for  the  utmost  in  professional  integrity,  patience  and  know-how". 

- That's  why  the  factual  record  of  IVANHOE  TREATMENT  stands  up  under 
the  closest  scrutiny  of  physicians  concerned  with  the  alcoholic  syndrome. 


For  pertinent  data 
write  or  phone 


2203  E.  Ivanhoe  Place 
Phone  LAkside  8-4084 
Milwaukee  2,  Wis. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


194 


The  Wisconsin  Medical  Journal 


Mental  Health;  and  Miss  Mary  Jane  Burns,  psy- 
chologist at  the  Appleton  City  Schools.  Dr.  John 
Boersma,  Green  Bay,  acted  as  moderator. 

The  needs  of  mental  hospitals,  the  ways  in  which 
parents  and  others  can  help  children  develop  whole- 
some ways  of  living,  how  to  shorten  and  ease  the 
illness  of  adults  suffering  from  so-called  “minor” 
ailments,  and  the  manner  in  which  state  citizens 
can  support  community  and  state  services  for  those 
requiring  expert  care  were  among  the  subjects  dis- 
cussed in  the  panel. 

The  committee  members  who  arranged  the  pro- 
gram were  as  follows:  Drs.  W.  W.  Ford  and  George 
Shinners,  president  and  secretary,  respectively,  of 
the  Brown-Kewaunee-Door  County  Medical  Society; 
Mrs.  Louis  Milson,  auxiliary  president;  Mrs.  Glen 
Denys,  Auxiliary  program  committee  chairman;  and 
Mrs.  Robert  Burns,  president-elect  of  the  Auxiliary. 

The  Auxiliary  met  on  January  26  at  the  home 
of  Mrs.  Louis  Milson.  A book  review  “Modern 
Woman,  The  Lost  Sex”  by  Ferdinand  Lundberg  and 
Marynia  F.  Farnham,  M.  D.,  was  given  by  Mrs. 
L.  J.  Kotas. 

Outagamie 

The  January  Meeting  of  the  Auxiliary  to  the  Outa- 
gamie County  Medical  Society  was  held  at  the  home 
of  Mrs.  E.  N.  Kreuger,  Appleton.  Mr.  Ramsay  For- 
bush,  Appleton,  who  spent  a year  as  a student  en- 
rolled at  the  Institute  of  International  Studies,  a 
part  of  the  University  of  Geneva  in  Switzerland, 
spoke  on  “Looking  at  the  World  from  a Student’s 
Viewpoint”. 

Marinette 

Mrs.  James  D.  Zeratsky  served  as  chairman  of 
the  annual  holiday  ball  sponsored  by  the  Auxiliary 
to  the  Marinette  County  Medical  Society,  Decem- 
ber 27,  at  Hotel  Marinette.  A popular  orchestra 
played  from  nine  to  one  o’clock.  The  party  was  for 
the  public,  proceeds  to  be  used  to  carry  on  the 
work  of  the  unit. 

W alworth 

The  Auxiliary  to  the  Walworth  County  Medical 
Society  met  at  Delavan  in  November  at  the  home 
of  Mrs.  H.  J.  Kenney.  Co-hostesses  were:  Mesdames 
Jacobson,  Crewe,  Galgano,  and  O’Keefe.  Mrs.  Woods 
gave  a talk  on  “Education,”  and  Miss  Margaret 
Schloemer,  superintendent  of  nurses,  was  a guest. 
Gift  subscriptions  of  children’s  magazines  were 
given  to  the  Lakeland  Hospital  and  each  member 
was  responsible  for  bringing  toys  and  banks  for 
the  children  patients. 

Dane 

Miss  Ethel  Brubaker,  superintendent  of  the  Oregon 
School  for  Girls,  was  the  guest  speaker  at  the  De- 
cember meeting  of  the  Auxiliary  to  the  Dane 
County  Medical  Society,  held  at  the  home  of  Mrs. 
Ralph  Campbell.  Hostesses  were:  Mrs.  Kenneth 
Lemmer,  chairman,  Mrs.  Frederich  Mohs,  Mrs.  John 
Malec,  Mrs.  John  Gonz,  and  Mrs.  Karver  Puestow. 


On  January  10  the  Auxiliary  met  at  the  home 
of  Mrs.  B.  I.  Brindley,  at  which  Dr.  Carl  N.  Neu- 
pert,  State  Health  Officer,  discussed  the  question 
“Should  Dane  County  have  a County  Health  De- 
partment?” Dessert  was  served,  and  bridge,  for 
those  who  wished  to  play.  Hostesses  were:  Mes- 
dames H.  N.  Winn,  chairman,  W.  S.  Middleton,  H. 
K.  Tenney,  E.  S.  Sullivan,  and  H.  W.  Wirka. 

Sheboygan 

“Problems  of  conservation  as  they  confront  the 
world  of  today  and  ways  and  means  of  preserving 
the  lands  of  the  universe”  was  the  topic  for  discus- 
sion at  the  meeting  of  the  Auxiliary  to  the  Sheboy- 
gan County  Medical  Society  January  12.  Mrs.  G.  E. 
Snell,  long  affiliated  with  garden  clubs,  roadside 
councils  and  garden  leagues,  aroused  a keen  aware- 
ness to  the  necessity  of  restoration  of  the  world’s 
resources  by  readings  taken  from  William  Vogt’s 
book  “Road  to  Survival.”  The  speaker  further  sug- 
gested Osburn’s  “Our  Plundered  Planet,”  and  Louis 
Bromfield’s  “Malabar  Farm”  and  “Pleasant  Val- 
ley” as  good  reading  on  conservation. 

The  auxiliary  is  placing  Hygeia  Magazine  in  the 
following  county  high  schools:  Elkhart  Lake,  Cedar 
Grove,  Oostburg,  Waldo,  and  Random  Lake.  The 
group  also  voted  to  purchase  two  memberships  to 
the  “Y”  to  be  given  two  worthy  boys.  Mrs.  W.  H. 
Neumann  was  the  hostess,  and  her  assistant  was 
Mrs.  R.  L.  Zaegel. 

Dodge 

At  the  November  meeting  of  the  Auxiliary  to 
the  Dodge  County  Medical  Society,  it  was  decided 
to  continue  making  layettes  for  distribution  by  the 
county  nurse,  and  to  distribute  Christmas  baskets 
as  usual.  Mrs.  R.  F.  Shoen  was  the  hostess.  Mrs. 
A.  W.  Hammond,  in  her  capacity  as  national  Hygeia 
chairman,  gave  a report  on  the  extent  of  her  work, 
and  later,  with  Mrs.  James  Semmens  of  Waupun, 
gave  an  entertaining  and  enlightening  discussion 
entitled:  “Evaluation  of  Hygeia.” 

On  December  30,  at  a joint  dinner  meeting  of 
the  Dodge  County  Medical  Society  and  the  Auxili- 
ary, Dr.  E.  P.  Webb  of  Beaver  Dam  was  honored 
for  his  fifty  years  of  service  to  the  community. 
Mr.  C.  H.  Crownhart  of  Madison,  secretary  to  the 
State  Medical  Society  was  the  speaker,  and  he  was 
accompanied  by  Mr.  Roy  Ragatz  of  Madison,  and 
Dr.  G.  E.  Eck  of  Lake  Mills.  Doctor  Eck  is  coun- 
cilor for  the  area. 

Manitowoc 

At  the  home  of  Mrs.  L.  W.  Gregory,  Mrs.  T.  A. 
Teitgen,  and  Mrs.  F.  E.  Turgasen  assisted  at  en- 
tertaining the  Manitowoc  County  Medical  Auxiliary 
at  a tea  on  January  19.  It  was  guest  day,  and  the 
speaker  was  Mrs.  Elsie  Kepler,  representative  on 
home  furnishings  from  the  Boston  Store.  Members 
who  were  interested  came  early  and  worked  on 
dressings  for  the  local  cancer  group. 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE.  WISCONSIN 

BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 

Our  Sxfient  £ye  i7tt<z6en 

IS  AVAILABLE 

BY  APPOINTMENT  .... 


ARRANGE  TO  HAVE  YOUR  GROUP  OF  EYE  PATIENTS  AT 
YOUR  OFFICE  OR  YOUR  INDIVIDUAL  PATIENTS  AT 
FOLLOWING  WISCONSIN  BRANCHES 


Public  Service  Eldg. 

BELOIT 


Exchange  Bldg. 

LA  CROSSE 


Union  National  Bank  Bldg. 

EAU  CLAIRE 

First  American  State  Bank  Bldg. 

WAUSAU 


Naturform  Eyes 

The  Finer  All-Plastic  Pros  theses 


ONE  DAY  SERVICE  TO  PATIENT  THROUGH  EYE  MAKER 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1 91  3 
MINNEAPOLIS,  MINN. 

* Other  Locations 

DULUTH  ALBERT  LEA  BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA 

NEW  ULM  HURON  IRONWOOD  RAPID  CITY  MILES  CITY  STEVENS  POINT 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Handbook  of  Ophthalmology.  By  Everett  L.  Goar, 
A.B.,  M.D.,  F.A.C.S.,  Professor  of  Ophthalmology, 
Baylor  University  College  of  Medicine,  Houston, 
Texas.  Pp.  166,  with  45  illustrations  and  7 color 
plates.  St.  Louis:  The  C.  V.  Mosby  Company,  1948. 
Price  $5.50. 

This  166  page  book  is  a highly  condensed  general 
synopsis  of  ophthalmology  designed  especially  for 
medical  students.  It  is  composed  of  the  author’s 
medical  school  lectures,  and  no  claim  is  made  for 
originality  except  the  choice  of  material. 

A helpful  outline  is  given  of  the  material  in  each 
chapter  and  the  book  is  well  indexed.  Illustrations 
are  none  too  numerous.  The  book  is  printed  for 
easy  and  rapid  reading,  and  yet  the  essentials  of 
ophthalmology  are  well  outlined. 

This  handbook  should  prove  popular  not  only  in 
medical  schools  but  also  in  nurses  training  classes, 
where  a compact,  well -organized  introduction  is  es- 
sential.— P.A.D. 

Treatment  of  Heart  Disease.  By  William  A. 
Brams,  M.S.,  Ph.D.,  Associate  Professor  of  Medi- 
cine, Northwestern  University  Medical  School,  and 
Attending  Physician,  Michael  Reese  Hospital,  Chi- 
cago. Pp.  195,  with  11  figures.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1948.  Price  $3.50. 

This  is  a very  readable  book  which  deals  exclu- 
sively with  the  treatment  of  various  types  of  heart 
disease,  arrhythmias,  and  numerous  cardiac  distur- 
bances resulting  from  underlying  systemic  dis- 
orders, and  no  attempt  is  made  to  describe  the 
clinical  picture  of  the  cardiac  conditions  mentioned. 
The  first  and  most  lengthy  chapter  of  the  book 
deals  with  the  pharmacologic  action  of  the  cardiac 


drugs,  including  a very  comprehensive  discussion 
of  standard  digitalis  preparations.  The  author  has 
not  gone  “overboard”  on  the  newer  glycosides,  but, 
like  many  of  the  European  internists,  apparently 
favors  some  form  of  strophanthin  when  emergency 
treatment  and  very  prompt  action  are  desired.  The 
second  chapter  deals  with  congestive  heart  failure 
and  is  exceptionally  well  done.  The  author  continu- 
ally stresses  the  necessity  of  caring  for  the  patient 
as  a human  being  as  well  as  treating  his  disease, 
and  injects  many  practical  suggestions  along  this 
line.  There  is  a good  chapter  on  hypertension  in 
which  the  rice  diet  is  discussed  fully.  The  reviewer 
takes  exception  to  the  author’s  pessimistic  attitude 
toward  the  usefulness  of  thiocyanate  in  hypertensive 
patients.  Two  other  chapters  which  deserve  special 
mention  are  those  dealing  with  heart  disease  in 
pregnancy  and  the  handling  of  patients  with  neu- 
rocirculatory  asthenia.  The  latter  is  short  but  very 
much  to  the  point. 

One  cannot  help  being  amused  by  the  author’s 
statement  in  the  preface  that  “No  attempt  has  been 
made  to  include  descriptions  of  additional  methods 
favorably  reported  by  others”  and  then  find  that 
he  has  quoted  no  less  than  290  other  articles  in  the 
chapters  which  follow.  This  bibliography,  inciden- 
tally, constitutes  a very  valuable  part  of  the  book 
and  will  be  found  extremely  useful. 

This  book  is  small,  compact,  well  written,  and 
full  of  common  sense  and  conforms,  for  the  most 
part,  to  the  presently  accepted  principles  of  the 
treatment  of  cardiac  disorders.  The  student,  gen- 
eral practitioner,  and  internist  will  find  it  practical 
and  reliable. — C.M.K. 


FREE  FORMULARY 


ADDRESS 
CITY  


AR-EX  COSMETICS,  INC., 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July,  1943.  FREE  SAMPLE. 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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Practice  of  Allergy.  By  Warren  T.  Vaughan,  M.D., 
Richmond,  Virginia.  Revised  by  J.  Harvey  Black, 
M.D.,  Dallas,  Texas.  Second  Edition.  Pp.  1132,  with 
333  illustrations.  Saint  Louis:  The  C.  V.  Mosby  Com- 
pany, 1948.  Price  $15.00. 

The  author  has  succeeded  well  in  retaining  the 
quality  and  flavor  of  Warren  T.  Vaughan’s  book. 
The  material  which  has  become  unacceptable  in  the 
light  of  our  present  knowledge  has  been  deleted  and 
new  material  added,  particularly  with  regard  to  the 
antibiotics  and  antihistamines  which  have  come  into 
general  use  since  previous  editions  of  this  book.  The 
chapter  on  vital  capacity  has  been  re-written  by  Dr. 
James  Holman.  However,  it  retains  the  general  style 
of  Doctor  Vaughan’s  original  work.  The  chapter  by 
Mr.  Oren  C.  Durham  of  the  Abbott  Laboratories  on 
national  pollen  surveys  and  field  surveys  and  aero- 
biology is  excellent.  This  book  is  highly  recommended 
for  the  student,  the  general  practitioner,  and  those 
in  the  field  of  allergy  as  an  abundant  source  book  for 
information  in  the  field  of  allergy. — H.P.D. 

Refresher  Course  in  Male  Hormone  Therapy.  Ciba 
Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey, 
1948. 

This  small  volume,  although  it  is  an  impressive 
advertising  medium,  is  simply  a collection  of  ab- 
stracts of  the  literature  both  good  and  bad,  con- 


cerning androgenic  therapy  and  research.  While  the 
abstracts  are  concisely  done,  no  attempt  has  been 
made  to  exclude  anything  bearing  on  androgens, 
with  the  result  that  many  case  reports,  or  poorly 
controlled  clinical  studies,  and  even  questions  and 
answers  from  “Queries  and  Minor  Notes”  from  the 
Journal  of  the  American  Medical  Association  are 
included,  along  with  many  significant  reports.  The 
book’s  chief  value  is  as  a source  of  ready  reference 
to  the  recent  literature  on  the  male  sex  hormone. 
— E.C.A. 


UBORftfQRvrtp  REAGENTS 

Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 


Dittributed  by 

Physician  and  Laboratory  Supply  Houses 


The  COLEMAN  & BELL  COMPANY,  Inc, 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 
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WISCONSIN  1 

PHARMACISTS 

The  pharmacies  listed,  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  beeping  with  high  medical  standards. 

* BROWN  COUNTY  * 

* EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

JENSEN  BROTHERS 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

+ DOUGLAS  COUNTY  * 

+ KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  chargt  at  all  times. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  2oth  of  the  month  preceding  mouth  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 


replies  should  be  addressed  in  care  of  The  Wisconsin 

WANTED:  Public  health  nursing  supervisor,  to  plan, 
supervise  and  coordinate  general  public  health  nurs- 
ing program.  Salary  $291.75  to  $361.75;  unusually  well 
qualified  applicant  may  receive  above  minimum  sal- 
ary. Forms  may  be  obtained  from  Personnel  Division, 

City  Hall,  Madison  3,  Wisconsin. 

FOR  SALE:  Country  practice  in  northwest  Wis- 
consin. No  competition.  Modern  residence,  ideally  lo- 
cated. Annual  dairy  income  in  territory.  Nothing  to 
buy  but  five  bedroom  residence,  with  office  room,  wait- 
ing room,  and  laboratory  in  residence.  Separate  park- 
ing: and  sidewalk  to  waiting  room.  Spacious  lawn, 
foliage,  and  ideal  residence.  Young  man  can  use  extra 
rooms  for  hospital  rooms.  Selling  reason:  coronary 
thrombosis.  Address  replies  to  No.  170  in  care  of  the 
Journal. 

FOR  SALE:  General  practice  and  office  building,  in- 
cluding x-ray  and  equipment,  also  complete  stock  of 
drugs.  Located  in  central  Wisconsin.  Large  farming 
area.  Doctor  passed  away  recently.  Address  replies  to 
No.  204  in  care  of  the  Journal. 

FOR  SALE:  Portable  General  Electric  X-Ray  unit, 
also  Fischer  Mobile  30  ma.  shockproof  x-ray  unit  in 
excellent  condition.  Several  used  Fischer  short-wave 
diathermy  units  and  one  new  floor  demonstrator  priced 
reasonably.  Also  available,  slightly  used  hyfrecator. 
whirlpool  bath,  Jones  metabolism  unit,  ultra-violet 
lamp,  and  x-ray  table  with  Bucky.  Address  replies  to 
C.  C.  Remington,  720  North  Jefferson  Street,  Milwau- 
kee 2,  Wisconsin  or  call  Daly  8—6308. 

LOCATION  WANTED:  By  Norwegian  physician  and 
surgeon  in  city  of  5,000  or  over.  Partnership  or  indus- 
trial work  considered.  Address  replies  to  No.  206  in 
care  of  the  Journal. 

YOUNG  PHYSICIAN  WANTED:  To  associate  with 
general  practitioner,  age  30,  in  northwestern  Wiscon- 
sin city  of  4,000.  Give  all  qualifications,  experience, 
age,  nationality,  single  or  family,  with  first  inquiry. 
Address  replies  to  No.  210  in  care  of  the  Journal. 

OPPORTUNITY : Clinic  in  western  Wisconsin  desires 
services  of  young  man  capable  of  doing  general  surgery 
and  available  for  other  work  in  the  Clinic.  Good  salary 

assured.'  Write  No.  214  in  care  of  the  Journal. 

FOR  SALE:  Picker  x-ray,  14  MA.,  mobile  unit,  cur- 
rent model,  many  accessories,  like-new  condition, 
guaranteed  at  less  than  50  per  cent  of  present  cost. 
Also  Tompkins  suction-pressure-ether  machine  little 
used,  in  excellent  condition,  $45  instead  of  $135  (price 
of  new  machine).  Guaranteed.  Address  replies  to  No. 

211  in  care  of  the  Journal. 

WANTED:  General  practitioner  to  take  over  un- 
opposed practice  in  a town  of  950  population  in  west- 
ern Wisconsin.  Present  incumbent  retiring  on  account 
of  age  and  ill  health.  Six  room  office  building  at  a 
bargain  Equipment  at  sale  appraisal  price.  Address 

replies  to  No,  212  in  care  of  the  Journal. 

FOR  SALE:  Medical  practice  and  complete  office 
equipment.  Immediate  sale  necessary  due  to  illness. 
Contact  Mrs.  Daniel  E.  Weber,  Cambria,  Columbia 

County,  Wisconsin 

FOR  SALE:  Dictaphone  outfit.  Type  A.,  Model  10. 
including  two  recorders  and  one  transcriber,  each 
with  stand;  also  records,  record  holder,  and  carrying 
case.  Address  replies  to  H.  J.  Zillmer,  M.  D.,  781  North 

Jefferson  Street.  Milwaukee. 

FOR  SALE:  Well  established  E.  E.  N.  T.  practice  in 
Milwaukee.  Refraction  constitutes  major  portion  of 
income.  Exceptional  opportunity  in  excellent  location. 
Address  replies  to  No.  217  in  care  of  the  Journal. 

FOR  SALE:  Electrocardiograph  machine.  Like  new. 
Write  Dr.  A.  H.  Fromm,  2200  North  Third  Street,  Mil- 
waukee, Wisconsin. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


5-8885 

230  State  St.  Madison 


Medical  Journal. 

The  Mendota  State  Hospital  is  in  need  of  nurses 
and  doctors.  Advanced  training  in  psychiatry  is  de- 
sirable but  not  necessary.  These  positions  are  all  per- 
manent and  are  under  Civil  Service.  If  interested, 
write  or  contact  W.  J.  Urben,  M.  D.,  superintendent 
of  Mendota  State  Hospital. 

FOR  SALE:  Established  general  practice  of  over 
forty  years  in  a city  of  35,000  in  southern  Wisconsin. 
Class  A hospital,  college  and  industrial  town.  Present 
incumbent  retiring.  Address  replies  to  No.  216  in  care 
of  the  Journal. 

FOR  SALE:  E.  E.  N.  T.  equipment.  Includes  office 
furniture,  2 nose  and  throat  rooms,  eye  room,  and 
small  operating  room.  Office  and  apartment  for  rent. 
Fine  location.  New  hospital.  Address  replies  to  No.  215 
in  care  of  the  Journal. 

FOR  SALE:  G.  E.  shockproof  x-ray  unit,  including 
Bucky  table,  horizontal  and  vertical  fluoroscopy,  re- 
mote control,  looks  like  new.  Very  reasonably  priced 
for  quick  sale.  Address  replies  to  No.  218  in  care  of 
the  Journal. 

FOR  SALE:  100  ma.  x-ray  unit,  radiographic  and 
fluoroscopic  motor-driven  Bucky  tilting-  table,  shock- 
proof  double  focus  tube,  automatic  control,  cost  $6,100. 
No  reasonable  offer  refused.  Address  replies  to  No.  219 
in  care  of  the  Journal. 

FOR  SALE:  Used  electric  castle  sterilizer.  AK  145. 
16"  by  6"  by  4".  $20.00.  Good  condition.  Address  replies 
to  F,  A.  LaBreck,  M.  IX.  Eau  Claire,  Wisconsin. 

FOR  SALE:  White  enamel  and  black  leather 
hydraulic  lift  examining  and  treatment  chair  table  in 
good  condition.  Price  very  reasonable.  Also  a V.  Muel- 
ler electric  compressor  and  suction  unit  in  good  con- 
dition. Address  replies  to  No.  220  in  care  of  the 
J ournal. 

LOCATION  WANTED:  General  surgeon,  35,  veteran, 
married,  completing  3 year  approved  surgical  resi- 
dency. Available  in  April  to  join  group  or  individual. 
Interested  in  limiting  to  surgery  or  general  practice 
and  surgery.  Address  replies  to  No.  221  in  care  of  the 
J ournal. 

WANTED:  A doctor  to  take  over  a general  country 
practice  for  the  month  of  March.  Address  replies  to 
No.  222  in  care  of  the  Journal. 

An  opportunity  to  specialize  in  ophthalmology.  A 
two  year  nreceptorship  in  a Minneapolis  oculist’s  office. 
Both  basic  and  clinical  phases  of  the  specialty  pre- 
sented under  supervision.  Satisfactory  financial  ar- 
rangements. Medical  background  of  applicants  de- 
sired.  Address  replies  to  No,  223  in  care  of  the  Journal. 

FOR  SALE:  Lucrative  eye,  ear,  nose,  and  throat 
practice  of  recently  deceased  physician.  Established 
24  years.  Office  fully  equipped,  including  all  records. 
Ideally  located  in  city  of  40,000  in  southeast  Wiscon- 
sin.  Address  replies  to  No.  224  in  care  of  the  Journal. 

FOR  SALE:  Lucrative  unopposed  general  practice 
in  rich  dairy  farming,  industrial  and  lake  resort  area, 
ideally  situated  near  Chicago  and  Milwaukee,  good 
churches,  schools,  and  roads,  excellent  hospital  facili- 
ties, short  driving  distance,  transferable  appointments: 
office,  drugs,  equipment  and  good  will  and  modern  air- 
conditioned  home.  Terms  to  responsible  party  with 
substantial  payment.  Well  qualified  man  can  do  in 
excess  of  $20,000  annually.  Only  applicants  with  good 
background  and  sincerity  need  apply.  Reason  for  sell- 
ing: specializing.  AddreSs  replies  to  No.  225  in  care  of 
the  Journal. __  I 

GENERAL  SURGEON:  Desires  location,  preferably 
clinic  or  association.  Well  qualified  to  take  over  senior 
responsibilities.  Full  details  are  requested  in  first  let- 
ter. Address  replies  to  No.  226  in  care  of  the  Journal. 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensive  review  ot  the  physics  and  higher  mathematics  involved,  film  inter- 
pretation, all  standard  general  roentgen  diagnostic  proc.dures,  methods  ol  application 
and  doses  ol  radiation  therapy,  doth  x-ray  and  radium,  standard  and  special  lluor- 
oscooic  pro  edures.  A rev  ew  ol  dermato  ogical  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the  employ  mental  contrast  medh,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualization  ol  cardiac  chambers,  peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 
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Bell  Telephone  Laboratories — embodying  new  principles, 
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AUDIPHONE  UTILITIES 
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used  in  the  treatment  of  their  patients. 
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The  Physicians  Radium 
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Telephones:  Central  2288-2260 
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SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  January  24,  February  21. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  February  7,  March  7. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  February  21,  March  21. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting 
March  7,  April  11. 

Surgical  Pathology  Every  Two  Weeks. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
February  21,  March  21. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
Starting  February  14. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
March  7. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
April  4. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
March  7. 

PEDIATRICS — Intensive  Course,  Four  Weeks,  Starting 
April  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
April  18. 

Clinical  Course  Every  Two  Weeks. 

CYSTOSCOPY— Ten  Day  Practical  Course  Every  Two 
Weeks. 

ROENTGENOLOGY — Lecture  & Diagnostic  Course,  Two 
Weeks,  Starting  the  First  Monday  of  Every  Month. 

Clinical  Course  Starting  Third  Monday  of  Every  Month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Stall 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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Hydrochloride,  an  hour  before  breaklast  and  lunch,  can  provide  meal-to-meal 
aid  in  curbing  the  appetite.  It  also  imparts  a desire  for  greater  activity  and  decreases 

the  feeling  of  fatigue.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
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For  the  complete  story  on  indications  and  dosages,  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 
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convenient 

Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces ; 
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Available  in  forms  adaptable  to  a maximum  of  uses. 


i surgical  technic 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 
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Specialist 
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work,  SORENSEN  equipment  enables  the  Spe- 
cialist to  treat  his  patients  easily,  quickly,  and 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


The  PICKER  “CENTURY” 


The  operat  ing  simplicity  of 
the  Automatic  “Monitor”  Con- 
trol and  ease  of  positioning  for 
radiography  and  fluoroscopy  ac- 
count for  the  leadership  of  the 
Picker  “CENTURY.”  There  are 
47  “CENTURY”  installations  in 
Wisconsin.  Any  position  from 
Trendelenburg  to  vertical.  Man- 
ual tilting  or  motor  drive. 

MAIL  COUPON  FOR  DETAILS 


Please  send  me  information  on 
the  Picker  “CENTURY”  X-RAY 
Unit. 


HURLEY  X-RAY  COMPANY  i ^e  m.d. 

2511  West  Vliet  St.  I Street 

MILWAUKEE  5,  WISC. 

Telephone:  Division  2-3243  City  State 
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In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  ' • JACKSON,  MICHIGAN 

World s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


L SUPPORT 
MECHANICS 


PATIENT  OF  THIN  TYPE  OF  BUILD 

SKELETON  INDRAWN 
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natura 


preference 


A revealing  test1  recently  was  conducted  on  a group  of  cardiac 
patients  in  congestive  failure,  treated  with  intramuscular  injec- 
tions of  different  mercurial  diuretics,  the  identities  of  which  were 
unknown  at  the  time  to  both  patients  and  observers.  The  results 
showed  that  the  majority  clearly  evinced  a decided  and 
natural  — preference  for  a diuretic  agent  that  caused  the  least 
pain  and  discomfort  — 


Similarly,  Gold  et  al2  prefer  mercuhydrin  in  their  routine 
treatment  of  the  failing  heart  because  “it  is  less  irritant  to  the 
muscle  and  is  less  apt  to  produce  pain”. 


MERCUHYDRIN  is  also  preferred  by  the  treating  physician 
because  of  its  dependability.  It  is  well  tolerated  systemically,4-4 
excellent  water  and  salt  diuresis  is  obtained,14'6  and  the  diuretic 
response  by  intramuscular  injection  is  the  same  as  by  intra- 
venous injection.1-4  With  a systematic  schedule  of  early  and 
frequent  administration  producing  controlled  diuresis, 
mercuhydrin  aids  greatly  in  prolonging  the  life,  decreasing  the 
invalidism  and  adding  to  the  comfort  of  the  cardiac  patient. 
Symptoms  of  failure,  such  as  peripheral  edema,  paroxysmal 
dyspnea  or  acute  pulmonary  edema,  are  prevented  or  mini- 
mized, and  the  distressing  consequences  of  intermittent  massive 
diuresis  are  obviated. 


DOSAGE:  mercuhydrin  1 cc.  or  2 cc.  intramuscularly  or  intravenously, 
injected  daily  or  as  indicated  until  a weight  plateau  is  attained.  Sub- 
sequently, the  interval  between  injections  is  prolonged  to  determine  the 
maximum  period  permitted  to  intervene  between  maintenance  injections. 


® 


wj 


PACKAGING:  MERCUHYDRIN  (meralluride  sodium  solution)  is  available 
in  1 cc.  and  2 cc.  ampuls. 


BIBLIOGRAPHY:  (1)  Modell,  W.:  Gold,  H.,  and  Clarke,  D.  A.:  J.  Pharmacol.  & 
Exper.  Therap.  84:284,  1945.  (2)  Gold,  H.,  and  others:  Am.  J.  Med.  3:665,  1947. 

(3)  New  and  Nonofficial  Remedies,  Philadelphia,  J.  B.  Lippincott  Co.,  1947,  p.  298. 

(4)  Finkelstein,  M.  B.,  and  Smyth,  C.  J.:  J.  Mich.  State  M.  Soc.  45:1618,  1946. 

(5)  Reaser,  P.  B.,  and  Burch,  G.  E.:  Proc.  Soc.  Exper.  Biol.  & Med.  63:543,  1946. 

(6)  Griggs,  D.  E.,  and  Johns,  V.  J.:  Influence  of  mercurial  diuretics  on  sodium  excre- 
tion, to  be  published. 

aSorafofteA,  inc.,  Milwaukee  i,  Wisconsin 
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Bo  r Jen’s  prescription  specialties  are  flexibly  aJaptable  to  cope  effectively 
with  the  sharply  increaseJ  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  — an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY— a hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 

products  are  available  at  all  drug  stores. 


Do  rJen  prescription 
Complete  professional  information  may  be  obtaineJ  on  request. 


'0- 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


a , 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y 
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WHEN 

SHE’S  TEMPTED  BY 
FORBIDDEN  FOODS... 


What’s  a woman  to  do?  She’s  tired  of  dieting.  The  vision  of  new  health 
and  a better  figure  faded  with  the  first  10  pounds  . . . and  now  all  she  can  see 
wherever  she  goes  is  food,  food,  tempting  food.  • To  depress 
her  appetite,  one  2.5-mg.  tablet  an  hour  before  breakfast  and  lunch 

is  usually  sufficient,  with  perhaps  a third  tablet  in  midafternoon  if  it  does  not 
cause  insomnia.  The  stimulating  action  of  Desoxyn  also  elevates  the  mood  and 
increases  the  desire  for  activity.  • Investigators  who  have  used  Desoxyn 
extensively  claim  that  it  has  these  advantages  over  other  sympathomimetic 
amines  in  producing  euphoria  and  stimulation  of  the 
central  nervous  system:  smaller  dosage,  quicker 
action,  longer  effect,  relatively  few  side-effects.1’2 
• In  addition  to  its  usefulness  in  obesity, 

Desoxyn  has  a wide  variety  of  other  uses  — 
orally  in  the  treatment  of  narcolepsy  and  tor  temporary 
use  as  a mental  stimulant,  parenterally 
to  maintain  blood  pressure 
during  surgery  under  spinal 
or  regional  block  anesthesia. 

• Desoxyn  Hydrochloride  is 
safe  and  effective  with  the 
correct  dosage.  Why  not  give 
it  a trial?  For  new  literature  on 
indications,  contraindications 
and  dosage,  write  to 
Abbott  Laboratories, 

North  Chicago,  Illinois. 


PRESCRIBE 


DESOXYN 


HYDROCHLORIDE 

(Methamphetamine  Hydrochloride,  Abbott) 


TABLETS,  2.5  and  5 mg. 

ELIXIR,  20  mg.  per  fluidounce. 

AMPOULES,  20  mg.  per  cc. 


Ivy,  A.  C.,  and  Goetzl,  F.  R.  (1943),  d-Desoxyephedrine;  A Review,  War.  Med.,  3:60,  January. 
2.  Davidoff,  E.  (1943),  A Comparison  of  the  Stimulating  F.ffect  of  Amphetamine,  Dextroamphet- 
amine and  Dextro-N-Methyl  Amphetamine  (Dextro-Desoxyephedriue) , Med.  Rec.,  1 56:422,  July. 
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CHECK 
LIST 

for  choice  of 
a laxative 

Phospho-  TYPE  OF 

,m"„  ACTION 
^ Prompt  action 
^ Thorough  action 
^ Gentle  action 


When  writing'  advertisers  please  mention  the  Journal. 


March  Nineteen  Forty-Nine 


215 


t 

»4(*V  ■ 

H 



i 

Hw  •,>’ 

Mg:-."; 


tO-V 

^etV  -Xco^ 

CO 


\a 


V 

Df^ol 


^■VS  riU® 

\et-  V Cet^s 


oi  sv 

. _^otv  rP,^ 

stv  eqt>“^^V. 

0.  c°4  - 'e  ini  °n  co«- 


T S?^s5'fSVS««I  °“  „s«»'el 

■opkO^  j teC°^cp 

od„.  ws 

\V3^e  \ e 0\\c0^  gjjXV 

etve^t  ^ 

tac^  ; qte^et  ?h0tS\. 

\d^ed  L . c, 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


216 


The  Wisconsin  Medical  Journal 


FULL  POTENTIALITIES  OF  THEOPHYLLINE  THERAPY  REALIZED... 


SYNOPHYLATE 

TRADEMARK 

COUNCIL  J|p  ACCEPTED 

BRAND  OF 

THEOPHYLLINE-SODIUM  GLYCINATE 


DOSAGE  BARRIER  REMOVED:  Theophylline  dosage  can 
now  be  pushed  to  levels  which  provide  the  optimal  benefits  of 
the  medication.  SYNOPHYLATE*  is  well  tolerated:  irritative  effect 
on  the  gastric  mucosa  is  minimized.  Its  high  degree  of  solubility 
permits  prompt  absorption  with  rapid  clinical  effect. 


FLEXIBILITY  OF  DOSAGE:  Three  dosage  forms  of  SYNO- 
PHYLATE facilitate  adaptation  of  the  medication  to  the  needs 
of  the  individual. 


Tablets  SYNOPHYLATE:  0.33  Gm.  (5  grains),  equivalent 
to  0.165  Gm.  (2/i  grains)  Theophylline  U.S.P.;  bottles  of  100, 
500,  and  1,000.  Tablets  of  0.165  Gm.  (2'/2  grains)  also  available. 

Syrup  SYNOPHYLATE:  Each  teaspoonful  (4  cc.)  contains 
0.33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.165  Gm. 
(2l/2  grains)  Theophylline  U.S.P.;  bottles  of  1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  Rectal:  Each  supposi- 
tory contains  0.78  Gm.  (12  grains)  SYNOPHYLATE,  equivalent  to 
0.39  Gm.  (6  grains)  Theophylline  U.S.P.;  cartons  of  12  foil- 
wrapped  suppositories. 

*Trodemark  of  The  Central  Pharmacol  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 

Pharmaceutical  Progress  Since  1904 

SEYMOUR...  ...INDIANA 
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normal  formula  — 20  calories  per  ounce 


measure  included  in  each  can 


SIMILAC  DIVISION 
M & R DIETETIC  LABS.  INC. 
COLUMBUS  16,  OHIO 


Could  you  use  an  extra  key  case.  Doctor— for  that 
second  set  of  car  keys?  We  will  be  glad  to  send  you 
one,  of  good  solid  leather,  if  you  II  PRINT  your  name 
and  address  below. 


NAME 


ADDRESS 
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Nutritional  adjuvants  and  supplements 


The  extension  of  the  usefulness  of  vitamins, 
beyond  the  specific  deficiencies  which  they 
cure  and  prevent,  is  a therapeutic  phenom- 
enon of  the  past  decade.  Those  who  specialize 
in  nutritional  disease  have  frequently  empha- 
sized to  physicians  the  doctrine  that  every 
cell  in  the  body  needs  every  vitamin  all  of 


the  time.  Today,  fortunately,  physicians  are 
increasingly  realizing  the  importance  of  the 
nutritional  phase  of  medicine.  Lederle  has 
been  pre-eminent  in  the  vitamin  field  for 
many  years.  Its  list  of  vitamin  products 
includes  combinations  and  single  vitamins 
adequate  for  every  clinical  need. 


LEDERLE  LABORATORIES  DIVISION 
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PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


THE 

LIEBEL-FLARSHEIM 

SW-227 

HAS  IT! 


No  limit  to  the  usefulness  of  this 
modern  diathermy  unit!  All  accepted 
types  of  treatment  applicators  may 
be  used  interchangeably.  Shown 
here  are  the  L-F  Hinged  Treatment 
Drum  (patented),  and  the  conveni- 
ent L-F  Air-Spaced  Plates.  Fre- 
quency-controlled; meets  all  F.C.C. 
requirements.  Your  best  buy  in  dia- 
thermy apparatus! 


SEES 


un?»s 


A,  '-77-'  .OV  I 


FCC 

22  APPROVAL 

v No  D-472  V 


WRITE  for  descriptive  bulletin  WMJ-349  TODAY! 


Distributed  by 
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"CHANGE  TO 
PHILIP  MORRIS 

OR... 

CUT  DOWN  YOUR 
SMOKING!" 

That  is  the  suggestion  of  many  of  the  country's 
leading  specialists  in  cases  of  throat  irritation.* 

Many  doctors  have  among  their  patients 
some  who  they  believe  smoke  too  much.  But  the 
difficulty  of  persuading  such  smokers  to  cut  down 
is  familiar  to  everyone.  What  better  advice 
therefore  than  "Change  to  Philip  Morris". . . the 
only  leading  cigarette  proved  definitely  and 
measurably  less  irritating. 

To  minimize  cigarette  irritants,  Philip  Morris 
are  made  by  a special  process  whose  advan- 
tages are  conclusively  shown  in  published 
studies.**  These  studies  may  convince  you  too 
that  the  most  effective  advice  for  patients  who 
smoke  is  "Change  to  Philip  Morris ." 

PHILIP  MORRIS  ARE  YOU  A PIPE  SMOKER?  ...  We 

Philip  Morris  & Co.,  Ltd.,  Inc.  suggest  an  unusually  fine  new  blend  — 

119  Fifth  Avenue,  New  York  Country  Doctor  Pipe  Mixture.  Made  by 

the  same  process  as  used  in  the  manu- 
facture of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**R eprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154 ; Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  V.  Stale  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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MEAT. 


♦ ♦ 


Jn  the  Rational  Weight  Reduction  Program 


One  dictum  is  universally  recognized  in  the  planning  of 
reducing  diets:  the  basic  requirements  of  good  nutrition 
remain  unaltered,  and  adequate  amounts  of  high-quality 
protein  are  the  cardinal  factor  in  the  successful  dietary 
management  of  overweight. 

Protein  allowance  in  such  a program  is  stated  to  be 
not  less  than  1.5  to  1.7  Gm.  per  Kg.  of  ideal  body  weight.1 
A further  advantage  of  the  diet  high  in  protein  and  low  in 
fat  and  carbohydrate  is  its  greater  simplicity;  the  tedious 
calculation  of  calories  may  be  omitted  without  impairing 
the  efficacy  of  the  program." 

It  is  therefore  recommended  that  lean  meat  be  given 
a dominant  role  in  reducing  diets.1 

The  protein  content  of  meat  is  notably  high.  Regardless 
of  cut  or  kind,  meat  provides  biologically  complete  protein 
able  to  satisfy  the  multiple  amino  acid  needs  of  the  body. 

Lean  meat,  particularly,  is  of  excellent  digestibility. 
Its  outstanding  satiety  value  assures  patient  cooperation,  a 
vital  factor  in  the  success  of  any  weight  reducing  program. 

1 McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  ed. 

4,  Philadelphia  and  London,  W.  B.  Saunders  Company,  1943. 

2 Kunde,  M.  M.:  The  Role  of  Hormones  in  the  Treatment  of 
Obesity,  Ann.  Int.  Med.  28:971  (May)  1948. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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even 


after  40,  a woman  must  do  heavy  work**. 


In  the  ranks  of  the  mop  and  pail  brigade  many  of 
the  recruits  are  on  the  far  side  of  forty.  To  those  whose 
work  is  made  doubly  difficult  by  menopausal  symptoms, 
" Premarin " may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  well-being  usually 
experienced  following  the  use  of  " Premarin " can  do  much  to 
restore  normal  efficiency  • • • Other  advantages  of  this  natu- 
rally-occurring, conjugated  estrogen  are  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage . . ."Premarin" 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equ ilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 
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Leukemia  Cutis  of  the  Scalp* 

Report  of  a Case  Involving  Treatment  By  Roentgen  Rays 
By  ERNST  A.  POHLE,  M.  D.,  Ph.  D.,  and  JOHN  H.  JUHL,  M.  D. 
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Introduction 

THE  leukemias  may  involve  many  parts  of  the 
body,  including  the  gastrointestinal,  genitouri- 
nary, and  respiratory  tracts  and  the  skeletal,  hema- 
topoietic, and  nervous  systems,  as  well  as  the  skin. 
The  cutaneous  manifestations  are  not  rare,  although 
most  of  them  are  not  the  direct  result  of  leukemic 
infiltration.  On  the  basis  of  histopathologic  and 
clinical  findings1  ” m these  lesions  are  usually  di- 
vided into  two  groups:  the  true  (essential)  leukemia 
cutis  and  the  leukemid.  There  are  two  main  types 
of  true  leukemic  lesions,  the  diffuse  or  universal 
(leukemia  universalis)  and  the  circumscribed  or 
tumor  type  (leukemia  cutis  circumscripta).16  The 
latter  is  the  more  common  and  is  found  most  often 
on  the  face,  cheecks,  eyelids,  scalp,  and  forehead, 
with  less  frequent  involvement  of  the  extremities 
and  trunk.14  These  circumscribed  lesions  are  usually 
multiple  and  often  widespread,  but  cases  have  been 
reported  with  but  one  or  two  skin  tumors.1, 10  The 
tumors  are  often  symmetric  and  may  be  flat  or 
nodular.  They  are  usually  discrete  but  may  become 
confluent.  Their  color  varies  from  slate  blue  to  dusky 
red,  but  they  may  be  the  color  of  normal  skin.  When 
the  cheeks  and  eyelids  are  involved,  the  resulting 
leonine  facies  is  suggestive  of  the  nodular  type  of 
leprosy  and  must  be  differentiated  from  it.1*  The 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


lesions  are  usually  progressive,  but  they  occasion- 
ally disappear  only  to  recur  later.8  It  is  exceptional 
for  lesions  to  appear  on  the  skin  as  the  first  or 
even  as  an  early  sign  of  leukemia18  although  there 
is  some  disagreement  on  this  point.4, 17  One  of  the 
more  important  of  the  universal  types  is  exfoliating 
erythroderma.16  Some  authors  feel,  however,  that 
this  type  of  lesion  should  be  classified  as  a non- 
specific (leukemid)  reaction  even  though  there  is 
actual  leukemic  infiltration  of  the  skin  which  can 
be  demonstrated  on  biopsy. 

The  second  group  of  cutaneous  manifestations,  the 
leukemids,  take  many  forms.  These  lesions  are  non- 
specific, polymorphous,  and  without  leukemic  infil- 
trations. Pruritic,  urticarial,  vesicular,  bullous,  ecze- 
matoid,  pustular,  purpuric,  petechial,  papular,  and 
pigmented  lesions  have  been  reported.  In  contrast 
to  true  leukemia  cutis,  these  manifestations  tend 
to  be  transitory.  The  occurrence  of  herpes  zoster 
in  association  with  leukemia  is  rather  frequent. 
Wile  and  Holman17  reviewed  the  literature  in  1940, 
observed  32  cases  of  herpes  zoster  in  leukemia,  and 
added  2 of  their  own.  They  found  that  it  occurred 
most  frequently  in  association  with  lymphatic  leu- 
kemia. 

The  incidence  of  cutaneous  lesions  in  leukemia 
was  reported  in  1937  by  Epstein  and  MacEachern.4 
In  their  series  of  60  cases  of  lymphatic  leukemia, 
8.3  per  cent  had  leukemic  lesions  and  45  per  cent 
had  leukemid  reactions;  5.5  per  cent  of  a series  of 
90  cases  with  myelogenous  leukemia  had  true  leuke- 
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mia  cutis  with  52.2  per  cent  leukemic!  reactions. 
Hodgkin’s  disease  manifested  similar  percentages  of 
skin  lesions,  whereas  in  lymphosarcoma,  the  skin 
was  involved  by  specific  lesions  in  13.9  per  cent  with 
18.8  per  cent  leukemids.  In  the  latter  disease,  ac- 
cording to  Craver,3  the  cutaneous  lesion  is  likely  to 
appear  first  in  the  scalp,  but  a scaly  universal  eryth- 
roderma may  be  the  first  manifestation  in  some 
cases.  These  figures  are  contrary  to  the  usual  con- 
cept11' 10  that;  specific  lesions  are  common  in  lymph- 
atic leukemia  and  rare  in  myelogenous  leukemia. 

The  most  common  lesion  in  myeloid  leukemia  is 
widespread  involvement  of  the  trunk  and  upper  ex- 
tremities by  numerous  red  or  skin-colored  shotty 
nodules.1  Universal  exfoliative  erythroderma  is  rare.7 
In  lymphatic  leukemia  a variety  of  lesions  have 
been  reported,  including  nodules,  ulcerative  lesions, 
plaques,  and  exfoliative  erythroderma.  Mercer11  re- 
ported 2 cases  of  monocytic  leukemia  with  skin 
manifestations  consisting  of  a universal  involve- 
ment with  true  leukemic  infiltrations.  The  indi- 
vidual lesions  were  small,  bluish,  raised  papulonod- 
ules  in  1 case,  with  an  additional  roseolar  macu- 
lopapular  eruption  in  the  other.  He  also  reviewed  18 
other  cases  of  leukemia  in  which  the  cutaneous 
manifestations  were  similar.  He  concludes  that;  this 
lesion  is  typical  of  monocytic  leukemia.  No  mention 
was  made  of  the  incidence  of  cutaneous  manifesta- 
tions in  this  type  of  leukemia,  but  they  are  reported 
to  occur  as  frequently  as  in  lymphatic  leukemia. 
Although  the  lesions  tend  to  follow  general  patterns 
in  the  various  forms  of  leukemia,  the  cell  type  can- 
not be  diagnosed  accurately  without  biopsy. 

Histopathology 

The  tz’ue  leukemic  skin  lesions  consist  of  infiltra- 
tions of  the  leukemic  cells.  In  lymphatic  leukemia 
these  infiltrations  consist  of  small  or  large  lymph- 
ocytes deposited  in  the  skin  (usually  the  dermis) 
and  subcutaneous  tissues.  Accumulations  of  these 
lymphocytes  occur  around  vessels  of  the  subcutane- 
ous tissues  and  reticular  dermis  and  eventually 
coalesce  to  form  infiltrative  masses.  Fibrous  tissue 
reaction  is  minimal  and  mitotic  figures  are  rare.  In 
the  universal  type  the  infiltration  is  spread  through- 
out the  cutis  and  there  is  usually  polymorphism 
with  numerous  mitotic  figures.  There  is  no  connec- 
tive tissue  proliferation;  the  normal  connective  tis- 
sue is  pushed  aside  and  replaced  by  lymphocytes.2 

There  is  lack  of  agreement  as  to  the  genesis  of 
the  widespread  lesions  in  the  leukemias.  Two  gen- 
eral theories  have  been  advanced:  (1)  all  hetero- 
plastic leukemic  nodules  represent  metastatic 
growths  of  embolic  cells;  and  (2)  tumor  nodules 
arise  in  situ  from  latent  foci  of  the  elements  in- 
volved. Ewing71  believes  that  examples  of  both  types 
of  origin  can  be  found.  There  is  also  considerable 
controversy  and  some  confusion  in  the  literature 
about  classification  in  cases  similar  to  the  one  re- 
ported here.  Gall  and  Mallory0  would  probably  desig- 
nate it  as  a lymphocytic  lymphoma,  feeling  that 


there  are  no  histologic  criteria  for  distinction  be- 
tween leukemic  and  nonleukemic  lesions  in  lymph 
nodes  or  skin.  They  classify  the  leukemic  and  non- 
leukemic types  of  lymphocytic  lymphoma  as  a single 
entity  which  may  or  may  not  terminate  as  a frank 
or  subleukemic  leukemia.  Other  hematologists  and 
pathologists  would  probably  consider  this  case  as 
lymphosarcoma,  although  there  is  no  massive  lymph 
node  enlargement  with  evidence  of  invasive  tendency 
as  is  frequently  seen  in  lymphosarcoma.  The  ul- 
timate outcome  will  determine  the  final  diagnosis. 

Treatment 

Until  recently  roentgen  therapy  has  been  the  only 
universally  accepted  means  of  treating  the  leukemias 
and  allied  diseases.  Usually  these  lesions  are  radio- 
sensitive, but  exceptions  are  occasionally  found.  Ra- 
diosensitivity is  so  striking  that  irradiation  is  fre- 
quently used  as  a diagnostic  test,  particularly  in 
mediastinal  tumors.  Since  it  is  usually  accepted  that 
the  malignant  lymphomas  are  almost  always  gen- 
eralized and  cannot  be  cured,  the  consensus  is  that 
relatively  small  doses  should  be  used.12' 13  This  is 
particularly  important  since  radioresistance  often 
develops  later  in  the  course  of  the  disease,  neces- 
sitating an  increase  in  dosage. 

Since  1938  radioactive  phosphorus  has  been  used, 
but  the  irradiation  is  not  sufficiently  selective  for 
use  in  cases  similar  to  that  reported  here  and  its 
damaging  effect  on  the  bone  marrow  is  a definite 
hazard  and  a limiting  factor.3 

Various  chemical  agents  have  been  employed  in 
the  treatment  of  these  diseases.  Arsenic  in  the  form 
of  Fowler’s  solution  has  been  used  for  many  years 
and  is  of  value  in  some  cases  as  an  adjunct  to  ir- 
radiation. In  recent  years  the  nitrogen  mustards 
have  been  introduced.  Their  chief  value  now  seems 
to  be  in  Hodgkin’s  disease,  although  remissions  have 
been  reported  in  chronic  lymphatic  leukemia  and 
in  the  relatively  benign  types  of  lymphosai'coma. 
Urethane  has  also  been  used  in  the  leukemias  and 
is  apparently  of  value  only  in  those  cases  with  high 
white  cell  counts.  Furthermore,  the  response  is 
varied,  with  a lack  of  correlation  between  the  amount 
given  and  the  effect  on  the  blood  and  bone  marrow. 
The  growth-inhibiting  action  of  urethane  on  the 
hemopoietic  system  may  continue  after  the  drug  is 
stopped,  leading  to  leukopenia  and  thrombocytopenia. 
It  is  also  a known  carcinogenic  agent.  Several  au- 
thors have  reported  induction  of  pulmonary  tumors 
in  laboratory  animals  by  injection  and  by  inhala- 
tion of  the  drug.0 

In  cases  such  as  the  one  reported  here,  the  most 
feasible  method  of  treatment  is  irradiation.  In  the 
event  of  the  development  of  radioresistance,  the 
chemotherapeutic  agents  mentioned  might  be  tried. 

History  of  a Case 

J.  W.,  a white  male  aged  63  years,  was  admitted 
to  the  State  of  Wisconsin  General  Hospital  on  May 
16,  1946  with  a chief  complaint  of  tumor  of  the 
scalp.  He  had  noted  an  area  of  swelling  on  the  scalp 
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A 


Fig.  1. — A,  Photomicrograph  of  section  through  scalp 
dermis  and  subcutaneous  tissue.  B,  Photomicrograph 
architecture  and  slight  capsular  invasion 


about  a year  prior  to  admission  and  stated  that 
it  had  gradually  increased  in  size.  There  had  been 
considerable  pruritus  in  the  area,  with  moderate 
pain  coming  on  during  the  past  month.  He  had  also 
noted  glandular  swelling  in  the  neck  for  about  a 
month  before  admission.  The  remainder  of  the  his- 
tory was  noncontributory  except  for  moderate  weak- 
ness. Treatment  had  consisted  of  bathing  the  lesion; 
no  medication  was  used. 

Physical  examination  revealed  a well  developed, 
somewhat  poorly  nourished  white  male.  Pertinent 
findings  were  limited  to  the  scalp  and  lymph  nodes. 
The  scalp  was  almost  completely  devoid  of  hair  over 
its  superior  surface,  and  there  were  numerous 
raised,  red,  firm,  non-tender  rounded  nodules  in  that 
area.  The  lesions  averaged  about  1 inch  in  diameter 
and  were  firmly  adherent  to  the  scalp  but  not  to  the 
skull.  Small,  firm  discrete,  non-tender  lymph  nodes 
were  found  in  the  postauricular  and  cervical  areas 
as  well  as  in  the  inguinal  region  bilaterally.  The 
spleen  could  not  be  palpated;  the  liver  was  2 cm. 
below  the  right  costal  margin  in  the  midclavicular 
line.  A chest  roentgenogram  revealed  no  mediastinal 
enlargement.  Three  complete  blood  cell  counts  were 
similar  and  within  the  limits  of  normal.  The  hemo- 
globin was  14.0  Gm.,  with  4,300,000  red  cells  and 
6,600  white  cells.  There  were  49.4  per  cent  neutro- 
phils, 0.4  per  cent  eosinophils,  43.0  per  cent  lympho- 
cytes, and  7.2  per  cent  monocytes.  The  white  blood 
cells  were  normal  with  the  exception  of  a rare 
atypical  lymphocyte.  The  reticulocyte  count  was  0.4 
per  cent  and  the  cell  volume  was  within  normal  lim- 
its. The  platelet  count  was  normal.  A sternal  punc- 
ture was  done  and  studies  of  the  aspirated  bone 
marrow  revealed  no  abnormality.  A biopsy  of  one 
of  the  scalp  lesions  and  of  one  of  the  cervical  nodes 


B 


lesion,  showing  the  infiltration  of  round  cells  into  the 
of  section  of  lymph  node  in  which  loss  of  normal 
by  the  small  round  cells  can  he  seen. 


was  taken.  The  pathologist’s  report  was  as  follows: 
“Biopsy  of  scalp:  [Fig.  la]  In  the  deeper  layer  of 
the  corium  especially,  there  is  a heavy  infiltration 
of  round  cells,  each  composed  of  a dark  staining 
nucleus  and  a poorly  visualized  rim  of  cytoplasm. 
Mitotic  figures  are  not  identified.  Diagnosis:  Leu- 
kemic infiltration  of  the  scalp.  Cervical  lymph  node: 
The  usual  architecture  is  gone.  There  is  a monoto- 
nous picture  of  closely  packed  small  round  cells 
similar  in  appearance  to  those  described  in  the 
scalp.  Capsular  invasion  is  slight.  Mitotic  figures 
are  rare.  The  differential  diagnosis  lies  between  leu- 
kemia (lymphocytic)  and  lymphosarcoma.  [Fig.  15] 
Peripheral  blood  and  marrow  studies  are  needed  to 
complete  the  diagnosis.” 

The  patient  was  referred  to  the  Department  of 
Radiology  on  May  27,  1946,  and  a series  of  three 
treatments  was  given  to  the  scalp  tumors.  The  fac- 
tors were:  175  kv.;  15  ma;  50  cm.  FSD;  filter  0.5 
mm.  of  copper  plus  1.0  mm.  of  aluminum  HVL  = 
1.05  mm.  of  copper.  Two  hundred  roentgens  (in  air) 
was  given  on  three  consecutive  days  at  a rate  of  39  r 
per  minute.  The  patient  was  then  discharged.  When 
he  returned  six  weeks  later,  the  scalp  lesions  had 
completely  disappeared  and  the  hair  had  grown  back 
in  the  area  previously  involved.  Small  nodes  re- 
mained palpable  in  the  cervical,  axillary,  and  in- 
guinal areas;  a complete  blood  count  was  again 
within  normal  limits. 

The  patient  was  followed  at  intervals  of  two 
months  and  had  no  symptoms  or  evidence  of  recur- 
rence until  February  18,  1947,  when  several  raised 
red  nodules  were  noted  in  the  scalp.  Roentgen  ther- 
apy was  again  instituted.  Two  hundred  roentgens 
(in  air)  was  given  to  each  of  two  areas  over  the 
scalp  lesions  on  three  consecutive  days.  The  same 
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Fig.  3. — A,  Numerous  Mmull  scalp  nodules  over  vertex  on  June  28,  1048.  B,  Two  months  after  treatment, 

the  lesions  have  practically  disappeared. 
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factors  were  used.  When  the  patient  returned  on 
May  23,  1947,  he  stated  that  the  lesions  had  all  dis- 
appeared shortly  after  treatment  except  one  in  the 
right  temporal  region  which  had  not  been  treated. 
Examination  revealed  one  raised  red  nodule  in  the 
right  temporal  region,  which  measured  about  2 cm. 
in  diameter.  The  cervical,  axillary,  and  inguinal 
adenopathy  was  unchanged,  as  was  the  blood  cell 
count. 

When  the  patient  returned  for  examination  on 
July  1,  1947,  there  were  several  nodules  over  the 
left  parieto-occipital  region  in  addition  to  the  one 
previously  noted  in  the  temporal  area.  These  areas 
were  given  200  r (in  air)  daily  for  three  days, 
using  the  above  factors.  Another  lesion  appeared 
in  the  right  parietal  region  (fig.  2a)  and  was  treated 
on  September  2,  1947  and  the  following  three  days 
with  150  r (in  air)  daily.  On  re-examination  on  Oc- 
tober 21,  1947  it  had  disappeared  (fig.  2b).  When 
he  returned  on  January  21,  1948,  there  were  recur- 
rent nodules  in  the  right  parietal  region.  These  were 
treated  with  150  r (in  air)  daily  for  three  days. 
When  he  was  seen  on  March  22,  1948  no  new  lesions 
were  noted.  The  blood  cell  count  at  that  time  was 
as  follows:  hemoglobin  13.6  gm.,  4,400,000  red  blood 
cells,  5,000  white  cells,  46  per  cent  neutrophils,  2 
per  cent  basophils.  46  per  cent  lymphocytes,  and  6 
per  cent  monocytes.  The  adenopathy  had  not  changed 
and  the  spleen  was  not  palpable.  On  June  28,  1948 
several  small  nodules  were  found  in  the  scalp  over 
the  vertex  (Fig.  3a)  as  well  as  a large  one  in  the 
right  occipital  region  (Fig.  4a).  These  areas  were 
given  150  r (in  air)  daily  for  three  days  using  the 
same  factors  as  listed  above.  Upon  re-examination 


on  August  30,  1948,  the  lesions  had  practically  dis- 
appeared (Fig.  3 b and  4b),  adenopathy  was  un- 
changed and  the  blood  cell  count  was  still  within 
normal  limits.  The  patient  remained  in  good  gen- 
eral condition  and  was  working  regularly. 

Comments 

This  case  is  one  in  which  lymphomatous  invasion 
of  the  integument  has  been  readily  controlled  by  ir- 
radiation. The  average  life  expectancy  is  3.3  years 
in  males  with  lymphocytic  lymphoma."  It  has  now 
been  three  years  since  the  appearance  of  the  scalp 
tumors.  Localization  of  the  lesions  to  the  scalp  with- 
out evidence  of  skin  lesions  elsewhere  is  unusual. 
During  the  two  years  of  observation  the  patient 
has  received  a total  of  2,850  r (in  air)  to  seven 
different  areas  on  the  scalp.  When  last  examined, 
no  nodules  were  visible  or  palpable.  Adenopathy 
has  been  present  but;  stationary,  and  no  blood,  bone 
marrow,  or  mediastinal  abnormalities  have  been 
noted  other  than  a persistent  relative  lymphocytosis. 
The  further  course  cannot  be  predicted.  It  is  likely, 
however,  that  either  a lymphocytic  leukemia  (leu- 
kemic or  aleukemic  with  blood  and  marrow  abnor- 
malities) or  the  large  tumor  masses  of  lymphosar- 
coma will  eventually  develop.  The  course  thus  far 
has  been  relatively  benign  with  maintenance  of  sat- 
isfactory general  health  and  continuing  radiosensi- 
tivity of  the  scalp  tumors. 


A It 

Fig.  4. — Right  occipital  lesion  as  it  appeared  on  June  28,  1048.  B,  Two  months  after  treatment  the 

lesion  is  no  longer  visible. 


228 


The  Wiscons in  Medical  Journal 


Summary 

1.  The  incidence,  distribution,  pathology,  and 
treatment  of  leukemia  cutis  are  discussed. 

2.  An  unusual  case  of  lymphatic  leukemia  in- 
volving only  the  scalp  is  reported.  During  this  two 
year  period  of  observation  the  lesions  have  been 
controlled  by  roentgen  therapy. 
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Diseases  of  the  Blood  and  Blood-Forming  Organs,  April  11-15.  Pathologic  variations  will  be 
considered  in  relation  to  the  normal  physiology  of  the  hemopoietic  system  and  to  the  origin  and  de- 
velopment of  the  blood  cells.  Informal  lectures  will  be  illustrated  by  lantern  slides;  there  will  also  be 
case  presentations  and  laboratory  diagnosis  with  demonstration  of  technical  methods. 

Pediatrics,  April  13-15.  This  course  will  include  discussions  of  the  anemias  of  childhood,  the 
recognition  and  management  of  feeding  problems  in  infancy,  and  the  recognition  and  pediatric  man- 
agement of  mentally  defective  infants  and  children.  Practical  clinical,  therapeutic,  and  diagnostic 
technics  will  be  presented. 

Diagnostic  Roentgenology,  April  18-22.  This  is  one  of  three  refresher  courses  in  diagnostic 
roentgenology  offered  each  year  to  practitioners  of  medicine,  the  series  being  covered  in  three  suc- 
cessive years.  The  practical  value  of  well  established  roentgenologic  procedures  is  stressed.  No  in- 
struction in  roentgen  technic  will  be  offered.  Course  II,  “X-Ray  Examination  of  the  Gastrointestinal 
and  Genitourinary  Tracts”  will  be  given  this  year. 

Allergy,  April  18-22.  A short,  intensive  program  in  the  clinical  phases  of  allergy  has  been 
planned,  including  illustration  and  case  demonstrations.  The  practical  aspects  in  the  office  manage- 
ment of  allergic  conditions  will  also  be  covered. 
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Pediatric  Allergy* 

By  W.  AMBROSE  McGEE,  M.  D. 

Richmond,  Virginia 


A pioneer  in  pediatric 
allergy  since  1 935,  Doc- 
tor McGee  received  his 
medical  education  at  the 
Medical  College  of  Vir- 
ginia. He  had  special 
training  in  pediatrics  at 
Bellevue  Hospital,  New 
York,  and  in  allergy  at 
the  Cos  Angeles  (Cali- 
fornia) Children’s  Hos- 
pital. He  is  a member 
of  numerous  organiza- 
tions in  both  fields  and 
has  contributed  exten- 
sively to  the  pediatric 
literature. 


THE  value  of  preventive  measures  is  well  recog- 
nized in  pediatrics.  Many  diseases  formerly  dan- 
gerous or  severe  are  no  longer  a source  of  great 
concern.  When  prevention  is  not  available,  the  early 
recognition  of  a disorder  often  pays  large  dividends. 
No  better  illustration  of  this  is  found  than  in  al- 
lergic problems.  The  pediatrician  is  the  one  who  is 
in  the  key  position  to  render  great  service  there. 
Not  only  is  he  often  able  to  help  the  child,  but  the 
pediatrician  subsequently  reduces  to  a minimum  the 
adult  phase  of  the  future  allergy  in  that  child  when 
he  matures. 

The  first  physician  to  see  potential  allergy  is  the 
obstetrician.  In  a few  instances  he  will  hear  or  feel 
fetal  hiccoughs,  if  he  questions  the  mother  closely 
when  he  knows  her  to  be  an  allergic  patient.  It  is 
well  known  that  some  women  have  their  allergy  to 
abate  when  pregnant,  while  others  have  that  problem 
accentuated. 

In  a series  of  21  cases  of  fetal  hiccoughs,1  in  all 
of  the  infants  some  form  of  recognizable  allergy 
developed  early  in  childhood.  Half  of  them  proved 
to  be  very  difficult  feeding  problems,  being  very 
sensitive  to  cow’s  milk  in  its  various  forms.  Five  of 
the  cases  of  fetal  hiccoughs  could  be  made  to  hic- 
cough in  utero  by  feeding  a specific  food  to  their 
mothers.  One  mother,  in  both  of  her  pregnancies, 
could  produce  fetal  hiccoughs,  in  one  child  by  drink- 
ing milk  in  any  form,  and  in  the  other  pregnancy, 
by  drinking  tomato  juice.  Another  woman  had  two 
instances  of  fetal  hiccoughs  during  pregnancy,  each 
with  a different  marriage. 

The  detection  of  fetal  hiccoughs  is  not  difficult 
if  an  allergic  mother  is  questioned.  It  can  be  both 
palpated  and  auscultated.  The  phenomenon  appears 

* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 
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in  the  latter  half  of  pregnancy.  The  cycle  of  hic- 
coughing lasts  for  a few  minutes  and  recurs  every 
few  seconds. 

DeLee’s2  first  article  was  on  fetal  hiccoughs.  He 
felt  it  occurred  more  often  than  obstetricians 
realized. 

The  interesting  observations  of  Snyder  and  Rosen- 
feld3  at  Johns  Hopkins  revealed  intrauterine  breath- 
ing in  rabbits.  Dyes  placed  in  amniotic  fluid  of  ani- 
mals have  been  recovered  in  the  lungs. 

The  Rh  findings  in  the  past  few  years  substantiate 
the  fetal  hiccough  findings  as  a potential  allergic 
phenomenon.  In  both  instances  there  is  a passage 
of  antigen  through  the  placental  wall  and  an  an- 
tigen-antibody reaction. 

Many  allergists4  feel  that  infants  are  relatively 
free  of  allergy  until  6 months  of  age.  Such  a view- 
point is  undoubtedly  due  to  the  fact  that  nearly  all 
allergists  are  internists.  They  consequently  see 
little  or  nothing  of  the  problems  of  early  infancy 
which  are  often  the  signals  for  a later  allergy.  On 
the  other  hand,  pediatricians  as  a whole  have  been 
very  slow  to  recognize  early  allergic  trends. 

A few  of  the  signs  and  symptoms  suggestive  of 
allergy  in  early  infancy  are  colic  or  recurrent  ab- 
dominal discomfort,  pyloric  spasms,  excessive  re- 
gurgitation or  vomiting,  papular  rash,  nasal  block- 
age, head  colds,  sneezing,  rubbing  of  the  nose,  croup, 
loose  stools,  mucus  in  stools,  perianal  irritation, 
constipation,  unhappy  dispositions,  sleeplessness, 
convulsions,  passage  of  foods  as  ingested,  etc. 

The  more  allergic  the  parents,  the  earlier  allergy 
develops  in  the  infant.  If  both  parents  are  allergic, 
practically  all  children  will  be  affected  with  al- 
lergic disorders,  while  if  one  parent  is  allergic,  every 
other  child  is  usually  affected. 

A survey0  of  the  records  of  150  babies  seen  for 
routine  well-baby  care  showed  the  relative  frequency 
of  signs  and  symptoms  mentioned  previously. 

To  avoid  many  of  those  untoward  symptoms,  a 
number  of  which  lead  to  subsequent  allergic  prob- 
lems, a simple  routine  of  feeding,  other  than  the 
milk  formula,  should  be  followed.  If  this  is  done,  it 
not  only  enables  us  to  recognize  allergic  trends  but 
reduces  them  to  a minimum.  That  plan  is  to  intro- 
duce only  single  foods  and  vitamins  and  to  wait  five 
days  after  the  first  introduction  and  three  days 
after  the  second  introduction.  If  no  untoward  symp- 
toms develop  after  both  waiting  periods,  that  food 
generally  is  well  tolerated. 

When  symptoms  or  signs  develop  such  as  enum- 
erated above,  it  is  best  to  avoid  that  food  for  a 
period  of  not  less  than  two  or  three  months.  Like- 
wise a persistent  dislike  makes  it  advisable  to  avoid 
that  food  as  such  or  mixed  in  other  foods.  Under  no 
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circumstances  should  the  foods  disliked  or  those  that 
disagree  be  disguised  in  any  way. 

The  foods  which  disagreed  in  the  series  previously 
mentioned  were,  in  the  order  of  their  frequency, 
orange  juice,  boiled  milk,  spinach,  ascorbic  acid, 
mixed  cereals,  prunes,  tomatoes,  cod  liver  oil,  car- 
rots, oats,  and  wheat.  Those  foods  disliked  were, 
in  the  order  of  their  frequency,  spinach,  green  peas, 
beets,  white  potatoes,  carrots,  green  beans,  aspara- 
gus, oats,  rice,  and  tomatoes. 

A simple  routine  that  is  helpful  for  those  infants 
who  have  a sensitivity  to  cow’s  milk  is,  when  unto- 
ward symptoms  occur  on  plain  boiled  milk,  as  evap- 
orated milk,  to  change  to  a modified  powdered  milk 
as  Similac  or  a low-fat  powdered  milk  as  Dryco  or 
even  an  acidified  milk.  If  a favorable  result  does 
not  ensue,  then  change  to  a different  lactalbumin, 
as  goat’s  milk.  It  is  well  known  that  all  animal  milks 
have  a different  lactalbumin,  whereas  the  casein  is 
the  same.  If  a different  lactalbumin  does  not  cause 
amelioration  of  symptoms,  then  try  a vegetable  milk 
formula  as  Mullsoy  or  an  amino  acid  formula  like 
Nutramigen.  At  times  all  of  these  steps  fail  to 
achieve  favorable  response.  In  such  instances,  fre- 
quent changing  from  one  of  the  least  offenders  to 
another  may  help. 

In  all  formula  difficulties,  of  course,  one  must  con- 
sider the  mechanics  of  nursing;  the  calories  in- 
cluded; the  proportion  of  proteins,  fats  and  carbo- 
hydrates; the  vitamins  contained;  and  the  use  of 
sedatives  and  antispasmodics. 

Where  breast  milk  sensitivity  exists,  it  is  rarely 
the  lactalbumin  or  casein  but  rather  the  passage  of 
some  food  antigen  which  acts  adversely  on  the  in- 
fant concerned.  Allergic  symptoms  can  be  repro- 
duced in  breast-fed  infants  from  the  ingestion  by 
the  mother  of  a simple  offending  food. 

Infants  in  whom  unfavorable  symptoms  of  a diges- 
tive nature,  as  colic,  develop,  in  general  are  not  fond 
of  green  vegetables,  and  at  about  1 year  of  age 
often  try  to  refuse  milk  or  take  excessive  amounts 
of  it.  Later  a tendency  to  other  manifestations  de- 
velops, as  croup,  head  colds,  bilious  spells,  head- 
aches, abdominal  pain,  and  so-called  sinus  infection. 
They  are  unable  to  tolerate  night  air  in  cold,  damp, 
or  windy  weather.  Those  infants  are  often  damp 
or  perspire  profusely.  During  the  eruption  of  de- 
ciduous teeth,  those  infants  have  the  same  type  of 
signs  and  symptoms  for  a few  days  or  a week  prior 
to  the  eruption  of  the  teeth.  Other  unpleasant  dis- 
orders are  nasal  discharge,  ci’oup,  skin  rashes,  low 
temperatures,  loose  stools  or  constipation,  mucus  in 
stools,  fretfullness,  sleeplessness,  anorexia  and  vom- 
iting. To  speak  of  teething  disorders  in  infancy  is 
considered  unscientific,  especially  by  those  physi- 
cians who  have  no  children  or  no  allergic  ones. 

After  allergic  infants  reach  6 to  18  months  of 
age,  their  symptoms  become  latent  for  two  to  three 
years.  Then,  as  they  come  in  contact  with  other 
young  children  at  school,  church,  or  parties,  their 
allergic  tendencies  become  manifest.  Their  disor- 
ders then  begin  to  include  asthma,  hay  fever,  ur- 


ticaria, angioneurotic  edema,  recurrent  bronchitis, 
unilateral  atelectasis,  bilious  spells,  spasmodic  cough- 
ing, headaches,  behavior  problems,  epileptiform  con- 
vulsions, nasal  catarrh,  itching  with  or  without  a 
rash,  etc. 

It  is  unfortunate  that  it  is  so  seldom  realized  that 
personality  changes  and  behavior  problems  are  fre- 
quently due  to  an  allergy.  Proper  management  of 
those  children  is  often  productive  of  remarkable 
results.  Failure  to  take  advantage  of  allergic  sur- 
veys is  deplorable,  as  psychiatric  problems  ai-e  apt 
to  develop  later. 

In  a few  cases  of  epileptiform  convulsions0  the 
patients  apparently  appear  to  respond  to  an  allergic 
therapy.  While  the  number  is  small,  the  cooperation 
in  the  treatment  of  epilepsy  between  eminent 
pediatricians,  outstanding  in  therapy  of  epilepsy  and 
pediatric-allergists  should  bring  to  light  more  such 
cases.  The  electroencephalogram  may  perhaps  help  as 
much  as  any  procedure.  It  establishes  a distinct 
brain  wave  pattern,  puts  epilepsy  on  an  organic 
base  and  is  a great  help  in  revealing  hereditary 
transmission. 

Recently  Dees  and  Lowenback7  found  the  electro- 
encephalogram to  be  abnormal  in  a high  percentage 
of  allergic  children,  regardless  of  whether  the  al- 
lergy is  complicated  by  behavior  problems  or  con- 
vulsive disorders  or  history  of  the  same.  The  ir- 
regular brain  waves  were  predominately  occipital  in 
half  of  the  allergy  cases  they  studied.  Such  occipital 
dysrhythmia  appears  twice  as  often  in  those  chil- 
dren with  positive  allergic  histories  as  in  those  with 
negative  allergic  histories.  The  same  percentage  of 
occipital  dysrhythmia  occurred  in  children  with  al- 
lergy complicated  by  convulsions  and  behavior  prob- 
lems as  in  those  with  allergy  only.  Such  was  not 
true  in  the  electroencephalograms  of  nonallergic 
children,  or  in  nonallergic  children  with  convulsive 
disorders  or  behavior  problems,  as  compared  with 
the  allergic  group. 

Physical  Findings 

The  physical  findings  that  are  helpful  in  making 
an  allergic  diagnosis  are  nasal  rubbing,  sniffling, 
throat  clearing,  subocular  swelling  and  discolora- 
tion, granulation  of  eyelids  and  pharynx,  over- 
bite and  fish  mouth,  swollen  and/or  pale  inferior 
turbinates,  overactivity,  pallor,  increased  sweating, 
shortening  of  span  of  attention,  lack  of  cooperation, 
and  retardation  of  normal  physiologic  functions. 

Laboratory  aids  that  are  helpful  are  an  increase 
in  eosinophiles  in  the  blood  and  nasal  and  ocular 
smears.  Chest  x-rays  at  times  are  helpful  in  the 
respiratory  type  of  allergy.  Pollen  counts  are  help- 
ful in  seasonal  cases. 

Where  operation  for  removal  of  tonsils  and  ade- 
noids is  contemplated  in  children  previously  al- 
lergic, it  is  wiser  to  defer  such  until  the  pollens 
are  killed  by  a heavy  frost. 

Pollens  and  epidermals  are  occasionally  etiologic 
agents  in  nonrespiratory  forms  of  allergy,  like 
eczema. 
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dividual  remains  the  individual.  That  is  as  it  should 
be.  The  individual  should  show  his  own  personality 
variations.  I would  hate  to  think  of  a world  made 
up  of  some  two  billion  identical  nonentities,  thinking 
the  same  thing,  doing  the  same  thing,  desiring  the 
same  things,  and  going  about  getting  them  in  cer- 
tain stereotyped  ways.  It  would  certainly  not  be  an 


interesting  world,  and  it  certainly  would  be  a sterile 
world,  lacking  any  progress.  Let  us  then,  by  all 
means,  respect  the  right  of  the  individual  to  be  as 
he  is  and  confine  our  efforts  as  closely  as  we  can 
to  try  to  meet  the  purpose  for  which  the  patient 
came  to  the  doctor,  that  is,  to  be  relieved  of  dis- 
comfort. 


Treatment  of  Leukemia* 

By  CHARLES  H.  WATKINS,  M.  D. 

Rochester,  Minnesota 


JEUKEMIA  is  a disease  affecting  all  ages,  is  of 
L unknown  origin,  and,  in  spite  of  all  types  of 
treatment,  eventually  progresses  to  a fatal  termina- 
tion. Lymphatic  leukemia  may  occur  at  any  age  and 
in  either  sex,  but  more  frequently  it  is  seen  in  the 
acute  form  in  children  and  young  adults  and  in 
the  chronic  form  in  persons  of  middle  age  and 
beyond,  whereas  myelogenous  leukemia  is  seen  more 
frequently  in  persons  between  the  ages  of  30  and 
50  years.  Chronic  lymphatic  leukemia  when  it  oc- 
curs in  persons  past  60  years  of  age  seems  to  run 
a more  chronic  course,  and  in  elderly  persons  it 
appears  to  be  relatively  benign.  Chronic  leukemia 
of  all  types  occurs  more  frequently  in  men  than  in 
women,  but  there  is  no  evidence  to  indicate  that 
leukemia  differs  in  its  course  in  either  sex.  There 
are  no  authentic  cases  on  record  in  which  a patient 
who  had  leukemia  has  survived. 

Since  no  satisfactory  control  series  has  ever  been 
established  in  the  treatment  of  chronic  leukemia, 
the  evaluation  of  any  type  of  treatment,  particularly 
in  human  beings,  so  far  as  prolongation  of  life  is 
concerned,  is  most  unsatisfactory.  Numerous  agents 
have  been  used  in  the  treatment  of  leukemia,  but 
those  most  commonly  employed  have  been  substances 
which  are  toxic  to  the  hematopoietic  tissues  and 
act  either  by  partial  arrest  of  maturation  or  by 
destruction  of  the  tissues.  There  is  no  need  to  men- 
tion the  various  substances  that  have  been  used. 
I wish  to  confine  this  discussion  primarily  to  those 
substances  which  seem  to  control  the  process  most 
satisfactorily. 

Arsenic 

One  of  the  most  widely  used  substances  in  the 
treatment  of  chronic  leukemia  is  arsenic.  Its  action 
seems  to  be  exerted  primarily  on  the  nuclei  of  im- 
mature cells,  which  show  marked  fragmentation 
with  karyolysis  and  death  of  the  cell.  Arsenic  has 
been  used  chiefly  in  chronic  myelogenous  leukemia 
and  controls  the  disease  fairly  satisfactorily  for 
varying  periods.  Its  chief  use  has  been  in  situa- 

*  Read  before  the  One  Hundred  Seventh  Annual 
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tions  in  which  high  II  voltage  roentgen  therapy  is 
not  available.  It  also  has  the  advantage  of  being 
relatively  inexpensive.  Careful  observation  of  the 
patient  is  essential  to  prevent  too  great  a toxic 
effect  on  hematopoietic  tissues. 

Roentgen  Therapy 

Roentgen  therapy  has  long  been  an  established 
treatment  for  all  types  of  chronic  leukemia.  Many 
different  methods  of  treatment  have  been  in  use, 
such  as  treatment  limited  to  the  long  bones,  but 
unless  this  method  is  carefully  controlled,  marked 
depression  of  activity  of  the  marrow  may  occur. 
For  this  reason  its  use  is  not  widespread.  The  so- 
called  blood-volume  method  of  treatments  entails 
exposure  to  the  mediastinum  and  abdomen,  but  this 
procedure  has  a tendency  to  produce  rather  severe 
roentgen  sickness  and  likewise  may  produce  a very 
erratic  effect  on  the  leukocytes.  Another  rather  com* 
mon  method  of  treatment  consists  of  exposure  of 
the  entire  body  to  irradiation  of  low  intensity  for 
a prolonged  period,  the  so-called  spray  method.  How- 
ever, the  most  common  form  of  roentgen  treatment 
of  leukemia  is  the  localized  method.  In  myelogenous 
leukemia  of  chronic  type,  treatment  is  directed  at 
the  spleen  by  administration  through  multiple  fields, 
the  dosage  being  controlled  by  the  resulting  level 
of  the  leukocyte  count.  The  same  general  type  of 
treatment  is  also  used  in  chronic  lymphatic  leuke- 
mia. Treatment  of  the  involved  areas  is  adminis- 
tered, its  duration  and  extent  depending  on  the 
effect  on  the  leukocyte  count.  In  general,  satisfac- 
tory remissions  are  produced  by  roentgen  therapy 
and  these  remissions  may  last  for  varying  periods. 
Eventually  roentgen  therapy  fails  to  control  the 
progress  of  the  disease.  There  is  a great  deal  of 
debate  as  to  whether  prolongation  of  life  can  be 
achieved  by  any  form  of  treatment.  There  is  no 
doubt,  though,  that  in  many  instances  marked 
symptomatic  palliation  may  be  obtained,  particu- 
larly on  reduction  of  the  size  of  the  spleen  in 
myelogenous  leukemia  and  after  shrinkage  of  lym- 
phoid tissue  in  lymphatic  leukemia,  when  there  is 
marked  mediastinal  or  retroperitoneal  involvement. 
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It  is  important  that  treatment  should  not  be 
aimed  at  any  specific  level  of  the  leukocyte  count 
but  should  be  instituted  usually  when  symptoms 
result  from  anemia  or  progressive  enlargement  of 
the  spleen  or  lymph  nodes. 

Radium 

Radium  has  been  utilized  similarly  to  roentgen 
therapy,  with  quite  satisfactory  results.  However, 
since  radium  usually  is  available  only  in  large  cen- 
ters and  because  of  the  greater  amount  of  time  and 
expense  necessary  in  its  use,  it  has  been  employed 
less  frequently  than  other  agents  in  the  manage- 
ment of  leukemia. 

Radioisotopes 

The  radioisotopes,  particularly  radiophosphorus 
and  radiostrontium  because  of  their  selective  affi- 
nity for  the  bone  marrow,  have  undergone  therapeu- 
tic trials  in  leukemic  states.  Radiophosphorus  has 
been  used  most  extensively.  It  has  been  found  active 
when  administered  orally  or  intravenously.  In  gen- 
eral, the  results  are  similar  to  those  obtained  with 
roentgen  therapy,  although  in  the  experience  of  my 
colleagues  and  myself,  in  approximately  79  per  cent 
of  cases  of  chronic  leukemia  in  which  radiophos- 
phorus was  used  a terminal  picture  of  acute  ful- 
minating leukemia  has  developed.  In  our  experience, 
acute  leukemia  has  been  seen  as  a terminal  phase 
of  chronic  leukemia  in  which  high-voltage  roentgen 
therapy  has  been  used  in  approximately  30  per  cent 
of  patients.  For  this  reason,  I feel  that  radio- 
phosphorus is  not  as  satisfactory,  relatively  speak- 
ing, in  the  management  of  leukemia  as  is  roentgen 
therapy. 

Nitrogen  Mustards 

During  the  war  years,  extensive  study  of  the 
nitrogen  mustards  revealed  that  cells  and  tissue 
subjected  to  the  action  of  these  substances  showed 
marked  metabolic  aberrations.  The  action  of  these 
substances  apparently  resulted  from  inactivation  of 
certain  cellular  enzymes.  Apparently  the  phospho- 
kinases  are  highly  susceptible  to  these  agents.  Large 
doses  of  nitrogen  mustards  in  mammals  produce 
severe  toxic  effects,  but  a small  dose  produces  de- 
generative changes,  chiefly  in  cells  and  tissues  that 
are  proliferating  rapidly.  Because  of  this  it  has 
been  concluded  that  the  nitrogen  mustards  exhibit 
a primary  nucleotoxic  action  and  act  directly  on 
the  chromosomes  with  little  demonstrable  influence 
on  other  cellular  activity.  It  also  appears  that  in 
certain  tissues  a change  in  the  cytoplasm  occurs, 
resulting  in  necrosis  of  the  cells. 

In  earlier  years  the  study  of  the  effect  of  various 
substances  in  leukemia  was  limited  to  the  human 
being,  but  in  recent  years  leukemia  has  been  pro- 
duced in  animals.  Leukemia  in  the  mouse  is  similar, 
morphologically  at  least,  to  leukemia  in  human  be- 
ings. The  blood  smears,  bone  marrow,  and  sections 
of  tissue  obtained  in  mouse  leukemia  frequently  are 


indistinguishable  from  such  preparations  secured  in 
leukemia  in  human  beings.  Spontaneous  leukemia  in 
the  mouse  invariably  is  fatal,  and  it  reacts  to  various 
agents  in  a manner  similar  to  that  of  leukemia  in 
human  beings.  Although  there  is  not  an  exact  cor- 
relation between  (1)  the  response  of  leukemia  in 
mice  to  all  substances  and  (2)  the  response  of  leuke- 
mia in  human  beings  to  all  substances,  the  action 
of  the  substances  is  sufficiently  similar  in  each  in- 
stance to  permit  preliminary  conclusions  from  re- 
sults of  treatment  of  mouse  leukemia.  Thus,  infer- 
ences may  be  drawn  as  to  the  therapeutic  effective- 
ness of  a given  material  in  respect  to  length  of 
remission,  specificity  of  action,  prolongation  of  life, 
and  toxic  effects.  Extensive  experimental  studies 
have  been  carried  out  in  mouse  leukemia;  in  gen- 
eral, it  can  be  said  that  leukemic  mice  exposed  to 
roentgen  rays  or  radium  react  similarly  to  the 
human  being  who  has  leukemia;  only  slight  pro- 
longation of  life  has  been  observed  after  such 
therapeutic  procedure.  Administration  of  radio- 
phosphorus has  been  observed  to  have  similar  effect. 
Other  substances,  such  as  arsenic,  benzol,  and  col- 
chicine, have  not  appreciably  prolonged  the  life  of 
leukemic  mice. 

Nitrogen  mustards  in  the  form  of  hydrochloride 
salts  have  been  widely  used.  Experiments  with  ani- 
mals so  treated,  particularly  in  respect  to  lympho- 
sarcoma and  leukemia  in  mice,  have  resulted  in 
rapid  disappearance  of  tumors  and  of  the  leukemic 
process,  but,  the  tumor  invariably  has  recurred.  Ex- 
tensive therapeutic  investigations  of  nitrogen  mus- 
tards in  the  treatment  of  neoplastic  disease  have 
been  carried  out  in  man.  A summary  of  the  chemical 
and  biotactic  properties  of  the  nitrogen  mustards 
was  reported  by  Gilman  and  Philips.1  Rhoads2  sum- 
marized the  results  obtained  by  the  use  of  nitrogen 
mustards  in  the  treatment  of  neoplastic  disease  as 
carried  out  under  the  authority  of  the  Committee 
on  Atypical  Growth  of  the  National  Research  Coun- 
cil at  the  University  of  Chicago  Medical  School,  the 
University  of  Utah  Medical  School,  and  the  Memo- 
rial Hospital  in  New  York.  More  detailed  observa- 
tions have  been  published  by  Goodman  and  others,'’ 
Jacobson  and  others,4  and  Karnofsky  and  others."’ 

The  consensus  at  present  is  that  methyl-bis  (beta- 
chloroethyl)  amine  hydrochloride  has  no  value  in 
treatment  of  acute  forms  of  leukemia.  In  chronic 
lymphatic  leukemia  use  of  this  agent  decreases  the 
leukocyte  count  and  the  size  of  the  lymph  nodes  but 
exhibits  less  effect  on  an  enlarged  liver  or  spleen. 
Patients  who  have  far-advanced  leukemia  with 
severe  anemia  do  not  respond  favorably,  and  use  of 
the  agent  under  these  circumstances  is  not  advised. 
Chronic  myelogenous  leukemia  responds  to  treat- 
ment with  the  methyl-bis  compound  in  much  the 
same  manner  as  it  does  to  roentgen  rays.  However, 
when  the  spleen  is  greatly  enlarged,  local  irradia- 
tion remains  the  treatment  of  choice.  It  is  gen- 
erally felt  that  the  methyl-bis  compound,  because 
of  its  potential  toxicity,  is  unnecessarily  hazardous 
for  use  in  the  early  stages  of  chronic  leukemia. 
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Urethane 

In  recent  years  extensive  investigation  of  the 
carbamic  acid  esters  (urethanes)  has  shown  that 
these  substances  probably  are  mutation  arresters  or 
mitosis  blockers  in  both  rapidly  multiplying  plant 
and  animal  cells.  In  investigations  of  the  action  of 
urethane  (ethyl  carbamate)  in  tumor-bearing  ani- 
mals, it  was  incidentally  found  that  in  many  cases 
there  was  a decided  decrease  in  the  number  of 
leukocytes,  which  resulted  in  a therapeutic  trial  of 
this  material  in  leukemias,  lymphosarcoma,  and  al- 
lied diseases.  It  has  been  observed  that  normal 
leukocytes  are  more  refractory  to  urethane  than  are 
leukemic  cells.  The  mode  of  action  of  urethane  is  not 
understood,  but  it  appears,  on  the  basis  of  studies 
to  date,  that  the  action  is  associated  primarily  with 
inhibition  of  mitosis  of  immature  cells.  Paterson, 
Haddow,  Thomas,  and  Watkinson6  treated  patients 
who  had  leukemia  with  this  drug.  In  myelogenous 
leukemia,  in  the  13  cases  in  which  urethane  alone 
was  used,  there  was  a rapid  decrease  in  the  leuko- 
cyte count.  In  most  cases  it  was  found  that  the 
myeloblasts,  leukoblasts  and  promyelocytes  disap- 
peared from  the  peripheral  blood.  The  myelocytes 
and  metamyelocytes  decreased  next  in  order,  and 
the  mature  polymorphonuclear  cells  were  the  least 
affected.  Nine  patients  who  had  lymphatic  leukemia 
were  treated  with  urethane  alone.  It  was  found  that 
their  response  was  more  variable  than  that  of  pa- 
tients who  had  myelogenous  leukemia.  For  com- 
parison the  investigators  studied  31  patients  who 
had  myelogenous  leukemia  and  14  patients  who  had 
lymphatic  leukemia  treated  with  roentgen  rays.  The 
effects  of  urethane  and  radiation  therapy  were 
found  to  be  roughly  similar,  hematologically  and 
clinically,  over  the  rather  brief  span  of  their 
reported  observations. 

Engstrom,  Kirschbaum,  and  Mixer7  studied  the 
effect  of  urethane  on  myelogenous  leukemia  in  the 
mouse.  The  response  of  mouse  leukemia  to  urethane 
was  comparable  to  the  response  of  human  leukemia 
to  this  agent.  When  use  of  the  drug  was  discon- 
tinued, the  blood  levels  of  leukocytes  again  became 
elevated,  the  spleen  and  lymph  nodes  again  enlarged, 
and  the  disease  terminated  fatally. 

At  the  Mayo  Clinic  the  duration  of  clinical  ex- 
perience with  urethane  is  approximately  two  years. 
This  is  too  short  a time  to  permit  the  formation 
of  any  definite  conclusions  as  to  the  efficacy  of 
urethane  in  leukemic  states.  It  can  be  stated  that 
this  material  does  produce  palliative  changes  in 
chronic  forms  of  leukemia  that  are  more  or  less 
constant. 

In  acute  forms  of  leukemia  little  or  no  benefit  is 
obtained  from  the  use  of  urethane,  although  there 
may  result  a rather  rapid  reduction  in  the  number 
of  leukocytes  in  the  peripheral  blood,  with  a ten- 
dency for  some  maturation  of  immature  forms. 
However,  results  of  studies  on  the  bone  marrow 
have  shown  little  if  any  change  in  the  degree  of 
immaturity,  the  clinical  process  continues  acute, 


and  in  no  way  is  there  sufficient  change  to  warrant 
the  use  of  urethane  on  other  than  an  experimental 
basis  in  such  cases. 

In  general,  these  same  observations  are  noted  in 
acute  lymphatic  and  monocytic  leukemia  as  well  as 
in  acute  leukemic  reticuloendotheliosis.  Of  the  four 
types  of  acute  leukemia  that  I have  mentioned, 
acute  leukemic  reticuloendotheliosis  seems  to  have 
a longer  period  of  “remission”  after  the  use  of 
urethane  than  do  the  others. 

In  the  group  of  chronic  leukemias,  my  colleagues 
and  I have  found  that  the  response  of  chronic 
myelogenous  leukemia  to  urethane  is  better  in  gen- 
eral than  the  response  of  chronic  lymphatic  leukemia 
to  this  agent. 

Among  different  patients  there  is  great  variation 
in  tolerance  to  the  drug  and  in  the  rapidity  with 
which  immature  cells  disappear  from  the  peripheral 
blood.  In  certain  persons  relatively  small  doses  of 
the  drug- — 45  grains  (3  Gm.)  administered  daily 
for  a period  of  eight  or  nine  days — will  result  in 
rapid  remission,  with  the  blood  appearing  to  be 
practically  normal,  and  with  a parallel  decrease  in 
the  degree  of  immaturity  of  the  cells  in  the  bone 
marrow.  In  other  persons  the  response  will  be  slow, 
and  it  may  require  a dose  of  90  grains  (6  Gm.)  ad- 
ministered daily  for  several  weeks  to  bring  about 
this  remission.  An  occasional  person  will  prove  to 
be  unable  to  “stomach”  the  drug,  but  in  our  ex- 
perience if  the  initial  dose  is  small— 30  to  45  grains 
(2  to  3 Gm.)  a day — untoward  gastrointestinal  re- 
actions are  minimal.  We  have  found  that  chronic 
lymphatic  leukemia  has  not  responded  particularly 
well  to  urethane,  although  an  occasional  patient 
may  experience  a satisfactory  remission.  The  same 
observation  applies  to  cases  of  chronic  leukemic 
reticuloendotheliosis. 

Our  experience  with  45  cases  of  chronic  myeloge- 
nous leukemia  indicates  that  the  disease  can  be 
fairly  well  controlled,  hematologically  and  clinically, 
with  urethane  treatment,  although  there  is  no  evi- 
dence that  prolongation  of  life  has  been  achieved  in 
any  case.  With  a small  daily  dose  of  urethane,  the 
leukocyte  count  in  most  cases  may  be  kept  at  a 
fairly  satisfactory  level  (around  20,000  leukocytes 
per  cubic  millimeter  of  blood)  for  long  periods. 
However,  in  spite  of  this,  in  3 cases  in  which 
urethane  was  used  a rather  fulminating  acute  leuke- 
mia developed,  as  evidenced  by  the  character  of 
cells  obtained  from  the  bone  marrow  by  sternal  as- 
piration. Intei'estingly,  the  peripheral  blood  picture 
remained  relatively  “chronic”  in  each  of  these  cases. 
The  patients  in  these  cases  have  progressively 
failed  and  have  died  with  all  of  the  clinical  features 
of  fulminating  leukemia. 

Because  of  the  convenience  of  administration  of 
urethane,  it  has  definite  advantages  in  palliative 
treatment  or  attempted  control  of  the  disease,  but 
careful  observation  of  the  patient  should  be  carried 
out  at  intervals  of  two  weeks  to  one  month  and,  if 
any  elevation  of  temperature  or  other  unexplained 
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change  in  the  general  appearance  of  the  patient 
should  develop,  administration  of  the  drug  should 
be  discontinued.  These,  in  our  experience,  may  rep- 
resent early  signs  of  an  acute  change  in  the  leuke- 
mic process.  A sternal  aspiration  at  such  a time 
should  be  carried  out  to  confirm  the  diagnosis. 

Antagonists  to  Folic  Acid 

Until  recently  there  has  been  no  treatment  of 
definite  value  in  the  management  of  patients  who 
have  acute  leukemia.  However,  Farber  and  his  as- 
sociates6 reported  that  folic  acid  and  its  conjugates 
seemed  to  accelerate  the  leukemic  process  in  acute 
leukemia  of  children.  This  observation  suggested 
that  antagonists  of  folic  acid  might  possess  ther- 
apeutic possibilities  of  this  disease.  Several  an- 
tagonists of  folic  acid  have  been  prepared,  and 
clinical  results  in  acute  leukemia  of  children  indi- 
cate that  temporary  remissions  may  be  produced, 
which  are  characterized  by  subjective  and  objec- 
tive improvement,  including  the  disappearance  of 
immature  white  cells  from  the  peripheral  blood 
and  decrease  in  their  number  in  the  bone  marrow. 

Farber  and  his  associates0  reported  the  results  of 
such  treatment  in  a series  of  16  cases  of  acute  and 
subacute  leukemia  in  children.  Temporary  remis- 
sions of  the  disease  followed  in  10  of  the  cases. 
Dameshek,10  in  a recent  editorial,  reported  on  a 
series  of  16  adults  who  had  acute  or  subacute  leuke- 
mia. In  4 cases  clearcut  remissions  developed,  with 
improvement  in  the  erythrocytes  and  platelets,  dis- 
appearance of  stem  cells,  and  a distinct  improve- 
ment in  the  appearance  of  the  bone  marrow  picture. 

Stickney  and  Cooper11  have  used  aminopterin  (4- 
aminopteroyl-glutamic  acid)  in  a series  of  18  pa- 
tients with  acute  leukemia,  13  of  whom  were  adults 
and  5 were  children.  In  2 adults,  satisfactory  re- 
mission has  been  obtained,  and  in  3 of  the  5 chil- 
dren definite  improvement  has  been  observed. 

It  is  important  that  these  materials  be  not  con- 
sidered a cure  for  acute  leukemia,  but  further  study 
of  various  preparations  of  this  type  may  lead  to 
the  discovery  of  a substance  which  will  more  ade- 
quately control  acute  leukemia  and  may  produce  a 
more  fundamental  understanding  of  all  leukemic 
processes. 

In  chronic  leukemia,  palliation  of  symptoms  may 
be  obtained  by  means  of  various  substances,  but 
there  is  little  evidence  to  date  that  such  palliation 
greatly  prolongs  the  life  expectancy  of  a given  in- 
dividual. There  are  occasional  patients  with  chronic 
leukemia  who  have  been  unable  for  various  reasons 
to  receive  definitive  treatment  and  have  neverthe- 
less lived  for  relatively  long  periods  with  few 
symptoms.  Similarly,  some  persons  who  have  had 
treatment  at  relatively  infrequent  intervals  have 
had  surprisingly  satisfactory  clinical  courses.  Such 
instances  must  represent  simple  variations  in  the 


natural  history  of  these  disease  processes.  Without 
a large  control  series  of  untreated  patients  (and 
there  are  none  to  my  knowledge)  it  does  not  seem 
justifiable  to  state  that  any  known  treatment  sig- 
nificantly prolongs  the  life  of  a patient  who  has 
chronic  leukemia. 

It  is  possible  that  definite  control  of  acute  leuke- 
mia may  be  forthcoming  in  view  of  recent  research, 
and  it  is  hoped  that,  with  a growing  knowledge  of 
biochemistry,  the  picture  for  the  future  will  be 
brighter  and  that  other  substances  may  be  found 
which  will  be  of  greater  value  in  the  control  of 
leukemia  than  those  available  at  this  time. 
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PREVIOUS  publications'12,  53  have  emphasized  the 
surgical  importance  of  amebiasis.  Lesions  pro- 
duced by  Endamoeba  histolytica  often  require  sur- 
gical intervention  but  are  sometimes  difficult  to  dif- 
ferentiate from  other  conditions  with  similar  mani- 
festations in  which  operation  is  contraindicated.  On 
the  other  hand,  there  are  certain  forms  of  amebic 
lesions  in  which  operation  is  contraindicated  but  in 
which  the  manifestations  are  similar  to  other  con- 
ditions requiring  surgical  treatment.  It  is  therefore 
essential  that  the  surgeon  be  able  to  make  this  dis- 
tinction. Furthermore,  amebiasis  is  not  restricted 
to  tropical  and  subtropical  climates,16'  67  as  generally 
believed,  nor  is  hepatic  amebiasis  the  only  important 
surgical  complication.  The  latter  accounts  for  per- 
haps somewhat  more  than  a half  of  the  surgical  com- 
plications of  amebiasis.  It  has  been  estimated  that 
at  least  10  per  cent  of  the  population  of  the  United 
States  is  infected  with  this  parasite  and  that  among 
clinical  cases  of  amebiasis  from  5 to  10  per  cent 
have  lesions  of  surgical  significance.  It  is  thus  ap- 
parent that  there  is  a real  need  for  the  serious 
consideration  of  amebiasis  by  the  surgeon. 

Amebic  lesions  having  surgical  significance  have 
been  classified  into  two  groups:61  (1)  intestinal 
lesions,  including  appendicitis,  perforation  with  peri- 
tonitis, massive  hemorrhage,  “ameboma”  or  amebic 
granuloma,  cicatricial  stenoses,  and  pseudopolyposis; 
and  (2)  extraintestinal  lesions,  i.e.,  hepatic  abscess, 
pleuropulmonary  affections,  cerebral  abscess,  cuta- 
neous ulceration  and  abscess,  splenic  abscess,  and 
genitourinary  affections. 

Intestinal  Lesions 

Appendicitis. — Amebic  appendicitis,  one  of  the 
most  frequent  surgical  complications  of  amebiasis16 
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Milwaukee,  October  1948. 
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may  occur  as  an  acute,  suppurative,  or  chronic  in- 
flammatory process.  The  subacute  and  chronic  forms 
especially  are  not  usually  suspected  during  an  ame- 
bic infection  and  will  go  unrecognized  unless  careful 
fecal  examinations  are  made.  Various  investigators 
have  reported  the  frequency  of  suppurative  appen- 
dicitis to  be  from  7 to  40  per  cent.10,  12,  70  Acute 
amebic  appendicitis  is  more  likely  to  be  suspected 
preoperatively  than  are  the  subacute  and  chronic 
forms,  in  which  the  appendical  infection  is  usually 
only  a part  of  generalized  intestinal  involvement. 
Our  own  experience  has  indicated  that  10  per  cent 
of  cases  of  chronic  appendicitis  are  associated  with 
amebic  infection.  Antiamebic  therapy  generally  con- 
trols the  infection  and  relieves  all  symptoms  and 
signs.  Because  the  manifestation  of  chronic  ame- 
biasis and  chronic  appendicitis  are  so  similar,  it  is 
advisable  to  perform  routine  fecal  examinations  on 
all  patients  with  a tentative  diagnosis  of  chronic 
appendicitis.  The  absence  of  diarrhea  in  no  way 
rules  out  the  possibility  of  amebiasis,16  and  constipa- 
tion is  a far  more  frequent  symptom  in  both  amebic 
appendicitis  and  chronic  pyogenic  infections  of  the 
appendix.  Antiamebic  therapy  should  be  admin- 
istered to  every  patient  with  manifestations  of 
chronic  appendical  infection  and  with  positive 
results  of  fecal  examination.  Whereas  appendectomy 
may  occasionally  be  necessary,  amebacides  often 
completely  relieve  all  previous  symptoms.  In  sub- 
acute amebic  infections  an  amebacide  such  as  eme- 
tine is  preferable,  since  it  does  not  produce  intestinal 
irritation  or  increase  peristalsis.  In  the  acute  forms 
operative  intervention  is  not  only  undesirable  but 
even  dangerous,  since  the  infection  is  seldom  limited 
to  the  appendix  but  usually  also  involves  the  cecum. 
It  is  not  difficult  to  make  this  distinction  when  ame- 
bic involvement  of  the  intestinal  tract  is  extensive, 
but  when  the  infection  is  localized  to  the  cecum,  the 
manifestations  are  almost  identical  with  those  in 
acute  appendicitis.  Hawe,27  who  has  described  in 
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somewhat  detailed  fashion  the  differentiating  clini- 
cal features  of  the  two  processes,  has  shown  that 
the  clinical  picture  and  manifestations  in  amebic 
appendicitis  and  typhlitis  are  less  constant  and 
regular  than  in  acute  appendicitis. 

Perforation  with  Peritonitis. — Perforation  of  the 
bowel,  one  of  the  most  serious  complications  of  in- 
testinal amebiasis,  occurs  most  frequently  in  severe, 
rapidly  progressive,  or  fulminating  cases.  Its  inci- 
dence has  been  reported  by  various  workers  to  be 
from  4 to  21  per  cent  in  fatal  cases,15, 71  ■ 73  but 
Strong71  found  it  to  comprise  1.5  per  cent  of  clinical 
cases,  and  more  recently  Tan  and  Lin73  recorded  its 
frequency  as  2.6  per  cent  of  349  clinical  cases  in 
China.  We  have  encountered  this  complication  much 
less  frequently  than  these  figures  indicate,  probably 
because  we  have  observed  the  fulminating  form 
rarely  among  our  cases.  Others  who  have  had  ex- 
periences similar  to  ours  include  Browne  and 
associates7  of  New  Orleans,  who  had  1 patient  with 
perforation  among  790  clinical  cases  of  amebiasis, 
and  Hawe,27  whose  series  of  450  cases  of  intestinal 
amebiasis  included  only  1 of  perforation.  This  com- 
plication is  highly  fatal  unless  localization  occurs, 
since  peritonitis  almost  inevitably  follows  perfora- 
tion of  an  amebic  ulcer  into  the  free  peritoneal 
cavity,  and  surgical  intervention  is  ineffective. 

The  prognosis  is  much  better,  however,  when 
localization  takes  place,  with  walled-off  peritoneal 
abscesses,  particularly  in  the  regions  of  the  cecum 
and  sigmoid,  which  is  fortunately  most  frequently 
the  case.  In  contrast  to  chronic  intestinal  amebiasis, 
in  which  constipation  is  the  predominant  symptom, 
dysentery  is  often  a prominent  manifestation,  al- 
though there  may  be  a history  of  repeated  diarrheal 
attacks.  An  amebacide,  preferably  emetine,  should 
be  administered  preoperatively ; this  should  be  fol- 
lowed without  too  great  delay  by  incision  and  drain- 
age of  the  abscess  to  preclude  possible  rupture  of 
the  abscess  into  the  free  peritoneal  cavity,  adjacent 
viscera,  or  into  extraperitoneal  regions.  Penicillin, 
sulfonamides,  and  other  more  recent  chemothera- 
peutic agents  may  possibly  offer  better  control  of 
this  serious  complication  of  amebiasis. 

Massive  Hemorrhage. — Massive  intestinal  hemor- 
rhage is  a rare  but  highly  fatal  complication  most 
commonly  associated  with  the  rapidly  progressive 
and  fulminating  types  of  amebic  infection.  Most 
reported  cases  have  terminated  fatally.15, 72  Ultra- 
conservative treatment  is  vital,  consisting  of  the 
use  of  amebacides  along  with  repeated  massive 
transfusions  to  replace  lost  blood  and  increase  blood 
coagulability. 

Ameboma. — Occasionally  amebomas  ( amebic 
granulomas)  occur  as  a complication  of  amebiasis. 
These  tumefactions  of  the  intestinal  wall,  usually 
in  the  cecum,  sigmoid,  or  anorectal  region,  are  pro- 
duced by  repeated  invasion  of  the  amebas  with 
secondary  infection,  leading  to  a granulomatous  fi- 
brous tissue  reaction.17, 51  These  firm,  nodular,  granu- 
lomatous, inflammatory  masses,  often  with  small 
abscesses  centrally  located,  are  usually  fixed  to 


adjacent  structures  by  the  surrounding  fibrous 
tissue.  The  ulcer  resulting  from  destruction  of  the 
mucous  membranes  presents  a surface  of  dirty 
grayish  slough.  Amebas  are  demonstrable  micro- 
scopically in  the  necrotic  tissue  at  the  base  of  the 
ulcer,  and  fibroplastic  proliferation  is  prominent  in 
the  peripheral  portions  of  the  lesions.  Round  cell 
infiltration,  lymphoid  hyperplasia,  and  large  num- 
bers of  the  eosinophils  are  characteristic.  Because 
these  growths  are  so  difficult  to  differentiate  grossly 
from  tuberculomas,  actinomycotic  and  especially 
malignant  lesions,  the  possibility  of  ameboma  should 
be  considered  in  all  chronic  inflammatory  lesions, 
particularly  of  the  cecum  and  sigmoid,  and  carefu! 
fecal  and  serologic  examinations  should  be  per- 
formed in  an  attempt  to  exclude  it.  Even  if  results 
of  fecal  examination  are  positive  for  amebas,  the 
lesion  may  be  malignant.9, 39,  “■ 68  Antiamebic  therapy 
is  imperative  in  cases  in  which  amebas  have  been 
demonstrated,  even  if  operative  intervention  is  sub- 
sequently necessary.  Frequently  this  is  sufficient  to 
bring  about  complete  subsidence  of  the  infection 
and  tumefaction.28  In  those  cases  in  which  cicatricial 
narrowing  follows  healing  and  in  which  resection  or 
short-circuiting  operations  become  necessary  to 
restore  normal  intestinal  function,  extension  of  ame- 
bic infection  to  the  peritoneum  or  abdominal  wall 
postoperatively  may  be  prevented.  Sometimes  the 
diagnosis  of  malignancy  cannot  be  excluded  after 
thorough  study,  and  operation  must  be  performed. 

Cicatricial  Stenosis. — As  a result  of  prolonged  or 
recurrent  infections  of  the  large  bowel  with  con- 
sequent progressive  destruction  and  replacement  by 
fibrous  tissue,  cicatricial  stenosis  of  the  colon  may 
occur,  either  locally  in  a particular  segment  or 
throughout  the  entire  extent  of  the  intestine. 
Though  commonly  limited  to  the  cecum  or  sigmoid, 
it  sometimes  involves  the  rectum  as  well.  Cicatricial 
narrowing  probably  does  not  develop  more  fre- 
quently because  amebic  lesions  are  characteristically 
limited  to  relatively  discrete  areas  of  mucosa  and 
submucosa.  When  it  does  occur,  most  of  the  destruc- 
tion of  the  intestinal  wall  is  probably  attributable 
• to  the  associated  secondary  infection.  Because  of  the 
progressive  obstruction  produced  by  these  lesions,  it 
is  usually  necessary  after  preliminary  amebacidal 
therapy  to  excise  the  stenotic  bowel.  Careful  dila- 
tation of  rectal  strictures  is  warranted.17,  51 

Pseudopolijposis. — Another  rare  complication  of 
intestinal  amebiasis,  caused  by  prolonged  infection, 
is  hypertrophy  of  the  colonic  mucosa  with  conse- 
quent pseudopolyposis  of  the  large  intestine.  Several 
cases  have  been  reported  in  which  the  entire  colon 
was  involved.1,2'30  The  diagnosis  is  difficult  to 
establish  and  is  confirmed  by  the  presence  of  amebas 
in  the  stools  or  in  sections  of  tissue  examined  his- 
tologically. Treatment  consists  in  preoperative  ame- 
bacidal therapy  followed  by  excision. 

Extraintestinal  Lesions 

Hepatic  Amebiasis. — To  the  surgeon  hepatic  ame- 
biasis is  the  amebic  lesion  of  paramount  importance, 


March  Nineteen  Forty-Nine 


245 


since  it  is  the  most  frequent  surgical  complication  of 
amebiasis.  The  incidence  of  hepatic  involvement  in 
a series  of  over  12,000  collected  cases  of  amebiasis 
was  5.5  per  cent  and  in  our  own  series  of  almost 
2,000  cases  at  Charity  Hospital  of  Louisiana  at 
New  Orleans  over  a twenty  year  period  it  was  11.1 
per  cent.17  Our  higher  frequency  probably  reflects 
greater  awareness  of  this  complication  in  this  part 
of  the  country.  Obviously,  the  incidence  among  fatal 
cases  is  higher  than  in  clinical  surveys,  since  the 
severe  types  are  more  likely  to  be  fatal  and  since 
postmortem  examination  is  more  thorough  than  clin- 
ical study.  Interesting  variations  are  seen  in  the 
comparison  of  the  incidence  of  hepatic  infection  in 
amebiasis  dui'ing  the  four  periods  covered  by  our 
twenty  year  report.17"  The  combined  incidence  for 
the  first  two  periods,  or  first  ten  years,  was  17.4  per 
cent  and  for  the  last  ten  year  period  7.7  per  cent, 
a decrease  which  was  accompanied  by  an  increase 
in  the  occurrence  of  intestinal  amebiasis.  This  lack 
of  parallelism  may  mean  that  intestinal  amebiasis 
is  now  being  recognized  earlier  and  being  treated 
more  effectively,  or  it  may  be  accounted  for  by  the 
fact  that  hepatic  complications  are  probably  being 
accurately  diagnosed  more  frequently.  Intensive 
studies  of  amebic  hepatitis  and  hepatic  abscess  have 
been  made  by  us  and  reported  elsewhere,  including 
a recent  report  of  our  experience  with  this  problem 
over  a twenty  year  period  and  an  analysis  of  263 
cases.17"'  65  The  present  discussion  will  be  limited 
to  the  more  essential  aspects  of  the  subject. 

Amebic  hepatitis  and  hepatic  abscess  attack  males 
more  frequently  than  females;  no  satisfactory  ex- 
planation for  this  has  been  established.  Eighty-four 
per  cent  of  our  series  of  263  patients  were  males.17 
The  condition  is  primarily  one  of  adult  life,  with 
the  highest  incidence  between  the  twentieth  and 
fiftieth  years  of  life.  Approximately  75  per  cent  of 
our  263  patients  were  within  this  range,  and  one- 
third  were  in  the  fourth  decade.17"  It  is  interesting 
to  note  that  the  average  age  in  our  series  is  ap- 
proximately a decade  older  than  in  the  tropical 
cases,  probably  explainable  by  the  fact  that  ame- 
biasis occurs  more  frequently  in  the  tropics  and  in 
younger  persons. 

Though  it  appears  that  the  racial  factor  is  not 
significant,  it  has  been  suggested  by  some  that 
natives  of  the  tropics  have  fewer  clinical  mani- 
festations of  the  disease  than  do  individuals  of  the 
white  race,  and  that  amebic  hepatic  abscess  more 
frequently  develops  in  Europeans  than  in  natives.17" 
In  our  series  the  distribution  of  cases  was  about 
equal  among  whites  and  Negroes. 

Amebic  hepatitis  or  hepatic  abscess  is  caused  by 
invasion  of  the  hepatic  parenchyma  by  amebas  from 
the  colon  through  the  portal  system.  Two  factors  are 
important  in  the  development  of  these  two  pi'ocesses: 
(1)  intrahepatic  portal  thrombosis  and  infarction 
produced  by  the  amebas  and  (2)  cytolytic  activity 
of  the  amebas.  Hepatic  involvement  is  more  likely  to 
take  place  when  the  lesions  are  limited  to  the  right 
side  of  the  colon;  this  is  probably  attributable  to 


the  fact  that  lesions  of  the  left  side  are  more  com- 
monly accompanied  by  diarrheal  manifestations, 
which  cause  the  patient  and  the  physician  to  suspect 
an  intestinal  lesion  and  to  institute  appropriate 
therapy.  When  the  amebic  infection  is  limited  to 
the  right  side,  however,  dysenteric  symptoms  are  not 
usually  present;  the  lesion  therefore  goes  unnoticed 
and  amebas  are  permitted  to  invade  the  liver  by 
way  of  the  portal  system.  In  the  earliest  phases  of 
amebic  hepatitis  there  may  be  either  progression 
toward  suppuration  or  regression  toward  healing, 
depending  on  various  factors.  The  amebas  have  a 
lytic  action  on  the  hepatic  cells,15  and  the  amebic 
hepatitis  produced  by  invasion  of  the  hepatic  par- 
enchyma actually  consists  of  liquefaction  necrosis; 
if  untreated,  it  will  progress  to  actual  abscess. 
Complete  restitution  is  possible  with  early  recog- 
nition and  prompt  therapy. 

Although  amebic  abscesses  of  the  liver  are  charac- 
teristically single,  multiple  abscesses  are  more  fre- 
quently found  among  the  fatal  cases  of  amebiasis, 
probably  because  the  latter  usually  occur  in  the  more 
severe  cases  and  because  thorough  postmortem  ex- 
amination often  uncovers  even  the  small  lesions 
which  go  unnoticed  in  clinical  cases.  Almost  90  per 
cent  of  our  cases  were  single,  with  involvement  of 
the  right  lobe  in  96  per  cent;17"  other  workers  have 
reported  similar  observations. 

Necrotic  hepatic  tissue  is  contained  in  the  amebic 
hepatic  abscess,  and  material  obtained  from  it  has 
a characteristic  chocolate  sauce  appearance  which  is 
pathognomonic.  In  our  experience,  as  well  as  in  that 
of  others,  amebas  are  demonstrable  in  the  “pus” 
in  only  about  a fourth  to  a third  of  cases.  The 
“pus”  is  sterile  in  from  80  to  85  per  cent  of  the 
cases,  a factor  of  some  importance  in  determining 
therapy,  as  will  be  indicated  later. 

Though  the  systemic  and  local  clinical  manifesta- 
tions of  amebic  hepatitis  and  hepatic  abscess  are 
fairly  characteristic,  they  may  be  variable,  partic- 
ularly in  the  earliest  stages  of  the  disease.  Con- 
trary to  general  opinion,  diarrhea  is  not  necessarily 
an  antecedent  or  accompanying  symptom;  in  our 
series  as  well  as  in  those  reported  by  others,17"  this 
manifestation  was  absent  in  about  a third  to  almost 
a half  of  the  patients.  Dysentery  was  a camplaint  on 
admission  in  only  26.9  per  cent.  The  clinical  mani- 
festations most  often  encountered  are  pain  in  the 
right  upper  quadrant  of  the  abdomen,  hepatic  en- 
largement and  tenderness  over  this  region,  fever, 
loss  of  weight,  and  weakness,  in  that  order  "• 47' 

a,  a-,  or  temperature  is  ordinarily  not  high,  ranging 
between  99  and  101  F.  unless  secondary  infection 
exists.  In  patients  with  pyogenic  hepatic  abscess  not 
only  are  the  clinical  manifestations  more  prominent 
and  clearly  defined  than  in  those  with  amebic  hepatic 
abscess,  but  also  in  uncomplicated  cases  of  the  latter 
disease  the  patients  do  not  appear  as  acutely  ill ; 
rather  they  suggest  the  existence  of  a long-standing, 
low-grade  infection.  Other  symptoms  and  signs  may 
include  chills,  nausea  and  vomiting,  jaundice,  and 
localized  bulging  at  the  site  of  the  abscess,  partic- 
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ularly  on  the  right  side  just  beneath  the  costal 
margin. 

Of  diagnostic  significance  are  the  laboratory  find- 
ings in  amebic  hepatic  infection,  which  differ  con- 
siderably from  those  in  pyogenic  hepatic  abscess.66 
The  moderate  leukocytosis  encountered  in  the  former 
is  in  contrast  to  the  severe  leukocytosis  in  the  latter, 
with  concomitant  increase  in  polymorphonuclears, 
which  is  not  encountered  in  the  amebic  forms.16, 341  "• 
m,  67  . 56  (a-  63  jn  our  serjes  the  average  leukocyte  count 
was  16,000  in  the  acute  forms  and  13,000  in  the 
chronic;176  the  average  polymorphonuclear  percent- 
ages were  80  and  75  respectively.  When  the  leuko- 
cyte count  is  greatly  elevated  and  the  percentage  of 
polymorphonuclears  is  proportionately  increased, 
secondary  infection  is  indicated.  The  total  leukocyte 
count  also  appears  to  be  greater  in  hepatitis  than 
in  abscess,  and  anemia  seems  more  severe  in  the 
latter  also. 

Careful  repeated  fecal  examinations  should  be 
made  in  all  suspected  cases  of  amebic  hepatic  ab- 
scess. It  should  be  remembered,  however,  that  ab- 
sence of  Endamoeba  histolytica  in  the  stools  does 
not  necessarily  rule  out  this  condition,  since  the  or- 
ganism is  demonstrable  in  the  stools  in  less  than 
one-half  of  the  cases.17  The  higher  incidence  in  our 
series  of  46.6  per  cent  positive  results  of  stool  ex- 
amination as  compared  with  14.1  pe1-  cent  in  the 
collected  series  probably  can  be  accounted  for  by 
the  greater  awareness  of  the  condition  in  our  lo- 
cality, as  well  as  the  skillful  routine  performance 
of  the  examinations  by  our  Division  of  Para- 
sitology.176 

Especially  valuable  as  a diagnostic  aid  in  amebic 
hepatitis  and  hepatic  abscess  is  roentgenography, 
which  yields  positive  findings  in  about  80  per  cent 
of  cases.17  Fluoroscopic  examination  characteristi- 
cally reveals  elevation  and  immobility  or  restriction 
of  motion  on  the  right  leaf  of  the  diaphragm,  with 
obliteration  of  the  cardiophrenic  angle  in  the  ante- 
rior-posterior roentgenogram  and  of  the  anterior  cos- 
tophrenic  angle  in  the  lateral  view.  In  the  presence 
of  true  abscess  formation  there  may  often  be  ob- 
served a localized  bulging  of  the  diaphragm  into 
the  lower  pulmonary  field.  Varying  degrees  of  pul- 
monary and  pleural  reaction  may  be  observed  in 
the  right  basal  area. 

The  high  degree  of  specificity  of  the  complement 
fixation  test,  first  described  by  Craig11  in  1927  and 
subsequently  advocated  by  other  investigators,176' 71 
favors  its  use  in  questionable  cases  of  amebiasis  and 
particularly  in  those  with  hepatic  complications.  Un- 
fortunately, technical  difficulties  incident  to  its 
proper  performance  have  prevented  its  routine  use 
in  the  laboratory. 

In  most  instances  little  difficulty  is  encountered 
in  making  the  diagnosis  of  amebic  hepatitis  or 
hepatic  abscess  once  the  condition  is  suspected. 
Awareness  of  the  possibility  of  hepatic  abscess,66 
along  with  appropriate  diagnostic  clues  from  the 
clinical  history,  careful  coprologic,  hematologic,  and 


roentgenographic  studies  will  usually  yield  the  cor- 
rect diagnosis.17, 17“'  “•  64  Perhaps  the  most  important 
factor  in  this  respect  is  the  recollection  of  the  pos- 
sible presence  of  an  amebic  hepatic  infection.  This 
is  particularly  true  in  the  early  stages  of  the  process, 
before  abscess  formation  has  occurred  and  when 
the  diagnosis  cannot  be  definitely  established  and 
must  rest  upon  strong  clinical  suspicion.  Under 
these  circumstances,  as  emphasized  by  Sodeman  and 
Lewis,64  it  is  desirable  to  treat  the  patient  with 
emetine  and  “to  determine  through  therapeutic  re- 
sults the  presence  or  absence  of  amebic  hepatitis  or, 
with  high  probability,  the  absence  of  this  disease  if 
therapy  is  not  effective.”  Exploratory  aspiration 
should  be  attempted  if  it  is  believed  that  an  abscess 
has  developed. 

The  demonstration  of  “chocolate-sauce”  pus  from 
the  abscess  following  aspiration  usually  establishes 
the  diagnosis  of  amebic  hepatic  abscess.  We  believe 
that  exploratory  aspiration  should  be  performed 
more  frequently  when  it  is  believed  that  the  process 
has  reached  the  abscess  stage.  Precautions  against 
hemorrhage  and  secondary  infection  should,  of 
course,  be  taken,66  with  care  not  to  contaminate  un- 
involved serous  cavities.  These  may  be  averted  by 
careful  technic  and  pre-aspiration  emetine  the- 
rapy.26, 66  07  Aspiration  should  always  be  performed 
in  the  operating  rooms,  since  open  drainage  is  neces- 
sary in  those  cases  in  which  pyogenic  organisms  are 
encountered. 

The  prognosis  in  hepatic  amebiasis  is  influenced 
by  several  factors,  principal  among  which  are  rela- 
tive virulence  of  the  organism  and  resistance  of  the 
patient,  and,  in  the  case  of  abscess  formation,  the 
multiplicity  of  hepatic  lesions,  presence  of  compli- 
cations or  secondary  infection,  and  type  of  therapy 
employed.  The  significance  of  the  stage  of  the  in- 
fection is  indicated  by  the  fact  that  there  were  no 
deaths  among  our  patients  with  simple  amebic 
hepatitis,  whereas  the  mortality  for  those  with  true 
abscess  formation  was  22.2  per  cent.17"  The  gravity 
of  clinically  demonstrable  multiple  lesions  is  also 
illustrated  by  the  fact  that  all  our  patients  with 
grossly  multiple  lesions  died,  whereas  the  case  fatal- 
ity rate  among  those  in  whom  lesions  occurred 
singly  was  11  per  cent.  Complications  of  amebic 
hepatitis  also  increase  the  mortality,  as  evidenced 
by  those  cases  in  which  secondary  infection  fol- 
lowed open  drainage;  seven  times  as  many  deaths 
occurred  with  the  latter  procedure  as  with  conserva- 
tive therapy.17  In  addition,  the  type  of  treatment 
employed  exerts  a great  influence  on  the  results 
obtained.  As  previously  stated,  conservative  man- 
agement is  preferable,  consisting  of  emetine,  with 
or  without  aspiration,  depending  on  whether  or  not 
abscess  is  present.  Avoidance  of  secondary  infec- 
tion has  already  been  emphasized,  and  aspiration 
is  therefore  more  desirable  than  open  drainage  if 
the  abscess  is  sterile.  If  open  drainage  becomes 
necessary,  it  should  be  extraserous,  so  that  unin- 
volved areas  are  not  contaminated.  Transpleural 
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and  transperitoneal  drainage  should  be  avoided, 
since  they  carry  the  highest  mortality  in  our  ex- 
perience. 

Depending  on  the  stage  of  the  disease,  conserva- 
tive or  radical  therapy  may  be  employed  for  hepatic 
amebiasis.  The  former,  instituted  during  the  pre- 
suppurative  period,  may  prevent  abscess  formation 
or  may  produce  resolution  in  cases  of  early  abscess. 
Conservative  therapy  consists  essentially  in  the 
daily  administration  of  1 grain  (0.06  Gm.)  of  eme- 
tine hydrochloride  hypodermically  for  six  to  ten 
days,  with  or  without  aspiration.  In  early  cases  as- 
piration is  not  needed,  but,  if  required,  emetine 
should  be  given  for  several  days  before  aspiration 
is  performed,  unless  danger  of  rupture  of  the  abscess 
is  apparent,  and  it  should  be  continued  until  6 to 
10  grains  have  been  administered.  It  should  be  re- 
called that  emetine  is  essentially  a protoplasmic 
poison  with  an  apparent  selective  action  on  muscle. 
For  this  reason  there  is  some  danger  especially  to 
the  cardiac  musculature  if  the  drug  is  administered 
in  excessive  dosage  or  over  prolonged  periods.  In 
our  experience  administration  of  the  drug  as  out- 
lined above  has  rarely  been  associated  with  evidence 
of  toxicity.  Following  completion  of  therapy  with 
emetine  a full  course  of  therapy  with  one  of  the 
intestinal  amebacides  such  as  chiniofon  or  diodoquin 
should  be  given  even  though  amebas  cannot  be 
demonstrated  in  the  stool,  for  intestinal  amebiasis 
should  be  assumed  to  exist. 

Aspiration  should  always  be  performed  in  the  op- 
erating room,  where  strict  asepsis  may  be  observed 
and  where  open  drainage  may  be  done  without  de- 
lay in  cases  of  secondary  infection.57  Analgesia  pro- 
duced by  local  infiltration  with  1 per  cent  solution 
of  procaine  hydrochloride  is  preferable  to  general 
anesthesia.  Physical  findings  and  roentgenologic 
studies  determine  the  site  of  puncture.  In  the  pres- 
ence of  localizing  signs  and  pointing  of  the  abscess, 
the  needle  may  be  inserted  directly  over  the  mass. 
It  is  imperative  to  avoid  traversing  the  pleural  and 
peritoneal  cavities.  If  there  are  no  localizing  signs, 
this  can  best  be  done  by  introducing  the  needle 
through  the  tenth  intercostal  space  in  the  anterior 
axillary  line  and  directing  it  upward  medially  and 
backward.  If  multiple  aspirations  are  necessary  or 
if,  after  the  needle  has  been  inserted,  it  becomes 
desirable  to  change  its  direction,  the  needle  should 
be  removed  entirely  before  it  is  reintroduced,  since 
extensive  injury  to  the  hepatic  parenchyma  may  be 
avoided  in  this  way.  Removal  of  as  much  of  the 
liquefied  necrotic  material  as  possible  will  minimize 
its  absorption.  Smear  and  culture  of  the  pus  should 
be  made  immediately.  If  the  smear  contains  numer- 
ous pyogenic  organisms,  open  drainage  of  the 
abscess  should  be  promptly  done,  with  proper  care 
to  avoid  contamination  of  the  uninvolved  serous 
cavity.  For  this,  the  extraperitoneal  approach  is 
most  desirable.41'44,  r>0' 58 

Pleuropulmonary  Amebiasis.- — Involvement  of  the 
respiratory  tract  by  amebas  is  the  next  most  fre- 


quent surgical  complication  of  amebiasis  and 
usually  is  produced  by  extension  of  an  amebic  proc- 
ess from  the  liver  into  the  thorax.17  Occasionally  in- 
vasion of  the  systemic  circulation  is  responsible  for 
pulmonary  metastatic  lesions.  Although  there  have 
been  reports  of  apparently  primary  pulmonary  ame- 
biasis, we  have  never  encountered  this  form  of  the 
disease.  This  complication  occurred  in  13.3  per  cent 
of  our  cases.17"  Pleuropulmonary  amebic  infections 
may  be  classified  into  five  groups:  (1)  hematogenous 
pulmonary  abscess  without  hepatic  involvement; 
(2)  hematogenous  pulmonary  abscess  and  inde- 
pendent hepatic  involvement;  (3)  pulmonary  abscess 
extending  from  a hepatic  abscess;  (4)  broncho- 
hepatic  fistula  with  pulmonary  involvement;  and 
(5)  empyema  extending  from  a hepatic  abscess. 
Only  the  last  three  types  have  been  encountered  in 
our  experience.  Distribution  of  pulmonary  ame- 
biasis by  sex  and  age  resembles  that  of  hepatic 
amebiasis. 

The  symptoms  and  signs  in  pleuropulmonary  ame- 
biasis are  variable,  depending  on  the  severity  and 
mode  of  infection.  The  first  symptoms  in  cases  in 
which  infection  results  from  extension  from  the 
liver  are  persistent  unproductive  cough  and  severe 
pain  in  the  lower  right  thoracic  region,  due  to  in- 
flammatory involvement  of  the  diaphragmatic 
pleura.  With  widespread  involvement  of  the  pul- 
monary field  dyspnea  appears.  If  the  abscess  rup- 
tures into  the  bronchus  so  that  a bronchohepatic 
fistula  develops,  the  patient  will  expectorate  copious 
amounts  of  chocolate-sauce  pus.  Additional  physical 
findings  may  include  tenderness  and  enlargement 
of  the  liver,  dullness  and  rales  at  the  base  of  the 
right  side  of  the  chest.  The  temperature  and  white 
cel)  count  are  higher  than  in  uncomplicated  infec- 
tions. Amebas  are  usually  demonstrable  in  the 
sputum  of  patients  in  whom  a bronchohepatic  fistula 
has  recently  occurred.  Prior  to  perforation,  roent- 
genograms show  localized  bulging  of  the  right  leaf 
of  the  diaphragm;  following  rupture,  there  can  be 
seen  both  in  the  lateral  and  anteroposterior  roent- 
genograms a triangular  shadow  whose  base  is 
toward  the  liver  and  whose  apex  extends  toward 
the  hilum.  Amebic  infections  of  the  lung  may  be 
differentiated  from  tuberculosis  by  the  fact  that  in 
the  latter  the  greatest  amount  of  involvement  is 
usually  at  the  apex,  whereas  in  amebiasis  the  lesion 
is  commonly  at  the  base  and  is  associated  with 
hepatic  involvement.  Absence  of  tubercle  bacilli  on 
repeated  examinations  of  sputum  will  exclude  tu- 
berculosis. Amebic  infection  may  be  distinguished 
from  pulmonary  abscess  by  the  presence  in  the  lat- 
ter of  more  severe  manifestations,  such  as  severe 
pyrexia  and  leukocytosis.  Expectoration  of  relatively 
large  quantities  of  chocolate-sauce  pus  is  pathog- 
nomonic, and  demonstration  of  amebas  in  the  stools 
and  sputum  establishes  the  diagnosis. 

Determining  factors  in  the  prognosis  of  pleuro- 
pulmonary amebiasis  are  the  type  of  involvement 
and  the  type  of  therapy  employed.  Cases  in  which 
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there  are  independent  hepatic  and  pulmonary  ab- 
scesses and  in  which  the  hepatic  abscess  ruptures 
into  the  pleural  cavity  carry  the  highest  mortality, 
whereas  fewest  deaths  occur  in  cases  with  broncho- 
hepatic  fistula.  Percentages  of  deaths  according  to 
type  in  our  series  were:  71.4 — empyema  extending 
from  a hepatic  abscess;  30 — pulmonary  abscess  as- 
sociated with  hepatic  abscess;  and  0 — bronchohepatic 
fistula.175  In  the  collected  series  these  were  respec- 
tively 77.7,  43.2,  and  10  ;49  the  over-all  mortality 
among  patients  who  received  emetine  was  8.2  per 
cent,  and  among  those  in  whom  it  was  not  given, 
56.1  per  cent.49  In  our  series  these  figures  were  0 
and  60  per  cent  respectively.  There  were  48.2  per 
cent;  deaths  among  patients  in  the  collected  series 
treated  by  open  drainage  without  the  use  of  an 
amebacide,  whereas  only  16.6  per  cent  of  those  re- 
ceiving emetine  alone  had  fatal  termination.49 

Conservative  treatment  by  administration  of  eme- 
tine and  aspiration  is  the  treatment  of  choice  in 
pleuropulmonary  amebiasis.  For  bronchohepatic  fis- 
tula, postural  drainage  and  administration  of  eme- 
tine are  usually  satisfactory.  Evacuation  by  as- 
piration is  essential  in  amebic  hepatic  abscess  with 
pleural  effusion,  and  if  secondary  infection  occurs, 
open  drainage  is  necessary. 

Cerebral  Amebiasis.  — Amebic  invasion  of  the 
cerebrum  occurs  rarely  as  a complication  of  the 
more  severe,  fulminating  forms  of  amebiasis.  The 
greatest  number  of  reported  cases  has  occurred  in 
Egypt.32,  33  The  route  of  invasion  is  the  blood  stream 
and  the  infection  is  often  preceded  by  hepatic  and 
pleuropulmonary  involvement.  Five  of  the  61  cases 
reported  up  to  1944  by  Halpert  and  Ashley,24  how- 
ever, were  not  associated  with  either  hepatic  or 
pulmonary  involvement.  The  clinical  manifestations 
of  this  complication  differ  from  those  of  pyogenic 
cerebral  abscess  only  by  severity  and  rapid  progres- 
sion to  death  in  the  former,  usually  within  a week 
or  ten  days.15, 31  The  prognosis  is  extremely  grave, 
as  evidenced  by  the  100  per  cent  mortality  of  re- 
ported cases,  with  the  possible  exception  of  the  re- 
cent case  of  Collard  and  Kendall,11  in  which  the  diag- 
nosis of  cerebral  amebiasis  was  based  essentially 
on  the  “dramatic  response  to  emetine.” 

Cutaneous  Amebiasis.  — Endamoeba  histolytica 
rarely  invades  the  skin  but  when  this  complication 
does  occur,  it  is  produced  by  accidental  or  induced 
drainage  of  a more  deep-seated  amebic  process, 
such  as  appendical-cecal  or  other  intestinal  invulv^ 
ment  or  of  a hepatic  abscess;  occasionally  b> 
perianal  extension  of  an  amebic  infection  in  the 
distal  portion  of  the  rectum;  or,  in  the  absence  of 
direct  visceral  connection,  by  primary  cutaneous 
involvement.21  Only  a few  cases  illustrating  the  last 
of  these  have  been  reported.19, 201 26  We75  collected 
28  cases  of  cutaneous  amebiasis  from  the  literature 
up  to  1939,  and  almost  as  many  have  since  been 
reported.17  Several  good  reviews  of  the  subject  have 
been  published.75  , 78  Equally  rare  are  reported  cases 
of  dyshidrosis,  acne  rosacea,  eczematids,  and  other 


cutaneous  eruptions,  which  have  been  considered  to 
be  allergic  manifestations  of  amebic  lesions  in 
other  parts  of  the  body,  such  as  chronic  amebic 
colitis.8, 80 

Clinically,  there  is  characteristic  progressive  ex- 
tension around  the  site  of  drainage,  associated  with 
increased  swelling  and  induration  of  the  cutaneous 
margins  during  a period  of  days  or  weeks.  The 
necrotic  skin  causes  progressive  cutaneous  ulcera- 
tion with  an  irregular  contour  and  overhanging 
gangrenous  edges.  The  peripheral  pigmentation  has 
been  described  as  a “halo”  of  a dusky  reddish  hue 
which  gradually  merges  with  the  color  of  normal 
skin.21  Adherent,  dirty  grayish  necrotic  tissue  covers 
the  base  of  the  ulcer.  The  discharge  has  a fetid  odor 
and  is  sometimes  blood-tinged.  Amebas  are  easily 
demonstrated  in  the  necrotic  tissue  from  the  over- 
hanging margins  of  the  ulcer  but  may  not  be  found 
in  the  exudate.  This  form  of  progressive  gangrene 
of  the  skin  resembles  and  should  be  differentiated 
from  postoperative  synergistic  gangrene  produced 
by  microaerophilic  nonhemolytic  streptococcus.37, 38 
This  complication  is  attended  by  a relatively  high 
mortality;  42.3  per  cent  of  the  26  cases  collected 
by  Wyatt  and  Buchholz78  terminated  fatally.  The 
associated  amebic  process  elsewhere  and  the  gen- 
eral status  of  the  patient  naturally  influence  the 
mortality.  Emetine  is  the  specific  amebacide  of 
choice  for  cutaneous  amebiasis;  if  this  fails  to  pro- 
duce subsidence  of  symptoms,  radical  excision  of 
the  ulcerating  area  should  be  performed.  Skin 
grafts  are  used  to  cover  the  defect.  Malnutrition, 
usually  present  in  these  patients,  should  be  treated 
by  adequate  diet  high  in  proteins,  administration 
of  vitamins,  and  transfusions  of  plasma  and  whole 
blood  to  combat  hypoproteinemia  and  anemia. 

Splenic  Abscess. — Huard31  found  in  the  literature 
up  to  1934  only  6 cases  of  splenic  abscess  as  a com- 
plication of  amebiasis.  Two  cases  unassociated  with 
hepatic  involvement  have  more  recently  been  pub- 
lished.23, 36  It  is  produced  either  by  metastasis  from 
the  intestine  or  by  direct  extension  from  an  amebic 
hepatic  abscess  involving  the  left  lobe.  Clinically, 
it  is  characterized  by  splenomegaly,  pain  and  ten- 
derness in  the  left  hypochondrium,  and  moderate 
leukocytosis  and  fever.  It  is  not  necessarily  accom- 
panied by  hepatic  involvement.  Obviously,  the  diag- 
nosis is  difficult  to  make  and  is  usually  established 
after  death.  Therapeutic  measures  consist  in  use  of 
emetine  and  drainage. 

Genitourinary  Affections.  — Another  extremely 
rare  complication  of  amebiasis,  amebic  invasion  of 
the  genitourinary  tract,  is  due  to  direct  extension 
from  an  amebic  process  in  the  liver  or  to  a fistulous 
extension  of  an  intestinal  lesion  to  the  bladder.  In 
a few  instances  a metastatic  lesion  has  been  unas- 
sociated with  hepatic  involvement.  Craig13  and 
others3  6’  22  , 76  have  reported  cases  in  which  amebas 
were  recovered  from  urine  of  patients  with  vesico- 
colic  fistulas;  additional  cases  of  perinephric  or 
urinary  tract  amebiasis  have  also  appeared.17  How- 
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ever,  Watson,77  in  his  recent  historical  and  critical 
survey  of  urinary  amebiasis,  questions  the  authen- 
ticity of  many  of  the  reported  cases  and  states  that 
reliable  evidence  of  genitourinary  amebiasis  is  fre- 
quently lacking.  His  contention  that  urinary  ame- 
biasis is  rare  is  supported  by  his  experimental  ob- 
servations which  demonstrate  the  harmful  effects 
of  urine  upon  the  ameba.  No  true  case  of  this  type 
of  amebic  infection  has  been  encountered  in  our 
own  experience.  Cases  have  also  been  reported  with 
amebiasis  involving  the  epididymis,  testicle,  fal- 
lopian tubes,  prostate,  ovaries,  vagina,  cervix,  and 
penis.17  Of  particular  value  in  treatment  of  these 
unusual  forms  of  amebiasis  is  administration  of 
emetine  hydrochloride. 
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AMERICAN  ACADEMY  OF  NEUROLOGY  ESTABLISHED 

The  American  Academy  of  Neurology,  which  has  been  established  for  the  purpose  of  further- 
ing and  encouraging  the  practice  of  clinical  neurology  and  of  stimulating  teaching  and  research  in 
this  field,  has  announced  that  active  membership  is  open  to  every  physician  who  has  been  certified 
in  neurology  or  both  neurology  and  psychiatry.  Junior  membership  is  available  to  those  presently  en- 
gaged in  postgraduate  studies  or  awaiting  certification  in  neurology.  In  addition,  there  is  associate 
membership  open  to  physicians  who  are  not  certified  in  neurology  but  whose  interests  are  in  related 
fields. 

The  first  scientific  meeting  will  be  held  at  the  French  Lick  Springs  Hotel,  French  Lick  Springs, 
Indiana,  June  1-3.  Dr.  D.  B.  Ruskin  of  Caro,  Michigan  is  in  charge  of  the  scientific  program.  Com- 
munications to  the  Academy  should  be  addressed  to  Dr.  J.  R.  Brown,  19  Millard  Hall,  University  of 
Minnesota,  Minneapolis  14,  Minnesota. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Toward  Wider  Spacing  of  Penicillin  Doses 

When  penicillin  in  aqueous  solution  is  given  in  a 
single  intramuscular  injection,  there  quickly  follows 
a period  during  which  the  killing  of  organisms  oc- 
curs at  the  fastest  possible  rate,  this  being  suc- 
ceeded by  a period  of  slower  killing,  and  finally  a 
period  during  which  evidence  of  lethal  quantities  of 
penicillin  in  the  blood  stream  is  no  longer  obtainable 
though  organisms  seem  still  to  be  dying  in  the  body 
faster  than  they  multiply.  One  may  speculate  re- 
garding this  last  period,  as  Eagle  (1948)  has  done, 
that  organisms  are  killed  by  lower  concentrations 
in  vivo  than  in  vitro  because  of  the  body  defenses, 
or  that  organisms  exposed  but  not  killed  recover 
slowly  during  a period  in  which  they  are  disposed 
of  by  humoral  and  cellular  defense  mechanisms.  But 
the  known  fact  is  that  penicillin  must  persist  in  the 
tissues  long  after  its  disappearance  from  the  blood 
stream  since  it  continues  to  be  recoverable  from 
the  urine.  It  is  therefore  now  believed  that  in  most 
infections  susceptible  to  the  action  of  this  great 
antibiotic  agent  the  patient  is  being  satisfactorily 
treated  even  though  we  space  the  injections  so  far 
apart  that  there  is  a short  period  between  them  in 
which  no  penicillin  can  be  detected  in  the  blood 
stream.  So  there  arises  the  interesting  question: 
may  we  space  them  still  farther  apart  and  still  be 
safe?  So  far  there  have  been  only  a few  attempts 
to  submit  the  matter  to  clinical  trial.  Jawetz  (1948) 
treated  81  patients  with  streptococcal  sore  throats 
and  found  that  large  doses  given  at  twelve  hour  in- 
tervals were  as  good  as  smaller  doses  more  fre- 
quently administered  if  the  treatment  was  con- 
tinued for  four  days.  He  found  that  for  a two-fold 
increase  in  time  interval  it  was  necessary  to  make 
a four-fold  increase  in  dosage;  i.e.,  excellent  results 
were  obtained  with  40,000  units  intramuscularly 
every  six  hours  or  150,000  units  every  twelve  hours, 
even  though  in  both  instances  no  penicillin  could 
be  detected  in  the  blood  during  about  half  the  time. 
It  appears  that  possibly  high  doses  are  more  effec- 
tive than  low  not  because  of  the  higher  absolute 
titers  achieved  but  because  of  the  longer  period  of 
time  during  which  penicillin  persists  in  the  body 


when  given  in  greater  quantities.  Price  (1948)  gave 

200.000  units  intramuscularly  initially,  followed  by 

100.000  units  by  the  same  route  every  twelve  hours, 
in  sixty-five  pneumococcal  pneumonias.  The  re- 
sponses were  fully  as  good  as  when  injections  of 
smaller  amounts  were  made  at  shorter  intervals. 
Of  course  the  advantages  of  such  a method  of  treat- 
ment would  be  that  sleep  would  be  undisturbed;  the 
patient  would  undergo  less  needle-pricking;  there 
would  be  a saving  of  nursing  time;  the  cost  of  the 
agent  would  be  less  than  when  such  repository 
preparations  as  penicillin  in  oil  and  wax,  duricillin, 
etc.,  are  used;  there  would  possibly  be  fewer  reac- 
tions than  with  the  latter  preparations;  and  the 
difficulty  of  administration  would  be  considerably 
less.  Whittlesey  and  Hewitt  (1948)  have  actually 
found  nearly  as  good  titers  with  penicillin  in  aqueous 
suspension  as  in  oil  suspension : 300,000  units  in 
water  gave  demonstrable  blood  levels  at  twelve  hours 
in  all  subjects,  at  twenty-four  hours  in  92  per  cent 
of  the  subjects;  600,000  units  in  water  gave  demon- 
strable titers  at  twenty-four  hours  in  all  subjects. 

The  above  evidence  is  probably  not  sufficient  to 
warrant  the  routine  employment  as  yet  of  wider 
spacing  between  penicillin  injections  or  the  substitu- 
tion of  high  aqueous  dosage  for  high  dosage  in  re- 
pository form.  But  it  is  certainly  interesting.  Prob- 
ably also,  through  the  work  of  Schacter  (1948),  we 
are  approaching  an  understanding  of  the  continuing 
action  of  penicillin  after  it  is  no  longer  detectable 
in  the  blood.  This  investigator  found  that  in  dogs 
a titrable  level  of  penicillin  persists  in  the  lymph 
considerably  longer  than  in  the  blood,  and  he  felt  it 
probable  that  penicillin  accumulated  in  the  organs 
is  eliminated  through  the  lymph.  Penicillin  entering 
the  blood  stream  through  the  thoracic  duct  would 
be  diluted  and  thus  become  undetectable,  but  it 
would  probably  be  concentrated  again  in  the  kid- 
neys and  thus  reappear  in  high  concentration  in  the 
urine.  Since  the  blood  and  lymph  volumes  are  about 
the  same,  and  since  the  lymph  would  seem  to  re- 
flect more  closely  the  actual  cell  environment  than 
does  the  blood,  it  is  not  difficult  to  see  the  potential 
therapeutic  interest  in  these  studies  of  Schacter. 
— Harry  Beckman,  M.  D. 


AMERICAN  ASSOCIATION  OF  RAILWAY  SURGEONS  TO  MEET  IN  CHICAGO 

The  sixty-first  annual  meeting  of  the  American  Association  of  Railway  Surgeons  will  be  held 
at  the  Drake  Hotel,  Chicago,  on  June  30  through  July  2.  Scientific  sessions  will  be  held  on  all  three 
days,  with  morning  programs  devoted  to  papers  on  medical  and  surgical  subjects  and  afternoon  ses- 
sions given  over  to  symposia  on  “Lesions  of  the  Bones  and  Joints”  and  “Intrathoracic  Disorders.”  The 
annual  dinner  will  be  held  at  the  Drake  Hotel  on  Friday  evening. 
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Notes  on  Clinica  I Path  ology 

Editors — WALTER  H.  JAESCHKE,  M.  D.(  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


First  Report  of  the  Committee  For  Clarification  of 
the  Nomenclature  of  Cells  and  Diseases  of  the 
Blood  and  Blood-Forming  Organs* 

A committee  for  clarification  of  the  nomenclature 
of  cells  and  diseases  of  the  blood  and  blood-forming 
organs  held  its  first  meeting  in  Chicago  at  the  Drake 
Hotel  and  Northwestern  University  Medical  School, 
October  25-26,  1947.  The  committee  was  sponsored 
by  the  American  Society  of  Clinical  Pathologists 
and  the  American  Medical  Association.  Additional 
sponsorship  by  any  other  interested  groups  will  be 
welcomed. 

Those  present  were  representative  of  most  geo- 
graphic areas  in  the  United  States  and  most  points 
of  view  in  the  field  of  hematology,  and  included 
clinical  laboratory  directors,  editors  of  medical  jour- 
nals and  hematologists.  The  following  were  pres- 
ent: Dr.  Edwin  E.  Osgood,  Chairman,  Portland, 
Oregon;  Dr.  Howard  L.  Alt,  Chicago;  Dr.  Lawrence 
Berman,  Detroit;  Dr.  William  Dameshek,  Boston; 
Dr.  Hal  Downey,  Minneapolis;  Dr.  Alvin  G.  Foord, 
Pasadena;  Dr.  Claude  E.  Forkner,  New  York  City; 
Dr.  A.  S.  Giordano,  South  Bend,  Indiana;  Dr.  S.  E. 
Gould,  Eloise,  Michigan;  Dr.  Byron  E.  Hall,  Roches- 
ter, Minnesota;  Dr.  L.  R.  Limarzi,  Chicago;  Dr. 
Stacy  Mettier,  San  Francisco;  Dr.  J.  J.  Moore,  Chi- 
cago; and  Dr.  Nathan  Rosenthal,  New  York  City. 

At  this  first  meeting  the  following  recommenda- 
tions were  adopted  by  those  present  and  the  report 
in  its  present  form  has  been  approved  by  all  those 
whose  names  are  appended  below. 

Clarification  and  definition  of  terms  is  urgently 
needed  for  the  sake  of  a common  understanding  in 
clinical  usage  and  in  teaching  of  medical  students 
and  technicians.  The  choice  of  a preferred  term,  it 
was  agreed,  should  not  be  based  merely  on  historical 
priority  or  common  usage  but,  in  general,  should 
represent  the  simplest,  clearest  and  most  descriptive 
term.  Eponyms  and  new  tei-ms  should  be  avoided, 
wherever  possible,  without  sacrifice  of  clarity.  An 
effort  should  be  made  to  attain  consistency  between 
related  terms. 

The  recommendations  of  the  committee  are  to  be 
tentative  until  they  have  been  publicized  and  acted 
on  by  interested  groups.  The  committee  will  wel- 
that  a committee  should  re-examine  the  terms  pe- 
come  any  suggestions  and  criticisms.  It  is  planned 
riodically,  perhaps  every  five  or  ten  years. 

* Reprinted  from  the  American  Journal  of  Clin- 
ical Pathology  18:443-450  (May)  1948;  19:56-60 
(Jan.)  1949;  and  with  the  permission  of  the  editor 
and  the  publishers,  The  Williams  and  Wilkins 
Company. 


The  various  series  of  cells  were  considered.  It 
was  recommended  that  in  Table  1 the  term  listed 
at  the  left  replace  all  terms  listed  at  the  right  in 
referring  to  cells  of  a particular  series  or  to  a dis- 
ease affecting  any  cell  of  that  series. 

No  changes  were  suggested  in  the  criteria  in  cur- 
rent use  for  determining  the  series  to  which  a cell 
belongs.  It  is  hoped,  however,  that  the  advances 
now  being  made  in  histochemistry  will  contribute 
more  clearcut  criteria  than  are  available  at  present. 

Table  1. — Recommended  Terms  and  Terms  to  be 
Avoided  When  Referring  to  Cells  of  a Particular 
Series  or  to  a Disease  Affecting  Any  Cell 
of  That  Series 


Term  to  be  Used 

Terms  to  be  Avoided 

Lymphocytic 

Lymphoid,  lymphatic,  lymphogenous,  lymphocyte 
mononuclear 

Granulocytic 

Myeloid,  myelogenous,  myelocyte,  myelocytic, 
granulocyte,  leukocyte,  leukocytic,  leucocyte, 
leucocytic 

Monocytic 

Monocytoid,  monocytogenous,  mononuclear, 
monocyte 

Plasmacytic 

Plasma  cellular,  plasmacytogenous,  myeloma  cell, 
plasmacyte 

Erythrocytic 

Erythroid,  erythrocytoid,  erythron,  erythrocyto- 
genous,  erythrocyte 

Thrombocytic 

Megakaryocytic,  platelet,  thrombocyte 

It  is  recommended  that  the  term  leukocyte  be 
considered  synonymous  with  white  blood  corpuscle 
and  include  all  white  cells  of  the  blood  and  their 
precursors  in  the  blood-forming  organs.  Its  use 
should  not  be  limited  to  cells  of  the  granulocytic 
series,  excluding  cells  of  the  lymphocytic,  monocytic 
or  plasmacytic  series.  This  and  other  words  derived 
from  the  same  root  should  be  spelled  with  a k and 
not  a c,  e.g.,  leukocyte,  leukemia,  not  leucocyte  or 
leucemia. 

It  is  recommended  that  the  descriptive  terms  for 
granules,  neutrophil,  eosinophil,  basophil,  and 
azurophil  be  spelled  as  indicated  with  a final  e. 

It  is  suggested  that  the  name  of  the  most  un- 
differentiated of  the  cells  of  each  series  carry  the 
suffix  -blast,  the  second  stage  the  prefix  pro-  and, 
except  in  the  granulocytic  series,  all  cells  that  are 
more  mature  than  the  -blast  stage  have  names  with 
the  suffix  -cyte.  The  name  for  the  fourth  stage  in 
the  granulocytic  and  erythrocytic  series  is  to  have 
the  prefix  metcu.  The  terms  blast  cells  and  pro  cells 
may  be  used  to  replace  other  terms  for  these  stages 
of  development  when  speaking  of  the  stage  of  de- 
velopment as  a whole  or  when  the  series  to  which 
the  cells  belong  has  not  been  identified. 

It  is  recognized  that  the  blast  cells  of  each  series 
are  morphologically  very  similar,  all  having  fine 
(Continued  on  page  264) 
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yOUR  legislators  will  have  before  them  for  their  consideration  two  bills  which,  though 
not  directly  concerned  with  the  practice  of  medicine,  do,  however,  involve  the  humani- 
tarian aspects  of  our  community  life  which  should  be  of  vital  concern  to  us  as  physicians 
and  citizens.  One  of  these  bills  is  a proposal  for  the  establishment  of  county  infirmaries 
for  the  chronically  ill  and  aged  infirm.  This  will  enable  counties  to  build  infirmaries  and,  in 
regions  where  the  population  is  relatively  less  dense,  one  or  more  counties  to  band 
together  for  the  establishment  of  such  infirmaries.  These  infirmaries,  once  established,  will 
receive  a 50  per  cent  aid  from  the  state  in  taking  care  of  the  individuals  housed  therein. 
Eventually,  the  state  will  be  expending  in  the  neighborhood  of  a million  dollars  a year  for 
the  care  of  the  chronically  ill  and  aged  infirm.  The  second  bill  to  which  I wish  to  draw 
your  attention  is  one  concerning  the  care  of  the  mentally  ill  in  state  hospitals.  It  is  well 
known  that  from  a practical  standpoint  there  have  been  no  really  major  additions  to  our 
hospitals  at  Mendota  and  Winnebago  for  the  care  of  the  mentally  ill  for  approximately 
fifty  years.  The  superintendents  in  charge  of  these  two  institutions  have  done  a masterful 
job  with  the  equipment  at  their  disposal  and  the  personnel  presently  authorized  by  law. 
Standards  for  psychiatric  hospitals  have  been  set  up  and  it  is  the  purpose  of  this  bill 
to  attempt  to  approximate  these  standards.  The  bill  in  essence  will  permit  the  medical  staff 
to  be  enlarged  and  provide  necessary  increases  in  salaries  with  at  least  three  of  the 
physicians  in  each  hospital  in  possession  of  their  psychiatric  board  qualifications.  This 
would  make  possible  affiliation  with  our  medical  schools  and  permit  residencies  with  credit 
toward  psychiatric  board  qualifications.  Social  service,  physiotherapy,  nursing  and  affiliate 
training  should  be  provided. 

The  care  of  the  mentally  ill  can  not  be  and  has  not  been  considered  only  a local  com- 
munity problem ; it  is  state  wide.  There  has  been  growing  public  recognition  that  in  dis- 
charging its  obligations  in  this  field  there  has  been  through  the  years  a failure  to  recog- 
nize need  for  more  facilities,  replacement  of  obsolete  buildings  and  equipment,  the  expan- 
sion of  opportunities  for  patient  treatment  and  the  necessity  for  adequate  budgeting  for 
staff  improvement.  It  is  quite  evident  that  the  neglect  of  many  years  cannot  be  corrected 
overnight,  but  certainly  the  means  should  be  provided  for  a gradual  correction  and  im- 
provement of  our  facilities  for  taking  care  of  the  mentally  ill  in  state  hospitals. 

These  two  bills  will  unquestionably  eventually  require  the  expenditure  of  a great  deal 
of  money.  No  one  can  question  their  timeliness,  necessity,  and  humanitarian  character; 
they  are  a must. 

I cannot  help  wondering  how  a legislator  must  feel  when  faced  with  enacting  legis- 
lation of  this  character.  I doubt  if  any  one  of  them  has  any  hesitancy  whatsoever  in  declar- 
ing his  acknowledgment  of  the  righteousness  of  the  two  above-mentioned  proposals.  Yet, 
in  many  ways  our  legislators  are  the  guardians  of  the  state  treasury,  and  to  them  belongs 
the  responsibility  of  voting  funds  for  state  expenditures  in  the  best  possible  way.  One  can- 
not but  feel  sorry  for  them  when  considering  the  enormous  number  of  pressures  for  expendi- 
tures that  must  come  to  them  day  in  and  day  out  from  lobbyists  who  are  well  informed  as 
to  the  particular  measures  they  wish  to  support  and  providing  all  types  of  apparent  logical 
arguments  as  to  why  a certain  bill  should  be  enacted.  The  legislator’s  responsibility  is  a great 
one  and  he  needs  support  from  his  local  community,  from  his  constituents,  in  making  the  de- 
cisions he  perforce  must  make.  I am  sure  that  a letter  to  your  legislators  will  help  them  to 
make  up  their  minds  to  implement  these  two  bills  whose  humanitarian  aspect  is  unquestioned. 
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t) nt^oductloK  to  Quedt  Zdito^iatist 

The  readers  of  The  Wisconsin  Medical  Journal  are  privileged 
this  month  to  have  Reinhard  A.  Hohaus,  actuary  for  Metropolitan 
Life  Insurance  Company,  as  our  guest  editorialist.  Mr.  Hohaus 
writes  with  the  experience  of  twenty-eight  years  in  the  field  of 
social  insurance  of  various  forms. 

A graduate  of  New  York  State  College  for  Teachers  in  1917, 
and  the  Commanding  Officer  of  a U.  S.  Subchaser  in  World  War  I, 
Mr.  Hohaus  is  the  author  of  numerous  articles  in  professional 
journals  on  almost  every  type  of  insurance.  He  has  been  a member 
of  many  public  and  private  committees  dealing  with  social  insur- 
ance retirement  plans  and  other  employee  benefit  programs. 

In  a recent  address  before  the  National  Fraternal  Congress 
of  America,  Mr.  Hohaus  summed  up  the  problems  involved  in  the 
regimentation  of  patients,  physicians  and  institutions  in  a program  of  federalized  medicine 
with  the  following  statement:  “Sickness  and  the  vagaries  of  human  nature  refuse  to  be 
neatly  pigeonholed.” 

“There  are  impressive  reasons — both  a priori  and  experimental — for  believing  that 
in  the  field  of  health  services  a uniform  compulsory  scheme  is  irreconcilable  with  our 
basic  concepts  of  freedom  and  democracy.  It  seems  beyond  our  present  powers  to  devise 
any  generally  applicable  scheme  that  can  meet  the  requirements  necessary  to  preserve 
these  basic  values.  Thus,  a more  ardent  pursuit  of  those  paths  that  have  made  for 
progress  during  the  last  few  decades  would  seem  to  be  our  most  promising  course.” 

Mr.  Hohaus  is  past  president  of  the  American  Institute  of  Actuaries,  a member  of 
the  Board  of  Governors  of  the  Society  of  Actuaries,  a Fellow  of  the  Actuarial  Society  of 
America,  and  a member  of  the  International  Congress  of  Actuaries. 
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Let’s  Look  at  the  Record 

TO  THE  actuary,  trained  in  the  analysis  of  data  relating  to  mortality  and  longevity,  the 
' records  of  the  past  half  century  tell  a fascinating  story.  In  the  declining  death  rate  and 
increasing  average  lifetime,  he  sees  the  results  of  long-continued  efforts  of  specialists  in 
many  fields,  each  contributing  his  part  to  the  general  welfare.  Indeed,  progress  continues 
at  a faster  pace  than  might  be  surmised  from  stories  of  lives  lost  due  to  alleged  failures  in 
health  measures. 

The  trend  toward  greater  longevity  can  be  ascribed  to  many  developments.  High 
among  them  are  the  achievements  of  intensive  research  in  the  medical  and  allied  sciences 
and  the  ready  application  of  new  discoveries  and  improved  diagnostic  and  therapeutic 
methods  by  medical  practitioners.  Another  major  factor  is  the  growth  of  our  public  health 
services  at  the  various  levels  of  government.  Still  another  includes  the  widespread  activi- 
ties of  our  many  nongovernmental  health  and  welfare  agencies.  Basically  important  also, 
although  not  so  obvious  in  its  impact  on  longevity,  is  the  far  reaching  effect  of  higher 
living  standards  made  possible  by  the  nation’s  economic  progress. 

Let’s  look  at  the  record.  At  the  beginning  of  the  century,  diarrhea  and  enteritis  along 
with  the  principal  communicable  diseases  of  childhood  — scarlet  fever,  whooping  cough, 
diphtheria,  and  measles — accounted  for  over  10  per  cent  of  all  deaths ; today,  they  account 
for  less  than  1 per  cent  of  the  total.  The  death  rate  from  tuberculosis  in  1947  was  33.5 
per  100,000  population,  only  one  sixth  of  the  rate  for  1900.  In  the  last  decade  alone,  mor- 
tality from  pneumonia  has  been  cut  in  half  due  largely  to  the  sulfa  drugs  and  penicillin. 
Maternal  mortality  has  been  cut  by  three-fourths  during  the  last  twenty  years  and  infant 
mortality  by  half  within  the  same  period. 

Our  progress  thus  far  has  been  made  largely  against  the  infectious  and  acute  dis- 
eases. The  gains  against  acute  conditions  may  be  measured  by  the  decrease  in  the  chances 
of  death  from  them.  Under  the  mortality  situation  at  the  turn  of  the  century,  about  one- 
third  of  those  bom  would  eventually  have  died  because  of  some  acute  disease,  but  under 
current  conditions  the  chance  is  less  than  one  in  ten. 

This  impressive — and  indeed  dramatic — change  in  our  mortality  picture  can  be  high- 
lighted in  the  increased  chances  of  survivorship.  My  colleague,  Dr.  Louis  I.  Dublin,  points 
out  that  under  mortality  conditions  prevailing  in  1901,  only  three-fourths  of  those  born 
that  year  would  live  to  age  24 ; under  current  mortality  conditions,  however,  three-fourths 
survive  to  age  60.  Also,  under  the  mortality  conditions  prevailing  at  the  beginning  of  the 
century,  one-half  of  those  then  born  would  have  survived  to  age  58.  In  contrast,  under 
present  mortality  conditions,  one-half  of  those  born  last  year  will  still  be  alive  at  72,  even 
if  there  is  no  further  improvement  in  mortality. 

Obviously,  such  changes  in  survivorship  call  for  changes  in  emphasis  in  our  medical 
practice  and  health  administration.  Greater  attention  is  already  being  paid  to  the  chronic 
and  degenerative  diseases  which  attack  our  increasing  numbers  of  older  people.  It  is  encour- 
aging to  note  this  is  being  done  without  detracting  from  the  services  for  the  rest  of  the 
population.  But  the  very  nature  of  the  problems  at  older  ages  is  such  that  progress  will 
depend  in  large  part  upon  what  the  individual  does  and  does  not  do. 

/?.  /I.  cMahauA, 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A native  of  Appleton, 
Doctor  Van  Duser  grad- 
uated from  the  Univer- 
sity of  Wisconsin  Med- 
ical School  in  1938.  Fol- 
lowing practice  in  Stan- 
ley, he  joined  the  staff 
of  the  State  Hoard  of 
Health  in  1941.  On  leave 
of  absence  in  1946—1947 
he  gained  the  degree  of 
M.  P.  H.  at  the  Univer- 
sity of  Michigan,  and  on 
his  return  took  over  the 
direction  of  the  newly 
formed  Division  of  Can- 
cer Control. 


A.  L.  V \\  DUSER 


Cancer 

Because  there  appears  to  be  much  hope  for  im- 
provement in  survival  rates  of  cancer  of  the  breast, 
mainly  through  earlier  diagnosis,  two  simple  tables 
are  presented.  They  comprise  the  total  of  breast 
cancers  taken  from  the  first  1,752  cancer  cases 
reported  to  the  State  Board  of  Health  (1948). 

Table  1. — Age  Distribution — Breast  Cancer  Cases 


Age  No.  of  Cases  % of  Total 

Under  30  

30  to  39  35  12.2 

40  to  49  61  21.2 

50  to  59  65  22.5 

60  to  69  81  28.1 

70  and  over 46  16.0 

Total  288  100.0 


Table  1 shows  that  the  problem  of  breast  cancer 
as  it  relates  to  age  is  pretty  well  confined  to  the 
forty  year  span  of  30  through  69  years  of  age. 
Those  patients  70  years  and  older  are  a problem 
mainly  from  a standpoint  of  providing  adequate 
treatment,  and  care  facilities,  as  their  normal  re- 
maining life  expectancy  is  short.  However,  in  the 
group  of  30  through  69  years  of  age  the  problem  is 
different  and  greatly  multiplied  by  the  need  for 
early  case  finding  for  the  obtainment  of  permanent 
cures. 

Table  2 presents  the  status  of  metastases  among 
the  cases  of  breast  cancer  reported.  It  contains  two 


pertinent  bits  of  information;  a pessimistic  one, 
that  approximately  60  per  cent  of  the  cases  reported 
have  metastases  present;  and  an  optimistic  one,  that 
there  is  considerable  room  for  earlier  case  finding 
and  subsequently  justified  expectations  for  greatly 
improved  cure  rates. 

Table  2. — Metastatic  Status— Breast  Cancer  Cases 


Metastatic  Status 

Number 

% of  Total 

Regional  and  Remote 

149 

51.8 

Generalized 

25 

8.7 

None 

58 

20.1 

Unknown 

56 

19.4 

Total 

288 

100.0 

There  are  multiple  reasons  and  factors  contribut- 
ing to  and  affecting  the  failure  or  success  of  ob- 
taining early  diagnosis  of  breast  cancer.  However, 
there  is  every  reason  to  believe  that  physicians,  as 
individuals,  and  groups  can  still  further  materially 
influence  the  picture,  especially  in  view  of  the  ob- 
servations that  most  women  are  discovering  their 
own  breast  tumors  or  cancer,  and  usually  by  acci- 
dent; that  a high  percentage  of  cases  have  metas- 
tases when  diagnosed,  as  indicated  in  table  2;  and 
that  the  breast  is  a readily  accessible  organ.  It  is 
desired  to  emphasize  here  that  the  family  physician 
is  in  the  enviable  position  of  being  able  to  bring 
about  earlier  diagnosis  of  breast  cancer  among  his 
women  patients  by  establishing  and  promoting  the 
practice  of  having  them  examine  their  breasts 
periodically  to  detect  early  tumors  or  other  abnor- 
malities for  his  diagnosis. 

In  interpreting  the  local  results  of  such  an  en- 
deavor it  is  well  to  remember  that  the  average  physi- 
cian may  not  see  over  one  new  case  a year,  as  the 
incidence  of  breast  cancer  approximates  50  per 
100,000  women  per  year.  Therefore,  the  evaluation 
of  his  contribution,  as  a participant  in  a group  effort 
in  a unit  of  population  such  as  a city  or  town  where 
10  to  20  or  more  new  cases  are  occurring  would  pro- 
vide a more  tangible  and  visible  measurement  of 
success. 

The  enhancement  of  patient  and  community  good- 
will towards  the  practitioner  and  the  profession  by 
such  a program  is  an  additional  merit. — Arthur  L. 
Van  Duser,  M.  D.,  Director,  Division  of  Cancer 
Control. 


SOUTHERN  MEDICAL  ASSOCIATION  OFFERS  "FOUNDATION  PRIZE" 

The  South  Atlantic  Association  of  Obstetricians  and  Gynecologists  announces  the  establishment 
of  the  “Foundation  Prize,”  an  award  of  $100  for  the  outstanding  paper  on  obstetric  or  gynecologic 
subjects.  Authors  desiring  to  compete  for  the  prize  may  obtain  information  from  Dr.  E.  D.  Colvin, 
Secretary-Treasurer,  1259  Clifton  Road,  N.  E.,  Atlanta,  Georgia. 
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Plant-Tours  to  Feature 
1949  Industrial 
Health  Clinics 

THE  enthusiastic  reception  of  the  plant-tour  type  of  industrial  health  clinic  conducted 
1 last  year  by  the  Committee  on  Industrial  Health  and  the  Industrial  Hygiene  Unit  of  the 
State  Board  of  Health  has  prompted  the  two  groups  to  organize  similar  clinics  during 
April  and  May  of  1949. 

The  Committee  on  Industrial  Health,  through  its  chairman,  D.  E.  Dorchester,  M.  D., 
Sturgeon  Bay,  is  pleased  to  announce  the  following  schedule  for  the  industrial  health 
clinics  to  be  held  during  the  next  two  months: 


C.  D.  SELBY 


APRIL  7— OSHKOSH 

(In  cooperation  with  the  Winnebago  County 
Medical  Society) 

Site  of  Clinic:  The  Wisconsin  Axle  Company,  a sub- 
sidiary of  the  Timken  Bearing  Company,  which 
specializes  in  the  production  of  gears  and  the 
assembling  of  large  transmission  units  for 
trucks  and  tractors. 

Afternoon  Scientific  Program 

1:00  p.  m.  Registration  at  the  Club  House  of 
the  Wisconsin  Axle  Company  Plant 
on  High  Street,  Oshkosh 
1:15  p.  m.  Briefing  of  Plant  Tour:  Mr.  Charles 
Billberg,  plant  manager,  Wisconsin 
Axle  Company 
1:30-3:30  p.  m.  Plant  Tour 

The  plant  tour  will  feature  steel- 
cutting operations  in  the  manufac- 
ture of  gears,  heat  treatment  of 
metals,  welding,  metal  plating, 
grinding  operations,  and  assembly 
of  transmission  parts 

Program 

Chairman:  John  Nebel,  M.  D.,  Menasha,  chairman 
of  the  Committee  on  Industrial  Health  of  the 
Winnebago  County  Medical  Society 
3:30-4:15  p.  m.  “Back  Strains  amd  Sprains":  J.  K. 

Stack,  M.  D.,  associate  professor 
of  surgery,  Northwestern  Univer- 
sity Medical  School,  Evanston,  Il- 
linois 

4:15-4:30  p.  m.  Discussion  and  questions 
4:30-4:45  p.  m.  “Occupational  Disease  in  Differen- 
tial Diagnosis":  Paul  A.  Brehm, 
M.  D.,  supervisor,  Industrial  Hy- 
giene Unit,  State  Board  of  Health 


4:45-5:15  p.  m.  “ Injuries  of  the  Hand  and  Foot”: 
W.  H.  Frackelton,  M.  D.,  Milwaukee 

5:15-5:30  p.  m.  Discussion  and  questions 

6:30  p.  m.  Dinner  at  Hotel  Atheam 

Speakers:  “The  Problem  of  Han- 
dling the  Cardiac  in  Industry” : 
Chester  M.  Kurtz,  M.  D.,  Madison 
“ Industrial  Relations  of  the  Physi- 
cian with  Management  and  La- 
bor”: Mr.  Russell  Moberly,  asso- 
ciate professor  of  commerce  and 
director,  Industrial  Management 
Institute,  University  of  Wiscon- 
sin, Madison 

April  12— LA  CROSSE 

(In  cooperation  with  the  La  Crosse  County 
Medical  Society) 

Site  of  Clinic:  The  Trane  Company,  manufacturers 
of  air-conditioning  equipment 

Program 

1:30  p.  m.  Registration  at  the  South  Plant  of 
the  Trane  Company,  La  Crosse 

1:45  p.  m.  Briefing  of  plant  tour:  Mr.  Robert 
Gillette,  personnel  manager,  Trane 
Company 

2:00-3:30  p.  m.  Plant  Tour 

The  tour  will  feature  the  cutting 
and  assembly  of  sheet  metal  units 
for  the  production  of  air-condition- 
ing units.  Processes  will  include 
paint  spraying,  welding,  and  pres- 
sure shaping  of  metal  units 
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Afternoon  Scientific  Program 


Chairman:  G.  I.  Uhrich,  M.  D.,  chairman  of  the 
Industrial  Health  Committee  of  the  La  Crosse 
County  Medical  Society 

3:00-3:15  p.  m.  “Occupational  Disease  in  Differen- 
tial Diagnosis":  Paul  A.  Brehm, 
M.  D.,  supervisor,  Industrial  Hy- 
giene Unit  of  the  State  Board  of 
Health 


3:15-3:45  p.  m.  “The  Handling  of  the  Cardiac  in 
Industrial  Practice" : Chester  M. 
Kurtz,  M.  D.,  Madison 

3:45-4:00  p.  m.  Questions  and  general  discussion 
4:00-4:45  p. m.  “Back  Strains  and  Sprains”:  J.  K. 

Stack,  M.  D.,  associate  professor 
of  surgery,  Northwestern  Univer- 
sity Medical  School,  Evanston,  Il- 
linois 


4:45-5:00  p.  m.  Questions  and  general  discussion 


6:30  p.  m.  Dinner  at  “The  Fireside” 


Speakers:  “The  Doctor  and  The 

Law" : Harry  A.  Nelson,  director, 
Workmen’s  Compensation,  Wis- 
consin Industrial  Commission 
“ Trends  in  Industrial  Medicine” : 
Frederick  W.  Slobe,  M.  D.,  chair- 
man, Executive  Committee,  Chi- 
cago Industrial  Health  Associa- 
tion 


APRIL  27— MILWAUKEE 


(In  cooperation  with  the  Medical  Society 
of  Milwaukee  County) 

Site  of  clinic:  International  Harvester  Company 
plant,  1714  West  Bruce  Street,  Milwaukee.  The 
plant  manufactures  a variety  of  farm  machin- 
ery and  has  both  a foundry  and  forge  shop  in 
connection  with  the  Milwaukee  works 


Program 

1:00  p.  m.  Courtesy  luncheon  for  physicians 
and  industrial  nurses  in  the  cafe- 
teria 

1:30  p.  m.  Registration  for  others  than  physi- 
cians and  nurses 

1:45  p.  m.  Briefing  and  explanation  of  plant 
processes  to  be  viewed:  Mr.  Adolph 
Dahms 


2:00-3:30  p.  m.  Plant  Tour 

Because  of  the  vast  extent  of  the 
plant,  only  certain  portions  of  the 
operation  will  be  included  on  the 
tour.  Featured  processes  will  in- 
clude forge  and  foundry  operations, 
welding,  paint  spraying,  and  press 
operations 


Afternoon  Scientific  Program 
Chairman:  0.  A.  Sander,  M.  D.,  chairman  of  the 
Industrial  Health  Committee  of  the  Medical  So- 
ciety of  Milwaukee  County 
3:30-4:00  p.  m.  “Special  Medical  and  Nursing  Prob- 
lems Confronting  the  Milwaukee 
plant  of  the  International  Harvester 
Company” : Irwin  Schulz,  M.  D.  and 
associates 

4:00-4:30  p.  m.  “Back  Strains  and  Sprains":  J.  K. 

Stack,  M.  D.,  associate  professor  of 
surgery,  Northwestern  University 
Medical  School,  Evanston,  Illinois 
4:30-4:45  p.  m.  Discussion  and  questions 
4:45-5:15  p.  m.  “Medical  Problems  in  the  Modem 
Factory” : Eugene  L.  Walsh,  M.  D., 
Chicago 

5:15-5:30  p.  m.  Discussion  and  questions 

6:45  p.  m.  Dinner  meeting  in  the  Sky  Room  of 
the  Plankinton  Hotel 
Speakers:  “Management’s  Attitude 
Toward  Industrial  Health  Serv- 
ices” : L.  D.  Harkrider,  President, 
General  Malleable  Corporation, 
Waukesha,  and  President,  Wis- 
consin Motors  Association 
“Trends  in  Industrial  Medicine”: 
Frederick  W.  Slobe,  M.  D.,  chair- 
man, Executive  Committee,  Chi- 
cago Industrial  Health  Associa- 
tion 

MAY  12— MADISON 

(In  cooperation  with  the  Dane  County 
Medical  Society) 

Site  of  clinic:  The  Oscar  Mayer  Packing  Plant 

Program 

IMPORTANT  NOTE:  This  one  clinic  will  start  at 
10:00  a.  m.  inasmuch  as  the  flow  of  livestock 
is  such  that  all  departments  are  in  operation 
during  the  morning  hours,  while  some  conclude 
operations  in  the  early  afternoon 
10:00  a.  m.  Registration 

10:15  a.  m.  Tour  briefing  and  explanation  of 
processes  to  be  seen:  Mr.  Oscar 
Mayer,  Jr. 

10:30  a.  m.  Plant  Tour 

12:00  a.  m.  Courtesy  luncheon  provided  by  the 
Oscar  Mayer  Co. 

Afternoon  Scientific  Program 
Chairman:  Paul  A.  Brehm,  M.  D.,  supervisor,  In- 
dustrial Hygiene  Unit,  State  Board  of  Health 
1:30  p.  m.  “Protective  Health  Measures  in  the 
Packing  Industry” : Mr.  Oscar 
Mayer  Jr. 

2:00  p.  m.  “Observations  of  the  Industrial 
Health  Nurse”:  Miss  Winkelman, 
R.  N.,  ehief  nurse,  Oscar  Mayer 
Packing  Company 
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2:15  p.  m.  “ Injuries  of  the  Hands”:  Harvey 
Allen,  M.  D.,  Northwestern  Univer- 
sity School  of  Medicine,  Chicago 
3:00  p.  m.  ‘‘The  Diagnosis  of  Brucellosis”: 
W.  D.  Stovall,  M.  D.,  Madison 
3:20  p.  m.  “The  Management  of  the  Patient 
With  Brucellosis” : J.  W.  Brown, 
M.  D.,  Director  of  Student  Health, 
University  of  Wisconsin 
The  Clinic  Will  Conclude  at  4:00  p.  m. 

— No  Dinner  Meeting 

May  24— JANESVILLE 

(In  cooperation  with  the  Rock  County 
Medical  Society) 

Site  of  Clinic:  The  Fisher-Chevrolet  plant  of  Gen- 
eral Motors,  on  Industrial  Avenue,  Janesville. 
The  clinic  has  been  arranged  so  that  those  in 
attendance  can  witness  the  assembling  of  Chev- 
rolet bodies  as  well  as  the  assembling  of  the 
cars 

Program 

12:30  p.  m.  Courtesy  luncheon  by  the  Fisher- 
Chevrolet  companies,  in  the  cafe- 
teria of  the  Fisher  Body  Company 
1:15  p.  m.  “Industrial  Medicine  As  It  Relates 
to  Personnel  Problems”:  L.  A. 
Markham,  personnel  director,  Chev- 
rolet Motor  Company 

1:35  p.  m.  Briefing  of  Plant  Tour:  J.  G. 

Knapp,  resident  director  of  indus- 
trial relations,  Fisher  Body  Com- 
pany 


1:45-3:15  p.  m.  Plant  tour 

The  plant  tour  will  feature  a 
variety  of  interesting  processes  in 
the  production  of  Chevrolet  bodies 
and  the  assembling  of  the  car  itself. 
Welding,  paint  spraying,  use  of 
abrasives,  and  many  other  occupa- 
tional experiences  related  to  indus- 
trial health  will  be  featured 

Afternoon  Scientific  Program 

Chairman:  R.  M.  Baldwin,  M.  D.,  plant  physician 
and  chairman  of  the  Committee  on  Industrial 
Health  of  the  Rock  County  Medical  Society 

3:15  p.m.  “Occupational  Disease  in  Differen- 
tial Diagnosis”:  Paul  A.  Brehm, 
M.  D.,  supervisor,  Industrial  Hy- 
giene Unit,  State  Board  of  Health 
3:30  p. m.  “Hand  and  Foot  Injuries”:  W.  H. 

Frackelton,  M.  D.,  Milwaukee 
4:15  p.  m.  Discussion  and  questions 
4:30  p.  m.  “Control  of  Welding  Hazards  and 
Industrial  Fatigue” : Norbert  Enzer, 
M.  D.,  Milwaukee 

5:15  p.  m.  Discussion  and  questions 

6:30  p.  m.  Dinner  meeting  at  Hotel  Monterey 

“The  Industrial  Approach  To  Early 
Diagnosis  of  Chronic  Ailments”: 
Speaker:  Clarence  D.  Selby, 

M.  D.,  medical  consultant,  Gen- 
eral Motors  Corporation,  Detroit, 
Michigan 


In  each  instance  the  cost  of  the  clinic,  other  than  the  charge  for  dinner,  is  underwritten  by  the  State 
Board  of  Health  and  the  State  Medical  Society  as  a service  to  members  and  others  interested  in  the  field 
of  industrial  medicine.  It  is  urged  that  all  members  of  the  State  Medical  Society  of  Wisconsin  who  have 
not  already  done  so  send  in  the  reservation  blank  below,  so  that  dinner  tickets  can  be  sent  in  advance  of 
the  clinic.  It  is  important  that  advance  reservations  be  made,  so  that  proper  facilities  can  be  provided  for 
dinner,  and  especially  so  in  the  cases  where  courtesy  luncheons  are  being  given  by  the  industrial  plants 
cooperating  in  this  program. 

RESERVATION  BLANK  FOR  CLINICS 

D.  E.  Dorchester,  M.  D.,  Chairman, 

Committee  on  Industrial  Health,  Date  : 

State  Medical  Society  of  Wisconsin, 

704  East  Gorham  Street, 

Madison  3,  Wisconsin 

Dear  Doctor  Dorchester: 

I will  attend  the  Industrial  Clinic  in 

(name  of  city) 

Attached  is  my  check  of  $ to  cover  the  dinner.  ($3.00  for  each  clinic  except  Milwaukee; 

$4.00  for  that  one)  No  charge  for  Madison  as  no  dinner,  and  lunch  furnished 

If  you  will  attend  the  clinic  at  Milwaukee,  Madison  or  Janesville  please  fill  out  this  additional  form: 

I will  attend  the  noon  luncheon,  provided  as  a courtesy  by  the  plant  

I cannot  attend  the  luncheon  but  will  participate  in  the  tour 

Signed  

City  
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OFFICIAL  CALL  FOR 
Scientific  S%&i&it 


1949  ANNUAL  MEETING  MILWAUKEE 


OCTOBER  3-4-5 


THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1949  Annual  Meeting.  The  exhibits  will  be  located  in  the  main  arena  of  the  Milwaukee 
Auditorium. 


To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1949  meeting  are  requested  to  file  an  applica- 
tion BEFORE  MAY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 


In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Wooden  booth,  electrical  connection,  shelving  or  tables,  straight-backed  chairs, 
and  identifying  sign. 

The  exhibitor  must  furnish : Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  and  special  lighting  equipment  required  for 
his  display. 

In  connection  with  the  display  of  exhibits  furnished  by  individuals  outside  of  Wis- 


consin, the  same  rules  as  noted  above  wil 
Society  will  provide  hotel  accommodations 
travel,  meals,  and  incidental  expenses. 


apply,  but,  in  addition,  the  State  Medical 
and  reimburse  the  exhibit  attendant  for  his 

Booths  for  scientific  exhibits  are  con- 
structed of  light  green  wood,  in  the  dimen- 
sions shown  on  the  chart  at  the  left,  with 
this  exception:  The  side  panels  used  for  the 
exhibits  of  the  State  Medical  Society  are  6' 
5"  high  and  9'  long. 

Those  interested  in  providing  an  exhibit 
are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  May  1.  No  ap- 
plications can  be  accepted  after  that  date. 
Address  your  communications  to  W.  S. 
Bump,  M.D.,  director  of  scientific  exhibits, 
% The  State  Medical  Society  of  Wisconsin, 
704  East  Gorham  Street,  Madison  3,  Wis- 


consin. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1949  ANNUAL  MEETING  MILWAUKEE  OCTOBER  3-4-5 


'pM  Out  uuct  'TtiaiC  fo: 

W.  S.  Bump,  M.  D.,  Director  of  Scientific  Exhibits 
c/o  State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Madison  3,  Wisconsin 


1.  Title  of  exhibit: 

2.  Description  of  exhibit  (attach  200  word  description  to  this  blank)  : 

3.  The  standard  booth  is  10'  x 10' . 

How  many  booths  will  your  display  require?  

4.  Will  radiologic  viewing  boxes  be  needed?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available, 
but  it  can  be  rented  by  the  exhibitor  through  the  Advertising  Display  and  Decora- 
tions Company  of  Cleveland,  Ohio) 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  ANNOUNCES 
EXAMINATION  DATES 

The  Board  of  Examiners  of  the  American  College  of  Chest  Physicians  has  announced  that  the 
next  oral  and  written  examinations  for  fellowship  will  be  held  in  Atlantic  City,  New  Jersey,  June  2. 
Candidates  for  fellowship  who  would  like  to  take  the  examination  should  contact  the  Executive 
Secretary,  American  College  of  Chest  Physicians,  500  North  Dearborn  Street,  Chicago  10,  Illinois. 

The  fifteenth  annual  meeting  of  the  organization  will  be  held  at  the  Ambassador  Hotel  in 
Atlantic  City,  June  2-5.  An  interesting  scientific  program  has  been  arranged,  with  speakers  from 
several  other  countries  scheduled  to  appear. 


LIBRARY  OF  THE 

COLLEGE  0i;  FHTBiCI 

OF  PHILADELPHIA 
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Minutes  of  the  Council  Meeting,  Milwaukee, 
October  3,  1948 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  9:00  a.m.,  Sunday,  October  3,  1948,  at  the 
Hotel  Schroeder,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Hemmingsen, 
Vingom,  Dessloch,  Heidner,  Gavin,  Fox,  Bell,  Chris- 
tofferson,  Arveson,  Ekblad,  Witte,  Fitzgerald,  Truitt, 
and  Past-President  Dawson. 

Also  present  were  President  Stovall;  President- 
Elect  Doege;  Speaker  of  the  House  of  Delegates 
Gundersen;  Treasurer  Sisk;  Past  Councilors;  Dr. 
J.  S.  Supernaw,  chairman  of  the  Operating  Commit- 
tee of  the  Wisconsin  Veterans  Medical  Service 
Agency;  Dr.  L.  R.  Cole,  University  of  Wisconsin, 
Madison;  Dr.  L.  O.  Simenstad  of  Osceola;  Dr.  C.  N. 
Neupert,  state  health  officer;  Dr.  George  F.  Lull, 
secretary,  American  Medical  Association;  Dr.  Ernest 
B.  Howard,  assistant  secretary,  American  Medical 
Association;  Dr.  A.  E.  Cardell,  president,  Minnesota 
State  Medical  Association;  Dr.  F.  J.  Elias,  chairman 
of  the  Council,  Minnesota  State  Medical  Association; 
Mr.  R.  R.  Rosell,  executive  secretary,  Minnesota 
State  Medical  Association;  Mr.  T.  J.  Doran,  director 
of  the  Veterans  Medical  Service  Agency;  Mr.  Ralph 
F.  Weber,  director  of  Wisconsin  Physicians  Service; 
Secretary  Crownhart;  Assistant  Secretary  Ragatz; 
Mr.  Earl  Thayer,  and  Miss  Helen  Brandt  and  Miss 
Grace  Dunn  of  the  State  Society  office. 

3.  Report  of  Council  Committees 

On  motion  of  Doctors  Heidner-Fox,  carried,  the 
report  of  the  Committee  on  Venereal  Diseases,  Con- 
ference Committee  on  Open  Panels,  Committee  on 
Military  Medical  Service,  and  the  Operating  Com- 
mittee of  the  Veterans  Medical  Service  Agency  were 
transmitted  to  the  House  of  Delegates. 

On  motion  of  Doctors  Vingom-Ekblad,  carried, 
the  report  of  the  Committee  on  Extension  of  Insur- 
ance was  referred  to  the  House  of  Delegates  after 
deletion  of  a paragraph  providing  for  a change  in 
the  name  of  the  committee. 

4.  Wisconsin  Public  Health  Council 

Doctor  Stovall  presented  a detailed  report  of  the 
value  of  the  Wisconsin  Public  Health  Council  as  a 
medium  for  expressing  the  wishes  and  opinions  of 
individuals  and  organized  groups  to  governing  offi- 
cials on  local,  county,  and  state  levels.  The  State 
Medical  Society  has  been  represented  on  the  Health 
Council  by  Doctor  Stovall  and  paid  the  minimum 
dues  fee  of  $2  for  such  official  representation. 

Doctor  Vingom  introduced  a motion  that  the  So- 
ciety increase  the  annual  dues  for  its  official  repre- 
sentative to  the  Wisconsin  Public  Health  Council 


to  $50.  The  motion  was  seconded  by  Doctor  Ekblad 
and  carried. 

5.  Woman’s  Auxiliary  to  the  State  Medical  Society 

Mr.  Crownhart  reviewed  a resolution  adopted  by 

the  American  Medical  Association  House  of  Dele- 
gates which  suggested  that  state  medical  associa- 
tions budget  sufficient  funds  to  defray  the  cost  of 
the  activities  of  its  Auxiliary  and  pay  annual  dues 
to  the  national  Auxiliary.  Dr.  George  F.  Lull,  secre- 
tary of  the  American  Medical  Association,  explained 
that  the  resolution  had  been  accepted  by  some  state 
societies  and  turned  down  by  others;  the  matter  was 
one  of  free  choice. 

On  motion  of  Doctors  Ekblad— Fox  the  resolution 
of  the  American  Medical  Association  was  trans- 
mitted to  the  House  of  Delegates  with  the  recom- 
mendation that  the  Auxiliary  dues  be  added  to  the 
dues  assessment  of  Society  members. 

6.  Interim  Report  of  Secretary 

The  secretary  reported  the  total  membership  of 
the  Society  as  of  September  30,  1948,  at  3,039,  of 
which  2,722  are  full  dues-paying  members.  This 
figure  includes  81  doctors  who  are  not  resident  in 
Wisconsin.  The  total  state  physician  population  as 
listed  in  Society  records  is  3,359,  plus  22  state  physi- 
cians now  serving  in  the  armed  forces.  In  the  work 
of  the  Committee  on  Military  Medical  Service  and 
in  Society  business,  a very  careful  inventory  of 
physicians  is  kept.  The  executive  office  maintains  a 
folder  on  each  doctor  in  the  state  which  is  kept 
current  as  information  is  received. 

The  full  report  may  be  found  on  page  1217  of 
the  December  1948,  issue  of  the  Journal. 

On  motion  of  Doctors  Heidner-Fox,  carried,  the 
secretary’s  report  was  ordered  transmitted  to  the 
House  of  Delegates. 

7.  Distribution  of  Delegates’  Handbook 

On  motion  of  Doctors  Truitt-Vingom,  carried,  the 
Council  voted  that  a copy  of  the  Delegates’  Hand- 
book be  sent  to  all  county  secretaries  and  presidents, 
in  addition  to  delegates,  alternate  delegates,  coun- 
cilors, officers,  and  past  presidents. 

8.  Notices  Concerning  Expiration  of  Council  Terms 

and  Meetings  of  Delegates 

At  the  1945  Annual  Meeting  a resolution  was 
adopted  providing  for  a meeting  of  the  delegates  to 
be  called  by  the  councilor  in  each  district  “at  least 
twenty  days  prior  to  the  annual  meeting”  to  dis- 
cuss the  agenda  for  the  ensuing  session  of  the 
House  of  Delegates.  Upon  motion  of  Doctors  Truitfc- 
Ekblad,  carried,  an  amendment  to  this  resolution 
was  forwarded  to  the  House  of  Delegates  provid- 
ing that  the  meeting  be  held  “as  soon  as  possible 
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anesthesia.  Dr.  F.  C.  Johnson,  also  of  Wausau,  de- 
scribed the  pulmonic  and  systemic  systems  of  heart 
action  and  explained  the  various  curves  in  the  elec- 
trocardiogram which  illustrate  the  condition  of  the 
heart.  The  newer  antibiotics  were  the  subject  of  a 
talk  by  Dr.  D.  M.  Green  of  Wausau,  who  pointed 
out  the  value  of  the  individual  drugs  in  effective 
treatment  of  patients. 

Following  the  scientific  program  a dinner  was 
sei'ved  at  Ross  Memorial  Hall. 

Dr.  R.  C.  Brown  Inducted  Into  Academy 
of  Surgeons 

Dr.  R.  C.  Brown,  Neenah,  was  inducted  into  the 
American  Academy  of  Orthopedic  Surgery  at  a 
meeting  in  Chicago  on  January  24,  the  first  Wis- 
consin physician  outside  of  the  Milwaukee-Madison 
area  to  join  this  organization.  The  doctor  was  made 
a diplomate  of  the  Academy  in  1946.  He  is  on  the 
staffs  of  Theda  Clark  Memorial  Hospital,  Neenah; 
St.  Elizabeth  Hospital,  Appleton;  and  Mercy  Hos- 
pital, Oshkosh. 

Dr.  J.  D.  Leahy  Named  Head  of  Park  Falls 
Hospital  Association 

Dr.  J.  D.  Leah  y, 
Park  Falls,  was  named 
president  of  the  board 
of  directors  of  the 
Park  Falls  Hospital 
Association,  which  was 
organized  in  that  com- 
munity early  in  Febru- 
ary. Application  has 
been  made  for  the  in- 
corporation of  the  as- 
sociation as  a non- 
profit organization.  Un- 
der the  terms  of  its 
charter,  the  association 
will  be  permitted  to  op- 
erate the  Park  Falls 
Hospital,  add  to  its  equipment,  or  sell  the  institution. 

Dr.  G.  W.  Beebe  Honored  on  Retirement 

Dr.  George  W.  Beebe,  for  twenty-five  years  the 
medical  director  of  Mount  Washington  Sanitorium 
in  Eau  Claire,  was  the  guest  of  honor  at  a recep- 
tion held  at  the  sanitorium  on  February  8.  The 
event  was  sponsored  by  the  board  of  trustees  and 
the  staff  of  the  institution.  Mr.  John  Lindner,  presi- 
dent of  the  board  of  trustees,  was  master  of  cere- 
monies. Doctor  Beebe’s  retirement  became  effective 
on  January  1,  when  the  post  was  taken  over  by 
Dr.  L.  G.  Nezworski. 

Theda  Clark  Memorial  Hospital  Staff  Meets 

D'rs.  J.  R.  Nebel,  Menasha,  and  E.  R.  Strausser, 
Oshkosh,  presented  the  program  at  the  February 
meeting  of  the  Theda  Clark  Memorial  Hospital 
staff.  The  group  met  in  the  hospital  dining  room  on 
February  11. 


Panel  of  Oshkosh  Physicians  Discuss  Diseases 
At  Candlelight  Club 

Dr.  F.  Gregory  Con- 
nell, Oshkosh,  acted  as 
moderator  for  a group 
of  physicians  from 
Oshkosh,  when  a panel 
discussion  on  medicine 
was  conducted  at  the 
Candlelight  Club  of 
Oshkosh  at  the  Hotel 
Athearn  on  January 
25.  Doctor  Connell 
opened  the  discussion 
with  a refutation  of 
the  attacks  on  the  pro- 
fession and  pointed  out 
the  recent  accomplish- 
ments in  the  fight 
against  disease.  Dr.  M.  H.  Steen  summarized  the 
treatment  of  cancer,  emphasizing  the  importance 
of  detecting  cancerous  growths  in  their  early  stages 
and  warning  against  the  remedies  of  “quacks.”  Ar- 
teriosclerosis was  discussed  by  Dr.  Earl  F.  Cum- 
mings, who  pointed  out  the  forms  of  the  condition 
and  described  its  cause.  The  part  being  played  in 
research  by  insurance  companies  was  explained  by 
Dr.  E.  B.  Williams.  He  told  of  the  aid  granted  for 
investigation  and  fellowships  concentrating  on  ideas 
for  new  lines  of  attack  upon  diseases.  Dr.  A.  G. 
Koehler  closed  the  discussion  with  a survey  of  heart 
disease,  citing  the  advances  made  in  the  treatment 
of  bacterial  endocarditis  and  pointing  out  the  need 
for  homes  for  rheumatic  fever  patients. 

Dr.  L.  W.  Nowack,  Watertown,  Chosen 
“Man  of  the  year7' 

Dr.  Louis  W.  Nowack,  Watertown  physician,  was 
recently  named  the  “Man  of  the  Year”  by  the  Water- 
town  Junior  Chamber  of  Commerce.  The  announce- 
ment was  made  at  a dinner  meeting  of  the  organ- 
ization held  at  the  Carlton  Hotel,  Watertown,  on 
January  26.  The  award,  presented  by  Mayor  Byron 
Wackett,  was  given  to  the  doctor  for  “his  personal 
accomplishments  beyond  the  call  of  his  professional 
service  to  the  community.  Guest  speaker  for  the 
occasion  was  D.  Sannes,  D.  D.  S.,  of  Madison,  a 
veteran  of  both  world  wars. 

Oconto  Hospital  Receives  Grant  From 
Kellogg  Foundation 

Over  ninety  tests  for  blood,  serums,  and  body  tis- 
sues are  now  available  at  the  Oconto  County  and 
City  Hospital  as  the  result  of  grants  to  the  institu- 
tion from  the  W.  K.  Kellogg  Foundation  for  labora- 
tory equipment.  This  information  was  presented  to 
members  of  the  Oconto  Kiwanis  Club  by  Dr.  R.  J. 
Rogers,  pathologist,  at  a meeting  on  February  7. 
Doctor  Rogers,  a former  Oconto  practitioner,  was 
instrumental  in  interesting  the  Kellogg  Foundation 
in  the  establishment  of  the  laboratory. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.’’ 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Columbia — Marquette — Adams 

Members  of  the  Columbia-Marquette-A  dams 
County  Medical  Society  met  at  the  Hotel  Portage 
for  their  regular  monthly  meeting  on  February  8. 

Green 

Meeting  at  the  Monroe  Hotel  in  Monroe  on  Febru- 
ary 10,  members  of  the  Green  County  Medical  So- 
ciety heard  a talk  by  Dr.  E.  S.  Gordon  of  Madison. 
Doctor  Gordon,  professor  of  medicine  at  the  Univer- 
sity of  Wisconsin  Medical  School,  chose  “Use  of  Ra- 
dioactive Iodine  in  the  Treatment  of  Thyroid  Dis- 
ease” as  the  subject  for  his  address. 

Rock 

The  Pinehurst  Sanatorium  in  Janesville  was  the 
meeting  place  for  the  Rock  County  Medical  Society 
on  January  25.  Dr.  James  M.  Wilkie  of  Madison 
was  guest  speaker  for  the  evening,  presenting  a 
paper  on  “Tuberculosis  in  Children.” 


THIRD  DISTRICT  NEWS 

Dr.  C.  A.  Harper,  Compiles  Medical  History 
of  Madison  Area 

The  story  of  efforts  by  the  city  of  Madison  to 
obtain  hospital  facilities  has  been  compiled  by  Dr. 
C.  A.  Harper,  Madison,  retired  state  health  officer. 

Doctor  Harper  traces  the  development  of  Madi- 
son hospitals  from  the  first  efforts  of  the  Sisters  of 
St.  Francis  to  construct  a twelve-bed  hospital  in  1888 
to  the  movements  in  1919  and  1925  which  resulted  in 
the  construction  of  Wisconsin  General  Hospital, 
Methodist  Hospital,  Madison  General  Hospital,  and 
St.  Mary’s  Hospital. 

He  relates  that  Madison  had  twelve  physicians 
for  a population  of  17,000  in  1894,  when  he  began 
practice  in  Madison.  The  establishment  of  hospital 
facilities  for  the  city  went  very  slowly  through  the 
years  because  “most  people  had  a fear  of  hospitals 
and  many  protests  were  well  rumored.” 


Dr.  C.  M.  Kurtz  Urges  Support  of  Heart 
Association  Campaign 

In  an  address  over  WTMJ  and  WTMJ-FM  on 
February  6,  Dr.  C.  M.  Kurtz,  Madison,  associate 
professor  of  medicine  at  the  University  of  Wisconsin 
Medical  School,  urged  public  support  of  the  fund- 
raising campaign  of  the  Wisconsin  Heart  Associa- 
tion. The  campaign  ended  February  28,  and  the 
funds  are  to  be  used  for  public  education,  com- 
munity service,  and  research. 

Madison  Doctors  Join  Alpine  Organization 

Drs.  Margaret  Prouty  and  Maxine  Bennett,  Madi- 
son physicians,  recently  became  members  of  the 
Swiss  Alpine  Club  for  Women  and  are  now  planning 
to  fly  to  Switzerland  this  summer,  where  they  will 
spend  five  weeks  climbing  famous  peaks  in  the  Alps. 
The  association  with  this  group  was  made  possible 
through  the  Colorado  Mountain  Club,  of  which  they 
are  also  members. 

Portage  Hospital  Elects  Staff  Officers 

Officers  of  the  Divine  Savior  Hospital  at  Portage 
were  named  at  a meeting  of  the  staff  early  in 
February.  Dr.  J.  W.  MacGregor,  Portage,  was  chosen 
president;  Dr.  H.  A.  Winkler,  Pardeeville,  vice- 
president;  and  Dr.  S.  F.  Taylor,  Portage,  secretary- 
treasurer.  It  was  also  announced  at  the  meeting 
that  the  hospital  has  been  approved  by  the  American 
College  of  Surgeons  as  a class  1 hospital. 

Physicians  Address  Rural  Group  at  University 

Ways  to  maintain  good  physical  and  mental 
health  were  explained  to  rural  women  attending 
Farm  and  Home  Week  at  the  University  of  Wis- 
consin on  January  31  by  three  authorities  of  the 
University  of  Wisconsin.  Dr.  Chester  M.  Kurtz  dis- 
cussed the  prevention  of  rheumatic  heart  disease 
and  Dr.  Annette  Washburne  explained  the  subject 
“What  I Must  Do  To  Be  a Normal  Person.”  Pro- 
fessor Paul  Phillips  of  the  biochemistry  department 
told  of  the  relation  of  nutrition  to  teeth.  Doctor 
Kurtz  is  associate  professor  of  medicine  and  Doctor 
Washburne  is  associate  professor  of  neuropsychiatry. 
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Dr.  Elwyn  Shonyo  Speaks  to  Nurses’  Association 

Dr.  Elwyn  S.  Shonyo,  a member  of  the  staff  of  the 
Jackson  Clinic  in  Madison,  spoke  before  a meeting 
of  the  Third  District  Nurses’  Association  at  Mc- 
Connell Hall,  Madison  on  February  8.  His  subject 
was  “The  Value  of  Fluid  Balance  in  the  Care  of 
Surgical  Patients.” 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

Dr.  William  B.  Castle,  professor  of  medicine  at 
Harvard  Medical  School,  was  the  guest  speaker  at  a 
meeting  of  the  Milwaukee  Academy  of  Medicine  at 
the  University  Club  of  Milwaukee  on  February  15. 
His  address  was  entitled  “Pathologic  Physiology  of 
Red  Cell  Destruction.”  The  following  morning  a 
special  clinic  was  held  at  the  Veterans  Administra- 
tion Hospital,  Wood,  at  which  Doctor  Castle  spoke 
on  “Hematological  Diseases.”  The  doctor,  in  addi- 
tion to  his  professorial  duties,  is  also  director  of 
the  Thorndike  Memorial  Laboratory  and  of  the  sec- 
ond and  fourth  medical  services  at  the  Boston  City 
Hospital. 

Milwaukee  Neuro-Psychiatric  Society 

Members  of  the  Mil- 
waukee Neuro-Psychi- 
atric Society  met  at 
the  University  Club  in 
Milwaukee  on  Febru- 
ary 16  to  hear  a talk 
by  Dr.  Frederic  Gibbs, 
Chicago.  Doctor  Gibbs, 
who  is  associate  profes- 
sor of  psychiatry  at 
the  University  of  Il- 
linois College  of  Medi- 
cine, entitled  his  paper 
“Fourteen  and  Six  per 
Second  Positive  Spikes; 
a Sign  of  Subcortical 
Epilepsy.” 

Milwaukee  Oto-Ophthalmic  Society 

A group  of  members  of  the  Milwaukee  Oto- 
Ophthalmic  Society  combined  in  a presentation  of 
fundi,  external  eye,  and  otolaryngologic  cases  be- 
fore a meeting  of  the  Society  on  February  15  at  the 
United  States  Veterans  Hospital,  Milwaukee.  The 
following  physicians  presented  cases  in  ophthal- 
mology: Drs.  George  J.  Roncke,  Arvid  Holm,  Thomas 
Burns,  Erwin  Grossmann,  and  John  B.  Hitz.  Demon- 
strating otolaryngology  cases  were  Drs.  Charles 
Finn,  Howard  Morter,  Clair  Flanagen,  Roger  Leh- 
man, Gerhard  Straus,  and  William  E.  Grove. 


Milwaukee  Pediatric  Society 

Dr.  Helen  B.  Taussig,  Baltimore,  spoke  before  the 
Milwaukee  Pediatric  Society  when  it  met  at  the 
Milwaukee  City  Club  on  February  10.  Doctor  Taus- 
sig, who  is  associate  professor  of  pediatrics  at  Johns 
Hopkins  University  School  of  Medicine,  spoke  on 
the  treatment  of  rheumatic  fever.  She  stated  that 
work  in  this  field  antedates  her  work  in  congenital 
malformations  of  the  heart,  which  resulted  in  the 
well  known  “blue  baby”  operations  performed  by 
her  and  Dr.  Alfred  Blalock. 


TWELFTH  DISTRICT  NEWS 

Dr.  H.  R.  Foerster  Named  President  of 
Dermatological  Association 

Dr.  Harry  R.  Foerster,  Milwaukee,  was  named 
president  of  the  American  Dermatological  Associa- 
tion at  a recent  meeting  in  San  Diego,  California. 
He  has  served  as  secretary  of  the  organization  for 
the  past  seven  years,  and  is  succeeded  in  this  posi- 
tion by  Dr.  Louis  Brunsting,  Rochester,  Minnesota. 

Dr.  A.  J.  Quick  Discusses  Antivivisection  Before 
Women’s  Organization 

In  an  address  before  the  Women’s  Court  and  Civic 
Conference  in  Milwaukee  on  February  16,  Dr.  Ar- 
mand  J.  Quick,  professor  of  biochemistry  at  Mar- 
quette University  School  of  Medicine,  stressed  that 
medical  science  has  a greater  obligation  to  human 
beings  than  to  animals.  He  charged  that  the  anti- 
vivisectionists  resorted  to  misleading  propaganda 
and  that  they  were  dominated  by  a group  having 
only  a financial  interest  in  the  movement.  Anti- 
vivisection  bills  have  been  introduced  in  both  the 
Senate  and  the  Assembly  of  Wisconsin. 

Dr.  R.  E.  Fitzgerald  Named  to  National  Position 

Dr.  Robert  E.  Fitz- 
gerald, Milwaukee,  was 
recently  elected  to  the 
Executive  Committee  of 
the  National  Confer- 
ence on  Medical  Service 
of  the  American  Medi- 
cal Association  at  a 
meeting  in  Chicago. 
During  World  War  II, 
Doctor  Fitzgerald  was 
the  Wisconsin  director 
of  procurement  and  as- 
signment of  physicians 
for  the  armed  forces. 


R.  E.  FITZGERALD 
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Dr.  T.  J.  Greenwalt  Explains  New  Serum 

In  an  interview  on  WTMJ  recently,  Dr.  Tibor  J. 
Greenwalt,  medical  director  of  the  Milwaukee  Junior 
League  blood  center,  explained  that  medical  science 
is  working  on  a serum  to  prevent  erythroblastosis 
fetalis  in  infants  born  of  Rh-negative  mothers.  If 
the  serum  is  perfected,  its  use  would  be  routine  in 
the  treatment  of  expectant  Rh-negative  mothers.  He 
also  urged  all  expectant  mothers  to  be  tested  early 
in  pregnancy  to  assure  proper  precautions  if  they 
have  Rh-negative  blood. 


SOCIETY  RECORDS 

New  Members 

John  A.  Stemper,  Belleview  Hospital,  New  York, 
New  York. 

Clinton  E.  Tempereau,  Eagle. 

Milton  A.  Cornwall,  Baldwin. 

Julius  M.  Meyer,  Veterans  Administration,  Wood. 

Edward  L.  Clanton,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Alvin  C.  Theiler,  2403  West  Greenfield  Avenue, 
Milwaukee. 

Valentine  O’Malley,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

John  K.  Olinger,  2200  West  Kilbourn  Avenue, 
Milwaukee. 

Richard  T.  Flynn,  1338  West  Harrison  Avenue, 
Milwaukee. 

Kendall  E.  Sauter,  2547  North  Thirty-seventh 
Street,  Milwaukee. 

Foster  J.  Jacobson,  2651  North  Forty-fifth  Street, 
Milwaukee. 

Hans  Hartenstein,  522  East  Lexington  Boulevard, 
Milwaukee. 

Loron  F.  Thurwachter,  Jr.,  Veterans  Administra- 
tion, Wood. 

Thomas  L.  Buhl,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Harry  B.  Lerner,  Veterans  Administration,  Wood. 

Bruce  F.  Grotts,  721  Noi-th  Seventeeth  Street, 
Milwaukee. 

Milton  S.  Freedman,  908  North  Twelfth  Street, 
Milwaukee. 

Hayden  R.  Duffy,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Eli  A.  Ramirez,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Thomas  J.  LaSusa,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Joel  D.  Teigland,  Veterans  Administration,  Wood. 

Kenneth  J.  Stollenwerk,  230  West  Madison  Street, 
Milwaukee. 

Raymond  C.  Waisman,  942  North  Twenty-first 
Street,  Milwaukee. 

Robert  W.  Hall,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Harland  C.  Dangle,  Veterans  Administration, 
Wood. 

Chester  C.  Burski,  Chippewa  Falls. 


Charles  A.  Kemper,  114  Bridge  Street,  Chippewa 
Falls. 

Ballard  Hayworth,  Wisconsin  General  Hospital, 
Madison. 

Melvin  G.  Apell,  310  Blackhawk  Avenue,  Madison. 

Adolph  Soucek,  Mendota  State  Hospital,  Madison. 

Norman  M.  Harris,  Wisconsin  General  Hospital, 
Madison. 

Edward  Zupanc,  Wisconsin  General  Hospital, 
Madison. 

Ray  E.  Green,  414  Service  Memorial  Institute, 
Madison. 

Charles  R.  Taborsky,  107  North  Randall  Avenue, 
Madison. 

Thomas  V.  Geppert,  4218  Mohawk  Drive,  Madison. 

Changes  in  Address 

J.  E.  Taxman,  New  York,  to  5018  West  Wisconsin 
Avenue,  Milwaukee. 

K.  G.  Kastl,  Richmond,  Virginia,  to  Peoples  Hos- 
pital, Akron,  Ohio. 

K.  C.  Bill,  Palmyra,  to  Elkhorn. 

J.  J.  Van  Driest,  Oostburg,  to  3321  North  Mary- 
land Avenue,  Milwaukee. 

L.  G.  Nezworski,  Hawthorne,  to  Mt.  Washington 
Sanatorium,  Eau  Claire. 

D.  E.  Hackbarth,  Milwaukee,  to  25  West  Ninety- 
fourth  Street,  New  York,  New  York. 

J.  R.  Evrard,  Wauwatosa,  to  2947  North  Sixty- 
seventh  Street,  Milwaukee. 

Robin  Smith,  Brookfield,  to  Milwaukee  County 
General  Hospital,  Milwaukee. 


MARRIAGE 

Dr.  Nathan  Smith  Davis,  Jr.,  and  Miss  Naomi 
Nichols,  Sturgeon  Bay,  on  February  12. 


DEATHS 

Dr.  William  J.  Carson,  widely  known  Milwaukee 
surgeon,  was  killed  in  an  automobile  accident  near 
Delafield  on  February  12.  The  doctor  was  56  years 
old. 

Doctor  Carson  was  born  in  Pittsburgh  on  Febru- 
ary 23,  1892.  He  attended  the  Pittsburgh  Academy 
and  the  University  of  Pittsburgh  before  entering 
the  University  of  Maryland  School  of  Medicine, 
from  which  he  graduated  in  1913. 

During  World  War  I he  served  with  the  Army 
Medical  Corps  as  a lieutenant.  Following  the  war 
he  became  associate  professor  of  pathology  at  the 
University  of  Maryland  School  of  Medicine.  He 
moved  to  Milwaukee  in  1926,  where  he  entered 
private  practice. 

A past-president  of  the  Interprofessional  Institute 
of  Milwaukee,  the  doctor  was  a fellow  of  the  In- 
ternational College  of  Surgeons,  the  American  Col- 
lege of  Sui-geons,  and  the  Western  Surgical  Asso- 
ciation. He  was  also  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  So- 
ciety, and  the  American  Medical  Association. 

Surviving  the  doctor  is  his  wife. 


In  exceedingly  minute  doses— as  little  as  0.02  mg. 
(1/3200  gr.)  daily— Estinyl*  maintains 
the  average  menopausal  patient  free  of 
symptoms.  Even  when  initiating  therapy 
and  in  the  more  severe  cases,  unusually 
small  dosage— measured  in  hundredths 
of  a milligram— has  been  found  effective. 


by  far  the  most  potent 

ORAL  ESTROGEN 

available  clinically 


Estinyl,  a derivative  of  the  ovarian  follicular 
hormone,  estradiol,  evokes  the  sense  of  well-being 
characteristic  of  natural  hormone  therapy.  It 
acts  rapidly,  often  completely  controlling  climacteric 
symptoms  within  a few  days.  In  therapeutic 
dosage  side  effects  are  notably  infrequent.  Unique 
response  to  minimal  dosage  permits  effective 
estrogen  therapy  at  low  cost  to  patients. 


ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in  bottles 
of  4 and  16  oz. 


\c/cefa/Uf  CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

A/  IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


DOSAGE:  One  Estinyl  Tablet  (0.02  mg. ) or  one  teaspoon- 
ful of  Estinyl  Liquid  (0.03  mg.)  daily,  may  be  prescribed, 
reducing  dosage  as  symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink),  in  bottles 
of  100,  250  and  1000. 


ESTINYL  « 
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Dr.  George  Parke, 
Sr.,  who  had  practiced 
medicine  in  Viola  since 
1918,  passed  away  at 
his  home  in  that  com- 
munity on  February  22, 
at  the  age  of  67  years. 

The  doctor  was  born 
in  the  town  of  Bloom, 
Richland  County,  on 
April  6,  1881.  After  at- 
tending the  Richland 
Center  High  School,  he 
graduated  from  the 
University  of  Illinois 
Medical  School  and 
took  his  internship  at 
the  Cook  County  Hospital,  Chicago.  Later,  he  took 
postgraduate  courses  at  Johns  Hopkins  Hospital, 
Baltimore,  the  Massachusetts  General  Hospital,  Bos- 
ton, and  Cook  County  Hospital,  Chicago.  The  doctor 
practiced  medicine  at  Sylvan  from  1906  to  1918, 
then  came  to  Viola,  where  he  continued  to  practice 
until  recently,  when  failing  health  caused  him  to 
give  up  much  of  his  work.  He  was  active  in  the 
Richland  County  Medical  Society  and  the  State  Med- 
ical Society  and  served  in  the  House  of  Delegates  of 
the  latter  for  many  years.  He  also  held  membership 
in  the  American  Medical  Association  continuously 
for  forty-three  years. 

During  World  War  I he  served  as  a first  lieu- 
tenant in  the  medical  corps.  For  nine  years  he  had 
been  secretary  of  the  Board  of  the  Viola  Public 
Schools.  He  was  also  a member  of  the  American 
Legion  and  Viola  Lions  Club. 

Doctor  Parke  is  survived  by  his  wife,  a daughter, 
Mrs.  Arthur  Cass,  and  a son,  Dr.  George  Parke,  Jr., 
of  Richland  Center. 

Dr.  Harry  S.  Piggins,  88,  a general  practitioner 
in  Milwaukee  for  almost  sixty  years,  died  at  the 
home  of  his  son,  Dr.  Ralph  P.  Sproule,  in  Milwau- 
kee, on  December  19. 

Born  in  Racine,  Doctor  Piggins  received  his  de- 
gree in  medicine  from  Rush  Medical  College  in 
1885.  Shortly  thereafter  he  established  his  practice 
in  Milwaukee,  from  which  he  retired  in  1943. 

He  is  survived  by  his  son. 


Dr.  George  H.  Hansmann,  Milwaukee  physician, 
died  in  that  city  on  January  26. 

He  was  born  on  March  6,  1890  and  received  his 
M.  D.  degree  from  the  State  University  of  Iowa 
College  of  Medicine,  serving  his  internship  at  the 
University  Hospitals,  Iowa  City.  He  located  in  Mil- 
waukee, where  for  a period  of  years  he  served  as 
director  of  laboratories  of  Columbia  and  Milwaukee 
Children’s  Hospitals. 

Doctor  Hansmann  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical  So- 
ciety, and  the  American  Medical  Association. 

Dr.  Paul  G.  Hankwitz,  77,  Milwaukee  physician, 
died  at  his  home  in  Shorewood  on  January  27  fol- 
lowing a prolonged  illness.  He  had  retired  from 
practice  in  1941. 

Born  in  Germany  on  June  16,  1871,  the  son  of  the 
late  Dr.  Carl  E.  Hankwitz,  a former  Milwaukee 
physician,  he  came  to  Wisconsin  as  a child.  In  1896 
he  received  his  degree  in  medicine  from  Bennett 
Medical  College,  Chicago,  and  that  same  year 
opened  an  office  for  the  practice  of  medicine  in  Mil- 
waukee. On  May  22,  1946,  the  Hankwitz  physicians 
celebrated  the  fiftieth  anniversary  of  the  opening  of 
their  practice  in  Bay  View,  which  the  son,  Dr.  A. 
W.  Hankwitz  is  continuing.  Dr.  Paul  Hankwitz  re- 
tired in  1941. 

The  doctor  is  survived  by  his  wife,  two  daughters, 
and  a son,  Dr.  A.  W.  Hankwitz. 

Dr.  Joseph  Kahn,  a practicing  physician  in  Mil- 
waukee for  about  sixty  years,  died  at  his  home  on 
January  29,  following  a brief  illness.  The  doctor  was 
82  years  old. 

A native  of  Milwaukee,  Doctor  Kahn  was  born  on 
December  24,  1866.  He  received  his  medical  degree 
from  the  University  of  Pennsylvania  School  of 
Medicine  in  1888,  completing  his  internship  at  the 
Philadelphia  Hospital  in  Philadelphia.  He  located  in 
Milwaukee  some  time  later,  where  he  was  on  the 
staff  of  Mount  Sinai  Hospital. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  a sister. 


UNIVERSITY  OF  MINNESOTA  SCHEDULES  POSTGRADUATE  MEDICAL  COURSES 

The  department  of  postgraduate  medical  education  of  the  University  of  Minnesota  has  announced 
a continuation  course  in  surgery  for  general  physicians  to  be  held  at  the  Center  for  Continuation 
Study,  May  9-11.  The  course  will  be  made  up  of  symposia  on  the  following  subjects:  varicose  veins, 
diagnosis  and  management  of  thrombophlebitis  and  phlebothrombosis,  diagnosis  in  urologic  con- 
ditions, and  a clinic  on  fractures. 

A continuation  course  in  general  medicine  will  be  held  at  the  Center  for  Continuation  Study 
May  12-14.  The  course  will  be  devoted  to  lectures  and  clinics  on  hematology  and  allergy.  Particular 
emphasis  will  be  placed  on  methods  of  diagnosis  and  treatment  of  the  various  allergic  states. 

On  May  26-27  a continuation  course  in  dermatology  for  general  physicians  will  be  held  at  the 
Center  for  Continuation  Study.  It  will  be  devoted  to  rhe  diagnosis  and  management  of  the  common 
skin  disorders. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

George  F.  Meisinger,  M.  D. 
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Correspondence 


Medical  Society  of  the  State  of  New  York 

February  9,  1949 

Dear  Sir: 

Thank  you  for  sending  us  the  Wisconsin  Medical 
Blue  Book.  Its  content  and  context  fill  me  with 
admiration.  I hope  to  peruse  it  with  interest  and 
profit. 

Yours  sincerely, 

(signed)  W.  P.  Anderton,  M.  D. 
Secretary 

The  Council 

Illinois  State  Medical  Society 

February  14,  1949 

Dear  Sir: 

Am  enclosing  to  you  my  check  for  the  Journal 
for  this  year  and  also  the  Blue  Book.  Let  me  state 
here  that  of  all  the  Journals  which  come  to  my 
desk,  your  Journal  has  served  my  needs  better  than 
all  the  rest. 

Very  truly  yours, 

(signed)  I.  H.  Neece,  M.  D. 

Madison  Tuberculosis  Association 

_ , February  1,  1949 

Gentlemen: 

The  Madison  Tuberculosis  Association  wishes  to 
express  its  thanks  to  you  for  the  publicity  given  its 
annual  Christmas  Seal  sale  campaign  in  the  Wis- 
consin Medical  Journal. 

Through  the  cooperation  of  publications  like 
yours  many  people  are  reminded  to  join  the  fight 
which  will  eventually  wipe  out  tuberculosis. 
Sincerely  yours, 

(signed)  Mrs.  R.  W.  Thompson 

American  Medical  Association 

_ February  16,  1949 

Dear  Sir: 

I have  enjoyed  the  Wisconsin  Medical  Blue  Book 
very  much  indeed.  I think  that  it  is  a splendid  ad- 
dition to  the  Journal  and  certainly  appreciate  having 
same  to  keep  as  a record. 

Sincerely  yours, 

(signed)  E.  L.  Henderson 
Board  of  Trustees 

WISCONSIN 

PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 

the  type  of  prescription  service  in 

keeping  with  high  medical  standards. 

* BROWN  COUNTY  * 

* EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

JENSEN  BROTHERS 

An  unusually  large  stock  of 

Prescription  Specialists 

Pharmaceuticals  and  Biologicals 

Two  Stores 

Adams  240 

117  W.  Grand  Avenue  422  Bellinger  Street 

Green  Bay,  Wisconsin 

Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHUNTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


When  writing'  advertisers  please  mention  the  Journal. 
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American  Medical  Association 
Bureau  of  Health  Education 


PROMISE 


• • • 


February  16,  1949 

Dear  Sir: 

I think  your  Blue  Book  is  a very  fine  job  and 
certainly  I have  no  suggestions  to  make. 

I like  particularly  your  distribution  to  medical 
students  since  I am  afraid  that  organized  medicine 
has  paid  too  little  attention  to  these  future  doctors. 

Very  truly  yours, 

(signed)  W.  W.  Bauer,  M.  D. 
Director 


American  Medical  Association 

February  24,  1949 

Dear  Sir: 

I think  [the  Blue  Book]  is  a wonderful  job,  as  I 
have  before  stated  to  you.  I think  you  are  a long 
step  ahead  in  doing  work  of  this  kind,  providing 
your  members  with  all  of  that  very  valuable  legal 
information.  I have  heard  it  said  around  here  that 
this  Blue  Book  is  a monograph  on  legal  medicine 
and  medical  economics. 

Sincerely  yours, 

(signed)  Thomas  R.  Gardiner 

Business  Manager 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  March  21,  April  18,  May  16. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  Starting  March  7,  April  4,  May  2. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  March  21,  April  18,  May  16. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting 
March  7,  Apiil  11. 

Esophageal  Surgery,  One  Week,  Starting  June  13. 

Thoracic  Surgery,  One  Week,  Starting  June  20. 

Breast  & Thyroid  Surgery,  One  Week,  Starting  June  27. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 

March  21,  Apiil  18.  June  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing April  4,  May  16. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
March  7,  April  4. 

MEDICINE — Intensive  Course,  Two  Weeks,  Starting 
April  4.  Electrocardiography  & Heart  Disease,  Four 
Weeks,  Starling  March  16. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
March  7,  May  16. 

Diagnosis  & Treatment  of  Congenital  Malformation  of 
Heart,  Two  Weeks,  Starting  June  13. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  Starting 
April  4. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  Starting 
May  2. 

CYSTOSCOPY — Ten  Day  Practical  Course  Every  Two 
Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
April  18. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OlF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty— Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


and  Performance 


Born  1820  . . . 

Still  going  strong 


Yes,  Johnnfe  Walker 
always  delivers  as 
promised.  When  you 
savour  this  smoother- 
than-smooth  Scotch, 
you  always  enjoy 
whisky  of  superlative 
mellowness  and  rich- 
ness of  flavour  to  the 
very  last  sip. 


Both  86.8  proof 


Johnnie 

Walker 

BLENDED  SCOTCH  WHISKY 

Canada  Dry  Ginger  Ale,  Inc.,  New  York,  N.  Y. 
Sole  Importer 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 

OFFICERS 

Mrs.  M.  Q.  Howard,  Wauwatosa,  President  Mrs.  A.  W.  Hammond,  Beaver  Dam,  Immediate  Past-President 

Mrs.  C.  N.  Neupert,  Madison,  President-Elect  Mrs.  C.  D.  Partridge,  Milwaukee,  Parliamentarian 

Mrs.  H.  S.  Huebner.  Fond  du  Lac.  Vice-President  Mrs.  J.  J.  Adamkiewicz,  Milwaukee,  Corresponding  Secretary 

Mrs.  A.  H.  Lamal,  Ashland,  Recording  Secretary  Mrs.  J.  P.  Graves,  Kenosha,  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke.  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James,  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann,  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys,  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill.  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 
Organization — 

Mrs.  E.  C.  Pieifer,  Racine 
Convention — 

Mrs.  O.  M.  Layton,  Fond  du  Lac 


NATIONAL  CONVENTION  TO  BE  HELD  IN  ATLANTIC  CITY,  NEW  JERSEY 

Haddon  Hall  will  be  the  headquarters  for  the  annual  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be  held  in  Atlantic  City,  New  Jersey,  June  6-10,  1949. 

Requests  for  reservations  should  be  sent  at  once  to  Dr.  Robert  A.  Bradley,  chairman,  Sub- 
committee on  Hotels,  16  Central  Pier,  Atlantic  City,  New  Jersey. 


Midyear  Report  of  the  President 

By  MRS.  MERLE  Q.  HOWARD 

Wauwatosa 


AS  WE  approach  the  half-way  point  of  our  term 
^ of  office  I feel  that  once  more  we  should  state 
our  chief  objectives  for  the  year:  increased  mem- 
bership, principally  through  organizing  new  county 
auxiliaries;  public  relations;  increased  subscriptions 
to  Hygeia;  and  continued  support  of  the  program 
for  better  care  for  the  mentally  ill. 

While  we  have  no  new  counties  actually  organ- 
ized, Mrs.  Pfeifer  has  several  counties  that  are 
working  towards  this  end.  I feel  that  before  many 
months  are  past  we  will  have  several  new  county 
auxiliaries  in  the  state. 

We  are  very  grateful  to  Dr.  K.  H.  Doege,  presi- 
dent of  the  State  Medical  Society  of  Wisconsin,  for 


his  interest  and  help  in  this  work.  We  wish  to  thank 
him  for  contacting  the  presidents  of  the  medical 
societies  in  the  unorganized  counties.  I am  sure  this 
will  be  a great  stimulus  to  the  members  in  getting 
an  auxiliary  organized  in  these  counties. 

It  was  a pleasure  to  be  the  guest  of  the  Dodge 
County  Auxiliary  last  October.  I have  plans  under 
way  to  visit  many  more  county  auxiliaries  this 
spring.  To  me,  these  visits  are  really  the  frosting 
on  the  cake. 

Correspondence  is  one  of  the  time-taking  duties 
of  your  president,  which  I have  taken  care  of  to 
the  best  of  my  ability.  I appreciate  the  promptness 
with  which  all  officers  and  chairmen  have  replied 
to  all  communications.  It  has  been  a great  help 
to  me. 

As  your  president  I attended  the  committee  meet- 
ing that  was  held  in  Milwaukee  last  October  to  plan 
for  a panel  discussion  on  “Civic  Responsibility  for 
Mental  Health.”  I also  attended  the  panel  discus- 
sion that  was  held  on  January  18  at;  the  Marquette 
University  Medical  School  Auditorium.  This  meet- 
ing was  attended  by  a large,  very  interested,  and 
attentive  audience.  I cannot  help  feeling  that  these 
discussions  are  filling  a much  needed  place  in  our 
public  relations  program.  Certainly  there  is  no  field 
of  medicine  that  is  so  generally  misunderstood  by 
the  public  as  that  of  mental  illness.  The  program  in 
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Milwaukee  was  the  eighth  in  a series  of  fifteen  panel 
discussions  that  are  to  be  given  throughout  the 
state  on  this  topic  this  year. 

It  was  my  privilege,  as  your  president,  to  attend 
the  National  Conference  of  State  Presidents  and 
Presidents-Elect  and  Chairmen  of  Standing  Com- 
mittees held  in  Chicago  at  the  Hotel  Sherman  on 
November  4 and  5.  I attended  this  Conference  last 
year  when  I was  president-elect.  It  made  a deep 
impression  on  me.  This  year  I felt  more  than  ever 
the  great  responsibility  we  have  as  auxiliary  offi- 
cers: our  duty  to  the  auxiliary  and  to  the  medical 
profession  to  be  leaders — and  competent  leaders — 
in  the  health  education  of  the  public.  This  year  the 
Conference  met  almost  immediately  following  the 
presidential  election.  You  can  well  imagine  that  this 
was  a serious,  almost  somber,  meeting.  Our  re- 
sponsibilities weighed  heavy  on  our  shoulders.  The 
speakers  stressed  over  and  over  again  that  now  we 
had  a real  fight  on  our  hands.  We  must  use  all  of 
the  resources  at  our  command  to  combat  socialized 
medicine.  This  brought  home  to  me  that  it  is  more 
important  than  ever  that  we  have  study  and  dis- 
cussion groups.  We  must  be  able  to  inform  the  lay 
public  and  help  them  to  form  a right  mind  towards 
the  medical  profession. 

Your  officers  and  chairmen  are  doing  excellent 
work  in  their  respective  fields  to  further  the  cause 
of  the  auxiliary  and  through  the  auxiliary  the  med- 
ical profession.  I wish  them  to  know  how  much  their 
work  is  appreciated. 
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Pharmaceutical  News 
for  Physicians 

Every  three  months  the  Wisconsin  “Pharmaceutical  Association  

presents  two  pages  oj  Pharmaceutical  news  in  The  Wisconsin^ 

Medical  Journal  which  is  oj  interest  to  Wisconsin  physicians.  


PROGRESS  — The  rapid  strides  made  in  the  develop- 
ment of  new  drugs  has  been  phenomenal  in  the  last 
decade.  One  can  harly  realize  that  ten  years  ago  penicil- 
lin, streptomycin,  and  the  other  antibiotics, 
many  of  the  sulfonamides  and  numerous 
other  drugs  were  non-existent.  Almost  daily 
there  is  announced  the  discovery  of  another 
new  drug  or  a further  modification  of  an  old 
one,  each  of  which  shows  increasing  promise 
in  curing  the  ills  of  mankind. 

Consequently,  the  physician  finds  it  exceedingly  diffi- 
cult to  keep  abreast  of  all  of  the  new  developments.  As 
a result  he  becomes  more  dependent  upon  his  colleagues 
in  Pharmacy  to  acquaint  him  with  the  necessary  informa- 
tion. The  pharmacist  therefore  becomes  a purveyor  of 
information  in  addition  to  his  many  other  functions.  Fre- 
quently he  may  be  called  upon  to  furnish  the  necessary 
details  concerning  a drug  still  known  only  by  the  experi- 
mental number  of  the  manufacturer  or  a new  drug  still 
under  clinical  trial. 

BACITRACIN  _ Bacitracin  is  outstanding  in  that  its 
application  topically  is  only  rarely  complicated  by  allergic 
manifestations.  It  therefore  possesses  a distinct  advantage 
over  many  other  antibiotics,  freeing  topical  antibiotic 
therapy  from  this  formerly  serious  limitation. 

While  its  spectrum  of  action  largely  parallels  that  of 
penicillin.  Bacitracin  is  destructive  to  many  strains  of 
pathogens  which  are  penicillin-fast.  Thus  it  broadens  the 
scope  of  antibiotic  therapy  and  enhances  its  therapeutic 
efficacy. 

Injected  in  solution  into  the  base  of  pyogenic  lesions,  or 
applied  topically  in  the  form  of  an  ointment,  Bacitracin 
acts  promptly  upon  the  bacterial  invasion.  Response  is 
apparent  in  most  cases  within  a short  period. 

Bacitracin,  topically  administered,  is  indicated  in  the 
treatment  of  many  deep  pyogenic  lesions  of  the  skin, 
superficial  cutaneous  pyogenic  lesions,  and  many  external 
ocular  infections  due  to  Bacitracin-sensitive  organisms. 
Bacitracin  is  administered  topically  only. 

Bacitracin,  in  dry  form  for  making  solutions,  is  sup- 
plied in  20  cc.  serum-type  vials  containing  2,000  and 
10,000  units,  and  in  50  cc.  vials  containing  50,000  units. 
Also  available  as  Bacitracin  Ophthalmic  Ointment  in  Vs 
ounce  tubes  and  as  Bacitracin  Ointment  in  V2  ounce 
tubes,  both  containing  500  units  per  Gm. 

Bacitracin  may  be  of  great  value  in  eye  infections,  it  is 
indicated  by  preliminary  studies  undertaken  at  North- 
western University  Medical  School. 

It  had  previously  been  found  that  bacitracin  is,  in  gen- 
eral, effective  against  the  same  bacteria  as  penici'lin; 
in  fact,  oraanisms  are  often  more  susceptible  to  bacitracin 
than  penicillin  in  a ratio  of  five  to  one,  report  Dr.  John  E. 
Bellows  and  Dr.  Chester  J.  Farmer  in  the  American  Journal 
0/  Oohthalmology,  31:1070,1948. 

Furthermore,  there  is  no  evidence  that  bacteria  can  in- 
activate bacitracin,  as  in  the  case  with  penicillin. 


Studies  conducted  to  determine  local  toxicity  showed 
that  "bacitracin  in  saline  solution  of  a concentration  of 
1,000  units  per  ml.  may  safely  be  applied  to  the  surface 
of  the  human  eyeba'l  under  any  condition,"  say  the 
scientists.  Furthermore,  if  the  corneal  epithelium  is  intact, 
bacitracin  in  any  combination,  even  as  a dry  powder,  is 
well  tolerated. 


ANTI -HIST AMINICS  FOR  COMMON  COLD  — 

The  dramatic  results  obtained  with  the  new  anti- 
histamines in  relieving  hay  fever  and  other  allergic  dis- 
, eases  tend  to  obscure  the  possibilities  of  these 
drugs  in  conditions  other  than  allergy. 

Isolated  reports  indicating  that  many  cases 
of  the  common  cold  may  be  aborted  by  timely 
antihistamine  therapy  have  stimulated  many 
physicians  to  try  antihistamines  to  nip  a cold 
in  the  bud. 

These  drugs  certainly  are  not  the  long-awaited  "cure" 
of  the  common  cold.  But  there  is  nothing  illogical  in  a 
physician's  prescribing  an  antihistamine  drug  in  condi- 
tions characterized  by  acute  inflammation  and  edema,  in 
which  histamine  may  be  suspected  of  being  involved. 

A great  deal  remains  to  be  discovered  about  histamine 
and  its  functions  in  the  human  body,  but  enough  is  known 
to  make  it  clear  that  it  is  not  merely  the  "bad  boy"  of 
allergy  but  that  its  depredations  extend  to  such  other 
states  as  injuries,  burns,  surgical  shock,  and  inflammations 
generally. 

Though  excessive  local  liberation  of  histamine  is  blamed 
for  much  human  discomfort,  physiologists  believe  that 
histamine  also  plays  a normal,  beneficial  role.  The  pres- 
ence of  histamine  has  been  demonstrated  in  many  animal 
tissues.  Among  the  normal  functions  of  histamine  which 
this  finding  suggests  are:  (a)  the  stimulation  of  gastric 
secretion,  (b)  the  transmission  of  certain  nerve  impulses, 
and  (c)  the  regulation  of  the  muscular  blood  supply. 

The  first  clinical  report  on  the  use  of  an  antihistamine 
in  aborting  the  common  cold  was  published  by  J.  M. 
Brewster  (U.  S.  Naval  Medical  Bulletin,  September- 
October,  1947).  Treatment  was  begun  as  soon  as  the 
first  symptoms  were  noted.  Only  one  dose  was  usually 
given  in  24  hours  — and  that  at  bedtime.  The  cold  was 
aborted  in  10  per  cent  of  cases. 

When  treatment  was  effective,  the  watery  nasal  dis- 
charges became  mucous  within  24  hours;  the  "tickle" 
that  causes  coughing  was  inhibited  (especially  in  child- 
ren). "Fever  blisters"  disappeared  quickly  after  anti- 
histamine therapy. 


WISCONSIN  U.  NAMED  CENTER  FOR  PHAR- 
MACY HISTORY  WORK  — A resolution  of  the  first 
Pan-American  Congress  of  Pharmacy,  recently  held  in 
Havana,  Cuba,  has  designated  the  American  Institute  of 
the  History  of  Pharmacy  at  the  University  of  Wisconsin 
as  the  center  of  historical  research  on  pharmacy  for  the 
Western  Hemischere. 


STIMULANT  THERAPY  IS  RECOMMENDED 
FOR  BED-WETTING  — A new  approach  to  the 
problem  of  enuresis  in  children  — use  of  stimulants  to 
make  the  child  sleep  less  soundlv,  is  advised. 

"During  the  past  ten  months  we  have  had 
considerable  success  in  reducing  the  incidence 
of  bed  wetting  in  our  patients  by  using  elixir 
of  d-desoxyephedrine  hydrochloride  to  increase 
their  threshold  of  wakefulness,"  say  Dr.  Victor 
B.  Lombardine,  Dr.  Rudolph  Heilpern  and  Dr. 

Jack  Morrison  in  Northwest  Medicine,  47:805, 

1948. 

Children  Sleep  Soundly 

They  explain  that  repeated  questioning  of  parents  of 
enuretic  children  has  elicited  the  one  common  impression 
that  "our  child  sleeps  so  soundly  that  we  can  hardly 
awaken  him."  Thus  the  incontinence  may  be  largely  a 
lack  of  perception  of  sensation,  similar  to  that  which 
occurs  in  marked  alcoholic  intoxication.  However,  previous 
attempts  to  correct  enuresis  have  been  directed  toward 
restriction  of  fluids,  conditional  reflex  formation  and 
sedation  of  supposedly  nervous,  excitable  children. 

The  physicians  state  that  in  a series  of  15  patients,  ten 
discontinued  bedwetting  completely  with  d-desoxyephe- 
drine hydrochloride  therapy,  and  five  are  still  under 
therapy.  Improvement  was  noted  in  nearly  all  cases  within 
the  first  week.  The  majority  of  children  were  kept  on 
the  medication  three  to  four  weeks,  the  doctors  recount 
in  their  report. 

METHIONINE  — • Among  the  essential  amino  acids  pre- 
sent in  protein  foods,  methionine  is  today  acknowledged 
to  have  a specific  function  essential  to  the  health  of  the 
liver  and  probably  also  to  that  of  the  kidney. 

Only  a year  ago,  dl-methionine,  was  in  the  proving 
stage.  Its  case  rested  largely  on  the  evidence  of  animal 
experiments.  Its  use  as  a supplement  to  a high  protein 
diet  was  mildly  approved  as  possibly  of  value,  but  ex- 
pensive. Clinical  evidence  has  changed  this  faint  oraise 
to  interested  acceptance.  Widespread  demand  has  en- 
couraged production  of  Methionine  to  the  point  where  a 
price  reduction  to  about  10  cents  a gram,  retail,  has 
become  effective. 

The  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  has  accepted  dl-methionine,  for 
inclusion  in  New  and  Non-official  Remedies.  The  scope  of 
Methionine  therapy,  as  a supplement  to  a high  protein 
diet,  comprises  (1)  cirrhosis  of  the  liver,  (2)  toxic 
hepatitis,  and  (3)  acute  hepatitis. 

TOLSEROL  NOW  AVAILABLE  — Tolserol  is  a 
synthetic  chemical  compound  which  exhibits  profound 
muscle-relaxing  properties.  The  drug,  known  in  Europe 
as  "Myanesin,"  appears  to  be  useful  in  al- 
leviating symptoms  of  certain  spastic  and 
neuromuscular  disorders,  improving  functions 
or  restoring  them  to  normal,  in  a number  of 
such  patients.  In  patients  who  are  benefited, 
Tolserol  medication  tends  to  reduce  the  exag- 
gerated reflexes  to  normal  without  affecting  normal  re- 
flexes. Thus,  spasticity  may  be  ameliorated  without  inter- 
fering with  normal  movement.  Berger  and  Schwartz  report* 
that,  in  spastic  and  hyperkinetic  states,  Tolsersol  produces 
benefits  greater  than  those  ascribed  to  any  other  known 
remedy.  ‘J.A.M.A.  137:772,  1948. 


VITAMIN  SENSITIVITY  — Sensitivity  to  vitamins 
has  been  reported  in  the  literature,  but  The  Journal  of 
the  American  Medical  Association  warns  that  further  in- 
formation is  needed. 


PENICILLIN  POTENCY  WHEN  DISSOLVED  IN 
GLYCERIN 

— When  dissolved  in  solutions  containing 
glycerin  in  concentrations  of  10  percent  or  more,  penicillin 
loses  its  potency  more  rapidly  than  in  aqueous  or  buffered 
solutions.  Solutions  containing  50  percent  glycerin  may 
be  used  as  penicillin  diluent  provided  the  preparation  is 
used  within  forty-eight  to  seventy-two  hours.  Beyond  this 
period  of  time,  even  with  refrigeration,  potency  loss  is 
extremely  rapid. 


BROMIDE  TOXICITY  — - There  is  aeneral  agreement 
that  the  indiscriminate  use  of  bromides  is  to  be  condem- 
ned, as  it  is  possible  for  toxic  effects  to  develop  with 
rather  low  blood  levels  and  without  the  patient's  becom- 
ing aware  of  the  danger.  Ten  grains  of  sodium  bromide 
orally,  three  times  daily,  has  been  reported  to  produce  a 
concentration  in  the  blood  of  about  100  mg.  per  cent  in 
15  to  20  days.  This  is  more  than  sufficient  to  produce  an 
intoxication  characterized  by  dull  headache,  constipation, 
irritability,  restlessness,  fatigue,  anorexia,  lack  of  concen- 
tration, and  poor  memory.  With  a blood  level  of  250 
mg.  per  cent,  the  average  person  shows  such  symptoms  as 
foul  breath,  furred  tongue,  marked  confusion  and  dis- 
orientation, hallucinations,  and  weight  loss.  As  much  as 
20  to  30  grains  of  sodium  bromide  orally,  three  times 
daily,  has  been  shown  to  produce  these  toxic  levels. 
According  to  Millikan,  as  stated  in  the  United  States  Dis- 
pensatory 24,  p.  918,  the  symptoms  of  bromide  intoxica- 
tion commence  with  an  increased  desire  for  sleep;  the 
patient  falls  asleep  while  reading  and  has  trouble  in 
maintaining  attention.  This  is  followed  by  slurring  jf  the 
speech  and  a staggering  gait  and  eventually  ataxia  and 
stupor.  A common  untoward  effect  is  an  acne  eruption. 


PARAFORMALDEHYDE  POWDER  USE  CUTS 
EXCESSIVE  FOOT  SWEATING  — Paraformalde- 
hyde powder  is  a therapeutic  agent  of  promise  in  the 
treatment  of  hyperhidrosis,  or  excessive 
sweating  of  the  feet,  declare  Dr.  J.  Gardner 
Hopkins  and  associates,  New  York. 

This  condition  is  the  cause  of  much  dis- 
comfort and  partial  disability  in  troops,  par- 
ticularly those  operating  in  hot  climates,  they 
state  in  the  Archives  of  Dermatology  and 
Syphilology,  57:850,  1948. 

They  describe  a study  on  infantry  troops  at  Fort  Ben- 
ning,  Ga.,  in  which  numerous  cases  of  severe  inflammation 
of  the  feet  were  encountered  which  could  not  be  ascribed 
to  fungous  or  to  pyogenic  infection,  or  to  sensitization  to 
foot  gear. 

Skin  Macerated 


Most  of  the  men  showed  excessive  sweating  of  the  en- 
tire foot.  The  skin  was  often  macerated,  and  there  was 
frequent  erythema  and  edema  of  the  dorsal  and  plantar 
surfaces  of  the  toes.  The  men  complained  of  burning  and 
pain  rather  than  itching,  the  investigators  point  out  in 
their  report. 

Of  the  several  different  treatments  used,  powders  con- 
taining 5%  paraformaldehyde  in  talc  or  bentonite  gave 
more  permanent  and  decisive  results  in  most  cases,  and 
seem  to  deserve  further  trial,  say  the  physicians.  No  un- 
toward effects  were  noted. 


DO  YOU  RECALL?  — Methyl  Salicylate  is  produced 
synthetically  or  is  obtained  by  maceration  and  subse- 
quent distillation  with  steam  from  the  leaves  of  Gaul- 
theria  procumbens  Linne  or  from  the  bark  of  Betula  lenta 
Linne.  The  natural  Methyl  Salicylate  is  also  known  as 
Ol.  Betulae  (oil  of  Sweet  Birch),  Oil  of  Wintergreen  and 
Oil  of  Gaultheria. 

Methyl  Salicylate  must  be  labeled  to  indicate  whether 
it  is  made  synthetically  or  distilled  from  either  of  the 
above  named  plants. 


FERROUS  SULFATE  OR  FERROUS  GLU- 
CONATE — Ferrous  sulfate  contains  20  percent  actual 
iron;  ferrous  gluconate,  12  percent.  Despite  this  relatively 
large  difference  in  the  iron  content  of  the  two  salts,  the 
dosage  of  ferrous  gluconate  is  the  same  as  that  of  fer- 
rous sulfate,  15  grains  daily  usually  being  sufficient.  Re- 
sponse to  iron  therapy  is  not  directly  proportionate  to  the 
actual  iron  content  of  the  iron  salt.  There  seems  to  be 
less  intolerance  to  ferrous  gluconate  than  to  ferrous 
sulfate. 
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is  made  of  92.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
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Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 


replies  should  be  addressed  in  care  of  The  Wisconsin 

WANTED:  Public  health  nursing  supervisor,  to  plan, 
supervise  and  coordinate  general  public  health  nurs- 
ing program.  Salary  $291.75  to  $361.75;  unusually  well 
qualified  applicant  may  receive  above  minimum  sal- 
ary. Forms  may  be  obtained  from  Personnel  Division, 

City  Hall,  Madison  3,  Wisconsin. 

LOCATION  WANTED:  General  surgeon,  veteran, 
married,  now  completing  his  third  year  in  approved 
residency,  desires  association  with  group  or  clinic  in 
southern  or  central  Wisconsin.  Please  address  replies 
to  No.  227  in  care  of  the  Journal. 

FOR  SALE:  General  practice  and  office  building,  in- 
cluding x-ray  and  equipment,  also  complete  stock  of 
drugs.  Located  in  central  Wisconsin.  Large  farming 
area.  Doctor  passed  away  recently.  Address  replies  to 
No.  204  in  care  of  the  Journal. 

FOR  SALE:  Portable  General  Electric  X-Ray  unit, 
also  Fischer  Mobile  30  ma.  shockproof  x-ray  unit  in 
excellent  condition.  Several  used  Fischer  short-wave 
diathermy  units  and  one  new  floor  demonstrator  priced 
reasonably.  Also  available,  slightly  used  hyfrecator, 
whirlpool  bath,  Jones  metabolism  unit,  ultra-violet 
lamp,  and  x-ray  table  with  Bucky.  Address  replies  to 
C.  C.  Remington,  720  North  Jefferson  Street,  Milwau- 

kee  2,  Wisconsin  or  call  Daly  8-6368. 

ASSOCIATION  WANTED:  Young  earnest  M.  D.  with 
some  surgical  training  now  in  the  Naval  Service  de- 
sires association  with  busy  practitioner  or  surgeon. 
Licensed  in  Wisconsin.  To  be  available  approximately 
June  1,  1949.  Address  replies  to  No.  228  in  care  of  the 

Journal. 

Physician  and  surgeon  desirous  of  finding  suitable 
locality  in  Wisconsin  for  the  general  practice  of  medi- 
cine.  Address  replies  to  No.  229  in  care  of  the  Journal. 

FOR  SALE : Picker  mobile  x-ray  unit.  Army  Field 
model,  30  ma.,  110  volt;  also  for  fluoroscopy  and  super- 
ficial therapy;  practically  unused;  price  $1,500;  also 
upright  Wappler  fluoroscope  in  good  condition,  $250. 
Address  replies  to  No,  230  in  care  of  the  Journal. 

WELL  ESTABLISHED  PHYSICIAN’S  OFFICE 
AVAILABLE.  Located  301  S.  Pinckney  St.,  in  the 
heart  of  Madison's  business  district.  Sunny  corner  of- 
fice on  ground  floor,  which  includes  large  examina- 
tion room,  waiting  room,  and  reception  room.  Fail' 
rental  and  long  lease.  For  particulars  write  No.  231 

in  care  of  the  Journal. 

WANTED:  General  practitioner  in  established  clinic 
in  town  of  12,000.  Good  hospital  facilities.  Address 

No.  232  in  care  of  the  Journal. 

FOR  SALE:  Medical  practice  and  complete  office 
equipment.  Immediate  sale  necessary  due  to  illness. 
Contact  Mrs.  Daniel  E.  Weber,  Cambria,  Columbia 

County,  Wisconsin. 

FOR  SALE:  Dictaphone  outfit,  Type  A.,  Model  10, 
including'  two  recorders  and  one  transcriber,  each 
with  stand;  also  records,  record  holder,  and  carrying 
case.  Address  replies  to  H.  J.  Zillmer,  M.  D.,  781  North 

Jefferson  Street,  Milwaukee. 

FOR  SALE:  Well  established  E.  E.  N.  T.  practice  in 
Milwaukee.  Refraction  constitutes  major  portion  of 
income.  Exceptional  opportunity  in  excellent  location. 
Address  replies  to  No.  217  in  care  of  the  Journal. 

FOR  SALE:  Electrocardiograph  machine.  Like  new. 
Write  Dr.  A.  H.  Fromm,  2200  North  Third  Street,  Mil- 

waukee,  Wisconsin.  

FOR  SALE  OR  LEASE,  with  option  of  buying:  Lu- 
crative  practice,  office  and  modern  equipment  of  my 
late  father,  Dr.  George  Parke,  Sr.,  Viola,  Wisconsin. 
Address  replies  to  Dr.  George  Parke,  Jr.,  Pippin  Clinic, 
Richland  Center,  Wisconsin. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


5-8885 

230  State  St.  Madison 


Medical  Journal. 

The  Mendota  State  Hospital  is  in  need  of  nurses 
and  doctors.  Advanced  training  in  psychiatry  is  de- 
sirable but  not  necessary.  These  positions  are  all  per- 
manent and  are  under  Civil  Service.  If  interested, 
write  or  contact  W.  J.  Urben,  M.  D.,  superintendent 
of  Mendota  State  Hospital. 


FOR  SALE:  Established  general  practice  of  over 
forty  years  in  a city  of  35,000  in  southern  Wisconsin. 
Class  A hospital,  college  and  industrial  town.  Present 
incumbent  retiring.  Address  replies  to  No.  216  in  care 
of  the  Journal. 


FOR  SALE:  E.  E.  N.  T.  equipment.  Includes  office  J 
furniture,  2 nose  and  throat  rooms,  eye  room,  and  j 
small  operating  room.  Office  and  apartment  for  rent.  • 
Fine  location.  New  hospital.  Address  replies  to  No.  215  J 
in  care  of  the  Journal. 


WANTED:  Medical  technologist,  registered.  To  work 
in  general  laboratory  of  community  blood  center.  Ex- 
perience in  blood  bank  work  not  required.  Apply  T.  J. 
Greenwalt,  M.  D.,  Medical  Director,  Junior  League 
Blood  Center  of  Milwaukee,  925  West  Wells  Street, 
Milwaukee  3,  Wisconsin. 


ORTHOPEDIST  AVAILABLE:  Veteran,  available  in  '] 
July,  desires  affiliation  with  group  practice  or  estab-  , 
lished  orthopedist  Address  replies  to  No.  233  in  care 
of  the  Journal.  I 

FOR  SALE:  Used  electric  castle  sterilizer.  AK  145.  I 
16"  by  6"  by  4".  $20.00.  Good  condition.  Address  replies  I 

to  F.  A.  LaBreck,  M.  D.,  Eau  Claire,  Wisconsin. || 

FOR  SALE:  White  enamel  and  black  leather' 
hydraulic  lift  examining  and  treatment  chair  table  in! 
good  condition.  Price  very  reasonable.  Also  a V.  Muel-  ■ 
ler  electric  compressor  and  suction  unit  in  good  con-  ! 
dition.  Address  replies  to  No.  220  in  care  of  the  || 

J ournal. 1 

LOCATION  WANTED:  General  surgeon,  35,  veteran, 
married,  completing  3 year  approved  surgical  resi- 
dency. Available  in  April  to  join  group  or  individual. 
Interested  in  limiting  to  surgery  or  general  practice 
and  surgery.  Address  replies  to  No.  221  in  care  of  the 

J ournal. I 

An  opportunity  to  specialize  in  ophthalmology.  A 
two  year  preceptorsnip  in  a Minneapolis  oculist’s  office. 
Both  basic  and  clinical  phases  of  the  specialty  pre- 
sented under  supervision.  Satisfactory  financial  ar- 
rangements. Medical  background  of  applicants  de- 
sired.  Address  replies  to  No,  223  in  care  of  the  Journal. 

FOR  SALE:  Lucrative  eye,  ear,  nose,  and  throat 
practice  of  recently  deceased  physician.  Established 
24  years.  Office  fully  equipped,  including  all  records. 
Ideally  located  in  city  of  40,000  in  southeast  Wiscon- 
sin.  Address  replies  to  No.  224  in  care  of  the  Journal. 

FOR  SALE:  Lucrative  unopposed  general  practice  I 
in  rich  dairy  farming,  industrial  and  lake  resort  area,  i 
ideally  situated  near  Chicago  and  Milwaukee,  good 
churches,  schools,  and  roads,  excellent  hospital  facili- 
ties, short  driving  distance,  transferable  appointments: 
office,  drugs,  equipment  and  good  will  and  modern  air- 
conditioned  home.  Terms  to  responsible  party  with 
substantial  payment.  Well  qualified  man  can  do  in 
excess  of  $20,000  annually.  Only  applicants  with  good 
background  and  sincerity  need  apply.  Reason  for  sell- 
ing: specializing.  Address  replies  to  No.  225  in  care  of 

the  Journal. I 

GENERAL  SURGEON:  Desires  location,  preferably 
clinic  or  association.  Well  qualified  to  take  over  senior 
responsibilities.  Full  details  are  requested  in  first  let- 
ter. Address  replies  to  No.  226  in  care  of  the  Journal. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy,  anesthesia.  Cadaver  demonstrations  in 
surgical  anatomy,  thoracic  surgery,  proctology.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 
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Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. • 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)When  the  baby  is  bun- 
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shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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, .,'V-  •*  . 
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in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
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DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Gm,  (M  gr.)  and  0.1  Gm.  (1M  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 

’Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


DILANTIN 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’  * DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 


Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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BECAUSE  WIDELY  APPLICABLE 


Ovaltine  in  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  to  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietotherapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1.  The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellent  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  thiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorption  of  its  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  o z.  of  Ovaltine  and  8 o z.  of  whole  milk,*  provide: 


CALORIES 

. . 576 

VITAMIN  A . . . 

. . . 3000  I.U. 

PROTEIN 

32  Gm 

VITAMIN  Bi  . . . 

. . . 1.16  mg. 

FAT  

32  Gm 

RIBOFLAVIN  . . , 

. . . 2.0  mg. 

CARBOHYDRATE  . . 

. . 65  Gm 

NIACIN  .... 

CALCIUM  

. . 1.12  Gm 

VITAMIN  C . . . 

. . . 30.0  mg. 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U 

IRON  

. . 12  mg. 

COPPER  

* Based  on  average  reported  values  for  milk . 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  lor  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

7 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfote  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin , hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


P 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Release  of 
edema  fluid  in 
cardiac  failure 

Salyrgan-Theophylline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 


The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


Salyrgan- 

Theophylline 


BRAND  OF  MERSAIYL  AND  THEOPHYLLINE 


IN  2 FORMS: 

Parenteral—  1 cc.  and  2 cc.  ampuls. 

Oral  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 


Nfw  York  13/ N.  Y.  Windsor,  Ont. 

■■ 

. * • , 7/.  £ ft.  ’. . 1 Vff 

Salyrgan,  trademark  reg.  U.  S.  & Canada  ;?  m 


Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 
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DIPHTHERIA  TETANUS  PERTUSSIS 


SIMPLIFIED 

simultaneous 

immunization 


. . a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  (Fischer:  jama,  i 34= i 064.  1947) 


Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 


1.5  cc.  vials  — 1 complete  immunization;  7.5  cc.  vials  — 5 complete  immunizations . 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 


COMBINED  SQUIBB 

Prescribe  Journal-advertised  products  and  you  pre  tiSMft.Vst.OF  THE 

COLLEGE  Of  PHYSICIANS 

OF  PHILADELPHIA 
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in  a recent  coast -to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels — 
and  only  Camels — for  30 
consecutive  days.  These 
people  smoked  on  the  aver- 
age of  one  to  two  packs  a 
day.  Each  week,  during  the 
entire  test  period,  throat 
specialists  examined  these 
Camel  smokers.  A total  of 
2470  careful  examinations 
'were  made.  The  doctors 
who  made  the  throat  exam- 
inations of  these  Camel 
smokers  reported: 


“NOT  ONE 


SINGLE  CASE  OF 


THROAT  IRRITATION 


due  to  smoking 
CAMELS!” 

fjr rat  «}(/<><>  / 


Smoke  Camels  and  lest  them  in  your 
own  “T-Zone”  — T for  taste,  T for 
throat.  If,  at  any  time,  you  are  not 
convinced  that  Camels  are  the  mildest 
cigarette  you  have  ever  smoked,  re- 
turn the  package  with  the  unused 
Camels  and  we  will  refund  its  full 
purchase  price,  plus  postage.  (Signed) 
R.  J.  Reynolds  Tobacco  Company, 
Winston-Salem,  North  Carolina. 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel! 

When  writing  advertisers  please  mention  the 


According  to  a 
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Dorset^ 

REFINING  THE  TOOLS  TO  DO  THE  JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the  "tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective — tools  worthy  of  the  finest  work- 
man . . . 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


TWELVE  FLUIDOUNCES 


PKG.  1 A6 


AMPHOJEL 


ALUMINUM  HYDROXIDE  GEL 

ALUMINA  GEL 


Z/fc/f, 


•C/ ft  a/a/a />/e  ,$$amina 

flavor**/  uu  /A  tfe^ormin/. 

Ss/cA  aJ  an  amflo/eric  co//ou/  in  /A* 
re  mono/  of  A yr/rocA A>rrc  aces/ 
from  /A*  s/omacA. 

e-^W  'front  a/Aa/ieS  or  a/An/tne  ear  /As. 

FLUID  ANTACID 

AVERAGE  DOSE — One  or  two  teotpoonful* 
(4  to  8 cc.)  undiluted  or  with  o little  water, 
to  be  token  five  or  six  time*  doily,  between 
meolt  ond  on  retiring. 

SHAKE  WELL 

KEEP  TIGHTLY  CLOSED 


y//fiel/i  INCORPORATED 

PHILADELPHIA.  PA. 


.IN  THE  MEDICAL  MANAGEMENT  OF  PEPTIC  ULCER 
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The  FIRST  Estrogenic  Preparation 
providing 


in  a single 
injection 


1.  RAPID  ESTROGENIC  EFFECT 

2.  PROLONGED  DEPOT  ACTION 


• Dissolved  estrogens  for  rapid  action  — plus  a central  implant  for  an 
effect  lasting  approximately  a month. 

• Parenteral  therapy  with  estrogenic  substances  derived  from  natural 
sources  at  a cost  no  greater  than  that  of  oral  medications. 

• Permits  gradual  adjustment  to  postmenopausal  estrogen  levels  . . . 
avoiding  minimal  likelihood  of  withdrawal  bleeding. 

• Unique  vehicle  — dry  syringe  not  required  . . . syringes  easily  cleaned 
after  use  . . . microplatelets  pass  readily  through  a 26-gauge  needle. 

SUPPLIED:  estrugenone*  50,000  I.U.  estrone  (5  mg.)  per  cc.:  5-cc.  multi- 
ple-dose vials,  estrugenone  20,000  I.U.  estrone  (2  mg.)  per  cc.:  5-cc.  vials; 

1-cc.  ampuls,  boxes  of  25. 

ESTRUGENONE 

TRADEMARK 

(Estrogenic  Substances,  W ater  Insoluble) 
50,000  I.U.  estrone  (5  mg.)  per  cc. 


with  benzyl  alcohol  2% 

RAPID  J 

IND 

PROLONGED  BENEFIT 

Vaginal  Response  in  41 

3 hours 

* Em 


Subjective  Relief  in  24  hours 


FREEDOM  FROM  SUBJECTIVE  SYMPTOMS  FOR  APPROXIMATELY  A MONTH 


Established  1894 

Box  2038 MILWAUKEE  1,  WISCONSIN 

^Exclusive  trademark  of  Kremers-Urban  Co. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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an  aid  in  treatment  of  specific  breast  conditions 

gm-t  CORRECTIVE  RRfflERES 

are  custom- fitted  to  prescription ... 


■ Straps  adjusted  for  maximum  com* 
fort  with  gentle -yet -firm  support. 

■ Back  width  designed  to 

encourage  good  posture. 

HHMHHaHBaaaiaBMaH  Correct  bust  cup  selected  for 

proper  uplift  and  separation. 


Torso  fitted  to  patient’s 
personal  measurements. 


'Proper  physiological  support  for  the 
breast  is  a medical  problem,  and  patients  are 
grateful  to  the  physician  who  recognizes  this 
fact.  Lov-e's  extensive  therapeutic  line  of  breast 
supports  provides  remedial  support  for  specific 
breast  conditions.  From  more  than  500  bust-cup- 
torso  size  variations,  the  patient’s  correct  size  is 
selected,  then  fitted  to  her  individual  measure- 
ments by  specially  trained  Lov-e’  technicians, 
according  to  your  exact  instructions. 

Lov-e  Brassieres  are  available  in  a wide  variety 
of  all  fine  fabrics  including  cottons,  rayon  jac- 
quards and  nylons.  Also  available:  sleeping  bras- 
sieres, hospital  binders,  artificial  breasts,  muscle 
pads  and  maternity  garter  supports. 

Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St. 

Phone  Broadway  1234 

Milwaukee,  Wisconsin 

When  writing  advertisers 


MATERNITY 

— for  pre-natal  and 
post-natal.  Helps 
prevent  leakage. 
Adjusted  without 
charge  during  preg- 
nancy. 


HYPERTROPHIC 

— inner  pocket  for 
pendulous  bust. 
Built  up  back. 
Padded  shoulder 
straps.  Redistributes 
bust  weight. 


MASTECTOMY 

— fitted  with  Lov-e’ 
bust  pads  to  restore 
bust  contour.  Aids 
psychologically. 


Patient  tolerance  to  Priodax  is  excellent, 
untoward  reactions  such  as  severe  nausea 
and  vomiting  are  seldom  encountered.  Loss 
of  the  medium  is  thus  avoided  and  diagnos- 
tic accuracy  consequently  enhanced. 

PACKAGING:  Priodax,  beta- (4-hydroxy-3,  5- 
diiodophenyl ) -alpha-phenyl-propionic  acid.  Tablets 
are  available  in  envelopes  containing  six  0.5  Gm. 
tablets  (1  dose)  ; boxes  of  1,  5,  25  and  100  envel- 
opes. Hospital  Dispensing  Package  containing  4 
rolls  of  250  tablets  each. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA.  SCHKRING  CORPORATION  LTD..  MONTRLAL 


Signs  and  symptoms  referable  to  the  right 
upper  quadrant  can  be  clarified  by  a cardi- 
nal diagnostic  step— oral  cholecystography 
with  Priodax.*  With  this  simple  proce- 
dure, the  diagnosis  of  chronic  gallbladder 
disease  can  usually  be  definitively  made  or 
ruled  out.  Such  precision  stems  from  the 
rapid  and  almost  complete  absorption  of 
Priodax. 

With  Priodax,  the  normal  gallbladder  is 
clearly  and  distinctly  visualized;  whereas 
nonvisualization  or  faint  visualization  al- 
most always  indicates  cholecystic  disease. 
Due  to  its  optimal  radiopacity,  gallstones 
show  up  well,  either  as  negative  shadows 
(if  radiolucent)  or  as  shadows  denser  than 
the  surrounding  Priodax  (if  radiopaque). 

PRIODAX 


(BRAND  OF  I O DO  A L PH  IONIC  ACID-SCHERINC) 


R.U.Q. 
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6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


The  foods  soft-diet  patients  have  to  eat' 
No  wonder  they  succumb  to  appetite- 
apathy. 

But  many  physicians  today  have  dis- 
covered there  is  a way  to  put  appetizing, 
real  meat  goodness  into  soft  diets.  They 
recommend  Swift’s  Strained  Meats.  These 
specially  prepared  meats  retain  all  their 
palatability,  and  a maximum  of  nutrient 
value  in  a form  that’s  highly  digestible — 
easy  to  eat.  To  vary  patients’  menus. 
Swift’s  Strained  Meats  offer  six  different 


varieties.  Convenient  — ready  to  serve. 

Nutritionally,  Swift’s  Strained  Meats 
provide  an  excellent  base  for  a high-pro- 
tein, low-residue  diet.  A rich  source  of 
complete,  high-quality  proteins,  they 
make  available  simultaneously  all  known 
essential  amino  acids — for  optimum  pro- 
tein synthesis.  In  addition,  Swift’s 
Strained  Meats  supply  hemapoeitic  iron 
and  goodly  amounts  of  B vitamins.  Let 
Swift’s  Strained  Meats  help  overcome 
anorexia  in  your  soft-diet  patients! 


The  rnukers  of  Swift’s  Strained  Meals  invite  you  to  send  Jot 
the  new  physicians'  hand/wok  of  firotein  feeding , written  by  a 
doctor,  ''‘‘The  Importance  of  Protein  hoods  in  Health  and 
Disease.”  Send  to: 


SWIFT  Sr  COMPANY 

Chicago  9,  Illinois 


Alt  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


For  patients  who  ran 
take  foods  of  less  fine 
consistency  - Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 
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Prophetic  — «. 
even  for  bountiful  Americo. 


V -.; 


■ V#fc? 

,*  V-a 


That  is  why  vitamin 
supplementation,  in  conjunction 
with  a balanced  diet,  is  now 

recognized  as  the  best  assurance 
of  adequate  vitamin  intake. 

s* 

There  is  no  lack  of  forms  and 
of  dosages  through  which  the 
abundance  of  vitamin  adequacy 
can  be  assured  both 
for  prophylaxis 
and  for  therapy. 


r 


abundance 


HIPPOCRATES,  Pr.c.pti 


Upjohn  prescription  vitamins 
are  available  in  a full  range  of 
potencies  and  formulas 
to  meet  all  the  requirements  of 
modern  practice. 


: > 

ft"; 


UPJOHN  VITAMINS 


Upfohn 

KALAMAZOO  99,  MICHIGAN 


Fine 

pharmaceuticals 
since  1886 
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In  Chronic  Cholecystitis... 


chemically  pure  bile  acid  derivative  made  available 
for  therapy,  Council-Accepted  since  1932,  exhaust- 
ively studied  and  most  favorably  reported  by  hun- 
dreds of  investigators,  Decholin®  remains  today  a 
bile  acid  preparation  for  use  in  the  medical  man- 
agement of  chronic  cholecystitis. 


The  Most  Potent  Hydrocholeretic, 

Decholin  multiplies  and  frees  the  flow  of  thinned  liver  bile.  By  thus  easing  biliary  evacuation 
and  closely  simulating  a physiologic  drainage  of  accumulated  foreign  matter  through  the  hepatic  and 
common  ducts,  Decholin  may  lessen  the  epigastric  and  right  upper  quadrant  discomfort  typical  of 
chronic  cholecystitis,  improve  the  patient's  tolerance  for  food  and  reduce  the  periods  of  disability. 


Decholin 

dehydrocholic  acid 

3%  gr.  tablets  in  bottles  of  25,  100,  500,  and  1000. 

Decholin  Sodium®  (sodium  dehydrocholate)  in  20% 
aqueous  solution;  ampuls  of  3 cc.,  5 cc.  and  10  cc., 
packages  of  3 and  20  ampuls. 

The  Fifth  Edition  of  “Decholin  in  Biliary  Tract  Dis- 
turbances” is  now  available  upon  request. 


AMES  COMPANY,  INC 

ELKHART. 


INDIANA 
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Vitamin  E Therapy  in  Heart  Disease* 

By  GEORGE  L.  BAUM,  M.  D.,  and  WILLIAM  STEIN,  M.  D. 

Wood 


Doctor  Iliiuni,  a na- 
tive of  New  York,  re- 
ceived his  medical  edu- 
cation at  the  New  York 
University  Collette  of 
Medicine,  graduating-  in 
I !>40.  During  World 
War  II  he  served  as  a 
transport  surgeon  in 
the  United  States  Arm) 
Medical  Corps.  Follow- 
ing his  separation  from 
service  he  served  a res- 
idency in  medicine  at 
Sea  View  Hospital, 
Staten  Island,  N e w 
York.  Since  11140  he  has 
been  on  the  staff  of  the 
Veterans  Administra- 
tion Hospital  in  Wood. 


A graduate  of  Rush 
Medical  College,  Doctor 
Stein  interned  at  Mi- 
chael Reese  Hospital, 
Chicago.  From  1044  to 
1040  he  served  with  the 
Army  Medical  Corps, 
receiving  his  discharge 
with  the  rank  of  major. 
He  has  been  a consult- 
ant in  internal  medicine 
at  the  Veterans  Admin- 
istration Hospital, 
Wood,  since  11)40  and  a 
clinical  instructor  in 
medicine  at  Marquette 
University  School  of 
Medicine  in  addition  to 
maintaining  a private 
practice. 


G.  I,.  BAUM 


WILLIAM  STEIN 


RECENT  published  reports1'0  have  indicated  that 
vitamin  E in  large  doses  has  a beneficial  effect 
in  patients  with  heart  disease.  Treated  with  200  to 
600  mg.  of  alpha-tocopherol  daily,  these  patients 
exhibited  an  increase  in  exercise  tolerance  and  a de- 
crease in  anginal  pain,  dyspnea,  weight,  and  edema. 
These  effects  were  thought  to  be  produced  by  a 
specific  dilating  action  and  possibly  an  effect  on 
myocardial  fibrosis. 

A number  of  observations  on  vitamin  E deficiency 
in  animals  are  found  in  the  literature.  Generalized 
edema  with  edema  of  the  heart  and  pericardium  has 
ben  noted  in  vitamin  E-deficient  chicks.7  Cardiac 
insufficiency  with  increased  sensitivity  to  posterior 
pituitary  extracts  has  been  observed  in  similarly 
deficient  rabbits.8  Cardiac  failure  in  cattle  fed  with 
vitamin  E-free  rations  has  been  described.®  His- 
tologic changes  in  the  rabbit  heart  of  a degenerative 
nature  have  also  been  noted.10  Vitamin  E deficiency 
has  been  found  to  cause  a significant  lowering  of 
the  systolic  pressure  in  rats,  with  no  histologic  al- 
terations of  the  heart  and  great  vessels.11 

In  an  attempt  to  confirm  the  effects  of  alpha- 
tocopherol  in  humans,  its  effect  on  22  unselected 
ambulatory  patients  with  heart  disease  was  studied. 
These  patients  were  given  the  drug  in  the  recom- 
mended dosage.  Only  2 received  vitamin  E alone; 
the  remainder  received  other  medication  deemed 


* Published  with  permission  of  the  Chief  Med- 
ical Director,  Department  of  Medicine  and  Surgery, 
Veterans  Administration,  who  assumes  no  responsi- 
bility for  the  opinions  expressed  or  conclusions 
drawn  by  the  authors. 


necessary,  as  indicated  in  table  1.  In  all  but  1 of 
these,  therapy  had  been  instituted  a considerable 
time  before  vitamin  E was  started.  In  case  22,  digi- 
talization became  necessary  afterward. 

Alpha-tocopherol  was  given  in  doses  of  200  to 
600  mg.  daily  over  periods  varying  from  nine  to  one 
hundred  and  fifty  days.  Blood  pressure,  body  weight, 
vital  capacity,  and  arm  to  tongue  circulation  time 
were  determined  at  regular  intervals  while  the  pa- 
tients were  under  careful  clinical  observation.  Table 
1 shows  the  results  before  and  after  treatment. 

Except  for  two  marked  rises,  which  may  have 
been  due  to  errors  in  technic,  there  were  no  signif- 
icant changes  in  the  arm  to  tongue  circulation  time 
in  any  of  the  cases  studied.  In  case  17,  in  which  the 
determinations  indicated  a fall  from  twenty-three 
to  eighteen  seconds  over  a nine  day  period,  the  pa- 
tient required  hospitalization  at  the  end  of  that  time 
for  increasing  congestive  heart  failure. 

Only  4 patients  exhibited  a rise  of  500  cc.  or  bet- 
ter in  their  vital  capacities.  In  1 of  these,  the  rise 
occurred  in  twelve  days;  in  the  others  it  occurred 
in  two  or  three  months.  The  remaining  patients 
showed  no  significant  change. 

One  hypertensive  patient  (case  17)  was  found  to 
have  a fall  of  the  arterial  blood  pressure  from 
178/110  to  140/90  after  nine  days  of  treatment  with 
vitamin  E.  Another  patient  exhibited  a fall  from 
160/110  to  140/90  over  ninety  days  of  therapy.  Both 
of  these  patients  manifested  increasing  cardiac  fail- 
ure. The  remainder  of  the  12  hypertensive  patients 
showed  no  significant  change  in  their  blood  pres- 
sures. 
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Table  1. — Weight,  Circulation  Time,  and  Blood  Pressure  Response  to  Vitamin  E Therapy 


Arm-Tongue 

Vital 

Vitamin 

Da  vs 

Time  (Secs.) 

Capacity 

Blooil 

Case 

Age 

Sex 

Col- 

E, 

Re- 

Etiologic  Diagnosis 

Wei 

ght. 

(Decholin) 

(cc.). 

Pressure, 

Other  Treatment  Required 

No. 

or 

Dost* 

ceived 

— 

— 

— 



— 

— 

Bp- 

Be- 

Bp- 

Bp- 

fore 

After 

fore 

After 

fore 

After 

fore 

After 

• 

1 

53 

M 

w 

400-600 

63 

Arteriosclerotic 

162 

166 

10 

13 

3,250 

4,000 

110/88 

148/88 

Theocalcin;  nitroglycerin 

2 

62 

M 

c 

000 

85 

Hypertensive 

164 

156 

26 

23 

2,500 

3,000 

166/106 

170/100 

Digitoxin;  mercuhydrin 

3 

54 

M 

w 

400 

100 

Arteriosclerotic 

113 

110 

10 

10 

1,500 

1,600 

136/80 

130/82 

Digitoxin;  theocalcin;  nitro- 

glycerin 

4 

51 

M 

c 

600 

77 

Arteriosclerotic 

113 

110 

13 

16 

1 ,900 

2,200 

140/90 

152/96 

None 

5 

62 

M 

w 

600 

49 

Arteriosclerotic.. _ 

170 

170 

15 

16 

2,750 

2,650 

150/100 

130/80 

Nitroglycerin;  insulin 

9 

51 

M 

w 

400 

30 

Rheumatic — diabetes  mellitis  . 

138 

137 

17 

19 

2,000 

2,200 

130/78 

110/70 

Digitoxin;  theocalcin;  mer- 

cuhydrin 

7 

53 

M 

w 

600 

21 

Hypertensive — arteriosclerotic 

143 

144 

18 

20 

2,000 

2,200 

150/96 

180/86 

Digitoxin 

8 

56 

M 

w 

600 

70 

Arteriosclerotic 

181 

ISO 

20 

23 

2,000 

3,000 

100/74 

120/84 

Nitroglycerin;  theocalcin 

9 

59 

M 

w 

600 

70 

Hypertensive — arteriosclerotic 

147 

138 

17 

16 

2,500 

2,500 

190/120 

160/110 

None 

10 

54 

M 

c 

600 

42 

Hypertensive — arteriosclerotic 

169 

168 

10 

12 

2,200 

2,000 

176/110 

190/120 

Theocalcin 

11 

58 

M 

w 

200-400 

90 

Arteriosclerotic — diabetes 

mellitus.. 

171 

199 

s 

8 

2,200 

2,400 

150/86 

140/84 

Nitroglycerin;  insulin 

12 

53 

M 

w 

450 

18 

Hypertensive 

186 

183 

11 

13 

2,000 

2,400 

160/120 

164/120 

Aminophvlline 

13 

69 

M 

w 

600 

12 

Hypertensive — arteriosclerotic 

193 

193 

16 

30* 

1,200 

2,000 

164/84 

143/80 

Digitoxin;  NH4  CL;  theo- 

calcin  mercuhydrin 

14 

63 

M 

w 

600 

42 

Arteriosclerotic 

124 

125 

15 

17 

2,250 

2,000 

120/54 

148/50 

Digitoxin;  aminophvlline 

15 

69 

M 

w 

150-300 

42 

Hypertensive — arteriosclerotic 

194 

163 

15 

18 

3,200 

3,200 

174/84 

172/82 

Theocalcin;  phenobarbital; 

nitroglycerin 

10 

61 

M 

w 

600 

10 

Arteriosclerotic 

138 

139 

18 

20 

2,200 

2,500 

152/80 

152/80 

Digitoxin;  aminophvlline 

17 

51 

M 

w 

400 

9 

Hypertensive — arteriosclerotic 

184 

189 

23 

18 

2,000 

1,800 

178/110 

140/90 

Digitoxin;  mercuhydrin; 

theocalcin 

18 

74 

F 

w 

300-600 

120 

H y pertensi  vc — artenoselerot  ic 

141 

141 

10 

12 

2,200 

2,400 

140/124 

206/132 

Theocalcin;  mercuhvdrin 

19 

54 

M 

w 

400-600 

150 

Hypertensive — arteriosclerotic 

155 

150 

12 

12 

2,300 

1,800 

190/106 

170/96 

Aminophylline;  potassium 

20 

59 

F 

w 

100-300 

90 

Hypertensive — arteriosclerotic 

145 

147 

10 

10 

2,300 

2,400 

150/96 

124/90 

Aminophvlline;  potassium 

iodide 

21 

50 

M 

w 

200-400 

150 

Arteriosclerotic 

149 

146 

15 

14 

3,400 

3,400 

124/88 

110/88 

Papaverine;  nitroglycerin 

22 

57 

M 

w 

200-600 

90 

Hypertensive — arteriosclerotic 

180 

188 

13 

35* 

2,200 

2,100 

160/110 

140/90 

Digitoxin — started  30  days 

after  vitamin  E started. 

* Value  not  rechecked. 


In  patients  with  the  anginal  syndrome  (table  2), 
only  1 out  of  13  showed  any  significant  improve- 
ment. This  patient’s  requirement  for  nitroglycerine 
markedly  decreased  while  receiving  the  preparation 
for  seventy-seven  days.  Symptoms  continued  to  im- 
prove for  at  least  one  month  after  discontinuance 
of  vitamin  E.  Two  patients  became  definitely  worse, 
with  increasing  frequency  and  severity  of  precordial 
or  substernal  pain.  The  remainder  showed  little  or 
no  improvement. 


Table  2. — Results  of  Vitamin  E Therapy  in 
Patients  With  Anginal  Syndrome 


Number 

Result 

Percentage 

2 

Became  worse 

15.0 

8 

No  change 

62.3 

2 

Slight  improvement: ..  

15.0 

1 

Moderate  improvement 

7 . 7 

0 

Marked  improvement 

0 

13 

Total  patients  with  considerable  anginal 

pain 

100 

Table  3. — Effect  of  Vitamin  E Therapy  on  Patients 
With  Manifestations  of  Cardiac  Failure 


Number 

Result 

Percentage 

3 

Improved 

18.0 

8 

1 nchanged 

46.0 

6 

Became  <>rs<- 

36.0 

0 

Developed  failure 

0 

17 

Total  patients  receiving  vitamin  E with 

cardiac  failure 

100 

Of  a total  of  17  patients  with  manifestations  of 
cardiac  failure  (table  3),  only  3 showed  some  im- 
provement while  under  vitamin  E therapy.  The  pa- 
tient in  case  2 received  digitoxin  prior  to  and  dur- 
ing the  administration  of  vitamin  E.  Exertional 
dyspnea  decreased  and  ankle  edema  disappeared. 
The  need  for  mercuhydrin  diminished  over  an 
eighty-five  day  period.  There  was  also  a loss  of  8 
pounds.  The  patient  in  case  13  presented  fewer 
bouts  of  paroxysmal  nocturnal  dyspnea.  The  patient 
in  case  1 complained  of  considerable  shortness  of 
breath  on  the  slightest  exertion  prior  to  the  start 
of  therapy.  After  five  weeks  of  treatment  with 
vitamin  E there  was  considerably  less  dyspnea.  Six 
patients  showed  increasing  evidence  of  congestive 
failure.  In  the  remainder  there  was  no  appreciable 
change,  and  the  body  weights  were  approximately 
stationary. 

It  is  interesting  to  note  that  in  case  8,  second  de- 
gree auriculoventricular  heart  block  existed  at  the 
start  of  alpha-tocopherol  therapy.  Complete  heart 
block  was  demonstrated  electrocardiographieally  at 
the  cessation  of  therapy.  This  was  the  patient  who 
had  a marked  amelioration  of  the  anginal  syndrome. 
Three  patients  with  auricular  fibrillation  showed  no 
change  in  their  rhythm. 

Discussion 

Observations  on  this  group  of  22  patients  with 
heart  disease  fail  to  indicate  that  vitamin  E modi- 
fied their  course  in  any  way.  Neither  did  their  symp- 
toms appear  to  be  ameliorated  significantly. 

In  the  patients  with  the  anginal  syndrome,  the 
majority  showed  no  evidence  of  improvement  while 
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under  vitamin  E therapy.  The  slight  to  moderate 
improvement  obtained  in  a few  cases  may  be  as- 
cribed to  the  concomitant  exhibition  of  one  of  the 
xanthine  drugs. 

There  was  no  diminution  of  the  signs  and  symp- 
toms in  most  of  the  patients  with  cardiac  failure. 
The  simultaneous  use  of  digitoxin  and  diuretics  in 
the  small  percentage  of  improved  cases  makes  it 
difficult  to  ascribe  any  beneficial  effect  to  alpha- 
tocopherol. 

No  beneficial  effect  on  hypertension  could  be  noted 
in  this  series.  The  well  known  spontaneous  variabil- 
ity of  the  blood  pressure  is  sufficient  explanation 
for  the  fall  observed  in  2 of  these  patients. 

Despite  the  claim  for  a beneficial  effect  on  the 
“pacemaker”  of  the  heart, 1_u  there  was  no  indication 
of  improvement  in  3 patients  with  auricular  fibril- 
lation. Another  patient  showed  an  increasing  con- 
duction defect. 

The  Journal  of  the  American  Medical  Associa- 
tion13  has  stated  editorially  that  “ — Nothing  in  the 
known  pharmacologic  actions  of  vitamin  E would 
lead  one  to  suspect  either  a vasodilating  action,  a 
myotonic  effect,  or  an  inability  to  repair  damaged 
heart  muscle  in  human  beings.”  It  has  been  diffi- 
cult to  produce  vitamin  E deficiency  in  animals, 
and  such  a condition  is  probably  rare  in  man.  In 
the  monkey,  little  or  no  evidence  of  cardiac  dam- 
age was  noted  after  prolonged  vitamin  E depreci- 
ation.“  No  evidence  for  alpha-tocopherol  deficiency 
was  presented  by  Vogelsang  and  his  co-workers'  " 
in  their  series  of  cardiac  patients.  Levy  and  Boas” 
could  find  no  clinical  evidence  of  improvement  in 
their  series  of  13  ambulatory  patients  with  heart 
disease. 

Summary 

1.  The  majority  of  the  22  patients  with  heart 
disease  studied  showed  no  significant  change  in  the 
determinations  of  the  body  weight,  arm  to  tongue 
circulation  time,  vital  capacity,  and  blood  pressure 
before  and  after  oral  administration  of  vitamin  E 
in  doses  of  200  to  600  mg.  daily  for  periods  of  nine 
to  one  hundred  and  fifty  days. 

2.  The  majority  of  the  13  patients  with  the  an- 
ginal syndrome  either  showed  no  improvement  or 
became  worse.  The  improvement  noted  in  a small 
percentage  could  not  definitely  be  ascribed  to  the 
action  of  alpha-tocopherol. 

3.  No  beneficial  effect  of  vitamin  E could  be  ob- 
tained in  a majority  of  the  12  patients  with  hyper- 
tension. 


4.  No  improvement  could  be  noted  in  14  of  17  in- 
stances of  cardiac  failure.  Six  of  these  patients 
showed  increasing  congestive  failure  while  under 
alpha-tocopherol  therapy. 

Conclusions 

The  reported  benefits  of  the  administration  of 
vitamin  E in  the  treatment  of  patients  with  heart 
disease  could  not  be  substantiated  in  a group  of 
22  ambulatory  patients.  There  appears  to  be  no 
place  for  the  use  of  alpha-tocopherol  in  cardiac 
therapy. 
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STATE  OPHTHALMOLOGISTS  AND  OTOLARYNGOLOGISTS  TO  MEET 

IN  MARSHFIELD 

The  Central  Wisconsin  Society  of  Ophthalmology  and  Otolaryngology  will  meet  in  Marshfield 
on  April  30  and  May  1. 

The  speakers  will  be  Drs.  Thomas  D.  Allen  of  Rush  Medical  College,  Chicago;  Francis  Led- 
erer,  head  of  the  department  of  otolaryngology  of  the  University  of  Illinois  College  of  Medicine, 
Chicago;  F.  A.  Davis  and  Wellwood  Nesbit  of  Madison;  and  G.  D.  Straus  and  J.  M.  Molsberry  of 
Milwaukee. 

All  ophthalmologists  and  otolaryngologists  in  the  state  are  invited  to  attend. 
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P.  F.  SCHNEIDER 

THE  development  of  our  knowledge  of  endocri- 
nology has  occurred  almost  entirely  during  the 
past  twenty-five  years.  This  is  particularly  true  in 
the  field  of  obstetrics  and  gynecology.  A brief 
resume  of  the  developments  that  have  occurred,  with 
consideration  of  the  basic  factors  responsible  for 
them,  is  essential  for  a more  complete  evaluation 
of  our  present  knowledge  of  the  subject. 

The  first  endocrine  substances  available  for  use 
in  menstrual  and  reproductive  disorders  consisted 
of  thyroid,  dessicated  ovarian,  and  pituitary  sub- 
stances, whose  action  was  supposed  to  be  either  sub- 
stitutional or  of  a stimulating  nature.  There  were 
also  such  inhibiting  forces  as  surgical  extirpation 
of  the  glands  themselves,  or  of  destruction  of  glan- 
dular function  by  the  use  of  radium  and  x-ray. 
With  such  meager  materials  at  hand,  successful 
therapeutic  results  were  infrequent,  inconsistent, 
and  often  incomplete.  However,  when  they  did  oc- 
cur, these  results  were  sufficiently  spectacular  and 
convincing  to  stimulate  further  investigation. 

Experience  With  Insulin  As  An  Indication  of  the 
Results  to  Be  Expected  in  the  Use  of  Other 
Endocrine  Substances 

The  first  of  the  active  principles  of  the  various 
ductless  glands  to  be  isolated,  purified,  and  stand- 
ardized was  insulin.  While  not  of  primary  interest 
in  obstetrics  and  gynecology,  consideration  of  the 
development  and  clinical  use  of  this  substance  does 
provide  valuable  general  information  concerning 
the  utilization  of  the  active  principles  of  the  ovary, 

* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


placenta,  and  pituitary,  which  have  since  become 
available.  When  insulin  was  first  used  experimen- 
tally in  animals,  it  was  found  that  while  extirpa- 
tion of  the  pancreas  produced  death  of  the  test  ani- 
mal as  a result  of  hypoinsulinism  and  the  resultant 
hyperglycemia,  it  was  further  demonstrated  that 
excessive  administration  of  insulin  could  also  cause 
death  as  a result  of  hyperinsulinism  with  the  result- 
ant hypoglycemia.  The  same  results  were  obtained 
when  insulin  was  administered  clinically,  and  it  is 
of  extreme  significance  that  maximum  clinical  bene- 
fits could  only  be  derived  by  the  very  exact  dosage 
which  was  possible  because  of  accurate  assay  meth- 
ods. Either  excessive  or  deficient  dosages  failed  to 
restore  normal  physiologic  balance  of  insulin  and 
blood  sugar  levels,  and  extreme  overdosage  produced 
spectacularly  disastrous  results.  This  observation 
first  emphasized  the  importance  of  balance  in  endo- 
crine therapy.  In  retrospect,  on  the  basis  of  clinical 
results,  insulin  has  unquestionably  been  the  most 
consistently  beneficial  of  the  endocrines.  It  is  obvi- 
ous that  this  successful  utilization  of  insulin  is  pos- 
sible only  because  of  its  availability  in  pure  form, 
standardization,  and  accurate  assay  methods  for 
dosage  control.  The  fact  that  these  same  factors 
have  not  all  been  available  for  the  control  of  ther- 
apy of  any  of  the  active  principles  of  the  ovary, 
placenta,  and  pituitary  provides  an  explanation  for 
the  lack  of  consistent  results  comparable  to  those 
obtained  by  the  use  of  insulin. 

Theory  of  Estrogenic  Action 

The  concept  of  endocrine  therapy  in  menstrual 
and  reproductive  disorders  which  is  presented  for 
your  consideration,  namely  that  “menstrual  and  re- 
productive function  is  essentially  dependent  on  es- 
trogenic balance’’  is,  unfortunately,  not  as  simple 
and  clearly  defined  as  that  of  the  endocrine  ther- 
apy of  diabetes.  This  concept  is  based  primarily  on 
the  same  factors  which  have  been  responsible  for 
the  successful  results  obtained  with  insulin,  namely, 
the  restoration  and  maintenance  of  normal  estro- 
genic levels  by  the  administration  of  estrogenic 
substances  in  exact  dosages.  Blood  and  urine  assay 
have  provided  most  of  the  information  in  regard 
to  the  normal  physiology  of  the  function  of  the 
active  principles  of  the  ovary,  placenta,  and  the 
pituitary,  their  relationship  to  each  other,  and  to 
the  menstrual  cycle  and  reproduction.  These  assays, 
however,  in  the  regulation  of  estrogenic  therapy 
have  not  been  of  comparable  value  to  blood  sugar 
determinations  in  the  control  of  insulin  therapy. 
When  it  was  observed  that  the  same  subjective 
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symptoms  could  be  produced  by  overdosage  of  es- 
trogenic substance  as  those  originally  existing  as 
the  result  of  a deficiency,  the  analogy  to  insulin 
therapy  became  apparent  and  it  was  recognized 
that  maximum  effects  of  estrogenic  therapy  also 
could  only  be  obtained  by  accurate  dosage,  that 
balance  was  an  important  factor,  and  that  a method 
of  dosage  control  was  essential. 

The  Physiology  of  Menstruation  and  Reproduction 
As  An  Indication  of  the  Function  of  the 
Various  Active  Principles  Involved 

On  the  first  day  of  menstruation  and  in  some 
instances  during  the  preceding  twenty-four  to  forty- 
eight  hours,  increased  production  of  estrogenic  sub- 
stance by  the  follicles  of  the  ovary  occurs.  This  in- 
crease is  responsible  for  the  development  of  the 
proliferative  endometrium  which  occurs  at  this 
time  and  progresses  up  to  the  time  of  ovulation. 
Preceding  ovulation,  normal  estrogenic  balance  ap- 
parently serves  as  a regulatory  mechanism  of  the 
pituitary  gland  by  stimulating  production  of  the 
follicle-stimulating  hormone,  causing  rupture  of  the 
follicle  and  ovulation  about  midway  between  the 
menstrual  periods,  in  addition  to  stimulating  the 
production  of  increased  amounts  of  luteinizing  fac- 
tor. After  ovulation  and  rupture  of  the  follicle,  for- 
mation of  the  corpus  luteum  and  production  of  pro- 
gesterone occurs  as  manifested  by  the  recovery  of 
pregnandiol,  the  end  product  of  progesterone  metab- 
olism, from  the  urine.  Progesterone  is  responsible 
for  the  formation  of  the  nidatory  or  secretory  en- 
dometrium in  preparation  for  the  reception  of  the 
fertilized  ovum,  and  is  either  accompanied  by  or, 
by  its  antagonistic  action,  produces  decreased  levels 
of  estrogenic  substance.  If  implantation  does  not 
occur  the  corpus  luteum  undergoes  regression  with 
decreased  production  of  progesterone  and  a result- 
ant disappearance  of  pregnandiol  twenty-four  to 
forty-eight  hours  prior  to  the  subsequent  menstrual 
period  and  increased  production  of  estrogenic  sub- 
stance. In  the  absence  of  implantation  and  under 
normal  conditions  the  cycle  continues  to  repeat  it- 
self. In  the  event  that  implantation  of  the  fertilized 
ovum  does  occur,  the  corpus  luteum  does  not  un- 
dergo regression  and  the  continuation  of  production 
of  progesterone  and  the  excretion  of  piegnandiol 
continue.  Following  implantation  of  a fertilized 
ovum  the  decidua  develops  and  formation  of  the 
chorionic  tissue  begins.  As  this  new  type  of  tissue 
develops  it  almost  immediately  begins  to  function 
as  hormone-producing  tissue.  Within  a period  of  two 
or  three  weeks  the  decidual  tissue  begins  to  produce 
the  so-called  chorionic  gonadotropic  hormone,  which 
in  its  recovery  from  the  urine  or  blood  serum  is 
the  responsible  factor  in  the  rabbit  test  for  preg- 
nancy. The  chorionic  tissue  almost  immediately  be- 
gins to  produce  some  quantities  of  both  estrogenic 
substance  and  progesterone.  During  the  first  three 
months  of  pregnancy  the  production  of  chorionic 
gonadotropic  hoirnone  is  in  the  preponderance.  Soon 


thereafter,  concurrent  with  some  decrease  in  the 
production  of  chorionic  gonadotropic  hormone,  a 
very  marked  rise  in  the  production  of  estrin  and 
progesterone  occurs.  This  production  and  relation- 
ship continue  throughout  the  last  six  months  of 
pregnancy  with  the  exception  that  in  the  last  six 
weeks  there  is  some  decrease  in  the  production  of 
the  estrogenic  substance  and  progesterone.  At  de- 
livery and  following  the  expulsion  of  the  placenta 
this  source  of  production  of  all  three  substances 
promptly  disappears,  with  a return  of  dominance  of 
the  situation  by  the  hormone  production  of  the 
ovary.  In  the  event  that  the  mother  nurses  her  child 
there  appears  to  be  a mechanism  which  causes  in- 
hibition of  the  production  of  follicle-stimulating  hor- 
mone by  the  pituitary,  which  prevents  ovulation, 
causing  a period  of  amenorrhea.  Simultaneously, 
this  same  mechanism  by  a stimulating  action  causes 
increased  production  of  the  lactogenic  factor  and 
continuation  of  lactation.  In  the  event  that  the 
mother  does  not  nurse  her  child,  exactly  the  oppo- 
site effect  is  produced.  Lack  of  breast  stimulation 
apparently  stimulates  the  increased  production  of 
follicle-stimulating  hormone  which  produces  ovula- 
tion, with  the  return  of  the  normal  menstrual  cycle 
at  a much  earlier  time,  and,  by  inhibiting  produc- 
tion of  the  lactogenic  hormone,  decreases  lactation. 
This  observation  is  of  significance  because  it  indi- 
cates that  stimulation  of  the  production  of  one  pitu- 
itary factor  and  inhibition  of  the  production  of  an- 
other may  be  produced  simultaneously  by  the  same 
factor,  and  suggests  that  such  effects  be  designated 
as  “regulatory”  rather  than  as  either  “stimulating” 
or  “inhibiting,”  as  has  been  customary. 

Estrogenic  Therapy  in  the  Menopause 

Of  the  active  principles  involved  in  menstrual 
and  reproductive  function,  the  estrogenic  hormone 
was  the  first  to  be  isolated  and  standardized.  It  was 
first  prepared  in  aqueous  solution,  50  international 
units  per  cubic  centimeter,  and  later  in  higher  con- 
centration of  2,000  to  10,000  international  units  per 
cubic  centimeter  in  oil.  Animal  experimentation  on 
castrates  with  the  aqueous  preparations  accom- 
panied by  concurrent  observation  of  vaginal  cellular 
changes  provided  the  basis  for  its  first  use  clini- 
cally in  the  treatment  of  menopausal  disorders.  The 
results  of  clinical  application  of  the  low  concentra- 
tion estrogens  parenterally  produced  very  satisfac- 
tory results  in  a large  percentage  of  patients.  Sub- 
sequent use  of  the  higher  concentrations  was  at- 
tended by  additional  success  in  some  of  these  pa- 
tients who  had  not  responded  to  low  concentration 
therapy.  However,  as  has  been  previously  men- 
tioned, the  observation  was  made  that  in  many  pa- 
tients increase  in  dosage  not  only  did  not  relieve 
the  subjective  symptoms  but  greatly  intensified 
them.  Concurrent  vaginal  cellular  studies  confirmed 
these  clinical  observations.  It  was  further  noted 
that,  while  only  temporary  periods  of  complete  re- 
lief of  all  subjective  symptoms  occurred  following 
parenteral  administration,  continuous  relief  of  symp- 
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toms  could  be  maintained  more  consistently  with 
oral  therapy.  This  was  the  first  indication  observed 
that  exact  and  continuous  medication  was  essential 
for  maximal  therapeutic  effects. 

Dosage  Determination 

A method  of  dosage  determination  and  mainte- 
nance of  therapy  was  evolved.  This  may  be  briefly 
explained  as  follows:  Since  the  principal  meno- 
pausal complaints  consisted  of  subjective  symptoms, 
it  seemed  logical  to  assume  that  relief  of  these 
symptoms  could  serve  as  a criterion  for  adequate 
estrogenic  dosage.  The  most  common  of  these  symp- 
toms are  nervousness,  irritability,  depression,  emo- 
tional instability,  constant  exhaustion  or  lack  of 
energy,  headaches,  backaches,  hot  flushes,  and  in- 
somnia. The  most  frequent  objective  conditions  pres- 
ent as  a result  of  menopausal  estrogenic  deficiencies 
are  probably  senile  vaginitis  and  menopausal  bleed- 
ing. The  subjective  symptoms  may  be  present  in 
their  entirety  or  only  in  part,  and  may  be  accom- 
panied by  numerous  other  symptoms  too  varied  to 
be  enumerated.  Usually  when  a patient  appears  for 
relief  of  menopausal  disorders,  one  or  a number  of 
these  symptoms  have  become  so  severe  as  to  actu- 
ally become  clinical  entities.  It  was  observed  that 
when  these  symptoms  are  due  to  an  estrogenic  de- 
ficiency and  estrogenic  substance  in  oil  is  admin- 
istered intramuscularly  in  the  exact  amounts  nec- 
essary, complete  relief  of  symptoms  accompanied 
by  a feeling  of  well  being  occurs  within  an  hour 
following  the  injection,  and  persists  for  a period 
of  at  least  eight  or  twelve  hours.  In  the  event  that 
inadequate  amounts  of  estrogenic  substance  are 
given  in  this  manner  no  symptomatic  relief  is  ob- 
tained either  within  the  hour  or  during  the  fol- 
lowing twenty-four  hours.  When  excessive  amounts 
of  overdosages  are  given  either  no  relief  is  ob- 
tained within  the  hour,  symptoms  already  present 
are  exaggerated,  or  adverse  symptoms  are  produced. 
Following  an  overdose  these  symptoms  persist  until 
the  excessive  amounts  of  estrogenic  substance  have 
been  eliminated,  usually  in  a matter  of  hours,  when 
all  adverse  symptoms  disappear  and  the  patient 
becomes  asymptomatic  for  eight  to  twelve  hours. 
For  such  determination  of  requirements,  Squibbs’ 
Amniotin  in  oil,  2,000  unit  ampules,  are  used.  Daily 
intramuscular  injections  are  given  with  a tuber- 
culin syringe  in  dosages  starting  with  100  units,  or 
1/20  cc.  The  patient  is  asked  to  observe  the  effect 
within  the  hour  and  throughout  the  succeeding 
twenty-four  hours  as  previously  described.  Accoid- 
ing  to  the  report  of  the  patient  on  the  following 
day,  the  dosage  is  increased  or  decreased  until  the 
amount  is  determined  which  will  provide  complete 
relief  of  subjective  symptoms  within  the  hour  and 
for  a period  lasting  from  eight  to  twelve  hours.  By 
this  procedure  it  was  determined  that  in  approxi- 
mately 90  per  cent  of  menopausal  patients,  only 
50  to  300  units  of  Squibbs’  Amniotin  intramuscu- 


larly was  required  to  obtain  the  desired  effect,  while 
in  only  10  per  cent  of  such  patients  were  amounts 
of  300  units  or  more  necessary. 

Oral  Therapy 

Attempts  to  correlate  oral  therapy  on  the  basis 
of  requirements  indicated  by  parenteral  adminis- 
tration revealed  that  practically  all  of  the  oral  prep- 
arations available  in  capsule  or  tablet  form  far  ex- 
ceeded the  requirements  in  90  per  cent  of  patients. 
The  only  orally  active  product  of  very  low  concen- 
tration available  was  the  liquid  preparation  “Em- 
menin,”  an  estrogenic  extract  of  human  placental 
tissue.  Its  estrogenic  content  was  approximately 
comparable  to  that  of  the  early  aqueous  solutions. 
Its  concentration  is  denoted  on  the  basis  of  day 
oral  units  and  consists  of  approximately  120  day 
oral  units  per  dram.  It  was  ascertained  that  for 
every  100  units  of  Squibb’s  Amniotin  that  was  re- 
quired to  obtain  complete  relief  of  symptoms  within 
the  hour  for  a period  of  eight  to  twelve  hours,  1 
dram  of  Emmenin  in  divided  doses,  given  two,  three, 
or  four  times  daily,  was  adequate  to  maintain  free- 
dom from  symptoms  for  twenty-four  hours  of  the 
day.  It  thus  became  obvious  that  the  liquid  prep- 
aration of  Emmenin  was  the  only  available  estro- 
genic substance  of  sufficiently  low  concentration 
which  when  given  in  divided  doses  would,  on  the 
basis  of  continuous  relief  of  subjective  symptoms, 
meet  the  requirements  of  90  per  cent  of  patients 
with  estrogenic  deficiency,  and  that  in  only  10  per 
cent  of  patients  having  estrogenic  deficiencies  were 
any  of  the  higher  concentrations  of  estrogenic  sub- 
stance such  as  Amniotin  capsules,  Theelin,  Progy- 
non,  Premarin,  or  the  synthetic  estrogen,  Stilbes- 
trol,  of  value  in  maintaining  normal  estrogenic 
levels. 

In  contrast  to  the  very  small  amounts  required 
in  the  majority  of  patients,  it  was  found  that  in 
occasional  patients  requiring  the  larger  amounts, 
massive  dosages  were  necessary.  As  an  illustration, 
in  1 very  exceptional  instance,  over  200  mg.  of  Stil- 
bestrol  daily,  by  oral  therapy,  was  necessary  for 
continuous  relief  of  migraine  headache  associated 
with  the  menopause.  In  five  years  of  continuous 
therapy  complete  relief  has  been  possible  in  this 
patient  without  uterine  bleeding  or  nausea  as  a 
manifestation  of  overdosage.  Although  the  require- 
ments have  decreased  as  oral  therapy  has  been  con- 
tinued in  this  particular  patient,  5 to  15  mg.  per 
day  are  still  necessary  for  continuous  relief  of  the 
headache. 

When  oral  therapy  was  administered  it  was  ob- 
served that  complete  effects  did  not  occur  until  two 
hours  after  ingestion,  and  that  when  exact  amounts 
were  administered  with  sufficient  frequency  during 
the  waking  hours  complete  relief  of  subjective 
symptoms  could  be  maintained  throughout  the 
twenty-four  hours.  It  was  observed  that,  with  the 
maintenance  of  these  exact  dosages,  gradual  de- 
crease in  requirements  occurred,  with  the  result  that 
identical  symptoms  were  produced  by  the  result- 
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ant  excess.  Systematic  decrease  in  dosage  was  fol- 
lowed by  the  disappearance  of  symptoms,  while  fail- 
ure to  adjust  the  dosage  was  accompanied  by  a 
progressive  increase  in  the  severity  of  the  symp- 
toms far  beyond  the  intensity  of  the  original  symp- 
toms. It  was  found  that  by  utilizing  the  relief  of 
subjective  symptoms  as  a means  of  control  of  dos- 
age continuous  relief  of  subjective  symptoms  was 
possible.  Because  of  delicacy  of  the  reaction  it  was 
found  necessary  to  give  the  medication  by  using  the 
drop  as  the  unit  of  dosage,  and  in  each  instance 
it  eventually  became  possible  to  reduce  the  dosage 
until  3 drops  of  Emmenin  every  other  day  became 
excessive.  During  this  process  the  patient  was 
taught  to  differentiate  between  the  effects  of  ex- 
cessive and  deficient  amounts  of  therapy  and  to 
learn  to  regulate  her  own  dosage.  When  3 drops  of 
Emmenin  every  other  day  became  excessive,  she 
was  instructed  to  stop  taking  the  medication  regu- 
larly and  to  take  3 drops  only  when  necessary  to 
maintain  continuous  symptomatic  relief. 

Although  the  relief  of  subjective  symptoms  as 
satisfactory  evidence  of  therapeutic  results  is  or- 
dinarily a most  unreliable  criterion,  it  has  been 
found  to  be  the  most  effective  factor  in  maintain- 
ing accurate  estrogenic  dosage.  Many  of  the  objec- 
tions to  the  use  of  subjective  symptoms  in  this 
manner  appear  to  be  invalid  due  to  the  observation 
that  the  same  symptoms  which  existed  as  the  re- 
sult of  a deficiency  can  be  produced  by  an  overdos- 
age and  that  complete  freedom  from  symptoms  can 
be  maintained  only  on  exact  dosage.  Concurrent 
studies  of  the  vaginal  cellular  changes  as  demon- 
strated by  the  Papanicolaou  technic  have  been  used 
in  every  patient  and  have  provided  objective  cor- 
roboration of  the  more  accurate  results  obtained 
when  subjective  symptoms  have  been  utilized  for 
dosage  control.  Blood  and  urinary  assay  of  the  es- 
trogens, pregnandiol,  and  other  end  products  of 
hormone  metabolisim  have  been  of  no  value  in  the 
control  of  therapy  in  the  individual  patient.  The 
concept  of  the  menopause  has  always  been  that  it 
is  a transitory  period  to  which  the  system  spon- 
taneously adjusts  itself  over  a variable  period  of 
time  and  that  it  is  a period  which  all  women  “pass 
through.”  With  the  recognition  of  subjective  symp- 
toms as  an  indication  of  estrogenic  deficiency  it 
has  been  observed  that  some  of  the  same  symptoms 
are  present  in  women  over  50  up  to  the  age  of  80 
or  85,  namely,  extreme  exhaustion,  headache,  back- 
ache, insomnia,  nervousness,  irritability,  depression, 
and  others  too  numerous  to  mention.  Since  it  has 
also  been  demonstrated  that  these  symptoms  in  later 
life  can  be  relieved  by  estrogenic  therapy,  it  seems 
obvious  that  we  must  assume  that  the  menopause 
never  ends  and  that  estrogenic  therapy  should  never 
be  discontinued.  Such  advice  has  been  given  to  all 
patients,  regardless  of  age,  in  whom  satisfactory 
results  have  been  obtained  during  the  past  ten 
years. 


Endocrine  Therapy  in  Menstrual  Disorders 

Previous  animal  experimentation  with  the  admin- 
istration of  estrogenic  substance  to  normally  ma- 
ture adult  animals  has  demonstrated  that  ovarian 
atrophy  was  produced  and  that  its  administration 
in  pregnant  animals  resulted  in  fairly  consistent  in- 
terruption of  pregnancy.  These  observations  were 
responsible  for  two  dicta  which  for  a long  time  lim- 
ited the  use  of  the  estrogens  to  menopausal  disor- 
ders. These  were,  first,  “that  estrogenic  substance 
should  never  be  given  prior  to  the  menopause,”  and, 
second,  “that  estrogenic  therapy  should  never  be 
given  during  pregnancy.”  These  interpretations 
may  be  accepted  as  one  of  the  striking  instances  in 
which  results  of  animal  experimentation  have  been 
entirely  misleading.  The  administration  of  any 
amount  of  estrogens  to  normally  functioning  adult 
female  animals  consists  of  overdosage  and  is  un- 
questionably responsible  for  the  atrophic  changes 
and  the  damage  to  pregnancy,  producing  entirely 
different  results  than  when  estrogenic  substance  is 
administered  clinically  in  an  attempt  to  restore  nor- 
mal physiologic  levels  for  the  correction  of  a pre- 
existing deficiency.  In  the  same  manner  the  exces- 
sive dosages  which  are  being  administered  gener- 
ally, even  at  the  present  time,  to  younger  women 
unquestionably  do  tend  to  produce  additional  ovar- 
ian atrophy.  Any  patient  having  an  estrogenic  de- 
ficiency must  already  have  some  degree  of  ovarian 
atrophy.  By  administering  adequate  amounts  of 
estrogenic  substance  to  establish  normal  levels,  it  is 
theoretically  conceivable  that  improvement  of  the 
function  of  the  ovary  occurs.  Experience  indicates 
that  overdosage  not  only  defeats  our  attempt  to  re- 
store a normal  physiology  but  actually  exaggerates 
the  original  atrophic  condition  and  therefore  exag- 
gerates the  original  abnormal  physiology. 

Progesterone,  the  second  hormone  of  the  ovary, 
was  the  next  endocrine  substance  to  become  avail- 
able in  pure  form.  Subsequently  various  pituitary 
factors  such  as  the  follicle-stimulating  hormone,  the 
luteinizing  hormone,  and  the  lactogenic  hormone 
became  available.  These  pituitary  and  placental  sub- 
stances, however,  differed  from  the  two  ovarian 
substances  in  that,  although  they  were  standard- 
ized, they  were  not  available  in  pure  form,  and  all 
commercial  preparations  contained  unknown  quan- 
tities of  various  other  pituitary  factors.  Included  in 
this  group  was  the  chorionic  gonadotropic  hormone 
as  recovered  from  pregnant  mares’  serum.  The  re- 
sults of  animal  experimentation  suggested  their  ap- 
plication in  the  correction  of  menstrual  and  repro- 
ductive disorders.  When  these  pituitary  and  pitu- 
itary-like  substances  were  used  in  animal  experi- 
mentation, the  evidence  indicated  their  action  to  be 
of  a stimulating  nature,  and  in  certain  instances 
cystic  changes  were  observed  in  the  ovaries  of  the 
animal.  Beneficial  results  have  been  obtained  in  the 
treatment  of  menorrhagia  and  metrorrhagia  by  the 
use  of  Antuitrin  S and  other  preparations  of  the 
luteinizing  factor  of  the  pituitary.  The  cyclic  ad- 
ministration of  preparations  of  the  follicle-stimu- 
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lating  hormone  and  the  luteinizing  factor,  and  the 
administration  of  the  chorionic  gonadotropic  hor- 
mone (pregnant  mares’  serum)  have  both  been  used 
effectively  in  the  treatment  of  sterility.  These  re- 
sults have  been  obtained  with  stimulating  substances 
which  although  standardized  are  not  available  in 
pure  form  and  contain  unknown  amounts  of  other 
pituitary  factors.  In  view  of  the  fact  that  very  con- 
sistent results  have  been  possible  by  the  use  of  a 
pure  substance  with  which  no  harmful  effects  have 
been  demonstrated  and  for  which  dosage  controls  are 
available,  our  therapy  in  menstrual  and  reproduc- 
tive disorders  has  been  limited  entirely  to  the  use 
of  estrogens  during  the  past  ten  years.  Results  of 
experimental  administration  of  progesterone  on 
postpartum  women  strongly  suggested  that  pro- 
gesterone inhibited  uterine  contractions  and  indi- 
cated its  possible  value  in  threatened  and  habitual 
abortion.  The  clinical  results  have  been  variable, 
and  in  the  treatment  of  habitual  abortion  and  threat- 
ened abortion  the  use  of  progesterone  has  left  much 
to  be  desired.  It  appeared  rather  obvious  that  again 
the  results  of  experimental  administration  in  the 
normal  animal  and  in  the  normal  human  mechanism 
had  produced  results  which  apparently  had  been  mis- 
interpreted in  establishing  indications  for  clinical 
therapy. 

The  similarity  of  the  subjective  symptoms  of  the 
menopause  previously  enumerated  and  the  subjec- 
tive symptoms  of  premenstrual  tension  encountered 
in  younger  women  suggested  estrogenic  therapy  as 
a possibility.  Institution  of  estrogenic  therapy,  in 
the  manner  previously  described,  was  not  only  ac- 
companied by  the  same  degree  of  relief  of  subjec- 
tive symptoms,  but,  when  these  symptoms  were  ac- 
companied by  functional  disorders  such  as  dys- 
menorrhea, menorrhagia,  metrorrhagia,  and  various 
types  of  amenorrhea,  correction  of  most  of  these 
disorders  occurred.  It  was  observed  that  the  more 
consistently  relief  of  subjective  symptoms  was 
maintained,  the  more  consistently  functional  dis- 
orders accompanying  the  symptoms  were  dissipated 
with  the  return  of  normal  menstrual  function.  Sim- 
ilar results  were  obtained  in  sterility  and  infertil- 
ity, and  particularly  in  habitual  abortion.  It  was 
also  observed  that  most  of  the  symptoms  of  the 
first  trimester  of  pregnancy  prior  to  the  rise  in  es- 
trogenic production  provided  by  the  placenta  in  the 
third  or  fourth  month,  were  apparently  due  primar- 
ily to  estrogenic  deficiency  and  on  proper  dosage 
could  be  consistently  relieved.  These  observations 
would  seem  to  indicate  that  estrogenic  substance  is 
the  basic  ovarian  hormone,  as  best  exemplified  in 
the  following  report  of  a case. 

Mrs.  P.,  aged  32,  para  II,  was  admitted  to  the 
Evanston  Hospital  in  June  1935.  The  menstrual  pe- 
riod had  been  delayed  several  days  when  excessive 
vaginal  bleeding  occurred.  A diagnosis  of  incomplete 
abortion  was  made.  Examination  of  biopsy  material 
obtained  by  curettage  revealed  no  evidence  of  preg- 
nancy, but  cystic  glandular  hyperplasia  was  identi- 
fied. On  the  basis  of  the  dictum  of  Novak  that  cys- 
tic glandular  hyperplasia  was  the  result  of  the 
unopposed  action  of  estrin,  a preparation  of  Antu- 


itrin  S was  administered  by  the  attending  physician 
over  a period  of  six  weeks.  Excessive  uterine  bleed- 
ing again  occurred,  and  biopsy  again  showed  cystic 
glandular  hyperplasia  of  the  endometrium.  Subse- 
quently, progesterone  was  administered.  Five  weeks 
later  bleeding  again  occurred  and  vaginal  hysterec- 
tomy was  contemplated.  Following  consultation  it 
was  decided,  however,  to  try  the  administration  of 
estrogenic  substance.  This  was  given  parenterally 
in  large  dosages  followed  by  oral  therapy  with  Em- 
menin.  Cessation  of  bleeding  occurred  within  a pe- 
riod of  ten  days.  An  amenorrhea  occurred  which 
lasted  nine  weeks.  Endometrial  biopsy  at  the  end 
of  five  weeks  of  amenorrhea  revealed  moderate  cys- 
tic hyperplasia  more  nearly  approximating  a pro- 
liferative endometrium.  Four  weeks  later  a normal 
menstrual  period  occurred,  lasting  four  days,  start- 
ing abruptly,  and  stopping  abruptly  with  no  exces- 
sive bleeding.  Four  weeks  thereafter  another  normal 
period  occurred.  Seven  days  preceding  the  expected 
subsequent  period,  endometrial  biopsy  revealed  a 
secretory  endometrium  and  the  normal  menstrual 
cycle  continued.  Some  months  later  the  patient  be- 
came pregnant.  The  pregnancy  progressed  and  ter- 
minated uneventfully.  Two  months  subsequent  to 
delivery,  hemorrhage  again  occurred,  estrogenic 
therapy  having  been  discontinued  throughout  the 
pregnancy.  Vaginal  hysterectomy  was  done  at  this 
time  and  the  pathologic  examination  revealed  a 
uterus  of  normal  size  wfith  the  characteristic  cystic 
glandular  hyperplasia  which  had  been  encountered 
in  both  of  the  original  biopsies.  The  only  explana- 
tion possible  is  that  the  basic  deficiency  in  this  in- 
stance was  estrogenic  and  that  when  normal  levels 
of  estrin  were  established  the  effect  on  the  pitu- 
itary caused  ovulation  wdth  return  of  the  cycle  to 
normal  production  of  normal  amounts  of  progeste- 
rone by  the  ovary  itself.  As  a result  of  this  and 
similar  subsequent  experiences  the  use  of  proges- 
terone has  been  abandoned  during  the  past  ten 
years. 

Threatened  Abortion  and  Habitual  Abortion 

Results  in  the  treatment  of  threatened  abortion 
by  the  use  of  progesterone  or  any  other  therapeutic 
method  have  been  notably  unsuccessful.  The  reason 
for  this  failure  becomes  obvious  when  one  realizes 
that  in  a large  percentage  of  cases  in  which  cramp- 
ing and  bleeding  precede  spontaneous  evacuation 
of  the  uterus,  death  of  the  embryo  has  undoubtedly 
occurred  days  prior  to  the  appearance  of  the  symp- 
toms indicating  threat  to  abort.  Results  in  these 
instances  obviously  are  impossible.  In  habitual  abor- 
tion the  problem,  however,  presents  an  entirely  dif- 
ferent picture.  The  use  of  progesterone  has  been 
accompanied  by  excellent  results  in  the  hands  of 
many  men.  However,  the  results  obtained  with  es- 
trogenic therapy  have  proved  sufficiently  consistent 
to  make  it  possible  for  us  to  assure  the  patient  who 
has  had  from  two  to  six  spontaneous  abortions 
with  evidence  of  estrogenic  deficiency  that  if  she  is 
established  on  adequate  estrogenic  therapy  prior  to 
the  time  of  her  next  conception  she  will  have  better 
than  a 90  per  cent  chance  of  carrying  her  preg- 
nancy to  term.  It  is  important  that  the  medication 
be  continued  throughout  the  pregnancy.  In  both  of 
these  conditions  beneficial  results  have  been  re- 
ported by  the  use  of  massive  dosages  of  the  syn- 
thetic estrogen,  Stilbestrol.  These  results  would  in- 
dicate that  the  action  of  the  estrogens  depends  on 
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numerous  factors.  Certain  effects  occur  when  the 
estrogens  are  administered  in  a manner  which  will 
restore  a physiologic  level  while  apparently  very 
similar  results  may,  in  some  instances,  be  obtained 
by  administering  amounts  of  estrin  in  excess  of  the 
physiologic  level.  It  is  of  interest  that  massive  dos- 
ages seem  to  be  tolerated  during  pregnancy.  An 
excellent  illustration  of  the  effects  of  excessive  ther- 
apy occurs  when  massive  dosages  of  synthetic  es- 
trogenic substances  are  utilized  in  the  suppression 
of  lactation.  The  results  are  obviously  due  to  an 
unphysiologic  effect  obtained  by  overdosage  caus- 
ing the  suppression  of  a normal  function.  Such  re- 
sults provide  additional  evidence  of  estrogenic  ef- 
fect by  its  action  on  the  pituitary.  The  earliest  evi- 
dence of  the  direct  effect  of  estrogenic  substance 
on  the  pituitary  was  the  observation  that  while  fol- 
licle-stimulating hormone  appeared  in  the  urine  and 
blood  during  the  menopause,  administration  of  ade- 
quate amounts  of  estrogenic  substance  apparently 
inhibited  its  excessive  production  by  the  pituitary 
as  manifested  by  blood  and  urine  assay. 

Menorrhagia  and  Metrorrhagia 

In  menorrhagia  and  metrorrhagia  very  consistent 
results  are  possible  with  estrogenic  therapy.  In 
metrorrhagia  the  bleeding  which  occurs  is  frequently 
anovulatory,  and  while  in  many  instances  this  bleed- 
ing may  be  controlled  by  use  of  various  pituitary 
factors  or  cyclic  estrogen  and  progesterone  ther- 
apy, it  is  notable  that  accurate  and  adequate  estro- 
genic therapy  not  only  induces  ovulation  with  re- 
turn of  the  menstrual  cycle  to  normal,  but  appar- 
ently also  causes  the  production  of  normal  amounts 
of  progesterone  by  the  ovary  itself.  Correction  of 
these  disorders  by  means  of  estrogenic  therapy  as- 
sumes even  greater  importance  in  view  of  the  many 
instances  in  which  surgical  intervention  such  as  re- 
peated curettage,  ovarian  resection,  destruction  of 
ovarian  function  by  radium  and  x-ray,  and  in  ex- 
treme cases,  hysterectomy,  will  be  found  to  be  to- 
tally unnecessary. 

Dysmenorrhea 

In  the  treatment  of  dysmenorrhea,  as  would  be 
expected,  the  patients  have  been  in  large  part  teen- 
age girls  complaining  not  only  of  dysmenorrhea  but 
of  premenstrual  symptoms  of  sufficient  severity  to 
have  become  clinical  entities.  Relief  of  subjective 
symptoms  as  well  as  dysmenorrhea  has  been  ob- 
tained more  consistently  than  with  any  other  type 
of  therapy  previously  used.  In  each  instance  main- 
tenance dosages  were  arrived  at;  the  patient  was 
taught  how  to  regulate  her  own  medication  and 
advised  that  if  therapy  were  continued  the  rest  of 
her  life  she  would  be  able  to  keep  herself  free 
not  only  from  subjective  symptoms  and  dysmenor- 
rhea, but  also  from  other  menstrual  and  reproduc- 
tive disorders  known  to  result  from  an  estrogenic 
deficiency. 


Estrogenic  Therapy  in  Amenorrhea 

Estrogenic  therapy  in  primary  amenorrhea  has 
been  most  successful  when  the  amenorrhea  has  been 
the  result  of  primary  ovarian  failure.  In  these  pa- 
tients relief  of  the  characteristic  subjective  symp- 
toms, when  present,  has  almost  immediately  followed 
the  institution  of  adequate  therapy.  The  correction 
of  the  amenorrhea  with  institution  of  a normal  men- 
strual cycle  has  usually  not  occurred  until  the  pa- 
tient has  been  on  therapy  for  six  months  to  two 
years,  and  in  many  instances  the  menses  have  not 
occurred  even  after  therapy  has  been  continued  over 
a period  of  three  or  four  years.  When  a cycle  has 
been  established,  however,  it  has  in  each  instance 
been  accompanied  by  ovulation  in  contrast  to  the 
usual  results  obtained  by  estrogenic  withdrawal 
therapy  or  by  the  cyclic  administration  of  the  es- 
trogens and  progesterone. 

The  results  of  estrogenic  therapy  in  secondary 
amenorrhea  have  been  much  more  consistent.  Many 
of  these  patients  present  themselves  primarily  for 
the  relief  of  sterility  rather  than  because  of  the 
amenorrhea.  In  the  majority  of  these  patients  when 
it  has  been  possible  to  reestablish  the  menstrual 
cycle,  pregnancy  has  occurred.  Similar  results  have 
been  obtained  in  a considerable  number  of  individu- 
als even  though  the  menses  occurred  only  three  or 
four  times  yearly  in  spite  of  accurate  therapy.  In 
many  of  these  amenorrheic  patients,  estrogenic  de- 
ficiency was  found  to  exist  in  spite  of  total  absence 
of  subjective  symptoms.  Dosage  determination  in 
these  individuals  was  possible  by  increasing  the 
dosage  until  the  characteristic  symptoms  were  pro- 
duced as  a result  of  overdosage.  Oral  therapy  was 
instituted  in  sufficiently  small  amounts  to  avoid 
overdosage  and  the  production  of  subjective  symp- 
toms, and  exact  dosages  were  maintained  in  the 
manner  previously  described.  Similar  experiences 
were  encountered  in  other  menstrual  disorders,  par- 
ticularly in  sterility,  and  emphasize  the  importance 
of  subjective  symptoms  in  the  determination  of 
therapeutic  requirements. 

Estrogenic  Therapy  in  Sterility 

The  results  which  have  been  obtained  with  this 
method  of  estrogenic  therapy  indicate  that  estro- 
genic deficiency  in  the  absence  of  tubal  occlusion 
and  normal  spermatogenesis  is  probably  the  most 
common  cause  of  sterility.  In  the  event  that  both 
of  these  conditions  are  normal  and  no  other  abnor- 
mality is  encountered,  it  may  be  assumed  that  es- 
trogenic deficiency  is  the  most  likely  cause  of  steril- 
ity. When  the  problem  has  been  approached  in  this 
manner  and  estrogenic  therapy  established  as  out- 
lined, very  consistent  results  have  been  obtained. 
Approximately  70  per  cent  of  patients  have  become 
pregnant.  In  the  majority  of  those  who  have  be- 
come pregnant  following  the  institution  of  such 
therapy,  pregnancy  did  not  occur  until  five  to  seven 
months  thereafter.  It  was  also  noted  that  after 
pregnancy  occurred  as  a result  of  estrogenic  ther- 
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apy  an  increase  in  requirements  occurred  during  the 
first  six  to  eight  weeks  and  that  if  dosage  was  not 
proportionately  increased  at  this  time  abortion  fre- 
quently occurred. 

Estrogenic  Balance  During  Pregnancy 

One  of  the  most  frequent  queries  with  which  the 
obstetrician  of  the  past  has  been  confronted  is  as 
follows:  “Why  is  it  that  the  only  time  I ever  feel 
good  is  when  I am  pregnant.”  This  phenomenon 
can  now  be  explained  by  the  fact  that  these  women 
have  always  had  an  estrogenic  deficiency  and  that 
only  during  the  last  six  months  of  pregnancy  with 
the  increased  production  of  estrogen  by  the  pla- 
centa have  they  ever  had  adequate  amounts  of  es- 
trogenic substance  provided.  These  observations 
are  readily  confirmed  by  vaginal  cellular  studies 
and  by  the  fact  that  it  is  possible  to  consistently  re- 
lieve the  symptoms  of  the  first  trimester  of  preg- 
nancy by  the  restoration  of  normal  estrogenic  bal- 
ance in  the  manner  which  has  been  described. 

Subjective  Symptoms  as  Clinical  Entities 

As  has  been  previously  mentioned,  it  is  not  un- 
usual to  find  that  individual  subjective  symptoms 
resulting  from  estrogenic  deficiency  frequently  be- 
come so  severe  as  to  become  definite  clinical  entities. 
In  this  category  it  may  be  stated  that  most  ex- 
haustion or  lack  of  energy;  most  backaches  and 
headaches,  including  migraine;  insomnia;  and  skin 
conditions  such  as  eczema  and  acne,  showing  any 
relationship  to  the  menstrual  cycle  or  occurring  or 
becoming  more  severe  at  the  time  of  the  menopause, 
are  due  to  estrogenic  deficiency  and  may  be  most 
consistently  relieved  by  estrogenic  therapy  in  the 
manner  which  has  been  suggested. 

Summary  and  Conclusions 

1.  Experience  with  accurate  estrogenic  therapy 
suggests  that  estrogenic  balance  serves  as  a regu- 


latory mechanism  in  the  control  of  pituitary  func- 
tion and  that  when  such  balance  is  maintained  most 
functional  menstrual  and  reproductive  disorders  may 
be  relieved. 

2.  A method  for  determination  of  therapeutic  re- 
quirements and  maintenance  of  dosage  has  been 
outlined. 

3.  The  evidence  presented  indicates  that  estro- 
genic deficiency  may  be  present  prior  to  the  incep- 
tion of  the  menstrual  cycle  and  that  once  present 
it  persists  as  long  as  the  patient  lives,  even  after 
the  patient  has  supposedly  “passed  through”  the 
menopause.  Cessation  of  therapy  at  any  age  is  in- 
variably followed  by  the  recurrence  of  symptoms 
and  by  characteristic  vaginal  cellular  changes.  As 
in  insulin,  to  obtain  maximum  beneficial  effects, 
maintenance  of  dosage  is  necessary  throughout  life, 
and  on  this  basis  it  may  be  stated  that  the  meno- 
pause never  ends. 

4.  Although  excellent  results  have  been  obtained 
in  the  relief  of  many  or  all  of  these  same  disorders 
with  other  active  principles  of  the  thyroid,  ovary, 
placenta,  and  pituitary  and  with  androgenic  sub- 
stances, lack  of  purification  and  lack  of  methods 
of  dosage  control  with  the  possibility  of  excessive 
stimulation  and  the  dangers  of  the  masculinizing 
effects  of  the  male  hormone  should  be  considered 
as  contraindications  to  the  administration  of  many 
of  these  substances,  particularly  in  young  women. 

5.  The  fact  that  the  results  which  have  been  pre- 
sented have  been  obtained  so  consistently  in  each  of 
the  disorders  mentioned,  serves  as  the  basis  for  the 
concept  which  has  been  suggested,  namely,  that 
menstrual  and  reproductive  function  is  dependent 
on  estrogenic  balance,  and  for  the  belief  that  accu- 
rate estrogenic  therapy  in  functional,  menstrua) 
and  reproductive  disorders  provides  a highly  bene- 
ficial as  well  as  a harmless  therapeutic  measure. 


PRESCRIPTION  OF  NARCOTICS 

The  question  has  been  asked  whether  a physician  may  legally  write  a prescription  for  narcotic 
drugs  on  the  representation  of  a person  other  than  the  patient  in  a situation  in  which  the  physi- 
cian does  not  know  and  has  not  actually  seen  the  supposed  patient. 

The  question  must  be  answered  with  a strong  negative.  Before  narcotics  can  be  prescribed, 
first,  the  physician  must  know  that  a particular  patient  exists;  second,  he  must  also  know,  on  the 
basis  of  examination  and  diagnosis,  that  the  particular  patient  needs  narcotics  or  a medicine  con- 
taining narcotics.  The  recital  of  a person  other  than  the  patient  to  the  physician  is  not  enough,  and 
the  physician  who  prescribes  narcotics  for  a person  he  does  not  know  to  exist  violates  the  law.  See 
articles  on  this  subject  in  The  Wisconsin  Medical  Blue  Book  (194!)),  pages  47  and  50.  Physicians 
are  cautioned  never  to  prescribe  narcotics  for  a patient  unless  the  patient  is  known  to  exist  and 
until  a need  for  narcotics  has  been  verified. 
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Extreme  Open-Bite  Malocclusion  Resulting  From  improper 
Ca  rc  of  a Complete  Horizontal  Fracture  of  the  Maxilla 
and  a Bilateral  Fracture  of  the  Mandible 
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M.  IV.  FEDERSPIEL 

WHEN  there  is  a complete  horizontal  fracture 
of  the  maxilla  there  is  a sagging  of  the  bone 
in  the  molar  area,  and  it  is  imperative  that  surgical 
care  be  given  the  patient  so  that  the  maxilla  is 
stabilized  in  a correct  anatomic  position  and  the 
teeth  in  their  former  occlusion.  Unless  this  is  done 
there  will  be  a postoperative  deformity  known  as  an 
open-bite  malocclusion. 

In  order  to  immobilize  a fracture  of  this  kind,  I 
recommend  my  method  of  surgical  care  that  I used 


in  a number  of  cases  several  years  before  report- 
ing in  The  Wisconsin  Medical  Journal  in  1927  the 
following  case: 

“Mr.  F.  W.,  29  years  of  age,  while  driving  his 
car  at  a terrific  rate  of  speed,  lost  control  of  the 
auto  and  struck  a large  tree.  The  force  of  the  im- 
pact caused  his  face  to  strike  against  the  steering 
wheel,  tearing  the  entire  maxilla  loose  from  its  at- 
tachments . . . Since  the  accident  happened  25 
miles  from  the  nearest  physician,  there  was  con- 
siderable delay  in  giving  the  patient  first  aid.  After 
several  hours  he  was  taken  to  a local  hospital  where 
he  was  given  the  usual  care  to  overcome  the  symp- 
toms of  shock  which  were  now  manifest.  As  there 
were  no  provisions  at  the  hospital  to  enable  the 
surgeons  to  immobilize  the  multiple,  compound  frac- 
ture of  the  maxilla,  nothing  was  done  except  to  re- 
pair the  lacerated  lip  and  to  keep  the  mouth  ir- 
rigated and  cleansed.  One  week  following  the  acci- 
dent the  patient  had  sufficiently  recovered  from  the 
shock  to  be  transferred  to  St.  Mary’s  Hospital,  Mil- 
waukee. He  was  admitted  on  October  21,  1926,  and 
this  same  day  I saw  the  patient  for  the  first  time. 

“Examination.  The  patient  had  a marked  ecchy- 
mosis  involving  the  entire  face,  and  the  lips  were 
badly  swollen  and  bruised.  The  maxilla  was  dis- 
placed downward  and  backward,  exposing  both  an- 
trums  in  the  region  of  the  alveolar  cul-de-sac.  The 
vomer  was  detached  from  the  palate  at  their  junc- 
tion. There  was  a vertical  fracture  between  1 5,1 
connecting  with  the  horizontal  fracture  above  [Fig. 
1].  The  crowns  of  ' were  broken  near  the  in- 


Fig,*.  1. — A Nchenintio  drawing-  of  si  horizon  t a 1 and  Fig.  *1. — Showing  the  alignment  w ire  ( Va  round, 
vertical  fracture  of  the  maxilla.  'Phis  condition,  gauge  15)  resting  against  the  teeth,  to  which 
if  not  properly  treated,  will  always  leave  the  pa-  the  teeth  were  wired,  and  a *14  gauge  wire*  looped 
tient  with  sin  open-bite,  so  thsit  the  molsirs  come  around  tin*  alignment  arch  sind  passed  through 
in  contact  when  closing  the  mouth  sind  the  sin-  I he  cheek  (see  tig.  3). 

terior  teeth  do  not  come  in  contact. 
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cisal  edge.  There  was  also  a vertical  fracture  be- 
tween 1 i 1 which  joined  with  the  open  space  caused 
by  the  separation  of  the  maxilla  from  the  vomer. 

“The  x-ray  findings  were  as  follows:  comminuted, 
compound  fracture  of  both  superior  maxillary 
bones.  Nasal,  orbital,  and  outer  walls  of  antrum 
all  showed  fractures. 

“On  October  23,  1926,  under  ether  anesthesia,  an 
alignment  wire  (gauge  15)  was  fitted  to  the  upper 
arch  to  cover  the  outer  surfaces  of  the  teeth.  All 
of  the  upper  teeth  were  then  ligated  to  this  base 
wire  which  firmly  immobilized  the  broken  maxilla 
and  kept  the  teeth  in  good  alignment.  The  max- 
illa was  then  manipulated  until  it  was  forced  back 
into  its  original  position  and  held  there  by  wires 
attached  to  [the  alignment  arch  (fig.  2)].  The  ends 
of  the  wires  were  then  drawn  through  the  cheeks 
at  the  junction  of  the  alveolar  cul-de-sac  and  fas- 
tened over  the  head,  which  had  been  previously 
covered  with  a plaster  of  Paris  cap  [fig.  3]  . . . 
This  method  firmly  immobilized  the  jaw  in  correct 
position. 


Fig.  'I'll  is  illustration  shows  the  wires  passed 

from  the  alignment  arch  through  the  cheek,  then 
resting  on  a gauze  pad  and  over  the  plaster  head 
cast.  By  twisting  the  two  wires  (one  on  each  side) 
together  on  top  of  the  head,  the  entire  arch  and  the 
fracture  of  the  orbital  and  outer  walls  of  the  an- 
trum were  placed  in  correct  position. 

a.  Plaster  head  cast 
h.  <»auze  pad 

c.  Copper  wires 

d.  Opening  into  cheek 

“Post-operative  care.  The  oral  cavity  and  the 
nasal  passages  were  cleansed  three  times  daily  and 
the  antrums  were  irrigated  daily  for  a period  of 
one  week.  No  complications  developed  and  the  pa- 
tient made  an  uneventful  recovery.  After  five  weeks 
he  was  dismissed  from  the  hospital  and  advised  to 
have  dental  care  at  a later  date.” 


This  method  of  immobilization  necessitates  the 
use  of  two  wires  attached  to  the  alignment  arch, 
one  on  each  side,  as  is  illustrated  in  figure  2.  Some- 
times a single  wire  on  each  side  may  not  prevent 
tipping  of  the  maxilla;  if  so  then  the  wires  should 
be  attached  to  the  alignment  arch  in  the  canine 
area  and  second  molar  area  on  each  side  (fig.  4). 


KiK.  4. — Tliis  illustrates  the  necessity  of  placing  two 
wires  on  each  side  of  the  arch  in  order  to  prevent 
tiny  anterior  or  posterior  tipping  of  the  maxilla. 
This  also  gives  added  support  to  immobilizing  the 
mandible,  if  necessary,  to  the  upper  sireh  by  intra- 
oral wiring.  This  form  of  occipital  stnehorage  takes 
care  of  both  the  tipper  and  lower  fractured  bones. 

This  method  of  immobilization  offers  the  patient  a 
feeling  of  security  and  freedom  from  fear  and  ap- 
prehension when  eating.  The  mouth  may  be  open 
and  closed  while  the  maxilla  remains  fixed  and  in 
a normal  position.  If,  however,  the  mandible  should 
be  fractured,  it  can  be  immobilized  by  wiring  the 
lower  teeth  to  the  maxillary  teeth,  so  that  both 
jaws  are  securely  fixed  to  the  occipital  anchorage. 
Unless  this  is  done  the  jaws  will  heal  in  a malpo- 
sition, resulting  in  an  extreme  malocclusion  and  oral 
deformity. 

The  following  case  is  a very  prodigious  oral  de- 
formity resulting  from  the  incorrect  immobilization 
of  the  fractures  of  the  maxilla  and  mandible. 

The  patient  was  a young  man  who  had  been 
kicked  in  the  face  by  a horse,  causing  a fracture 
of  the  mandible  bilaterally  in  the  molar  area  and 
a complete  horizontal  fracture  of  the  maxilla  (fig. 
5).  He  was  taken  to  the  local  hospital  and  remained 
there  several  weeks.  An  attempt  was  made  to  im- 
mobilize the  mandible  with  a heavy  alignment  arch 
and  cross  bandage,  and  keep  the  teeth  in  contact. 
When  he  was  dismissed  there  remained  an  extreme 
open-bite  malocclusion,  and  the  maxilla  had  shifted 
to  the  right  1 cm.  The  mandibular  molar  area  on 
each  side  had  shifted  upward  from  the  pull  of  the 
masseter  and  internal  pterygoid  muscles  while  the 
anterior  part  of  the  mandible  was  pulled  down- 
ward by  the  depressor  muscles.  The  posterior  part 
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|t'ig,  5. — Schematic  drawing  showing  the  fractures. 
Because  of  improper  treatment,  the  bones  healed 
so  that  he  had  an  extreme  deformity,  as  illustrated 
in  figures  0 and  7. 


fig.  7. — Plaster  model  showing  the  extreme  deform- 
ity after  the  fractures  had  healed.  This  resulted 
from  improper  care  and  failure  to  place  the  teeth 
in  correct  occlusion.  Notice  that  the  maxilla  has 
shifted  laterally  about  1 cm. 


of  the  maxilla  had  dropped  downward,  so  that  the 
posterior  teeth  of  both  jaws  came  in  contact  re- 
sulting in  an  extreme  open-bite  malocclusion  (figs. 
6 and  7). 

About  six  weeks  following  the  accident,  after  his 
jaws  had  healed  with  the  open-bite  malocclusion, 


Fig.  ((. — The  open-bite  malocclusion,  with  most  of 
the  teeth  badly  fractured  and  decayed.  The  molars 
only  remained  in  contact. 


he  was  referred  to  me.  Since  a large  number  of 
teeth  were  decayed  with  pulps  infected  and  root- 
end  pathosis,  multiple  teeth  had  been  fractured  at 
the  time  of  the  accident,  and  the  maxilla  was  in  a 
malposition,  I decided  that  it  would  be  better  for 
the  patient  to  undergo  surgical  care  for  the  re- 
moval of  all  teeth,  excision  of  the  alveolar  process 


in  the  molar  area  of  both  jaws,  shaping  the  max- 
illary and  mandibular  processes,  and  deepening  the 
alveolar  cul-de-sac  (figs.  8 and  9).  This  necessi- 


Fig.  8. — The  horizontal  lines  marked  on  the  model 
on  each  side  show  the  amount  of  bone  it  was  nec- 
essary to  excise  in  order  to  produce  a complete  oc- 
clusion of  the  upper  and  lower  anterior  teeth.  This 
necessitated  removal  of  the  floor  of  the  antrum, 
which  was  replaced  as  explained  in  the  legend  of 
figure  !>. 
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Fig.  J>. — Plaster  east  of  the  models  shortly  after  the 
operation.  Notice  the  fair  shape  of  the  alveolar 
ridge.  This  was  formed  by  a delayed  full  thickness 
pedicle  graft  from  the  palate  and  cheek  and  bring- 
ing; it  together  so  that  after  healing  there  was  the 
formation  of  a ridge.  This  became  fibrosed  and 
hard,  permitting  the  insertion  of  a well  fitting  ar- 
tificial denture. 

tated  opening  the  floor  of  the  natrum,  curettement 
and  drainage  of  both  antrums,  and  doing  a trans- 
plant of  surrounding  soft  structures  from  the  cheek 
and  palate  to  cover  the  antrum  opening  and  create 
the  formation  of  an  alveolar  ridge.  The  above  sur- 
gical care  was  done  in  three  stages.  Healing  was 
uninterrupted,  and  we  obtained  a fair  alveolar 
ridge  sufficient  for  the  fitting  of  a surgical  pros- 
thesis with  teeth.  The  phlange  of  the  prosthesis  was 
sufficiently  thick  to  give  a proper  cosmetic  effect 
ar.d  an  excellent  occlusion  of  the  artificial  teeth 
(fig.  10). 


Fig.  10. — Fm.il  result  sifter  the  insertion  of  si  pros- 
thesis with  sirtificisil  teeth.  The  psitient  is  now  able 
to  msisticate  his  food  freely  sind  comfortably. 


The  above  case  is  a very  striking  example  of  the 
need  of  obtaining  a correct  relationship  of  the  hor- 
izontal fractures  of  the  maxilla  so  that  the  teeth 
are  in  correct  mesiodistal  relationship.  I find  that 
in  all  my  cases  in  which  there  is  a horizontal  frac- 
ture of  the  maxilla  my  operation  as  herein  described 
fulfills  all  the  requirements  for  a simple  method  of 
immobilizing  the  jaws  in  a correct  position. 

When  the  wires  are  passed  through  the  cheek, 
the  pull  must  be  straight,  so  there  is  no  lateral 
shifting  of  the  wires.  This  prevents  scars  form- 
ing in  the  cheek;  however,  when  this  does  hap- 
pen it  is  a simple  matter  to  excise  the  scar  and 
do  a slight  plastic  repair.  Another  advantage  un- 
der this  method  of  treatment  is  that  the  lower  jaw 
when  fractured  can  be  wired  to  the  upper  jaw,  so 
that  both  jaws  are  then  stabilized  by  the  bilateral 
double  wires  anchored  to  the  plaster  head  cast. 


COOK  COUNTY  GRADUATE  SCHOOL  OF  MEDICINE  TO  OFFER 
TWO  SPECIAL  COURSES 

The  Cook  County  Graduate  School  of  Medicine,  Chicago,  has  arranged  two  courses  that  will 
be  of  special  interest  to  some  -of  the  members  of  the  State  Medical  Society  of  Wisconsin.  A two 
weeks’  intensive  personal  course  in  the  Diagnosis  and  Treatment  of  Congenital  Malformations 
of  the  Heart  will  be  offered  by  Benjamin  M.  Gasul,  M.  I).,  starting  June  13.  A two  weeks’  in- 
tensive personal  course  in  Cerebral  Palsy  will  be  offered  by  M.  A.  Perlstein,  M.  D.,  starting  Au- 
gust 1.  These  physicians  are  members  of  the  attending  staff  of  the  Cook  County  Hospital. 

Details  may  be  obtained  from  Mr.  James  F.  Askin,  Registrar,  Cook  County  Graduate  School 
of  Medicine,  427  South  Honore  Street,  Chicago  12,  Illinois. 
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Introduction 

ALTHOUGH  80  to  85  per  cent  of  peptic  ulcers 
f \ (Collins';  Walters")  do  respond  satisfactorily 
to  medical  management,  there  is  a significantly 
large  group  of  individuals  who,  even  on  a protracted 
and  rigid  regimen  of  dietary  control,  do  not  get 
along  well.  For  these,  surgical  treatment  eventually 
is  needed.  The  commonest  procedure  employed  up  to 
the  present  time  has  been  partial  gastrectomy  of 
varying  extent,  with  results  of  different  degrees  of 
satisfaction  to  the  surgeon  and  to  the  patient.  As 
is  well  known  to  the  members  of  this  Society,  gas- 
troenterostomy, which  was  in  great  favor,  at  least 
in  the  United  States,  until  about  1930,  has,  because 
of  the  incidence  of  marginal  or  jejunal  or  stomal 
ulcers,  fallen  into  disrepute  almost  everywhere. 
Except  for  the  treatment  of  cicatricial  pyloric  ste- 
nosis associated  with  ulcer,  gastroenterostomy  as 
the  sole  surgical  treatment  for  peptic  ulcer  seems 
to  be  a thing  of  the  past,  and  deservedly  so.  The 
incidence  of  stomal  ulcer  after  gastroenterostomy 
has  been  estimated  variously  from  5 (Lahey")  to 
50  per  cent  (Finsterer1),  but  the  most  carefully  fol- 
lowed series  shows  an  incidence  of  10  to  30  per  cent 
in  the  course  of  years  (Lewisohn7';  Wangensteen"; 
Church  and  Hinton7).  Nor  is  gastric  resection  free 
of  the  risk  of  a resultant  stomal  ulcer  among  other 
less  serious  sequelae.  Although  the  more  radical  the 
resection  the  less  likelihood  there  is  of  this  com- 
plication’s arising,  Allen,"  in  a carefully  controlled 
group,  reports  the  incidence  of  anastamotic  ulcer 
to  be  2.4  per  cent  in  gastric  resections  for  duodenal 
ulcer.  Wangensteen0  reported  before  this  Society  in 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


1944  that  in  two  hundred  and  fifty  gastric  resec- 
tions of  his  type  3 and  fifty  of  his  type  4-a,  which 
is  resection  of  75  per  cent  or  more  of  the  stomach, 
there  were  no  gastrojejunal  ulcers.  A footnote  in 
his  paper,  published  a year  later,  stated  that  one 
such  ulcer  had  developed  in  the  300  cases.  That  the 
development  of  jejunal  ulcer  is  an  extraordinarily 
unfortunate  event  need  hardly  be  said.  The  “taking 
down”  of  a gastroenterostomy  for  jejunal  ulcer  and 
returning  the  patient  to  his  original  anatomic  hook- 
up leads  to  reactivation  of  the  ulcer  very  commonly 
(according  to  Walters”,  in  60  per  cent  of  the  cases), 
and  resection  or  re-resection  of  the  stomach  for  a 
jejunal  ulcer  is  hazardous  to  life  or,  in  the  case  of 
survival,  may  lead  to  still  another  marginal  ulcer. 

The  results  aside  from  jejunal  ulcer  have  been 
somewhat  unfortunate  after  partial  gastrectomy  in 
a considerable  proportion  of  cases.  Allen8,  in  the 
paper  referred  to,  says  that  33  per  cent  of  patients 
after  partial  gastrectomy  have  some  gastrointes- 
tinal symptoms  and  the  results  in  4.8  per  cent  of 
his  cases  were  failures  for  reasons  other  than  jejunal 
ulcer  (2.4  per  cent  had  hemorrhages  years  later, 
and  another  2.4  per  cent  had  severe  postresection 
symptoms),  a total  of  7.2  per  cent  of  failures  in  his 
surgical  treatment  for  duodenal  ulcers.  That  one 
must  either  perform  a very  radical  (75  per  cent 
plus)  gastrectomy  or  be  in  danger  of  anastamotic 
ulcer  and  that  one  must  face  7.2  per  cent  of  fail- 
ures and  33  per  cent  of  surviving  patients  with 
gastrointestinal  symptoms  even  in  the  hands  of  one 
of  the  very  most  skillful  of  American  surgeons  is 
not  an  ideal  situation.  In  addition,  an  extensive  de- 
structive surgical  procedure  for  a small,  nonmalig- 
nant  lesion  is  not  too  inviting  a prospect.  It  is  on 
this  account  that  the  interest  in  vagotomy  has  been 
so  prompt  and  intense  in  the  past  five  years. 

Vagotomy,  1943  to  1948 

Although  interest  in  the  vagus  nerves,  as  applied 
to  gastric  physiology,  has  been  present  to  a greater 
or  less  extent  since  1814  (Brodie,  cited  by  Ruffin10) 
and  although  their  importance  in  the  cephalic  phase 
of  gastric  secretion  has  been  recognized  since  the 
work  of  Pavlov  published  in  1910,  the  subject  was, 
until  1943,  somewhat  in  a class  with  the  weather; 
“many  persons  talked  about  it  but  nobody  did  any- 
thing about  it.”  In  1943  Dragstedt1'  published  his 
first  encouraging  report  on  the  successful  treatment 
of  duodenal  ulcer  by  complete  vagus  denervation  of 
the  stomach.  Weinstein12,  to  be  sure,  did  report  on 
a series  of  partial  vagotomies  in  1938  but  his  re- 
sults and  conclusions  were  not  inviting.  I quote 
Weinstein,  “Complete  vagotomy  is  extremely  diffi- 
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cult  to  achieve  technically,  without  appreciable  in- 
crease in  operative  danger,”  and  “in  the  present 
state  of  our  knowledge  there  is  little  reason  to  em- 
ploy the  procedure  [vagotomy]  in  the  simple  vari- 
ety of  cases,  and  it  certainly  does  not  warrant  in- 
curring the  added  risk  involved  in  trans-thoracic 
or  even  the  sub-diaphragmatic  vagotomy.”  Since  the 
appearance  of  Dragstedt’s  first  paper  on  vagotomy 
in  peptic  ulcer,  reports  of  large  series  of  carefully 
controlled  cases  have  appeared  with  increasing  fre- 
quency. To  date  the  reports  are  hard  to  evaluate 
and  contradictory  in  the  extreme,  ranging  from 
high  enthusiasm  to  absolute  condemnation. 13, 8 It 
should  hardly  be  necessary  to  state  here  that  no  one 
knows  what  the  end  result  will  be  after  ten  to 
twenty  years  in  a procedure  that  is  only  five  and 
one-half  years  old.  All  who  are  interested  in  the 
subject,  however,  perhaps  remembering  their  dis- 
illusionment with  gastroenterostomies  and  resec- 
tions, are  conservative  in  the  extreme  in  their  claims 
of  ultimate  results  with  vagotomy.  Balfour14  in  1930 
quoted  A.  P.  Luff’s  finding  of  90  per  cent  satisfac- 
tory results  in  a seven  year  follow-up  of  1,500  cases 
of  gastroenterostomy  as  “most  impressive”  and 
stated  that  the  reports  should  do  much  to  remove 
any  doubt  from  the  minds  of  those  who  may  have 
still  been  uncertain  as  to  the  value  of  adopting  gas- 
troenterostomy in  the  surgical  treatment  of  duo- 
denal ulcer.  Leonard  Freeman15  in  1929  quoted  Bal- 
four as  saying  that  jejunal  ulcers  developed  in  only 
2 per  cent  of  gastroenterostomies.  Balfour15  again 
stated  in  1930  that  in  3.25  per  cent  of  500  consec- 
utive patients  having  gastroenterostomies  for  duo- 
denal ulcer  at  the  Mayo  Clinic  gastrojejunal  ulcers 
developed  in  ten  years  or  more  and  that  87  per 
cent  of  these  same  500  patients  were  relieved  of 
symptoms.  With  more  careful  and  longer  follow-ups 
there  are  few  who  would  subscribe  to  that  state- 
ment today,  and  very  few  are  making  unqualified 
predictions  about  vagotomy  in  its  long  term  effects. 
Moore,17  Dragstedt,13  Ruffin,10  and  Jordan18  are  all 
cautious  in  their  enthusiasm.  Perhaps  one  could  say 
“The  burnt  child  dreadeth  the  fire”  (Lyly10). 

Possibly  the  present  status  of  vagotomy  can  best 
be  elucidated  by  the  propounding  of  questions  and 
giving  the  best  answer  that  seems  possible  in  view 
of  our  present  knowledge. 

What  is  “vagotomy”  and  what  does  it  do  ? In  its 
use  in  the  treatment  of  peptic  ulcer,  the  word  means 
the  complete  severance  of  all  vagus  fibers  to  the 
stomach.  It  is  carried  out,  either  by  a transthoracic 
or  by  an  abdominal  approach,  by  excising  parts  of 
all  vagus  nerve  branches  as  they  lie  on  the  lower 
end  of  the  esophagus.  The  effect  on  gastric  phys- 
iology is  a reduction  in  the  secretory  and  motor 
activity  of  the  stomach.  That  persons  with  peptic 
ulcer  have  an  increased  night  secretion  of  hydro- 
chloric acid  over  that  of  the  average  individual  has 
now  been  proved  by  Palmer  and  his  associates,2'1 
and  that  vagotomy  reduces  this  acidity  is  indicated 
by  the  work  of  Dragstedt  and  many  others.  There 
is,  too,  an  immediate  reduction  in  the  muscular  ac- 
tivity of  the  stomach,  as  demonstrated  by  barium 


meal  studies  by  these  same  workers.  The  stomach’s 
emptying  is  greatly  delayed.  This  may  lead  to  dis- 
tention in  the  immediate  postoperative  period  and 
postprandial  distress  later  on,  which  may  require 
gastroenterostomy  in  addition  to  the  nerve  inter- 
ruption for  the  control  of  symptoms. 

How  does  vagotomy  affect  the  clinical  course  of 
the  patient  with  peptic  ulcers? 

The  most  dramatic  effect  is  the  relief  of  ulcer 
pains.  This  relief  in  about  90  per  cent  of  cases 
has  been  noted  to  be  immediate  by  almost  every 
one1-  “■ 17, 21  ■ 23,  24  who  has  reported  on  this  method 

of  treatment,  and  the  relief  is,  by  and  large,  long 
lasting.  Whether  the  relief  of  pain  immediately  af- 
ter vagotomy  is  due  to  the  reduction  in  acid  secre- 
tion or  to  the  loss  of  muscle  tone  or  reduction  of 
spasm  in  the  stomach  is  still  disputed.25  In  the  earli- 
est postoperative  days  after  vagotomy  Dragstedt26 
was  able  to  reproduce  typical  ulcer  pain  by  Palmer’s 
acid  test;  shortly  thereafter  this  test  became  nega- 
tive. Ruffin25  was,  however,  entirely  unable  to  con- 
firm this  observation.  One  thing,  however,  is  clear. 
It  has  been  adequately  demonstrated  that  in  sever- 
ing the  vagus  nerves  no  important  sensory  path- 
ways are  interrupted.  The  stomach  is  not  rendered 
insensitive  to  stimuli. 

Aside  from  the  immediate  relief  of  ulcer  pain 
what  may  be  the  beneficial  effect  of  vagotomy  in 
the  patients  treated  by  this  method? 

First  of  all,  healing  of  the  ulcer  can  be  demon- 
strated by  x-ray  in  a very  short  time  in  many 
cases.27  In  most  instances  the  patient  gains  in 
weight,  can  handle  a general  diet  with  anywhere 
from  a good  to  an  enormous  appetite,  and  usually 
returns  to  full  activity  without  serious  symptoms. 
Episodes  of  bleeding  no  longer  occur  even  though 
they  were  very  frequent  before  operation  (Ruffin10). 

What  can  be  expected  with  regard  to  recurrence 
of  ulcers  after  vagotomy? 

To  answer  this  question  is  at  present  impossible. 
Moore2S  states  that  he  now  has  “116  cases  of  vagot- 
omy for  duodenal  and  jejunal  ulcer  with  an  over- 
all recurrence  rate  of  approximately  10  per  cent.” 
Of  the  13  patients  showing  a recurrence  “all  but  2 
are  well  at  the  present  time  [August  1948]  on  very 
simple  medical  management.”  Dragstedt29  has  stated 
that  in  three  hundred  and  seventy  vagotomies, 
proved  complete  by  the  insulin  test,  there  have  been 
only  two  recurrent  ulcers.  However,  more  time  is 
needed  to  evaluate  the  long  time  recurrence  rate, 
and  there  is  no  substitute  for  this.  Neither  peeping 
into  the  future  through  the  shiniest  crystal  ball  nor 
the  most  learned  opinions  pro  or  con  can  help  in 
the  eventual  answer. 

Which  peptic  ulcer  patients  submitted  for  sur- 
gical treatment  should  be  treated  by  vagotomy? 

The  real  bete  noir  of  the  man  doing  gastric  sur- 
gical procedures,  the  stomal  ulcer,  seems  to  have 
been  rendered  a lamb  by  this  procedure.  We  can 
all  no  doubt  recall  tragic  cases  of  jejunal  ulcer 
treated  by  resection  with  a high  mortality  rate, 
a high  recurrence  rate,  and  every  sort  of  surgical 
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complication.  In  contrast  to  this,  consider  these 
words  of  Jordan1"  in  the  report  for  the  subcommit- 
tee on  vagotomy  delivered  before  the  American 
Gastroenterological  Society  in  May  1948,  "In  a 
group  of  2541  cases  of  ulcer  treated  by  vagotomy 
there  was  relief  of  pain  in  88%  of  cases,  the  mor- 
tality was  1.7%  and  the  indication  for  vagotomy 
was,  in  61%  of  cases,  a marginal  ulcer.”  That  is 
quite  a record  in  the  surgical  treatment  of  anything, 
let;  alone  such  a condition  as  marginal  ulcer. 

Allow  me  to  mention  here  2 of  our  own  cases. 

The  first  patient  is  a man  of  34.  whose  first  ulcer 
symptoms  appeared  eleven  years  ago  and  were 
treated  for  four  years  by  diet  and  antacids.  At 
this  time  a gastroenterostomy  was  done;  the  patient 
was  then  symptom-free  for  about  a year.  A stomal 
ulcer  then  developed,  and  gastric  resection  was  per- 
formed. Following  the  resection  the  patient  suffered 
two  perforations  of  a new  jejunal  ulcer;  each  time 
the  treatment  was  closure  of  the  perforation.  After 
the  second  perforation  in  1945  an  empyema  devel- 
oped, which  was  treated  by  rib  resection.  In  1947  the 
patient  again  had  severe  ulcer  symptoms  and  was 
admitted,  with  the  impression  that  another  jejunal 
ulcer  was  about  to  perforate.  Vagotomy  was  car- 
ried out  on  June  11,  1947,  and  an  acutely  inflamed 
area  in  the  region  of  the  gasti-ojejunal  stoma  was 
encountered.  An  area  of  intense  edema  of  the  peri- 
toneum was  seen,  and  it  was  felt  that  the  slight- 
est undue  trauma  might  result  in  a perforation. 
Following  bilateral  subdiaphragmatic  vagotomy  the 
patient  made  a speedy  recovery.  His  pain  and  ten- 
derness subsided  almost  overnight,  and  on  the 
eighth  postoperative  day  the  man  insisted  on  going 
home.  His  response  to  request  for  a chance  to  ex- 
amine him  at  follow-up  in  August  1948  finally  elic- 
ited a letter  in  which  the  patient  said  he  was  too 
busy  with  his  new  business  to  be  able  to  come  in 
for  follow-up.  He  had  no  pain;  he  was  troubled 
somewhat  by  diarrhea,  but  was  happy  that  the  op- 
eration had  been  done. 

The  second  patient  is  a man  of  72  who  had  been 
treated  for  a duodenal  ulcer  by  gastroenterostomy 
in  1913.  He  had  gotten  along  well  for  five  or  six 
years,  but  in  1918,  thirty  years  before,  he  began  to 
suffer  episodes  of  gastrointestinal  hemorrhage. 
These  were  intermittently  present  until  in  1947  and 
1948  they  were  very  frequent.  In  the  months  before 
vagotomy  the  patient  bled  as  often  as  two  or  three 
times  per  week;  he  received  innumerable  transfu- 
sions, was  hospitalized  much  of  the  time,  and,  when 
finally  referred  for  vagotomy,  had  a hemoglobin 
content  of  4.7  Gm.  and  a red  cell  count  of  3,160,000, 
and  this  in  spite  of  numerous,  recent  repeated  trans- 
fusions. Vagotomy  was  carried  out;  on  April  12, 
1948.  The  patient  was  last  seen  on  July  13,  1948, 
when  he  stated  he  had  been  feeling  fine;  there  had 
been  no  recurrent  bleeding.  His  hemoglobin  content 
was  80  per  cent  and  red  cell  count  4,430,000.  He 
was  heard  from  by  letter  the  last  week  in  August 
1948,  and  he  stated  that  he  was  feeling  fine,  was 
strong,  had  gained  some  in  weight,  and  only  re- 
gretted “that  the  operation  had  not  been  done 
twenty  years  ago.” 

Number  one  on  the  list  for  wagotomy  must  then 
be  marginal  or  stomal  ulcer.  The  opinion  at,  pres- 
ent on  this  score  seems  to  be  fairly  definite. 

Is  vagotomy  useful  in  uncomplicated  chronic 
duodenal  ulcer? 

Dragstedt""  is  using  vagotomy  in  the  treatment 
of  all  these  patients  submitted  for  surgical  treat- 
ment. In  perhaps  half  of  his  present  series,  he  is 


combining  the  method  with  gastroenterostomy  to 
avoid  the  unpleasant  effect  of  gastric  retention  with 
its  resultant  fermentation  of  gastric  content  and 
bloating,  eructations,  and  diarrhea.  The  response 
in  such  patients  is  usually  gratifying  in  direct  ra- 
tio to  the  severity  of  the  purely  ulcer  symptoms  and 
in  inverse  ratio  to  the  number  of  other  unrelated 
symptoms.  This  was  noted  in  1947  by  Moore.17  The 
patient  with  multiple  complaints  is  the  one  with 
the  poorest  response.  Crile'“‘  writes  that  his  group 
is  using  vagotomy  and  gastroenterostomy  or  pyloro- 
plasty almost  routinely  in  the  treatment  of  duodenal 
ulcer  when  operation  is  required.  Most;  surgeons  re- 
porting on  the  treatment  of  duodenal  ulcer  by  sur- 
gical treatment  are,  however,  still  using  gastric 
resections  for  the  intractable  chronic  duodenal  ul- 
cer." Those  who  are  not  directly  opposed  to  vagot- 
omy are  waiting  to  see  what  the  long  term  results 
will  be  in  the  series  of  cases  being  followed  in  the 
few  places  where  large  numbers  of  vagotomies  are 
being  done. 

Is  vagotomy  advisable  for  patients  with  duodenal 
or  jejunal  ulcer  with  repeated  hemorrhages? 

If  repeated  episodes  of  bleeding  are  the  reason 
for  surgical  intervention,  the  outlook  with  the  em- 
ployment of  vagotomy  seems  to  be  good  as  a rule. 
Ruffin10  reports  that  except  in  1 patient  there  was 
no  recurrence  of  bleeding  in  ten  months  in  25  pa- 
tients with  frequent,  repeated  hemorrhages.  Vagot- 
omy should  not  be  used,  however,  in  the  period  of 
active  hemorrhage;  if  surgical  treatment  is  needed 
then,  resection  would  seem  to  be  the  treatment  of 
choice.1’1 

Should  vagotomy  be  used  in  gastric  ulcers? 

Here,  because  of  the  danger  of  malignancy,  gas- 
tric resection  for  most  surgeons  has  been  the  treat- 
ment which  has  seemed  most  reasonable.  If,  how- 
ever, the  gastric  ulcer  lies  very  close  to  the  esoph- 
ageal opening  into  the  stomach,  so  that  resection 
would  necessitate  complete  gastrectomy,  the  risk 
of  malignancy  may  not  be  so  great  as  the  risk  of 
total  gastrectomy;  a vagotomy  here  has  been  em- 
ployed on  occasion  with  careful  postoperative  ob- 
servation for  any  definite  evidence  of  malignancy. 
The  response  of  gastric  ulcers  to  vagotomy  has  not 
been  so  gratifying  as  that  of  duodenal  or  marginal 
ulcers.  Recurrences  and  failure  of  the  ulcer  to  heal 
have  been  more  commonly  encountered. 

Will  vagotomy  prevent  the  development  of  mar- 
ginal ulcers  in  case  a gastroenterostomy  is  em- 
ployed along  with  the  vagotomy? 

This  is  a most  important  question  which  cannot 
as  yet  be  answered.  Time,  with  a very  close  follow- 
up, will  be  required.  In  dogs,  a Mann-Williamson 
ulcer  cannot  be  prevented  by  -vagotomy .:u~ai  Harkins3'1 
at  first  thought  that  such  experimental  ulcers  could 
be  prevented  by  vagotomy  but  he  has  now  retracted 
his  statement  to  that  effect.  Unless,  however,  one 
employs  enteroenterostomy  along  with  the  gastro- 
enterostomy, the  conditions  for  a Mann-Williamson 
ulcer  should  not  be  present  in  the  human  subject. 
Enteroenterostomy  with  gastroenterostomy  should 
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surely  be  avoided,  for  then  the  alkaline  duodenal 
juices  are  diverted  from  the  region  of  the  anasta- 
mosis  and  a marginal  or  stomal  ulcer  would  be  ex- 
pected. Alvarez'11  states  that  Warren  has  reported 
a jejunal  ulcer  after  vagotomy,  but  reading  of  War- 
ren’s paper35  does  not  to  my  mind  bear  this  out. 
Warren  does  report  a recurrent  duodenal  ulcer  and 
two  gastric  ulcers  in  a patient  with  a higher  free 
acid  after  a complete  vagotomy  than  before.  The 
case  of  Walters,"  again  referred  to  by  Alvarez3  as 
resulting  in  jejunal  ulcer,  was  a case  in  which  an 
enteroenterostomy  had  been  done  in  addition  to  a 
gastroenterostomy,  providing  an  exceptionally  fa- 
vorable condition  for  the  development  of  a jejunal 
ulcer.  Another  case  of  jejunal  ulcer  is  reported  by 
Walters"  after  transthoracic  vagotomy  done  by 
someone  else,  but  no  remark  is  made  as  to  whether 
or  not  that  vagotomy  had  been  complete. 

In  order  to  prevent  the  very  common  occurrence 
of  annoying  gastric  retention  with  bloating,  belch- 
ing (at  times  foul),  and  the  annoying  diarrhea  af- 
ter vagotomy,  should  one  then  use  a routine  gastro- 
enterostomy in  conjunction  with  vagotomy?  Crile' 
writes  that  he  and  his  group  do  so  or  that  they  use 
pyloroplasty  with  vagotomy.  It  is  evident  that  if 
vagotomy  does  protect  against  the  development  of 
marginal  ulcer,  one  might  well  save  a patient  sub- 
sequent operation  by  doing  a simultaneous  gastro- 
enterostomy. The  difficulty  is  not  to  be  lost  sight  of, 
however,  that  even  in  the  more  expert  hands  vagot- 
omy is  complete  in  only  90  to  95  per  cent  of  cases'"; 
in  fact,  Meyer"1  reports  only  83  per  cent  complete 
vagotomy  in  35  patients.  In  other  words,  anywhere 
from  5 to  17  per  cent  of  patients  have  partial  va- 
gotomies and  have  then,  all  of  the  ancient  possi- 
bilities that  in  2 to  6 per  cent  a jejunal  or  marginal 
ulcer  will  develop  with  the  passage  of  time  (one- 
third  of  5 and  17  per  cent  respectively). 

How  annoying  and  how  common  is  the  gastric 
retention  syndrome  after  a vagotomy? 

If  in  this  sydrome  one  includes  diarrhea — and 
this  is  very  often  associated  with  the  complaints  of 
distention,  fullness,  and  belching — then  the  inci- 
dence shortly  after  vagotomy  is  high.  Ruffin,"1  in  a 
very  carefully  followed  series  of  cases,  states  that 
this  complication  was  present  in  70  per  cent  of  the 
cases,  but  he  adds,  “in  those  patients  who  had  a 
functioning  stoma  this  was  no  problem;”  9 of  his 
65  patients,  however,  required  subsequent  gastric 
surgical  treatment  because  of  their  retention.  Ure- 
choline  has  been  stated  to  be  effectual  in  the  treat- 
ment of  this  retention  where  there  has  been  no 
organic  obstruction  at  the  pylorus.111  In  other  words, 
this  group  of  complications  may  be  annoying  enough 
to  make  the  patient  partly  or  wholly  dissatisfied 
with  the  final  result  and  it  enters,  in  some  degree 
at  least,  into  the  picture  as  a whole  in  every  large 
series.  The  syndrome  seems  much  less  common 
among  those  who  have  had,  as  stated,  a simulta- 
neous gastroenterostomy.  If  routine  gastroenteros- 
tomy is  done  along  with  vagotomy,  the  final  evalu- 
ation of  the  procedure  is  going  to  be  delayed  and 


made  much  more  difficult.  For  this  reason  the  cases 
reported  by  Moore,  who  is  refraining  from  the  per- 
formance of  drainage  operations,  and  the  group  re- 
ported by  Rife11,1  to  the  Wisconsin  Surgical  Society 
on  September  18,  1948  will  be  most  important. 

Which  approach  is  to  be  preferred  for  vagotomy? 

By  and  large,  the  abdominal  approach  seems  to 
be  preferred  by  most  men  using  vagotomy  for  ul- 
cers. By  this  approach  the  lesion  itself  can  be  in- 
spected, a simultaneous  gastroenterostomy  can  be 
done  if  it  is  required  or  thought  advisable,  and  the 
painful  scar  of  a thoracotomy  is  avoided.  Although 
Moore"'  reports  no  serious  difficulties  with  the 
latter,  most  surgeons  who  see  patients  after  open 
exploration  of  the  chest  hear  a good  many  of  them 
complain  of  varying  degrees  of  disability  related 
to  pain  in  the  scar  of  the  operative  incision. 
Whether  or  not  a higher  percentage  of  complete 
vagotomies  can  be  obtained  through  the  trans- 
thoracic approach  is  still  a question,  but  there 
seems  to  be  no  proof  that  such  is  the  case. 

Personal  Experience 

Perhaps  I may  be  excused  for  introducing  a short 
resume  of  our  own  experience  with  vagotomy  for 
peptic  ulcer.  Most  of  our  surgical  patients  with  ulr 
cers  are  still  being  treated  by  gastric  resection  be- 
cause of  a feeling  of  insecurity  as  to  the  long  term 
results  of  vagotomy.  We  have  employed  vagotomy 
only  when  there  seemed  to  us  to  be  a good  reason, 
in  our  hands  at  least,  to  avoid  gastric  resection  or 
when,  as  in  jejunal  ulcei’s,  there  seemed  to  be  a 
particularly  good  indication  for  vagotomy.  The  10 
patients  here  reported  were  all  operated  on  by  Dr. 
F.  G.  Anderson  and  the  essayist  together  by  the 
subdiaphragmatic  route. 

The  period  of  follow-up  is  very  short,  and  we 
have  drawn  only  tentative  conclusions.  The  first 
case  was  done  on  February  26,  1947,  the  last  in  this 
series  on  April  12,  1948. 

There  have  been  seven  duodenal  ulcers  and  three 
marginal  ulcers  treated  by  vagotomy.  Five  of  the 
patients  with  duodenal  ulcers  were  treated  by  va- 
gotomy and  gastroenterostomy,  the  other  2 by  va- 
gotomy alone. 

Five  of  the  10  patients  had  had  previous  sur- 
gical treatment.  One  had  a simple  closure  of  a 
perforated  duodenal  ulcer.  Another  had  a gastric 
resection  followed  by  perforation  of  a marginal  ul- 
cer treated  by  closure  of  perforations  on  two  occa- 
sions with  a third  recurrence  of  jejunal  ulcer  pres- 
ent at  the  time  of  vagotomy.  Three  had  had  previ- 
ous gastroenterostomies,  2 of  these  had  marginal 
ulcers,  and  1 of  them  a recurrent  duodenal  ulcer. 

Eight  of  the  10  patients  have  had  complete  relief 
from  their  preoperative  symptoms.  One  is  still 
troubled  by  cramping  bowel  distress  on  eating 
coarse  food,  but  her  epigastric  pain  is  entirely 
gone.  The  other  is  troubled  with  unrelated  psycho- 
neurotic symptoms.  His  epigastric  distress  has  been 
relieved. 

There  have  been  to  date  no  recurrences  of  hemor- 
rhage in  the  2 patients  in  whom  this  constituted 
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the  indication  for  surgical  treatment.  Three  pa- 
tients suffered  from  diarrhea  of  more  than  a few 
weeks’  duration.  When  considerable  tincture  of  opium 
and  paregoric  had  proved  ineffective,  one  of  them, 
following  a national  custom  of  turning  to  a sour  milk 
diet  under  such  circumstances,  had  complete  relief 
of  diarrhea  on  such  a diet.  Whether  or  not  this 
patient,  a Norwegian,  79  years  of  age,  altered  the 
fermentative  process  in  an  abnormally  emptying- 
stomach  can  only  be  speculated  upon.  One  patient 
had  relief  from  a life  time  of  constipation,  1 was 
still  very  constipated,  6 had  either  transitory  diar- 
rhea or  none  at  all.  None  of  the  10  patients  have 
complained  to  a significant  degree  of  distention  or 
bloating. 

All  10  of  the  patients  stated  on  direct  question- 
ing that  they  were  pleased  that  the  operation  had 
been  done;  some  of  them  were  quite  emphatic  about 
this. 

Following  the  lead  of  Dragstedt,  a Rehfus  tube 
was  kept  in  the  stomach  as  a rule  for  four  or  five 
days  postoperatively.  This  was  done  in  an  attempt 
to  prevent  gastric  retention  of  significant  degree 
and  overdistention  of  the  stomach  from  developing. 
Aside  from  the  diarrhea  and  the  distention  men- 
tioned, there  were  no  postoperative  complications. 

There  were  no  deaths  in  these  10  patients. 

Conclusion 

In  conclusion  it  seems  fair  to  state  that  for  the 
treatment  of  jejunal  or  marginal  ulcer  vagotomy 
is  a procedure  of  efficacy  and  safety. 

For  the  handling  of  recurrent  episodes  of  bleed- 
ing duodenal  or  marginal  ulcers,  vagotomy  seems 
to  be  effective.  For  the  routine  treatment  of  the 
surgical  ulcer  case  it  seems  to  date  to  have  been 
satisfactory  in  the  hands  of  some  surgeons.  Whether 
or  not  it  will  be  useful  in  the  routine  treatment 
of  the  surgical  ulcer  case  will  probably  be  settled 
in  the  future  by  the  centers  who  are  carefully  and 
critically  evaluating  their  results  with  the  closest 
possible  follow-ups.  For  the  rest  of  us  it  would 
seem  that  the  method  of  partial  gastric  resection 
should  continue  to  be  the  one  employed  as  a rule, 
reserving  vagotomy  for  cases  with  exceptional  in- 
dications. A concomitant  gastroenterostomy  may 
be  necessary  for  the  prevention  of  postoperative 
difficulty.  Whether  or  not  vagotomy  will  in  the  long- 
run  protect  the  stoma  of  a concomitant  gastroenter- 
ostomy from  marginal  ulcer  remains  for  time  to 
tell.  This  seems  to  be  the  crux  of  the  situation. 

Perhaps  it  should  be  stated  again  that;  the  over- 
whelming majority  of  peptic  ulcers  are  medical 
problems  not  surgical. 
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MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE  ALUMNI  SPRING  CLINICS 

TO  BE  HELD  MAY  13-14 

The  1949  spring  clinics  of  the  Marquette  University  School  of  Medicine  alumni  will  be  held 
in  Milwaukee  on  May  13  and  14.  Scientific  programs  will  be  presented  both  days.  Class  reunions 
will  be  held  on  Friday  evening,  and  the  clinics  will  conclude  with  the  Marquette  Medical  Alumni 
Banquet  at  the  Hotel  Schroeder  on  Saturday  evening,  at  which  Michael  I.  English,  S.  J.,  a regent 
of  Loyola  University  School  of  Medicine,  Chicago,  will  be  the  guest  speaker.  At  the  close  of  the 
scientific  program  on  Saturday  afternoon,  Father  Anthony  Berens,  S.  J.,  will  present  the  alumni 
award  to  Dr.  E.  R.  Krumbiegel,  health  commissioner  of  the  city  of  Milwaukee. 

All  physicians  who  are  members  of  the  State  Medical  Society  are  invited  to  attend. 

The  complete  program  is  as  follows: 


FRIDAY,  MAY  13 
\ etcrans  Hospital  Audit ori uni 
Moderator — Mark  Gary,  M.  1). 

11:00  a.  ni.— 12:00  noon 

“Modern  Treatment  of  Lues” — Leonard  Markson, 
M.  D. 

“Diseases  of  the  Esophagus” — Forrester  Raine,  M. 
D.,  E.  N.  Pfeffer,  M.  D. 

“Advances  in  Urology" — James  Sargent,  M.  It. 
“Cirrhosis  of  the  Liver” — Lamont  Sehweiger,  M.  D. 
“Subacute  Bacterial  Endocarditis” — Howard  Cor- 
rell,  M.  D.,  Joseph  Lubitz,  M.  D. 

Rronchoscopic  Demonstration — 

Wilson  Weisel,  M.  D. 


Mariiiiette  l niverxity  School  of  Medicine 
Auditorium 

Moderator — John  Garvey,  M.  I). 

2:00-5:00  p.  m. 

"Neoplasms  of  the  Urogenital  Tract” — Walter 
Kearns,  M.  D. 

“Hypertension:  Essential,  Benign,  Malignant” — F. 
D.  Murphy,  M.  D. 

“Bleeding  from  the  Nipple” — F.  A.  Stratton,  M.  D. 

“Pharmacologic  Aspects  of  Allergy” — Harry  Beck- 
man, M.  D. 

“Specific  Treatment  of  Allergies” — T.  L.  Squler, 
M.  D. 

“The  Modern  Concept  of  Coagulation  as  a Basis  for 
Classification  of  Hemorrhagic  Diseases”— Ar- 
mand  Quick,  M.  D. 

“The  Clinical  Management  of  Hemorrhagic  Dis- 
eases with  Special  Reference  to  Purpuric 
States" — Frederic  Madison,  M.  D. 

Demonstrations  by  the  Department  of  Bacteriology 
on  Antibiotics — Doctor  Anderson  and  Associates 

Demonstrations  by  the  Department  of  Physiology 
on  Liver  and  Heart — Doctor  Swindle  and  Asso- 
ciates 


S\TIHD\Y,  MAY  14 

Milwaukee  County  Hospital  \ iiditnrium 
Moderator — Edward  Raelihuher,  M.  I). 

11:00  a.  m.— 12:00  noon 

“Pelvic  Endometriosis” — Benjamin  Urdan,  M.  D. 

“Carcinoma  of  the  Colon” — Joseph  M.  King,  M.  D. 

"The  Cytologic  Diagnosis  of  Cancer" — L.  J.  Van- 
Hecke,  M.  D. 

“Fluid  Requirements  in  Medical  Conditions" — 
Bruno  Peters,  M.  D. 

"The  New  Teaching  Program  at  the  Milwaukee 
County  Hospital” — Edward  Bachhuber,  M.  D. 

Proctoscopic  Demonstration — 

Robert  McCarthy,  M.  D. 

Noon  l.unehenn  — Marquette  Gymnasium 

Marquette  I niversity  School  of  Medicine 
Auditorium 

Moderator — Erwin  Cary,  M.  D. 

2:00-5:00  p.  m. 

“Newer  Concepts  of  Silicosis” — Silas  M.  Evans,  M. 
D„  Walter  Zeit,  Ph.  D. 

“Hyperspleenism” — John  Hirschboeck,  M.  D. 

"Hyperthyroidism,  The  Rationale  of  Modern  Treat- 
ment"— Carl  W.  Eberbaeh,  M.  D. 

“Carcinoma  in  the  Cervical  Stump  Following  Su- 
pravaginal Hysterectomy” — Dexter  H.  Witte, 
M.  D. 

“Primary  Closure  of  Traumatic  Injuries” — Russell 
Kurten,  M.  D. 

“Newborn  and  Prematures” — F.  It.  Janney,  M.  D. 

“Presentation  of  Alumni  Award" — Fr.  Anthony 
Berens,  S.  J. 

“Newer  Methods  for  the  Control  of  Airborne  Bac- 
terial and  Virus  Diseases” — E.  It.  Krumbeigel, 
M.  D. 

Demonstrations  in  Pathology  by  Doctor  Anderson 
and  Associates 

Demonstrations  in  Anatomy  by  Dr.  Zeit  and  Asso- 
ciates 

11:110  p.  in.  Marquette  Medical  \lumiii  Banquet, 
Hotel  Schroeder 

Speaker:  Michael  I.  English,  S.  J. 

Regent,  Loyola  Medical  School 


N:Otl  p.  m.  < Iumm  Keunionx 
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Medical  Care  of  the  Nation  in  Event  of  Another  War* 

By  JAMES  C.  SARGENT,  M.  D. 

Milwaukee 
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J.  C.  SARGENT 

IT  IS  now  a year  since  the  Council  on  National 
Emergency  Medical  Service  outlined  its  concept 
of  its  task  to  the  Board  of  Trustees  and  the  House 
of  Delegates  of  the  American  Medical  Association 
and  started  out  toward  its  accomplishment.  The 
survey  that  the  American  Medical  Association  had 
just  completed  through  the  magnificent  work  of  the 
Bureau  of  Economics,  at  the  behest  of  the  Bortz 
committee,  had  pointed  up  in  bold  relief  some  re- 
vealing facts  concerning  the  excessive  procurement 
of  civilian  doctors  for  military  duty  in  the  recent 
war  and,  particularly  important,  some  astounding 
facts  concerning  their  incomplete  and  at  times  in- 
ept utilization. 

Through  the  insatiable  demands  of  the  military 
establishment,  the  civilian  population  was  stripped 
of  its  physicians  to  a degree  that  invited  national 
disaster.  There  remained  but  one  physician  (many 
were  well  along  in  years  and  some  even  recalled 
from  retirement)  to  take  care  of  1,500  civilians 
presenting  all  the  many  ills  that  beset  people  from 
the  cradle  to  the  grave.  Had  an  epidemic  occurred 
of  the  proportions  of  that  afflicting  the  nation  in 
World  War  I or  had  we  suffered  civilian  casualties 
of  the  nature  and  extent  anticipated  if  war  is  to 
come  again,  such  an  unbridled  withdrawal  of  doc- 
tors from  the  factories,  from  farming  communities, 
and  from  the  many  other  war-essential  civilian 
groups,  would  have  undermined  national  health  and 
morale  with  just  as  severe  consequence  as  if  our 
armies  had  been  defeated  in  the  field. 

The  responsibility  for  this  dangerous  withdrawal 
of  civilian  physicians  rested  largely  upon  two  fac- 
tors. Until  the  Division  of  Procurement  and  As- 
signment got  under  way  in  the  middle  war  years, 
there  was  no  authority  in  government  even  mildly 

* Presented  before  the  Conference  of  State  Med- 
ical Association  Secretaries  and  Editors  at  St.  Louis, 
Missouri,  November  1948. 


interested  in  the  medical  needs  of  the  civil  popu- 
lation, and  by  then  the  damage  had  been  done.  More 
responsible  still  was  a table  of  organizational  fig- 
ures and  a pattern  of  deployment  and  utilization 
of  medical  personnel  within  the  military  that  dated 
back  to  World  War  I and  in  some  respects  even  to 
Civil  War  days.  But  little  of  the  technologic  ad- 
vances of  modern  medicine  had  taken  root  in  the 
services,  and  nothing  whatever  had  developed  in  the 
way  of  inter-service  coordination  in  care  of  sick 
and  wounded.  No  wonder,  then,  that  utilization  of 
personnel  was  at  low  ebb  and  requirements  inor- 
dinately high.  No  wonder,  either,  that  the  doctors 
of  America  are  left  today  with  what  borders  upon 
an  abhorrence  for  any  part  of  military  medicine. 

Confronted  by  this  situation,  the  Council  on  Na- 
tional Emergency  Medical  Service  saw  at  once  that 
two  major  objectives  must  be  attained  before  the 
medical  and  health  aspects  of  a program  of  Na- 
tional Defense  ever  could  be  adequately  developed. 
Requirements  of  medical  personnel  by  the  military 
establishment  must  be  brought  in  balance  with  civil- 
ian needs.  And,  to  accomplish  this,  the  medical  de- 
partments of  the  armed  forces  must  be  reorganized 
to  make  the  best  possible  use  of  the  medical  per- 
sonnel available.  The  council  was  composed  of  men 
who  had  served  in  uniform,  men  who  were  still  a 
part  of  the  military  organization  of  our  country, 
men  naturally  sympathetic  to  the  problems  of  the 
services.  I reiterate  that  simply  to  tell  our  Army 
and  Navy  friends  again  and  again  that  the  critical 
and  questioning  attitude  which  the  council  has  dis- 
played has  not  come  naturally.  It  has  had  to  act 
upon  the  genuine  apprehension  that  doctors  feel  for 
the  health  and  security  of  this  nation  as  the  clouds 
of  war  again  gather.  It  knows  the  sharply  limited 
medical  manpower  with  which  the  nation  will  have 
to  get  along,  whatever  comes.  It  knows  that  an- 
other war  would  bring  quick  and  stark  disaster  if 
the  mistakes  in  procurement  and  utilization  of  the 
last  war  are  repeated. 

To  avoid  this,  two  developments  within  the  de- 
fense establishment  seemed  to  the  council  to  be 
essential.  First,  there  must  be  a permanent  board 
of  top  flight  civilian  physicians  working  arm  in 
arm  with  the  Surgeons  General  at  high  enough 
level  within  the  military  establishment  to  super- 
cede the  uninformed  and  often  arbitrary  authority 
of  command.  In  no  other  way  can  the  important 
matter  of  health  care  of  fighting  personnel  be  kept 
under  medical  control.  In  no  other  way  can  the 
medical  departments  of  the  armed  forces  have  the 
benefit  of  the  highly  developed  know-how  of  civil- 
ian medicine.  In  no  other  way  can  the  doctors  of  the 
nation  have  a proper  part  in  their  own  destiny 
as  the  threat  of  war  drives  them  into  uniform.  To 
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be  and  remain  genuinely  effective,  this  joint  board 
must  be  directly  advisory  to  the  head  of  the  mil- 
itary establishment,  the  Secretary  of  Defense.  Sec- 
ond, there  must  be  a group  of  civilian  physicians 
at  top  level  within  government  having  the  respon- 
sibility of  weighing  the  medical  manpower  needs 
of  industry,  agriculture,  and  the  civilian  population 
at  large,  and  of  research,  public  health  work,  and 
medical  education  against  the  requirements  of  the 
military  establishment.  Under  the  National  Defense 
Act  of  1947  such  a board  would  fall  logically  within 
the  structure  of  the  National  Security  Resources 
Board,  whose  duty  it  is  to  advise  the  President  on 
the  utilization  of  all  the  war-important  resources 
of  the  nation. 

Accordingly,  the  council  advised  the  Board  of 
Trustees  and  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  of  the  urgent  need  of  these 
two  boards  within  the  defense  establishment.  The 
recommendations  were  adopted  at  the  June  session 
of  the  House  of  Delegates  and  the  Association 
promptly  urged  their  appointment  upon  the  Presi- 
dent, the  Secretary  of  Defense  and  the  chairman  of 
the  National  Security  Resources  Board.  I am  par- 
ticularly happy  to  add,  too,  that  both  of  these  rec- 
ommendations apparently  enjoyed  the  wholehearted 
and  active  support  of  Surgeon  General  Bliss  of  the 
Army,  Surgeon  General  Swanson  of  the  Navy,  and 
Surgeon  General  Crow  of  the  Air  Force  as  well  as 
those  high  in  their  service.  One  could  hardly  doubt, 
it  seems  to  me,  that  the  remedial  aspects  of  the 
defense  plans  of  the  nation  will  stay  in  proper  bal- 
ance and  that  in  the  future  doctors  in  uniform  will 
be  kept  busy  and  at  tasks  for  which  they  are  pe- 
culiarly trained. 

Before  leaving  this  scanning  record  of  the  early 
work  of  the  council,  may  I pay  tribute  to  the  Sec- 
retary of  Defense.  With  several  others,  and  then 
only  for  a brief  spell,  it  was  my  privilege  to  speak 
personally  with  Mr.  Forrestal  but  once,  nearly  a 
year  ago.  From  time  to  time  since  then,  however, 
his  keen  discernment  has  been  apparent  in  matters 
that  have  been  of  interest  to  this  council,  leaving 
each  of  us  with  the  conviction  that  at  least  the 
medical  aspects  of  national  defense  are  in  under- 
standing and  able  hands.  The  profession  might  well 
wish  and  work  for  his  retention  during  these  years 
of  threatening  war. 

That  brings  me  up  to  date  and  to  the  heart  of 
my  assigned  subject. 

No  one,  it  seems,  has  better  than  a gambler’s 
guess  as  to  whether  war  will  again  break  upon  us. 
War  or  no  war,  however,  the  country  is  embarking 
upon  a program  of  adequate  military  preparedness. 
A selective  service  act  is  already  in  force  and  the 
Army,  Navy,  and  Air  Force  are  presently  in  the 
throes  of  rapid  expansion.  That  physicians  are 
needed  as  part  of  that  expansion  is  perfectly  ob- 
vious, and  many  doctors  are  going  into  uniform  in 
the  months  ahead.  Make  no  mistake  about  that. 
This  nation  is  in  the  habit  of  providing  excellent 
care  for  its  fighting  men,  and  we,  of  all  people, 


would  not  have  it  otherwise.  The  fact  that  physi- 
cians always  have  volunteered  for  military  duty 
and  served  in  far,  far  greater  proportionate  num- 
bers than  those  of  any  other  walk  of  life  is  proof 
of  that.  Now  once  again,  as  the  clouds  of  war 
thicken,  the  profession  is  faced  with  the  moral  and 
civic  responsibility  of  seeing  that  there  are  doc- 
tors aplenty  for  the  needs  of  the  young  manhood 
of  America  marching  into  service.  If  we  are  to  be 
true  to  our  heritage  this  movement  must  be  volun- 
tary and  it  must  be  encouraged  and  guided  by  our 
great  national  association.  Shame  upon  the  sons  of 
Aesculapius  if  they  ever  bring  this  country  to  the 
necessity  of  a special  draft.  And  double  shame  upon 
this  nation  and  its  military  men  if,  thoughtlessly 
and  needlessly,  it  pins  upon  the  breast  of  its  doc- 
tors the  onus  of  a special  draft  as  a reward  for 
the  unusual  sacrifices  that  they  made  in  the  last 
war. 

Just  how  to  avoid  this  impending  debacle  is  a 
matter  to  which  both  the  profession  and  the  mil- 
itary must  at  once  address  themselves.  It  has  im- 
plications that  are  far  from  reassuring  to  either 
party.  The  military  might  well  recall  the  dissatis- 
faction and  even  disgust  that  was  engendered  in 
their  medical  reserves  over  the  use  that  was  made 
of  them  while  in  service  and  then  contemplate  the 
morale  that  would  prevail  in  a medical  corps  drawn 
to  that  same  sort  of  service  and  by  an  offensive 
and  thoroughly  discriminatory  draft.  Does  the  mil- 
itary desire  that  kind  of  a medical  officer?  On  the 
other  hand,  the  profession  might  well  weigh  the  im- 
plications of  a special  draft  of  doctors — a draft  not 
alone  to  treat  soldiers  and  sailors  but  to  supply 
medical  care  to  several  surprisingly  large  groups 
of  non-military  personnel,  veterans  among  them. 
Why  not  then  another  draft  of  doctors  for  service 
in  our  veterans  hospitals?  The  Wagner-Murray- 
Dingell  bills  have  been  our  nightmare  for  years, 
and  here  we  stand  on  the  very  threshold  of  a form 
of  Simon-pure  federal  medicine  that  would  make 
monkeys  out  of  the  Falks  and  Cohens  and  Davises. 
There  is  no  need  to  labor  the  point.  Neither  the  mil- 
itary establishment  nor  the  medical  profession  can 
let  this  thing  happen.  And  I hasten  to  add  that 
those  high  up  in  the  medical  departments  of  the 
three  services  are  fully  alert  to  the  danger,  far 
more  so  I believe  than  is  our  profession.  You  may 
disabuse  your  minds  at  once  if  you  believe  that 
drafting  doctors  is  their  choice. 

Late  as  the  hour  is,  it  still  is  not  too  late  to  start 
a flow  of  medical  volunteers  into  the  services  in 
numbers  sufficient  to  fulfill  all  genuine  needs.  Out- 
military  friends  have  been  critical  of  the  apparent 
indifference  of  this  council  and  the  American  Med- 
ical Association  to  their  estimated  needs.  They  have 
grown  skeptical  of  the  possibility  of  meeting  their 
requirements  in  any  other  way  than  by  draft.  They 
have  underestimated,  I am  sure,  our  anxiety  over 
their  problem  and  have  failed  to  properly  credit 
our  method  of  approach  to  its  solution. 

At  long  last  there  now  is  a committee  of  civilian 
physicians  officially  advisory  to  the  National  Se- 
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curity  Resources  Board.  At  long  last  it  now  seems 
likely  that  a joint  civilian-military  medical  board  is 
to  be  created  within  the  military  establishment  ad- 
visory directly  to  the  Secretary  of  Defense.  The  es- 
tablishment of  these  two  advisory  groups  long  has 
been  declared  essential  before  the  profession  ever 
would  dare  to  cast  lot  with  the  military  establish- 
ment in  any  program  of  procurement  of  medical 
personnel.  Now  that  one  is  well  along  in  its  work 
and  the  other  seems  about  to  be  established,  the 
whole  problem  turns  to  ways  and  means  of  helping 
the  armed  forces  obtain  the  doctors  they  need. 

This  help  can  take  two  forms.  Of  course,  the  or- 
ganized profession  can  and  must  undertake  an  ac- 
tive campaign  at  once  to  inspire  large  numbers  of 
needed  enlistments.  More  of  that  later.  Of  far 
greater  importance,  simply  because  it  goes  to  the 
very  heart  of  the  problem,  the  profession  both  in 
and  out  of  uniform  must  cooperate  in  critical 
study  of  the  drawbacks  to  military  medical  service 
and  join  in  a vigorous  and  positive  program  to 
make  military  medicine  more  attractive  to  doctors. 
There  never  will  be  real  solution,  nor  will  the  level 
of  medical  and  health  care  within  the  services  be 
of  the  best,  until  medicine  has  been  elevated  to  a 
position  of  proper  importance  within  the  military 
establishment  and  then  purged  of  those  of  its  ob- 
jectionable features  that  make  it  necessary  almost 
to  rope  and  hogtie  a doctor  to  get  him  into  uniform 
and  keep  him  there. 

Completely  outstripping  everything  else,  the  one 
blight  that  rests  deadening  upon  the  medical  de- 
partments of  the  armed  forces  is  their  utter  sub- 
servience to  command.  No  one  wearing  the  Ca- 
duceus  on  a uniform  has  escaped  this  withering  feel 
— no  one  from  the  Surgeons  General  to  the  most 
junior  of  the  services.  One  could  dwell  upon  the  de- 
tails of  this  depressing  situation.  One  could  dwell, 
too,  upon  the  grave  danger  that  lies  in  a system  in 
which  final  judgment  in  matters  affecting  the  health 
of  fighting  personnel  remains  subject  to  the  whims  of 
an  officer  of  the  line.  I wonder  how  many  of  you  have 
seen  Circular  No.  342,  Department  of  the  Army, 
dated  November  1948.  In  the  very  face  of  the 
threat  of  a war,  the  medical  and  health  aspects  of 
which  never  before  have  been  equaled,  this  most 
recent  reorganization  of  the  Department  of  the 
Army  actually  forbids  the  medical  department  di- 
rect access  to  the  chief  of  staff  and  places  the  Sur- 
geon General  among  the  technical  staff  and  serv- 
ices under  the  direction  and  control — yes  the  direc- 
tion and  control — of  the  director  of  logistics.  Now 
it.  may  well  be  that  in  Civil  War  days,  when  the 
medical  department  of  the  Army  consisted  of  a few 
hastily  acquired  contract  surgeons,  medical  serv- 
ice to  the  troops  was  simply  a matter  of  logistics. 
But  if  modern  medicine  is  to  develop  within  the 
defense  establishment,  as  it  most  certainly  must 
do  in  this  age  of  atomic  and  biologic  instruments 
of  warfare,  the  position  of  the  Surgeons  General 
must  be  at  top,  not  bottom,  level.  Last  June  the 
House  of  Delegates  urged  upon  the  President  and 


Congress  that  the  Surgeons  General  be  elevated  in 
rank  and  authority  to  the  level  of  the  chiefs  of  staff 
and  the  chief  of  naval  operations.  Failing  action, 
the  same  resolution  will  be  introduced  in  this  ses- 
sion and  presumably  again  and  again  until  the 
advice  of  American  medicine  is  finally  heeded. 
There  are  many  promising  problems  to  challenge 
the  thinking  of  a board  of  civilian  physicians  work- 
ing arm  in  arm  with  the  Suregons  General  un- 
der the  Secretaiy  of  Defense.  I am  sure  there  is 
none,  however,  that  holds  the  same  possibilities  for 
great  and  lasting  good  that  lie  in  seeking  proper 
recognition  of  the  importance  of  medicine  in  the 
armed  forces  of  the  future.  Let  us  hope  that  that 
will  be  one  of  its  major  interests. 

A well  integrated  program  of  career  guidance 
within  the  services,  offering  opportunity  for  special- 
ized training  to  certain  properly  selected  medical 
personnel,  is  another  most  promising  move  toward 
improving  the  quality  and  the  attractiveness  of 
medical  practice  in  the  services.  At  the  June  meet- 
ing of  the  House  of  Delegates  the  American  Med- 
ical Association  went  on  record  encouraging  this 
forward-looking  development.  It  is  regrettable  to 
have  to  note,  however,  that  its  primary  purpose  of 
training  specialists  is  becoming  confused  with  per- 
sonnel procurement  and  with  a bureaucratic  expan- 
sion of  large  military  hospitals.  The  numbers  and 
types  of  special  trainees  pi’esently  contemplated 
seem  to  go  far  beyond  any  reasonable  needs  of  the 
regular  services.  And  insufficient  consideration 
seems  to  have  been  given  to  the  possibilities  that 
lie  in  carrying  out  this  training  program  using  ci- 
vilian facilities  already  available  and  long  experi- 
enced in  that  sort  of  work.  In  this  connection  it 
should  be  pointed  out  that  young  civilian  physicians 
justly  resent  being  asked  to  serve  with  the  military 
and  forego  their  own  plans  for  special  training  just 
so  others  within  the  services  can  become  special- 
ists. Particularly  it  should  be  pointed  out  that  ci- 
vilian physicians  justly  resent  being  asked  to  make 
the  sacrifice  of  a tour  of  military  duty  on  the  basis 
of  requirement  figures  that  are  inflated  by  a greatly 
expanded  patient  load  made  up  of  veterans,  depend- 
ents, and  other  non-military  personnel  accepted  in 
military  hospitals  to  provide  clinical  material  for 
their  special  training  programs.  This  newly  con- 
ceived special  training  program  of  the  services  is 
another  important  matter  to  be  studied  out  care- 
fully at  the  level  of  the  Secretary  of  Defense  be- 
tween the  Suregons  General  and  the  leaders  of  civil- 
ian medicine.  The  program  is  much  too  worthy  and 
much  too  essential  to  the  future  of  military  med- 
icine to  be  placed  in  jeopardy  by  lopsided  planning. 

There  are  a number  of  other  major  matters  in 
which  such  a joint  board  can  interest  itself  to  im- 
prove the  efficiency  of  the  medical  departments.  Far, 
far  better  interservice  coordination  in  the  use  of  med- 
ical personnel  and  facilities  can  be  attained.  The 
Surgeons  General  working  on  the  Hawley  board 
have  made  a substantial  beginning,  but  there  is 
much  yet  that  must  be  done.  Genuine  accomplish- 
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ment  along  this  line  would  reduce  notably  person- 
nel requirements,  improve  materially  the  caliber  of 
health  care,  and  enhance  immensely  the  attractive- 
ness of  a medical  career  in  all  branches  of  service. 
Rank  and  pay  commensurate  with  talent  rather 
than  with  age  in  grade  would  do  more  to  attract 
able  young  men  to  the  services  than  most  any  other 
single  thing.  The  American  Medical  Association 
lent  substantial  aid  in  the  last  Congress  to  secure 
an  over-all  increase  of  $100  a month  in  pay  to  med- 
ical officers,  but  much  more  must  be  done  along  this 
line  to  attract  doctors  to  a career  in  the  services. 
At  least  in  times  of  peace,  there  must  be  more  se- 
curity of  station  and  duty.  And  there  are  ever  so 
many  other  ways  in  which  the  effectiveness  and 
the  attractiveness  of  medical  service  within  the  mil- 
itary can  be  improved  to  help  meet  the  serious  pro- 
curement problem  facing  the  medical  departments. 

While  there  now  seems  great  promise  that  many 
of  these  long  needed  changes  are  to  be  given  fair 
consideration,  they  cannot  be  accomplished  over- 
night. Meanwhile  the  nation  is  confronted  with  the 
threat  of  war,  and  its  armed  forces  are  faced  with 
a serious  problem  in  medical  officer  procurement — 
a problem  that  cannot  await  the  careful  and  nec- 
essarily slow  accomplishment  of  these  important 
changes.  The  services  have  a genuine  and  urgent 
need  for  doctors  and  the  American  Medical  Associ- 
ation and  each  one  of  the  state  medical  associations 
represented  has  a real  responsibility  in  the  mat- 
ter. Of  course,  we  shall  remain  critical  of  wastage 
of  medical  talent  in  uniform  and  we  shall  continue 
to  protect  the  interests  of  the  civilian  population 
by  questioning  unreasonable  requirements  of  doc- 
tors for  the  services.  Rut  America  has  determined 
upon  a program  of  immediate  military  expansion 
to  meet  the  threat  of  a war.  This  very  minute  the 
flower  of  its  youth  is  marching  to  battle  stations 
with  who  knows  what  before  it.  There  never  was 
and  there  must  never  be  a time  when  those  of  our 
profession  remain  unresponsive  to  the  needs  of  men 
who  are  ordered  to  fight  and  die  for  our  country. 
Today  we  have  to  face  the  fact  that  some  of  us 
again  must  leave  home  and  practice  and  march 
wherever  and  through  whatever  those  of  the  mil- 
itary must  go. 

I think  I need  not  tell  you  that  the  Council  on 
National  Emergency  Medical  Service,  the  trustees 
and  officers  of  the  American  Medical  Association 
have  been  extremely  busy  for  more  than  a year 
now  acting  upon  the  determination  of  the  profes- 
sion to  have  a responsible  part  in  the  medical  af- 
fairs of  the  military  establishment.  There  are  high 
ranking  service  men  who  can  testify  to  that.  In- 
deed the  record  itself  tells  the  story.  Congress  last 
spring  refused  to  give  the  military  establishment 


the  unbridled  authority  over  the  profession  that  it 
sought.  Several  months  ago  a group  of  able  physi- 
cians was  appointed  to  the  task  of  advising  the 
President  through  the  National  Security  Resources 
Board  as  to  the  over-all  medical  needs  of  the  na- 
tion. And  now  it  appears  that  civilian  medicine  is 
about  to  become  officially  established  on  equal  foot- 
ing with  the  Surgeons  General  and  advisory  di- 
rectly to  the  Secretary  of  Defense  on  medical  mat- 
ters within  the  military  establishment.  Those  are 
the  major  objectives  that  American  medicine  set 
out  to  accomplish  as  the  mistakes  of  the  last  war 
became  clearly  evident.  They  are  recited  here  so 
that  doctors  and  public  alike  may  have  assurance 
that  a propel  and  much  needed  liaison  is  being 
established  between  profession  and  government; 
that  the  medical  departments  of  the  Army,  Navy, 
and  Air  Forces  are  to  be  less  wasteful  of  medical 
talent,  more  efficient  and  more  attractive  to  doctors; 
and,  finally,  that  a proper  balance  is  to  be  struck 
between  civilian  and  military  needs  if  war  is  to 
come  again. 

There  is  every  promise  that  the  present  require- 
ment figures  will  be  materially  reduced  in  the  com- 
ing months  through  the  activities  of  these  two  ad- 
visory boards.  At  the  same  time  it  is  perfectly 
evident  that  the  steady  increase  in  troop  strength 
under  selective  service  and  the  steady  loss  of  A.  S. 
T.  P.  and  V-12  doctors  who  are  terminating  their 
tour  of  obligated  duty  will  combine  to  create  a 
shortage  that  soon  will  become  genuine  and  intol- 
erable. The  point  will  be  made  clear  by  stating 
that  the  Army  alone  will  lose  2,150  of  its  present 
medical  officers  the  first  eight  months  of  next  year 
and  all  of  that  in  the  face  of  a steadily  expanding 
troop  strength.  Under  these  circumstances,  I should 
dislike  very  much  the  task  of  appearing  again  be- 
fore the  Armed  Services  Committees  of  Congress 
placing  the  American  Medical  Association  in  oppo- 
sition to  a special  draft  of  physicians  if  voluntary 
enlistments  continue  at  their  present  snail’s  pace. 
On  the  other  hand,  I firmly  believe  that  if  a re- 
spectable flow  of  volunteers  can  be  developed  in 
the  meantime,  special  medical  draft  legislation  will 
never  reach  the  Eighty-First  Congi'ess. 

The  choice  is  yours.  It  takes  no  prophet  to  sense 
the  alternatives.  Either  our  organizations  set  their 
strong  backs  to  the  wheel,  or  we  will  be  yanked  out 
of  our  rut  by  the  heavy  machinery  of  government. 
Either  the  young  men  of  our  profession,  those  who 
escaped  service  in  the  recent  war  and  especially 
those  who  were  favored  by  deferment  to  finish  then- 
education,  will  awaken  at  once  to  a civic  duty  to 
which  they  are  morally  bound  or  they  will  bring 
the  ignominy  of  compelled  service  upon  themselves 
and  their  profession. 

Which  shall  it  be? 


DATE  SET  FOR  MID-SUMMER  WISCONSIN  STATE  MEDICAL  GOLF  TOURNAMENT 

The  mid-summer  Wisconsin  State  Medical  Golf  Tournament  will  be  held  at  the 
Racine  Country  Club  in  Racine  on  July  21,  1949. 


April  N i n eteen  Forty-Nine 
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F.  E.  WHITACRE 

THERE  has  been  so  much  confusion  from  our 
lack  of  understanding  of  the  toxemias  of  preg- 
nancy that  it  has  been  only  relatively  recent  that 
a workable  classification  has  been  made.  Various 
hospitals  and  clinics  of  this  nation  have  had  their 
own  classifications  which  are  understood  locally, 
but  a comparison  of  one  group  of  patients  in  one 
part  of  the  country  with  those  in  another  part  hav- 
ing the  same  condition  was  impossible.  The  work 
of  the  American  Committee  on  Maternal  Welfare 
in  proposing  uniformity  in  terminology  was,  there- 
fore, an  important  step  in  our  attempt  to  under- 
stand this  confusing  group  of  conditions.  In  1939 
this  Committee  proposed  the  following  classifica- 
tion : 

1.  Hypertensive  disease 

2.  Renal  disease 

3.  Preeclampsia,  severe 
Preeclampsia,  mild 

4.  Eclampsia 

5.  Vomiting  of  pregnancy 

6.  Unclassified 

This  discussion  will  be  confined  to  eclampsia,  and, 
for  practical  purposes,  we  will  consider  that  pre- 
eclampsia is  the  same  syndrome  in  milder  degree 
and  in  the  absence  of  convulsions. 

In  the  past  the  most  plausible  theoiy  has  been 
that  this  condition  is  the  result  of  a toxin  circu- 
lating in  the  blood  stream  which  upsets  the  water 
balance  and  causes  changes  in  the  liver,  directly 
or  indirectly,  and  degenerative  changes  in  the  kid- 
neys and  that  convulsions  occur  because  of  direct 
action  of  a toxin  on  the  cerebral  cortex  or  because 
of  intracranial  pressure  due  to  edema.  We  would 
rather  define  this  disease  of  pregnancy  as  probably 
related  to  nutritional  deficiencies  and  characterized 


* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


by  a syndrome  of  symptoms  and  distinct  pathologic 
lesions  which  are  associated  with  angiospasm. 

In  1947  we1  reported  a series  of  100  consecutive 
eclamptic  patients  observed  on  our  service  in  China 
and  compared  this  series  with  100  consecutive 
eclamptic  patients  who  were  observed  on  our  serv- 
ice in  Memphis.  Without  going  into  details,  which 
are  available  from  the  previous  report,  it  is  of  in- 
terest to  note  that  some  of  the  factors  which  had 
been  considered  to  be  of  importance  in  the  literature 
are  probably  of  very  little  significance. 

These  groups  of  patients  were  observed  on  oppo- 
site sides  of  the  world — one  in  a cold,  dry  climate 
and  the  other  in  a moist,  humid  climate.  Race  did 
not  seem  to  be  significant.  There  was  no  appreciable 
difference  in  the  two  groups  in  regard  to  the  ages 
and  parity  of  the  patients  concerned.  The  stage  of 
gestation  was  almost  identical.  The  blood  chemical 
findings  are  very  similar,  and  the  lower  blood  pres- 
sures in  the  Chinese  are  in  accord  with  the  low 
blood  pressures  which  are  in  general  found  in  that 
race.  The  high  incidence  of  eclampsia  among  the 
Chinese  is  significant,  and  the  incidence  in  our 
group  in  the  mid-South  is  unusually  high.  We  have 
felt  that  nutrition  is  concerned  in  the  development 
of  preeclampsia  and  eclampsia,  inasmuch  as  the 
great  majority  of  patients  seen  with  the  condition 
are  the  underprivileged  or  indigent,  who  have  vary- 
ing degrees  of  malnutrition. 

Pathology 

In  fatal  cases  of  eclampsia  the  cut  section  of  the 
liver  has  a granular  feel.  Small,  elastic  walls  of 
the  blood  vessels  have  retracted,  and  the  protrud- 
ing thrombi  provide  the  granular  sensation.  The  in- 
creased clotting  properties  of  the  blood  are  prob- 
ably concerned  in  this  mechanism.  Ischemic  necrosis 
and  hemorrhage  are  apt  to  be  found  in  the  portal 
spaces.  Thromboses  of  the  radicles  of  the  portal 
vein  have  long  been  considered  important  in  this 
mechanism.  However,  angiospasm  which  affects  the 
hepatic  arterioles  may  also  be  concerned. 

Lesions  of  the  kidney  are  not  constant  and  have 
been  considered  either  primary  or  secondary  in  this 
disease.  The  latter  view  is  probably  correct.  Var- 
ious degrees  of  nephritis  occur  but  are  not  constant. 
Of  importance  is  the  frequency  with  which  the 
glomerular  tuft  is  found  empty,  which  would  ex- 
plain the  suppression  of  urinary  excretion  on  the 
basis  of  angiospasm.  The  observation  of  occasional 
thrombi  in  the  vessels  leading  to  the  glomerulus  is 
also  explained  on  the  same  basis.  Inasmuch  as  the 
blood  supply  of  the  collecting  tubules  is  secondary 
to  that  received  by  the  glomerulus,  it  is  not  surpris- 
ing that  the  degenerative  changes  are  first  found 
in  the  tubules. 
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Etiology 

The  cause  of  eclampsia  is  not  known.  Clinical  ob- 
servations and  research  have  yielded  sufficient  in- 
formation, however,  to  change  materially  our  con- 
cept in  this  regard.  The  ophthalmologists  were  first 
to  observe  that  the  small  blood  vessels  in  the  ret- 
ina were  constricted  in  the  presence  of  preeclampsia 
and  eclampsia.  Hallumr  has  confirmed  the  previous 
statement  and  believes  that  the  condition  of  the 
retinal  arterioles  is  the  most  reliable  guide  in  deter- 
mining the  severity  of  this  condition  and  in  estimat- 
ing if  and  when  pregnancy  should  be  terminated. 
It  had  long  been  known  that  the  volume  of  urine 
was  decreased  and  that  the  degree  of  suppression 
corresponded  to  the  severity  of  the  disease.  There 
were  those  who  recognized  that  the  decrease  in 
the  volume  of  urine  could  also  be  explained  on  the 
basis  of  angiospasm.  It  is  probable  that  this  con- 
striction of  the  arterioles  is  generalized,  not  merely 
in  the  eyes  and  kidneys,  but  throughout  the  entire 
body.  This  would  account  for  the  rise  in  blood  pres- 
sure, which  is  either  gradual  and  prolonged,  in  the 
preeclamptic  stage,  or  sudden,  when  it  precedes 
convulsions.  It  had  also  been  noted  that  the  dura- 
tion of  hypertension  might  be  more  important  than 
the  severity  of  the  disease,  that  is,  the  patient  who 
had  an  elevation  of  blood  pressure  which  was  ex- 
istent for  several  weeks  might  suffer  permanent 
renal  damage  even  though  convulsions  did  not  oc- 
cur. Chesley3  and  others  have  recently  supported  this 
from  their  findings  at  the  Margaret  Hague  Mater- 
nity Hospital.  However,  in  a rapidly  developing 
toxemia  which  lasted  only  a few  days,  even  though 
attended  with  convulsions,  there  might  be  no  per- 
manent damage  to  the  kidneys.  This  latter  obser- 
vation may  have  led  early  investigators  to  conclude 
that  the  disease  conferred  an  immunity.  LaVake1 
has  suggested  that  the  development  of  antibodies 
may  be  concerned  with  the  etiology  of  the  toxemias 
of  pregnancy. 

Many  have  believed  that  the  placenta  produces  a 
pressor  substance,  but  it  could  be  reasoned  equally 
as  well  that  a pressor  substance  is  always  present 
during  pregnancy,  but  that  a counteracting  removal 
of  the  pressor  substance  is  absent  or  diminished 
in  cases  of  preeclampsia  and  eclampsia.  It  may  be 
that  the  constriction  of  the  small  blood  vessels  al- 
ters the  vessel  wall  sufficiently  to  aid  in  the  produc- 
tion of  edema.  On  the  other  hand,  one  must  consider 
that  the  lack  of  excretion  or  removal  of  certain 
metabolites  and  steroids  is  concerned  with  the  pro- 
duction of  edema. 

If  the  cold  pressor  test  is  applied  to  a patient 
with  a moderate  degree  of  preeclampsia  the  results 
are  significant.  With  the  patient’s  hand  and  fore- 
arm in  ice  water  and  the  blood  pressure  recordings 
being  taken  on  the  opposite  arm,  the  blood  pressure 
rises  to  an  alarming  degree.  Albumin  in  the  urine 
may  increase,  and  the  patient  may  even  have  a 
convulsion.  It  seems  clear  that  the  exciting  cause 
of  the  elevation  in  blood  pressure  is  not  the  con- 
striction of  the  arterioles  in  the  arm  but  the  spread 


of  this  constriction  by  means  of  the  sympathetic 
nervous  system  until  angiospasm  becomes  general- 
ized. One  immediately  wonders  whether  this  formula 
could  be  reversible.  There  is  no  need  for  us  to  spec- 
ulate as  to  the  mechanism  in  the  production  of  gen- 
eralized angiospasm.  Let  us  only  recognize  that  it 
is  definitely  there. 

Treatment 

Prenatal  care  has  done  much  to  decrease  the  in- 
cidence of  eclampsia.  Its  prevention  by  frequent 
prenatal  visits  is  preferable  to  the  best  methods  of 
treatment.  One  should  adopt  the  attitude  that  every 
pregnancy  is  a potential  cause  of  toxemia.  With  a 
systolic  blood  pressure  of  135  mm.  of  mercury  or 
more,  the  patient  must  be  advised  in  regard  to  the 
intake  of  fluids  and  cautioned  against  the  use  of 
salt  or  any  sodium  compound.  Advice  on  elimina- 
tion and  a proper  diet,  which  includes  the  minerals, 
vitamins,  and  first  class  proteins,  is  of  especial  im- 
portance. A sudden  increase  in  body  weight  is  sig- 
nificant, as  this  is  the  first  indication  of  a failure 
of  renal  function.  One  indisputable  factor  is  the  se- 
riousness of  a decrease  in  the  volume  of  urine.  In 
the  presence  of  anuria  death  is  certain.  Elimination 
by  means  of  sweating  and  purging  has  been  unsuc- 
cessful, and,  therefore,  all  methods  of  medical  man- 
agement have  depended  for  success  on  elimination 
through  the  kidneys  and  relief  of  angiospasm,  re- 
gardless of  the  intent  of  the  medical  attendant.  For 
example,  the  well  known  method  of  Stroganoff  rec- 
ommended the  use  of  large  amounts  of  morphine 
and  chloral  hydrate.  As  the  central  nervous  system 
was  depressed  to  the  extent  that  respirations  were 
definitely  slowed,  sufficient  relaxation  of  angiospasm 
probably  resulted.  If  the  volume  of  urine  increased, 
the  patient  might  recover,  but  if  anuria  persisted 
death  ensued.  Large  doses  of  the  barbiturates  prob- 
ably have  the  same  effect  of  relaxing  angiospasm. 

Veratrum  viride  or  its  derivatives  have  been  used 
in  the  treatment  of  eclampsia  since  the  middle  of 
the  seventeenth  century,  and  the  relaxation  of  an- 
giospasm is  accomplished  directly  by  the  use  of  this 
drug.  We  have  been  using  a modification  of  the 
combined  method  of  treatment  suggested  by  Dieck- 
mann,  and  for  an  accurate  description  of  the  method 
one  should  refer  to  his  several  publications.  We 
agree  with  him  that  at  least  500  cc.  of  20  per  cent 
dextrose  solution  should  be  given  intravenously, 
provided  that  cardiac  insufficiency  and/or  pulmonary 
edema  is  not  to  be  expected.  The  injection  may  be 
repeated  in  six  to  eight  hours  and  the  volume  of 
urine  determined  accurately  by  opening  a previously 
inserted  indwelling  catheter.  Sedative  drugs,  such 
as  a 25  per  cent  solution  of  magnesium  sulfate, 
may  be  given  intramuscularly  or  occasionally  intra- 
venously, and  various  barbiturate  compounds,  pref- 
erably phenobarbital  sodium,  may  be  given  in  doses 
of  0.3  Gm.  intramuscularly  as  necessary. 

We  have  been  relieving  angiospasm  in  a consid- 
erable number  of  our  eclamptic  patients  by  the  use 
of  regional  nerve  block.  In  mentioning  the  results 
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of  this  series,  it  must  be  understood  that  this  is 
not  a detailed  report,  as  such  is  appearing  else- 
where. Between  November  1,  1945  and  September 
30,  1948,  we  have  treated  60  consecutive  eclamptic 
patients  and  have  had  3 deaths.  It  is  important  to 
note  that  49  living  children  accompanied  57  live 
mothers  on  leaving  the  hospital.  The  modified  com- 
bined treatment  already  mentioned  was  used  in  al- 
most all  cases,  and  in  47  of  those  which  we  thought 
were  severe,  some  type  of  regional  nerve  block  was 
used  to  control  the  hypertension,  relieve  the  load 
on  the  heart,  and  assist  in  preventing  pulmonary 
edema.  This  should  not  be  confused  with  the  use 
of  the  same  methods  in  normal  obstetrics,  as  the 
fall  of  the  blood  pressure  that  might  be  dangerous 
to  a normal  parturient  is  at  times  a great  help  to 
the  eclamptic  patient.  Whether  or  not  diuresis  is 
promoted  is  still  controversial.  We  feel  that  a per- 
son thoroughly  versed  in  the  technic  should  be  in 
charge,  and  that  for  general  adoption,  the  well 


known  conservative  combined  therapy  suggested  by 
Dieckmann  is  preferable  for  those  not  thorougly  ac- 
quainted with  methods  of  nerve  block  to  which  ref- 
erence has  been  made  in  this  discussion. 

The  factors  which  have  been  emphasized  in  this 
consideration  have  been  dealt  with  sufficiently  briefly 
that  a summary  seems  to  be  superfluous. 
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TWENTY-FIRST  ROCK  RIVER  VALLEY  SAFETY  CONFERENCE  TO  BE 
HELD  IN  MADISON  ON  MAY  18 

The  twenty-first  Rock  River  Valley  Safety  Conference  has  been  scheduled  to  be  held  May  18 
in  the  Wisconsin  Memorial  Union  in  Madison.  Registration  will  be  held  from  9 to  10  a.  m.,  at  a 
charge  of  $3.00,  which  includes  a ticket  for  the  evening  dinner. 

At  the  general  session  from  10  to  11:30  a.  m.,  Dr.  John  Schindler  of  Monroe  will  discuss  “Psy- 
chosomatic Factors  in  Industrial  Health.” 

The  afternoon  session  will  be  given  to  special  sessions.  The  industrial  health  section  will  meet 
at  2 o’clock  in  the  Memorial  Union;  Agnes  R.  Moroney,  R.  N.,  Supervising  Nurse  at  the  Gisholt 
Machine  Company,  Madison,  is  chairman  of  the  section  and  will  preside.  Dr.  John  W.  Brown, 
chairman  of  the  committee  on  industrial  health  of  the  Dane  County  Medical  Society,  Madison,  is 
the  co-chairman.  The  program  is  as  follows: 

1949  VERSION  OF  INDUSTRIAL  HEALTH 

Co-ordinator : Professor  Russell  Moberly,  director  of  Industrial  Management 
Institutes,  University  of  Wisconsin,  Madison 

“Recent  Developments  in  Toxicology” — Dr.  F.  L.  Kozelka,  associate  professor  of  toxicology,  Uni- 
versity of  Wisconsin,  Madison 

“It’s  the  Little  Things  That  Count” — Professor  William  Lea,  assistant  professor  of  civil  engineer- 
ing, University  of  Wisconsin,  Madison 

Job  Placement: 

Medical  Aspect:  Paul  A.  Brehm,  M.  D.,  director  of  the  industrial  hygiene  unit,  State  Board 
of  Health,  Madison 

Personnel  Aspect:  George  Nelson,  assistant  personnel  manager,  Gisholt  Machine  Company, 
Madison 

Placement  of  Handicapped:  Foster  L.  Creviere,  supervisor  of  industrial  service  section,  Wis- 
consin State  Employment  Division 

“Contribution  of  the  Industrial  Nurse  to  the  Community” 

Round-table  discussion  for  the  second  hour  of  the  afternoon.  Participants  will  be  an  industrial 
physician,  industrial  nurse,  industrial  hygienist,  personnel  director,  special  placement  person,  and 
industrial  toxicologist.  All  speakers  are  specialists  in  their  fields.  They  will  speak  for  ten  minutes 
and  then  participate  in  the  round-table  discussion.  Questions  may  be  raised  on  subjects  regarding 
hazardous  exposures  and  health  controls. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Caronamide 

Caronamide  is  a paradoxical  substance,  since  it 
inhibits  the  excretion  of  penicillin  through  the  renal 
tubules  while  being  itself  eliminated  essentially  by 
glomerular  filtration.  In  contrast,  diodrast  and  para- 
amino  hippurate  lessen  penicillin  excretion  by  com- 
peting with  it  for  the  use  of  the  tubular  route.  The 
degree  to  which  the  blood  titer  of  penicillin  can  be 
raised  with  the  aid  of  caronamide  is  quite  remark- 
able: Boger  et  al.  (1947)  were  able  to  obtain  plasma 
concentrations  of  30  to  60  units  of  penicillin  per 
cubic  centimeter  with  an  amount  of  penicillin  far 
below  that  which  would  have  been  required  had  it 
been  used  without  the  caronamide.  The  studies  of 
Janowitz  et  al.  (1948)  and  Boger  et  al.  (1948)  dem- 
onstrate that  substantial  penicillin  levels  can  be  at- 
tained in  the  cerebrospinal  fluid  of  patients  without 
meningeal  involvement,  these  raised  levels  being 
presumably  due  to  the  elevated  blood  levels  under 
the  influence  of  caronamide  and  not  to  a change  in 
permeability  of  the  meninges.  It  is  possible  that 
even  higher  levels  might  be  attained  in  the  pres- 
ence of  diseased  and  more  permeable  membranes;  a 
desirable  thing  since  the  intrathecal  introduction  of 
pencillin  is  a procedure  not  without  hazard.  In  inves- 
tigating the  possibility  of  caronamide  adding  to  the 
effectiveness  of  oral  penicillin  therapy,  Sweet  et 
al.  (1948)  gave  100,000  units  of  penicillin  and  3 
Gm.  of  caronamide  orally  every  four  hours  to  12 
patients.  It  was  found  that  the  blood  levels  obtained 
were  comparable  to  those  resulting  from  the  in- 
tramuscular administration  of  30,000  units  every 
three  hours. 

Accumulating  experience  reveals  that  a carona- 
mide plasma  concentration  of  approximately  15  mg. 
per  cent  is  required  to  provide  a two-fold  elevation 
of  penicillin  plasma  concentration.  However,  caron- 


amide concentrations  of  20  to  40  mg.  per  cent  are 
well  tolerated  and  seem  to  represent  the  concen- 
tration that  maximally  inhibits  penicillin  excretion. 
Boger’s  experience  indicates  that  3 Gm.  of  carona- 
mide every  three  hours,  or  4 Gm.  every  four  hours, 
are  required  in  a majority  of  adult  patients  to 
achieve  the  15  mg.  per  cent  level.  Corneal  et  al. 
(1948)  found  that  in  children  between  the  ages  of 
2 and  9 years  almost  complete  suppression  of  the 
tubular  excretion  of  penicillin  can  be  achieved  in 
over  85  per  cent  of  instances  by  the  oral  adminis- 
tration of  0.55  to  0.7  Gm.  per  kilogram  (roughly 
4 to  5 grains  per  pound)  of  caronamide  per  twenty- 
four  hours.  Rapoport  et  al.  (1948)  found  0.2  Gm. 
per  kilogram  per  day  to  increase  the  penicillin 
plasma  concentration  approximately  two-  to  three- 
fold; 0.4  Gm.  per  kilogram  per  day  increased  it 
from  approximately  eighth  to  fourteen-fold. 

In  Sweet’s  study,  caronamide  did  not  show  evi- 
dence of  damaging  the  liver  and  only  occasionally 
did  it  produce  nausea  and  vomiting.  Rapoport  ob- 
served no  instance  of  toxicity  that  warranted  dis- 
continuance of  the  use  of  the  agent  daily  over  a 
period  as  long  as  two  weeks.  In  these  children  renal 
function  tests  did  not  reveal  any  alteration  that 
was  irreversible.  However,  though  Sweet  actually 
saw  no  striking  nitrogenous  retention  resulting 
from  caronamide’s  use,  he  nevertheless  felt  that  it 
should  be  used  in  smaller  dosage  or  perhaps  not  at 
all  in  frank  renal  deficiency  because  it  does  tempo- 
rarily depress  phenolsulfonphthalein  excretion. 

It  appears  that  the  chief  limiting  factor  in  the 
employment  of  caronamide  is  its  rather  irregular 
absorption  from  the  intestinal  tract.  Therefore 
some  method  of  improving  this  absorption  would 
probably  be  a major  contribution  to  antibiotic  ther- 
apy.— Harry  Beckman,  M.  D. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  -problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A graduate  of 
Yale  University 
Sehool  of  Mecli- 
cine,  It  o e t o r 
Hunter  served  a 
pediatric  intern- 
ship and  resi- 
dency at  Babies 
and  Children's 
Hospital,  Cleve- 
land, and  Chil- 
dren ’ s Com- 
munity Center 
affiliated  w i t li 
\rale  University 
Sehool  of  Medi- 
cine, Depart- 
ment of  Pedia- 
trics. Since  1935 
she  has  been 
chief  of  the  Bu- 
reau of  Mater- 
nal a n d Child 
Health  of  the 
State  Board  of 
Health. 

AMY  UOUISE  HUNTER 

What  Is  a Premature  Baby? 

Many  times  during  the  past  few  weeks  the  State 
Board  of  Health  has  been  asked,  “What  is  a pre- 
mature baby?”  This  question  is  especially  timely 
because  not  only  do  premature  births  seems  to  be 
increasing,  but  “premature  birth”  with  no  other 

stated  condition  still  remains  the  leading  cause  of 

infant  deaths.  The  new  international  code  of  deaths 
has  been  enlarged  to  include  moi’bidity  as  well  as 
mortality  items.  In  this  code  the  premature  (im- 
mature) infant  is  any  baby  with  a birth  weight  of 
5 pounds,  8 ounces  (5%  pounds,  i.  e.,  2,500  Gm.) 
or  less.  If  weight  is  not  given,  a liveborn  infant 
with  a gestation  period  of  less  than  thirty-seven 
weeks  or  specified  as  “premature”  would  normally 
be  considered  an  immature  infant.  Fortunately,  in 
Wisconsin  the  items  of  weight  and  length  were 
added  to  the  birth  certificate  several  years  ago  and 
are  now  almost  universally  entered  for  hospital 
births.  More  than  95  per  cent  of  Wisconsin  births 
were  in  hospitals  in  1947.  The  primary  criterion  for 
prematurity — birth  weight  of  5%  pounds  or  less — 
can  therefore  be  applied  for  coding  Wisconsin  births 
for  1949  with  a fair  degree  of  accuracy. 

Trends  in  Current  Reporting 

A spot  review  of  January  1949  birth  certificates 
shows  for  the  most  part  excellent  reporting.  A 
striking  exception  is  the  item  “weeks  gestation.” 
Many  certificates  show  babies  weighing  8 to  10 
pounds  with  a gestation  period  of  thirty-six  weeks. 
Instead  of  using  the  normal  gestation  period  of  ten 
lunar  months  (forty  weeks)  for  determining 
“term,”  it  is  apparent  that  frequently  calendar 


months  have  been  multiplied  by  four.  Continuation 
of  this  practice  may  create  a wide  discrepancy  in 
statistical  data  needed  for  comparative  purposes.  It 
is  therefore  important  for  doctors  everywhere  to  en- 
courage the  greatest  possible  accuracy  in  filling 
out  the  item  “weeks  gestation,”  whether  the  certifi- 
cate is  filled  in  by  the  attending  physician  or  hos- 
pital. It  is  equally  important  on  stillbirth  certifi- 
cates, as  in  all  cases  in  which  weight  is  not  given 
the  weeks  of  gestation  may  become  the  only  cri- 
terion for  coding  premature  birth.  With  any  change 
in  international  coding  there  is  always  some  chance 
for  slight  error  in  comparative  statistics.  The  im- 
portant thing  is  to  reduce  possibility  for  errors  to 
a minimum. 

Classifying  Twins 

One  discrepancy  is  that  of  twins  when  the  weight 
for  one  is  514  pounds  or  less  and  the  other  more. 
Another  is  that  of  babies  “premature”  by  weight 
but  born  after  forty  weeks’  gestation.  Since  these 
are  infrequent  they  will  not  seriously  affect  over- 
all statistics.  These  babies,  often  immature  in  de- 
velopment, require  the  same  special  care  as  pre- 
mature babies  if  they  are  to  be  given  their  best 
chance  for  survival.  Already  most  obstetric  serv- 
ices classify  all  babies  by  weight. 

Progress  in  saving  premature  babies  is  definitely 
being  made.  Further  research  is  needed  to  under- 
stand the  various  factors  responsible  for  premature 
births.  We  already  know  that  premature  delivery 
occurs  more  frequently  in  women  with  complica- 
tions during  pregnancy.  We  also  know  that  with 
special  care  many  prematures  can  survive  and  de- 
velop normally.  Even  with  the  knowledge  we  have 
infant  deaths  due  to  “premature  birth”  can  be  re- 
duced. In  1947,  the  latest  year  for  which  statistics 
are  available,  4,842  babies  were  entered  as  prema- 
ture births  but  only  946  deaths  were  coded  as  deaths 
due  to  prematurity,  which  is  less  than  one-fifth  of 
the  prematures  born. 

Summary 

In  summary,  then,  the  generally  accepted  classi- 
fication of  prematurity  is  any  infant;  of  5 Ys  pounds 
or  less.  The  gestation  period  of  these  infants  us- 
ually is  less  than  thirty-seven  weeks  based  on  a nor- 
mal period  of  forty  weeks  (ten  lunar  months). 
Length  is  more  difficult  to  determine  accurately  in 
the  newborn  but  the  premature  usually  measures 
eighteen  inches  or  less.  When  a premature  baby  is 
born  it  is  important  that  if  possible  the  cause  of 
prematurity  be  entered  on  the  certificate. — Amy 
Louise  Hunter,  M.  D.,  Chief,  Bureau  of  Maternal 
and  Child  Health,  Wisconsin  State  Board  of  Health. 
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Notes  on  Clinical  Pathology 

Editors— WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


First  Report  of  the  Committee  For  Clarification  of 
the  Nomenclature  of  Cells  and  Diseases  of  the 
Blood  and  Blood-Forming  Organs’" 

(Continued  from  last  month) 

Names  were  selected  for  each  of  the  cells,  which 
were  acceptable  to  all  members  present  and  which, 
in  the  opinion  of  the  committee,  were  least  likely 
to  be  confusing. 

The  recommended  terms  and  the  terms  to  be 
avoided  are  listed  in  Table  2. 

It  is  not  the  intention  of  the  committee  to  imply 
from  its  recommendation  of  terms  to  be  used  that 
the  origin  of  all  these  cells  has  been  settled. 

It  is  recognized  that  to  ensure  flexibility  and  for 
certain  specialized  purposes  finer  subdivisions  may 
be  necessary  than  those  herein  recommended.  It  is 
suggested  that  in  such  case  no  change  be  made  in 
the  term  or  definition  of  the  recommended  major 
divisions  but  that  clearly  defined  qualifying  adjec- 
tives be  used  for  these  further  subdivisions.  Should 
new  knowledge  indicate  that  another  major  cell  di- 
vision is  needed  the  evidence  for  this  need,  together 
with  the  suggested  term,  should  be  submitted  for 
consideration  by  a permanent  body  which  it  is  hoped 
will  develop  out  of  this  committee. 

The  definitions  decided  on  are  as  follows: 

Lymphoblast:  Any  cell  of  the  lymphocytic  series 
having  fine  chromatin  structure  in  the  nucleus. 
Cells  of  blast  morphology  associated  with  prolympho- 
cytes should  be  tentatively  classified  as  lympho- 
blasts. 

Prolymphocyte:  Any  cell  of  the  lymphoctytic 
series  intermediate  in  morphology  between  the 
lymphoblast  and  the  lymphocyte.  It  will  always  have 
too  coarse  a chromatin  structure  to  fit  the  criteria 
for  a blast  and  too  fine  a chromatin  structure  or  too 
large  a cell  diameter  to  be  classed  as  a lymphocyte. 
Usually,  but  not  always,  prolymphocytes  are  larger 
than  15  microns  in  diameter,  which  is  the  upper 
limit  for  the  lymphocyte. 

Lymphocyte:  Any  cell  of  the  lymphocytic  series 
having  the  morphology  of  those  commonly  found  in 
the  blood  of  healthy  adults. 

Monoblast:  Any  cell  of  the  monocytic  series  hav- 
ing fine  chromatin  structure.  Usually  nucleoli  are 
visible.  Cells  of  blast  morphology  found  in  associa- 
tion with  promonocytes  should  be  tentatively  classed 
as  monoblasts. 


* Reprinted  from  the  American  Journal  of  Clin- 
ical Pathology  18:443-450  (May)  1948;  19:56-60 
(Jan.)  1949;  and  with  the  permission  of  the  editor 
and  the  publishers,  The  Williams  and  Wilkins 
Company. 


Table  2. — Recommended  Terms  and  Terms  to  be 
Avoided  When  Referring  to  Specific  Cells 
of  the  Blood  and  Blood-Forming  Organs 


Name  of  Series 

Term  to  be  Used 

Terms  to  be  Avoided 

Lymphocytic 

Lymphoblast 

Myeloblast,  hemocytoblast,  lym- 
phoidocyte,  stem  cell,  lympho- 
cyte 

Prolymphocyte 

Large  lymphocyte,  pathologic 
large  lymphocyte,  atypical  ieu- 
kocytoid  lymphocyte,  mono- 
cyte, immature  lymphocyte 

Lymphocyte 

Small,  medium  or  large  lympho- 
cyte, normal  lymphocyte, 
small,  medium  or  large  mono- 
nuclear 

Monocytic 

Monoblast 

Myeloblast,  hemocytoblast,  lym- 
phoidocyte,  lymphocyte,  stem 
cell,  immature  monocyte 

Promonocyte 

Premonocyte,  hemohistioblast, 
immature  monocyte,  Ferrata 
cell 

Monocyte 

Large  mononuclear,  transitional, 
clasmatocyte,  endothelial  leu- 
kocyte, histiocyte,  resting  wan- 
dering cell 

Granulocytic 

Myeloblast 

Granuloblast,  hemocytoblast, 
lymphoidocyte,  lymphocyte, 
stem  cell 

Progranulocyte 

Promyelocyte  II,  leukoblast,  my- 
eloblast, premyelocyte,  promy- 
elocyte, progranulocyte  A 

Myelocyte 

Granulocyte,  myelocyte  B,  non- 
filament, class  I 

Metamyelocyte 

Metagranulocyte,  juvenile,  myel- 
ocyte C,  non-filament,  class  I 

Band  cell 

Staff  cell,  stab  cell,  non-filament, 
class  I,  rod  nuclear,  polymor- 
phonuclear, stabkernige,  rhab- 
docyte,  non-segmented 

Segmented 

Polymorphonuclear,  filamented, 
class  II,  III,  IV,  or  V,  lobocyte 

Plasmacytic 

Plasmablast 

Myeloblast,  hemocytoblast,  lym- 
phoidocyte, lymphocyte,  stem 
cell,  lymphoblastic  plasma  cell, 
myeloma  cell 

Proplasmacyte 

Turk  cell,  Turk  irritation  form, 
lymphoblastic  or  myeloblastic 
plasma  cell,  myeloma  cell 

Plasmacyte 

Plasma  cell,  Unna’s  plasma  cell, 
Marschalko’s  plasma  cell,  plas- 
macytoid  lymphocyte,  myelo- 
ma cell 

Thrombocytic 

Megakaryoblast 

Megalokaryoblast 

Promegakaryo- 

cyte 

Premegalokaryocyte 

Megakaryocyte 

Megalokaryocyte 

Thrombocyte 

Platelet,  thromboplastid 

— 

Disintegrated 

cell 

Senile  cell,  smudge,  basket  cell, 
smear  cell,  degenerated  cell 

Promonocyte : Any  cell  intermediate  in  morphology 


between  the  monoblast  and  the  monocyte.  It  is  differ- 
entiated from  the  monoblast  by  having  an  irregu- 
larly shaped  nucleus  and  somewhat  coarser  chrom- 
atin structure,  and  from  the  monocyte  by  the 
presence  of  one  or  more  nucleoli. 
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Monocyte:  Any  cell  of  the  monocytic  series  hav- 
ing the  morphology  of  those  commonly  found  in  the 
blood  of  healthy  adults.  It  is  differentiated  from  the 
promonocyte  by  the  absence  of  nucleoli. 

Myeloblast:  Any  cell  of  the  granulocytic  series 
having  fine  chromatin  structure  and  containing  no 
specific  granules.  Usually  nucleoli  are  visible.  Cells 
of  blast  morphology  found  in  association  with 
progranulocytes  should  tentatively  be  classed  as 
myeloblasts. 

Progranulocyte:  Any  cell  of  the  granulocytic 
series  which  has  a nuclear  structure  too  coarse  for 
that  of  a blast  cell  and  which  has  not  yet  developed 
discernible,  specific  granules.  This  term  was  selected 
rather  than  “promyelocyte”  because  of  its  clear  re- 
lationship to  the  definition  of  granulocyte,  given 
below,  and  because  the  term  “promyelocyte”  has 
been  in  wide  use  for  cells  which  do  contain  specific 
granules.  The  reason  that  the  terms  “granuloblast”, 
“granulocyte”,  and  “metagranulocyte”  were  not 
chosen  was  that  the  terms  “myeloblast”  and  “myelo- 
cyte” were  already  in  general  use  with  essentially 
the  definitions  here  given.  This  is  true  also  for  the 
term  “granulocyte”,  which  would  otherwise  have  to 
be  synonymous  with  the  term  “myelocyte”. 

Specific  granules:  Neutrophilic,  eosinophilic  or 
basophilic  granules.  This  term  does  not  include  azur- 
ophilic granules. 

Granulocyte:  An  inclusive  term  to  apply  to  any 
cell  containing  specific  granules.  The  plural  form 
granulocytes  would  therefore  include  all  myelocytes, 
metamyelocytes,  band  cells  and  segmented  cells 
whether  neutrophils,  eosinophils,  or  basophils. 

Myelocyte : Any  cell  containing  specific  granules, 
with  a round  or  oval  nucleus.  It  is  distinguished 
from  the  progranulocyte  by  the  presence  of  specific 
granules  and  from  the  metamyelocyte  by  the  ab- 
sence of  indentation  in  the  nucleus.  It  may  be  fur- 
ther subdivided,  at  the  option  of  the  user,  into  early 
and  late  stages,  but  the  definition  of  early  or  late 
should  be  clearly  stated  in  any  publication. 

This  and  all  subsequent  cells  of  the  granulocytic 
series  should  be  additionally  characterized  as  neu- 
trophil, eosinophil  or  basophil. 

Metamyelocyte : Any  cell  of  the  granulocytic 
series  having  specific  granules  in  the  cytoplasm  and 
a nucleus  intermediate  in  shape  between  that  of  the 
myelocyte  and  the  band  cell.  The  nucleus  usually 
has  an  indented  oval  shape,  resembling  a bean  or 
kidney. 

Band  cell:  Any  cell  of  the  granulocytic  series 
which  has  a nucleus  that  could  be  described  as  a 
curved  or  coiled  band,  no  matter  how  marked  the 
indentation,  if  it  does  not  completely  segment  the 
nucleus  into  lobes  connected  by  a filament.  It  is 
differentiated  from  the  metamyelocyte  by  an  ap- 
preciable length  of  the  nucleus  having  parallel 
sides,  and  from  the  segmented  neutrophil  by  having 
no  indentation  which  could  be  described  as  a filament. 

Segmented  cell:  Any  cell  containing  specific  gra- 
nules in  which  the  lobes  of  the  nucleus  are  connected 
by  a filament.  A filament  is  defined  as  a threadlike 


structure.  Since  at  times,  in  viewing  a three-dimen- 
sional object  from  one  direction,  it  is  impossible  to 
be  certain  whether  two  parts  of  the  nucleus  are 
connected  by  a filament  or  band,  it  is  suggested  that 
such  cells  always  be  placed  in  the  segmented  cate- 
gory, since  this  is  the  more  differentiated  and  more 
common  cell. 

The  term  toxic  neutrophils,  followed  by  a 1 to  4-1- 
designation,  is  recommended  for  the  grading  of 
toxic  granules,  basophilia  of  the  cytoplasm,  vacuoles 
and  condensation  of  nuclear  chromatin  in  the  neu- 
trophils, since  its  meaning  is  clear,  although  it  is 
recognized  that  it  is  not  an  adequately  descriptive 
term.  The  grading  should  depend  more  on  the  de- 
gree of  change  than  on  the  percentage  of  the  cells 
involved  and  should  be  recorded  in  the  report  when- 
ever the  degree  of  change  exceeds  2+. 

Plasmablast:  Any  cell  of  the  plasmacytic  series 
having  fine  chromatin  structure  in  the  nucleus.  Cells 
of  blast  morphology  found  in  association  with  pro- 
plasmacytes are  usually  seen  only  in  plasmacytic 
leukemia  or  multiple  myeloma.  The  cytoplasm  tends 
to  be  more  opaque  in  staining  than  in  the  other 
leukocytic  blast  cells. 

Proplasmacyte : Any  cell  of  the  plasmacytic  series 
with  a nuclear  structure  too  coarse  for  that  of  a 
blast  cell  but  with  one  or  more  nucleoli  present. 

Plasmacyte : A cell  characterized  by  extremely 
coarse  chromatin  structure,  with  the  deeply  staining 
chromatin  of  the  nucleus  aggregated  into  large, 
sharply  demarcated  clumps.  It  is  differentiated  from 
the  proplasmacyte  by  the  absence  of  nucleoli.  The 
cytoplasm  of  all  cells  of  the  plasmacytic  series  tends 
to  be  deeply  basophilic  and  opaque  in  appearance. 
Azurophil  granules  may  be  present  or  absent,  but 
are  more  commonly  absent. 

Megakaryoblast : Any  cell  of  the  thrombocytic 
series  having  a nucleus  with  fine  chromatin  struc- 
ture. Usually  these  are  larger  than  the  other  blast 
cells. 

Promegakaryocyte:  Any  cell  of  the  thrombocytic 
series  with  a nucleus  containing  nucleoli  but  hav- 
ing a chromatin  structure  too  coarse  for  a blast 
cell.  The  nucleus  is  usually  similar  in  shape  to  that 
of  the  megakaryocyte.  Fine  azurophilic  granules  are 
usually  diffusely  scattered  through  the  cytoplasm. 

Megakaryocyte : Any  nucleated  cell  of  the  throm- 
bocytic series  in  which  nucleoli  are  not  discernible. 
The  azurophilic  granules  are  often  aggregated  into 
clumps.  Megakaryocytes  and  promegakaryocytes 
are  typically  much  larger  than  other  cells  found  in 
the  marrow. 

Thrombocyte : Any  cell  of  the  thrombocytic  series 
containing  no  nucleus;  in  other  words,  any  non- 
nucleated  fragment  of  megakaryocytic  cytoplasm 
containing  azurophilic  granules  similar  to  those  of 
the  mature  megakaryocyte. 

The  term  thromboplastid  was  recognized  as  being 
anatomically  correct,  but  it  was  felt  that  to  be  con- 
sistent with  the  use  of  the  term  erythrocyte  and  to 
permit  the  use  of  “thrombocytic”  and  “erythrocytic” 
(Continued  on  page  356) 
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As  It  Looks  From  the  Wisconsin  Division  of  the 
American  Cancer  Society 


>Ir.  Kohler  is  presi- 
dent of  the  Wisconsin 
Division  of  the  Amer- 
ican Cancer  Society  and 
also  serves  as  chairman 
of  its  board  of  direc- 
tors. He  is  also  a mem- 
ber of  the  n a t i o n a I 
board  of  directors  for 
the  American  Cancer 
Society  representing 
region  4,  \v  h i c h in- 
cludes Minnesota,  Illi- 
nois, I n d i a n a,  Iowa, 
Michigan,  and  AViscon- 
sin. 


“Death  Be  Not  Proud”*  is  the  story  of  the  last 
fourteen  months  in  the  life  of  seventeen-year-old 
Johnny  Gunther.  Although  the  malignant  brain  tu- 
mor which  ultimately  resulted  in  his  death  did  not 
of  itself  cause  Johnny  any  special  pain,  neverthe- 
less the  series  of  operations,  the  endless  treatments, 
the  long  hospitalization,  the  anguish  and  anxiety 
constituted  a harrowing  experience  which  would 
have  exhausted  and  broken  any  human  being. 

But  the  memorable  thing  about  the  story  of 
Johnny  Gunther  is  the  helplessness  of  humanity 
when  confronted  with  these  malignant;  growths.  For 
over  a year,  Johnny’s  parents  were  living  in  the 
shadows  between  hope  and  despair — filled  with  com- 
passion at  their  son’s  plight,  perpetually  in  fear  of 
his  almost  certain  end,  buoyed  up  by  desperate 
hopes  when  there  were  temporary  improvements, 
and  constantly  frustrated  by  awareness  of  the  pres- 
ent limitations  of  our  medical  and  scientific  knowl- 
edge. 

But  the  story  of  Johnny  Gunther  is  by  no  means 
an  unusual  one.  Only  recently  Associated  Press  dis- 
patches have  carried  the  story  of  Albert  Wyman, 
a five-year-old  from  Woodland,  Washington,  whose 
Christmas  tree  still  glowed  in  March — because  Al- 
bert Wyman  has  acute  lymphatic  leukemia  and 
there  are  going  to  be  no  more  Christmases  for  him. 

Little  boys  should  have  Christmases,  and  little 
gilds,  too.  And  they  should  grow  up  and  have  Christ- 
mases with  their  children  and  their  grandchildren. 
And  all  the  Johnny  Gunthers  of  this  world  should 
live  to  sail  their  boats  in  the  brisk  wind  and  the 
bright  sunlight,  as  Johnny  loved  to  do,  and  grow 
up  to  hack  away  at  the  barriers  to  our  knowledge, 
as  Johnny  would  have  done  had  he  lived. 

But  the  hideous  destruction  caused  by  cancer  is 
not  confined  to  the  youth  of  our  land.  No  age  or 

* “Death  Be  Not  Proud”,  by  John  Gunther,  Har- 
per and  Bros.,  N.  Y. 


sex  is  exempt  from  this  deadly  tax.  Only  a vastly 
expanded  knowledge  will  ultimately  relieve  us  of 
this  dreadful  burden. 

It  is  precisely  for  that  reason  that  the  American 
Cancer  Society  in  April  is  conducting  a drive  for 
funds.  During  the  last  four  years,  more  than  $9,- 
000,000  have  been  made  available  by  the  society 
for  cancer  research.  Millions  more  have  been  spent 
for  education  and  service.  Only  last  month  the 
American  Cancer  Society  jointly  sponsored  with  the 
National  Cancer  Institute  of  the  United  States  Pub- 
lic Health  Service  a National  Cancer  Conference 
in  Memphis.  Attending  this  conference  were  over 
five  hundred  delegates  from  the  United  States  and 
foreign  countries.  It  would  appear  from  a casual 
reading  of  the  roster  that  every  medical  school  in 
the  country  was  represented.  In  addition,  there 
were  delegates  from  medical  associations,  state 
boards  of  health,  cancer  research  institutes,  hos- 
pitals, agencies  of  government,  famous  clinics,  com- 
mercial research  laboratories,  Oak  Ridge  Institute 
of  Nuclear  Studies,  Royal  Cancer  Hospital  of  Lon- 
don, Glasgow  Royal  Cancer  Hospital  of  Scotland, 
and  so  on  and  on. 

This  great  conference  was  held  to  take  an  in- 
ventory— so  to  speak — of  the  present  resources  in 
the  fight  against  cancer,  to  appraise  avenues  of 
future  efforts  in  clinical  and  investigative  fields, 
and  to  determine  what  can  be  done  to  improve  the 
control  of  cancer  using  methods  now  at  hand. 

We  lay  citizens  of  Wisconsin  may  wish  we  had 
the  technical  knowledge  to  join  the  combat  troops 
in  this  ceaseless  battle  against  cancer.  We  do  not 
have  that  knowledge.  Yet  those  who  contribute 
money  to  help  wage  that  battle  and  who  contribute 
their  time  to  solicit  others  to  contribute  money  are 
engaged  in  this  stirring  war  as  surely  as  is  the 
surgeon  who  develops  a new  operating  technic,  the 
nuclear-physicist  who  finds  a new  isotope-tracer,  or 
the  laboratory  technician  who  discovers  a revolu- 
tionary principle  in  biologic  growth. 

The  American  Field  Army  has  long  borne  the 
burden  of  raising  funds  to  carry  on  this  fight.  To 
those  women  who  have  so  long  labored  in  the  Field 
Army,  I pay  tribute  and  accord  all  honor  for  their 
magnificent  record.  I have  no  doubt  that  in  this 
campaign  they  will  match  their  great  efforts  of 
the  past.  We  who  are  associated  with  them  can 
draw  inspiration  from  their  past  and  present.  This 
war  must  go  on.  It  must  go  on  until  it  is  won.  We 
in  Wisconsin  must  carry  our  share  of  the  battle 
by  reaching  and  exceeding  our  1948  record  of  rais- 
ing almost  $200,000  in  the  state.  If  we  bend  our 
energies  and  our  wills  to  this  effort,  there  is  no 
doubt — we  shall  not  fail. — Walter  J.  Kohler,  Jr. 
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. . . . The  President's  Page  . . . 


Beyond  the  Realm 

|T  IS  interesting  and  satisfying  to  note  the  progress  of  the  physician  in  his 
ability  and  willingness  to  express  himself  in  matters  other  than  those  involv- 
ing purely  scientific  discussions.  It  is  a favorable  indication  and  a trend  that 
needs  to  be  encouraged. 

By  the  time  this  page  is  published.  President  Truman  will  doubtless  have 
presented  his  special  message  on  sickness  insurance  and  perhaps  have  engaged 
in  a “fireside  chat,”  and  Congress  will  have  been  offered  a new  measure  intended 
to  present  the  details  of  the  presidential  message. 

Various  propaganda  committees  and  agencies,  probably  pre-advised  and 
perhaps  prior  consultants  to  those  acting  as  proponents  of  this  type  of  so-called 
“welfare”  legislation,  will  probably  swing  into  action  with  statements  challeng- 
ing the  motives  and  goals  of  those  who  disapprove  and  will,  if  they  follow  cur- 
rent practices,  issue  booming  messages  which  garble  the  actual  meaning  and 
purpose  of  this  legislation.  They  will,  if  I prophesy  correctly,  use  the  time-worn 
phrases  and  cliches  of  “necessity,”  “unqualified  support,”  and  “free  health  care 
for  free  citizens.” 

What  does  all  this  mean  to  the  medical  man  and  his  confreres  in  allied 
fields?  It  means  that  the  burden  continues  to  be  his  to  speak  as  an  individual, 
to  be  informed,  and  to  inform. 

The  State  Medical  Society  office  and  the  American  Medical  Association  are 
doing  their  best  to  be  the  source  of  reliable  information  and  to  provide  ma- 
terial that  the  physician,  busy  with  his  affairs  of  practice,  might  himself  find 
difficult  to  obtain. 

My  message  this  month  is  to  reiteiate  what  has  been  stated  before.  This  is 
no  time  to  sit  on  your  hands.  There  is  hardly  spare  room  in  this  political  arena 
for  those  who  themselves  are  able  to  contribute  to  let  someone  else  carry  the 
entire  responsibility.  The  responsibility  is  that  of  the  individual.  And  in  dis- 
charging that  responsibility,  let  the  worker  recall  the  old  saying  to  the  effect 
that  his  labors  will  spread  far  beyond  the  margin  of  the  realm. 
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d ut^iaducmc^  the  Quest  ddita^ialist 

Having  worked  in  state  departments  for  approxi- 
mately fifteen  years,  Mr.  Gordon  A.  Huseby,  this  month’s 
guest  editorialist,  was  appointed  by  Governor  Rennebohm 
as  director  of  the  Department  of  Veterans  Affairs  in  1947. 

Mr.  Huseby,  a native  of  Milwaukee,  attended  Milwau- 
kee and  Madison  public  schools,  graduating  from  the  Uni- 
versity of  Wisconsin  in  1923.  During  the  time  that  the 
World  War  I bonus  was  developed  and  paid,  he  was  con- 
nected with  the  adjutant  general’s  department.  In  1947, 
the  year  that  the  legislature  authorized  the  merging  of  the 
functions  of  the  Veterans  Recognition  Board  with  agencies 
concerned  with  the  same  general  problem,  Mr.  Huseby  transferred  from  the 
Department  of  Taxation  to  the  newly  created  body,  which  had  been  named 
the  Department  of  Veterans  Affairs. 

In  his  editorial,  “The  Wisconsin  Program  for  World  War  II  Veterans,”  he 
points  out  the  benefits  of  the  law  passed  by  the  Wisconsin  legislature  in  1943, 
which  provides  aid  to  veterans  in  their  adjustment  to  civilian  life  and  prepa- 
ration for  a secure  future. 
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The  W isconsin  Program  For  World  War  II  Veterans 

IN  1943,  a patriotic  Wisconsin  legislature  wrote  into  the  statutes  a law  which  was  unique 
in  that  the  future  beneficiaries  had  nothing  to  do  with  its  inception  or  formation ; they 
were  fighting  and  had  to  win  the  battles  and  victories  of  World  War  II.  Those  who  cre- 
ated this  veterans’  law  builded  for  the  future,  and  their  hopes  have  been  attained,  for 
the  program  has  been  acknowledged  everywhere  by  students  of  rehabilitation  as  the  best 
state  plan  yet  made  operative. 

The  conception  of  the  plan  came  during  the.  payment  of  Wisconsin’s  World  War  I 
bonus,  when  the  state  found  that,  whatever  merit  gratuitous  payments  may  have,  they 
are  seldom  available  in  emergencies  and  thus  invariably  result  in  substantial  failure  of 
responsibility  to  veterans.  At  the  time  of  bonus  payment,  the  Service  Recognition  Board 
also  prosecuted  claims  for  service-connected  disabilities.  Wisconsin  veterans,  applying  to 
the  Board,  had  to  patiently  “sweat  out”  the  period  between  application  time  and  award 
of  compensation.  It  w*as  a trying  period,  a period  of  distress  and  want,  a seemingly  pro- 
longed delay  of  benefits  deservingly  due.  Our  lawmakers,  advised  by  those  vitally  con- 
cerned with  this  problem  of  veterans,  decided  upon  a new  approach  to  veterans’  assist- 
ance and,  for  World  War  II  veterans,  designed  a law  which  extends  temporary  emergency 
aid  or  relief,  as  it  may  deem  advisable,  to  prevent  want  or  distress  for  worthy  veterans, 
where  no  misconduct  is  involved  and  where  such  aid  is  a contributing  factor  in  the  vet- 
eran’s rehabilitation. 

The  law  has  two  main  principles : 

1.  To  provide  temporary  emergency  aid  or  relief — not  to  make  “leaners,”  not  relief 
based  only  on  military  service,  not  a bonus  or  gratuity,  not  to  lift  veterans  to  a separate 
stratum  of  society,  not  free  medical  care  and  hospitalization,  not  subsidized  education,  but 
temporary  assistance  in  emergencies,  sound  assistance,  to  make  Wisconsin  veterans  stable, 
useful,  self-supporting  citizens  in  their  local  communities. 

2.  To  provide  that  the  State  Department  of  Veterans  Affairs  shall  coordinate  agen- 
cies so  that  benefits  available  from  various  sources  do  not  overlap.  The  department  co- 
operates with  local  agencies  so  that  the  veteran  is  cared  for  in  his  community,  helps  to 
coordinate  the  various  state  programs  so  that  benefits  reach  the  veteran  in  his  local  com- 
munity, and  assists  in  the  prosecution  of  claims  for  his  many  and  varied  federal  benefits. 

Five  years  is  too  short  a period  within  which  to  gauge  the  success  of  a program 
which  furnishes  temporary  emergency  assistance,  makes  rehabilitation  loans,  and  coor- 
dinates the  work  of  all  other  agencies  so  that  the  state’s  benefits  do  not  overlap.  We  be- 
lieve the  counseling  and  advice  given  to  veterans,  the  result  of  the  experience  of  our 
counselors,  far  outweighs  our  monetary  assistance.  We  have  granted  over  $1,000,000  to 
alleviate  distress  and  prevent  want,  and  we  have  loaned  over  $7,000,000  to  accelerate  re- 
habilitation by  providing  means  to  acquire  necessary  items  for  living  and  necessary  tools 
for  working.  We  have  assisted  in  many  programs  which  make  for  stable  citizenship.  Our 
program,  we  feel,  has  been  a leading  factor  in  holding  the  Wisconsin  membership  in  the 
“52-20  club”  at  one-sixth  of  the  national  average. 

As  the  ever-changing  rehabilitation  program  moves  to  overcome  new  problems,  our 
flexible  and  elastic  law  stands  to  meet  the  changing  needs  of  this  changing  world,  provid- 
ing temporary  emergency  assistance  for  those  who  helped  build  our  American  life  of  to- 
day. The  Wisconsin  veterans’  program  is  a program  to  build  citizens. 

Qvidtm  A.  cM-uAebtf, 


350 


The  Wisconsin  Medical  Journal 


Letter  to  a 

Chippewa  Falls,  Wis. 
Dear  Murph: 

It  was  a most  pleas- 
ant surprise  to  hear 
from  you  even  though 
it  took  the  stimulus  of 
Bill  144,  S.  to  remind 
you  of  an  old  friend. 

Now  to  the  matter 
in  hand.  Bill  144,  S., 
known  as  the  anti- 
vivisection bill,  was  in- 
troduced by  the  Com- 
mittee on  State  and 
Local  Government  on 
February  4,  1949,  at 
the  request  of  Mrs.  Marie  Thompson.  Now  the  fact 
that  the  committee,  of  which  I am  a member,  hap- 
pened to  introduce  this  bill  does  not  necessarily 
mean  that  the  committee  endorses  the  content  of 
the  measure.  The  bill  was  introduced  because  the 
committee  feels  that  every  person  or  group  is  en- 
titled to  its  day  in  court.  In  fact  it  is  clearly  un- 
derstood that  the  members  of  the  committee  are 
under  no  obligation  to  support  the  bill  or  advocate 
its  passage. 

May  I quote  the  context  of  the  bill: 

“No  person  shall  perform  any  medical,  sur- 
gical or  chemical  investigation,  experiment,  or 
demonstration  upon  any  living  cat  or  dog.  No 
person  shall  send  or  cause  to  be  sent  without 
the  state  any  cat  or  dog  for  such  purpose.  Any 
person  violating  this  section  shall  be  fined  not 
less  than  $50  nor  more  than  $500  or  be  im- 
prisoned not  less  than  10  days  and  not  to  ex- 
ceed 60  days,  or  both.” 

I have  had  a great  many  letters  in  support  of 
this  bill,  Murph,  and  you  should  see  the  large  stack 
of  letters  in  the  committees’  file  also  in  support  of 
the  measure.  To  date  your  letter  has  been  the  only 
one  received  which  opposes  the  passage. 

This  large  amount  of  mail  seems  to  come  as  a 
result  of  an  advertising  campaign  carried  on  by 
the  bill’s  sponsor,  an  organization  known  as  “The 
Animal  Protective  League,  Inc.,”  whose  president  is 
Mrs.  Marie  Thompson,  who  requested  the  bill.  Such 
an  ad,  of  which  I have  a copy,  appeared  in  the  Mil- 
waukee Journal  on  March  7. 

The  aim  of  this  organization  as  stated  in  one  of 
their  publications  is  “to  protect  all  wild  and  domes- 
tic animals  against  the  injustice  of  man,  and  most 
especially  shall  we  oppose  the  practice  of  VIVI- 
SECTION. We  shall  extend  every  effort  to  defeat 
any  attempt  to  secure  pound  dogs  for  vivisection. 

“It  is  not  a question  of  whose  dog  or  what  dogs 
shall  be  used.  We  oppose  the  use  of  any  dogs  for 
animal  experimentation.” 


Constituent 

They  further  proclaim  that  vivisection  is  “shock- 
ingly cruel;  unnecessary  to  the  welfare  of  man; 
dangerous  in  its  results;  degenerating  to  the  minds 
of  all  who  indulge  in  its  practice.” 

Let’s  examine  for  the  moment  the  merits  of  the 
bill  in  the  light  of  these  charges. 

Webster  defines  vivisection  as  “the  cutting  of,  or 
operation  on  a living  animal  for  physiological  or 
pathological  investigation.” 

I have  given  a great  deal  of  study  and  investiga- 
tion to  this  subject.  I have  visited  the  laboratories 
wrhere  these  experiments  are  carried  out.  I have 
weighed  the  merits  of  the  bill  and  find  that  the 
benefits  of  these  experiments  far  outweigh  the  ani- 
mal pain  or  suffering  which  is  incidental  to  them. 
For  the  general  welfare  of  the  public,  the  bill  must 
not  pass.  Here  are  my  reasons: 

Actually,  “vivisection”  is  too  stark  a word,  much 
too  vivid,  to  describe  the  services  of  these  animals. 
It  pictures  slicing  and  agony.  Yet  many,  if  not 
most,  of  the  dogs  are  used  in  drug  tests  in  nutri- 
tion experiments  and  iii  others  which  involve  no 
dissection.  And  stringent  rules  in  all  hospitals  pro- 
vide the  same  consideration  for  the  animal’s  com- 
fort as  for  that  of  a human.  In  fact,  the  word 
“vivisection”  could  with  equal  justice  be  applied 
to  life-saving  operations  on  human  beings. 

Both  sides  agree  that  the  dog  is  a devoted  friend 
of  man,  eager  to  share  his  troubles,  and  willing, 
if  need  be,  to  lay  down  his  life  for  his  master.  But 
there  are  lovers  of  dogs  who  go  further  and  con- 
sider dogs  as  practically  human,  perhaps  more 
precious  and  lovable  than  human  beings.  Such  people 
would  actually  sacrifice  a man,  or  a child’s  life,  to 
save  a dog.  In  being  humane,  they  would  sacrifice 
h umanity. 

The  extreme  of  this  attitude  came  with  the  Nazis. 
In  1925  Josef  Goebbels,  their  propaganda  chief, 
wrote  in  his  diary:  “I  have  learned  to  despise  the 
human  being  from  the  bottom  of  my  soul.”  In  the 
next  year  he  wrote,  “The  more  I get  to  know  the  hu- 
man species,  the  more  I care  for  my  dog.”  Later, 
when  the  Nazis  came  to  power  in  1933,  one  of  their 
first  edicts  made  animal  experimentation  illegal. 
Finally,  toward  the  grim,  dark  end,  thousands  of 
human  beings  were  put  through  tortures — far 
worse  than  any  experimental  animals  had  ever  en- 
dured— in  the  name  of  medical  research;  millions 
more  were  brutally  exterminated. 

Not  far  from  this  extreme  are  the  persons  who 
today  reject  all  medical  science,  who  claim  that  it 
is  immoral  for  a doctor  to  save  the  life  of  a dying 
person  because  to  do  so  would  thwart  the  intentions 
of  Providence.  They  deny  that  bacteria  cause  dis- 
ease, deny  their  children  the  protection  of  vaccina- 
tion, oppose  campaigns  for  research  in  cancer  or 
infantile  paralysis,  and  honestly  believe  that  it  is 
the  fate  of  mankind  to  live  in  suffering  and  go  to 
an  early  death. 
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These  extreme  attitudes  are  logical  only  if  one 
concedes  that  human  beings  are  worthless.  But  no 
reasonable  person  does.  It  is  merely  human  to  as- 
sume that  life  is  precious  and  that  health  and  hap- 
piness, if  not  automatically  provided,  must  be  sought 
by  all  possible  means.  And  that,  of  course,  means 
by  research. 

No  one  objects  to  research  on  the  materials  and 
forces  of  inanimate  nature.  By  taking  minerals 
apart  we  have  learned  to  make  iron  and  steel.  By 
twisting  and  bending  electrical  currents  we  have 
devised  powerful  motors.  The  results  of  research 
in  chemistry  are  all  about  us  in  the  myi'iad  mate- 
rials and  engines  of  modern  living — infinitely  im- 
proved over  anything  found  in  nature.  They  com- 
prise our  cherished  prosperity,  our  material  well- 
being. 

However,  to  study  the  process  of  life  by  the  meth- 
ods of  science  is  another  matter.  The  understanding 
of  life  can  come  only  through  the  observation  of 
living  things.  There  is  no  other  way.  So  biological 
research  inevitably  encounters  religious  prejudice 
or  emotional  sympathy  and  medical  science  lags  far 
behind  chemistry  and  physics.  Not  until  William 
Harvey  “gave  his  mind  to  vivisections”  300  years 
ago,  did  anyone  suspect  that  the  heart  is  a pump 
and  circulates  the  blood.  Less  than  100  years  ago, 
Louis  Pasteur  discovered  that  bacteria  cause  infec- 
tious diseases.  As  a result  of  such  research,  the 
average  American  now  can  expect  70  years  of  life, 
and  these  basic  facts  of  life  are  taught  in  kinder- 
garten. 

But  the  job  is  far  from  done.  We  still  die  too 
young,  and  there  are  too  many  killing  diseases.  We 
are  still  woefully  ignorant  in  matters  of  life  and 
death. 

Unless  we  learn  more  soon,  17  million  present 
Americans  will  die  prematurely  of  cancer.  One  of 


every  eight  persons  faces  this  fate.  No  one  knows 
the  cause  of  cancer.  It  cannot  be  learned  without 
constant  study  of  living  mice,  dogs,  or  people.  Dogs 
are  especially  subject  to  cancer,  and  no  greater 
blessing  could  come  to  dogdom  itself  than  the  con- 
quest of  cancer.  If  the  terrible  and  increasing  toll 
of  cancer  is  to  cease,  either  dogs  or  human  patients 
will  have  to  be  sacrificed.  Cancers  do  not  grow  in 
test  tubes. 

There  are  more  than  a million  people  in  the 
United  States  today  who  have  diabetes  and  who 
would  have  died  long  ago  if  Doctors  Banting  and 
Best  had  not  devised  the  insulin  treatment  in  1922. 
Instead,  they  are  living  almost  normal  lives  and 
will  live  to  a ripe  age.  Only  33  dogs  were  used  in 
that  insulin  research.  The  thirty-third  was  Mar- 
gery, a black  and  white  “somewhat  collie,”  who  has 
been  called  the  most  important  dog  in  all  history. 
When  she  gave  the  final  proof  by  her  death,  Doc- 
tor Banting  actually  wept;  he  was  devoted  to  her. 

Like  all  experimental  animals,  she  had  the  best 
of  care.  She  had  cooperated  willingly  in  the  re- 
search, and  because  she  died  a million  men  and 
women  are  alive  today. 

If  human  disease  is  to  be  eliminated  it  must  be 
with  the  aid — not  of  a cruel  “vivisection” — but  of 
small  animals  who  are  saved  from  early  destruc- 
tion in  dog  pounds,  have  the  best  of  care  and  feed- 
ing, are  protected  from  pain  by  anesthetics,  and 
are  treated  and  studied  in  order  that  people  may 
live. 

The  hard  fact  is  that  life  can  be  studied  only 
in  living  beings.  It  is  not  nearly  so  hard  as  the 
facts  of  hunting,  and  the  fur  trade,  or  the  life  of 
“stray”  animals.  Hardest  of  all  is  the  tragedy  of 
children,  men,  and  women  who  die  because  of 
ignorance. 

Arthur  L.  Padrutt 
State  Senator,  Twenty-Eighth  District 


WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS  ANNOUNCES  SYMPOSIUM 

The  fifth  symposium  presented  by  the  Wisconsin  Society  of  Anesthesiologists,  which  is  entitled 
“Preanesthesia  and  Postanesthesia  Care,”  will  be  held  in  the  auditorium  of  the  Veterans  Admin- 
istration Hospital,  Wood,  on  May  22.  The  program  is  open  to  all  doctors  of  medicine;  the  part- 
time  anesthetist  is  especially  encouraged  to  attend.  The  program  is  as  follows: 

10  a.  m.-12  m.:  Morning  Session — “Preanesthesia  Care”: 

I.  “Psychosomatic  Aspects” — L.  Thurwachter,  M.  D. 

Discussant — J.  W.  Temple,  M.  D. 

II.  “Drugs”— E.  W.  Woods,  M.  D. 

Discussant— R.  A.  Telia,  M.  I). 

12  m.-2  p.  m.:  Luncheon 

2-4  p.  m.:  Afternoon  Session — “Postanesthesia  Care”: 

I.  “On  the  Table” — F.  S.  Yordy,  M.  D. 

Discussant — W.  S.  Phillips,  M.  D. 

II.  “In  the  Room” — G.  C.  Kreuter,  M.  D. 

Discussant — D.  H.  Gatherum,  M.  D. 

All  papers  will  be  opened  to  general  discussion. 

Luncheon  reservations  must  be  made  in  advance  with  Dr.  William  Kreul,  Secretary,  811  Main 
Street,  Racine,  Wisconsin. 
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OFFICIAL  CALL  FOR 
Scientific  £x6,i&it 


1919  ANNUAL  MEETING  MILWAUKEE 


OCTOBER  3-4-5 


THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1949  Annual  Meeting.  The  exhibits  will  be  located  in  the  main  arena  of  the  Milwaukee 
Auditorium. 


To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1949  meeting  are  requested  to  file  an  applica- 
tion BEFORE  MAY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Wooden  booth,  electrical  connection,  shelving  or  tables,  straight-backed  chairs, 
and  identifying  sign. 

The  exhibitor  must  furnish : Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  and  special  lighting  equipment  required  for 
this  display. 


In  connection  with  the  display  of  exhibits  furnished  by  individuals  outside  of  Wis- 
consin, the  same  rules  as  noted  above  will  apply,  but,  in  addition,  the  State  Medical 
Society  will  provide  hotel  accommodations  and  reimburse  the  exhibit  attendant  for  his 
travel,  meals,  and  incidental  expenses. 

Booths  for  scientific  exhibits  are  con- 
structed of  light  green  wood,  in  the  dimen- 
sions shown  on  the  chart  at  the  left,  with 
this  exception:  The  side  panels  used  for  the 
exhibits  of  the  State  Medical  Society  are  6' 
5"  high  and  9'  long. 

Those  interested  in  providing  an  exhibit 
are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  May  1.  No  ap- 
plications can  be  accepted  after  that  date. 
Address  your  communications  to  W.  S. 
Bump,  M.D.,  director  of  scientific  exhibits, 
% The  State  Medical  Society  of  Wisconsin, 
704  East  Gorham  Street,  Madison  3,  Wis- 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1949  ANNUAL  MEETING  MILWAUKEE  OCTOBER  3-4-5 


pM  Out  uuct  TftaiC  fo: 

W.  S.  Bump,  M.  D.,  Director  of  Scientific  Exhibits 
c/o  State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Madison  3,  Wisconsin 


1.  Title  of  exhibit: 

2.  Description  of  exhibit  (attach  200  word  description  to  this  blank)  : 

3.  The  standard  booth  is  10'  x 10' 

How  many  booths  will  your  display  require?  

4.  Will  radiologic  viewing  boxes  be  needed?  If  so,  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available, 
but  it  can  be  rented  by  the  exhibitor  through  the  Advertising  Display  and  Decora- 
tions Company  of  Cleveland,  Ohio) 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 


INTERNATIONAL  CONGRESS  ON  RHEUMATIC  DISEASES 
TO  BE  HELD  IN  NEW  YORK 

Physicians  from  the  United  States  and  foreign  countries  will  gather  at  the  Waldorf-Astoria 
in  New  York  from  May  30  to  June  3 for  the  seventh  International  Congress  on  Rheumatic  Diseases. 
The  congress  is  sponsored  and  supported  by  several  organizations,  including  the  American  Rheu- 
matism Association,  the  United  States  Public  Health  Service,  and  the  Arthritis  and  Rheumatism 
Foundation. 

The  meeting  immediately  precedes  the  annual  session  of  the  American  Medical  Association, 
which  is  to  be  held  in  Atlantic  City,  New  Jersey  this  year.  A postconvention  tour  will  follow  this 
convention.  Among  cities  to  be  visited  on  the  sixteen  day  tour  will  be  Buffalo,  Detroit,  Chicago, 
Rochester,  Minnesota,  and  Washington,  D.  C.  Scientific  sessions  will  be  held  at  Philadelphia,  Boston, 
and  Rochester. 

Inquiries  concerning  registration,  the  complete  program,  and  other  details  may  be  addressed  to 
Mr.  Robert  D.  Potter,  Executive  Director,  535  Fifth  Avenue,  New  York,  New  York. 
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Minutes  of  the  Council  Meeting,  Madison, 
December  18-19,  1948 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  9:00  p.  m.,  Saturday,  December  18,  1948, 
at  the  Madison  Club,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Eck,  Hemming- 
sen,  Vingom,  Kasten,  Dessloch,  Heidner,  Gavin,  Fox, 
Bell,  Christofferson,  Arveson,  Ekblad,  Galasinski, 
Howard,  Truitt,  Wegmann,  and  Past-President  Sto- 
vall. 

Also  present  were  President  Doege;  Speaker  of 
the  House  Gundersen;  Dr.  J.  S.  Supernaw,  chairman 
of  the  Veterans  Medical  Service  Agency;  Dr.  C.  N. 
Neupert,  state  health  officer;  Dr.  L.  R.  Cole,  Uni- 
versity of  Wisconsin;  Dr.  R.  E.  Fitzgerald,  chair- 
man of  Committee  on  Grievances;  Dr.  H.  A.  Sin- 
cock,  Superior  (Saturday  only)  ; Mr.  Robert  R.  L. 
Murphy,  legal  counsel  (Sunday  only);  -Secretary 
Crownhart;  Assistant  Secretary  Ragatz;  Mr.  T.  J. 
Doran,  director  of  the  Veterans  Agency;  Mr.  Ralph 
Weber,  director  of  Wisconsin  Physicians  Service; 
Mr.  Earl  Thayer,  public  relations;  and  the  Misses 
Dunn  and  Brandt  (Sunday  only). 

3.  Approval  of  Minutes 

Minutes  of  the  Council  meeting  held  at  Hudson  on 
May  15  and  16,  1948,  as  printed  in  the  October 
1948,  issue  of  The  Wisconsin  Medical  Journal  were 
approved. 

4.  Life  Membership 

On  motion  of  Doctors  Bell-Wegmann,  carried, 
life  membership  was  approved  for  Dr.  E.  P.  Webb, 
Beaver  Dam. 

On  motion  of  Doctors  Arveson-Ekblad,  carried, 
life  membership  was  approved  for  Dr.  R.  U.  Cairns, 
River  Falls. 

On  motion  of  Doctors  Christofferson-Bell,  car- 
ried, life  membership  was  approved  for  Dr.  E.  L. 
Bolton,  Appleton. 

5.  Honorary  Membership 

On  motion  of  Doctors  Truitt-Ekblad,  carried, 
honorary  membership  was  approved  for  Dr.  J.  Gur- 
ney Taylor,  Milwaukee. 

6.  Interim  Report  of  Secretary 

Mr.  Crownhart  reported  that  various  conferences 
had  been  attended  by  members  of  the  staff ; reported 
in  respect  to  the  A.  M.  A.  assessment  and  proposed 
methods  of  collection;  the  need  for  emphasis  on  the 
necessity  of  the  A.  M.  A.  assessment,  and  the  rela- 
tion of  such  agencies  as  National  Physicians  Serv- 
ice to  the  over-all  program;  the  need  for  unlimited 
support  of  the  American  Medical  Association  in  this 
critical  period  facing  medicine;  the  needs  for  em- 


phasis on  action  of  the  House  of  Delegates  in  ref- 
erence to  the  Blue  Cross-Blue  Shield  proposal  to 
form  a national  insurance  company;  a study  of  the 
entire  field  by  a coordinating  committee  of  the  State 
Medical  Society  if  appointed;  and  the  dangers  of 
the  contemplated  program  of  national  Blue  Cross- 
Blue  Shield. 

At  this  point,  the  Council  recessed  until  10:00 
a.  m.,  Sunday  morning,  December  19,  1948. 

7.  Interim  Report  of  Wisconsin  Physicians  Service 

Mr.  Crownhart  reported  that  periodic  audits  are 

conducted  by  a certified  public  accountant,  and  a 
copy  is  filed  periodically  with  the  state  office.  He 
stated  that  as  secretary  of  the  Society  he  is  satis- 
fied that  Wisconsin  Physicians  Service  is  being  op- 
erated within  a very  sound  financial  policy  and  that 
the  program  is  progressing  even  better  than  might 
be  expected. 

Doctor  Vingom  invited  councilors,  officers,  and 
members  to  inspect  audits  of  Wisconsin  Physicians 
Service  at  any  time,  and  praised  the  Directing  Board 
members  for  their  co-operation  in  directing  activ- 
ities of  the  agency. 

Doctor  Vingom  reported  total  reserves  of  $63,- 
516.11  as  of  October  31,  1948,  exclusive  of  $20,000 
advanced  by  the  State  Society.  He  stated  that  100,- 
000  participants  were  expected  in  the  program  by 
the  end  of  the  year. 

For  the  month  of  October  utilization  ran  about 
65  cents  on  physicians’  claims,  10  cents  for  Blue 
Cross  as  agent,  4 cents  of  the  dollar  for  adminis- 
tration in  the  director’s  office,  15  cents  for  reserves 
in  the  Service  Benefits  Account,  and  6 cents  for 
administrative  reserves. 

Doctor  Vingom  further  reported  on  the  non-group 
contract  being  studied  by  the  Directing  Board  of 
Wisconsin  Physicians  Service.  On  motion  of  Doc- 
tors Kasten-Bell,  carried,  consideration  of  the  non- 
group contract  was  referred  to  the  Interim  Com- 
mittee. 

8.  Interim  Report  of  Veterans  Medical  Service 

Agency 

Doctor  Supernaw  reported  on  correspondence  with 
the  Veterans  Administration  with  regard  to  a study 
of  veterans’  care  in  the  state.  A letter  in  question 
and  answer  form  was  distributed  to  each  member 
for  review  of  the  study. 

The  Veterans  Agency  returns  100  cents  of  the  dol- 
lar to  the  doctors,  and  a total  of  $657,000  has  been 
paid  out  to  date.  Members  of  the  Council,  the  In- 
terim Committee,  and  other  members  were  invited 
to  inspect  records  of  the  Agency  at  any  time. 

Mr.  Doran  reported  total  authorizations  received 
from  the  Veterans  Administration  amount  to  $849,- 
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000  for  the  two  years  from  November  1,  1946,  to 
November  1,  1948.  The  total  amount  for  medical 
care  was  $772,000  and  for  administrative  care,  $77,- 
000.  Claims  returned  by  the  doctors  amounted  to 
$607,000. 

Mr.  Doran  stated  that  if  the  Agency  had  received 
from  the  doctors  claims  for  all  services  authorized, 
an  adequate  amount  of  money  would  have  been  pro- 
vided for  the  Agency  to  operate.  How'ever,  $169,000 
worth  of  authorizations  were  turned  back  to  the 
Veterans  Administration  as  unused  by  the  doctors. 
While  the  Agency  had  to  handle  the  paper  work  on 
these  authorizations,  no  funds  were  collected  from 
the  Veterans  Administration,  as  payment  is  made 
on  the  basis  of  10  per  cent  of  claims  filed.  Arrange- 
ments have  been  initiated  to  obtain  this  percentage 
from  the  Veterans  Administration. 

On  motion  of  Doctors  Arveson-Galasinski,  car- 
ried, the  Council  authorized  the  transfer  of  $2,500 
to  the  Veterans  Agency  as  a loan  until  this  money 
is  received  from  the  Veterans  Administration. 

9.  Wisconsin  State  Board  of  Medical  Examiners 

Message  to  Press 

On  motion  of  Doctors  Arveson-Ekblad,  carried, 
the  Council  approved  presenting  a request  to  the 
State  Board  of  Medical  Examiners  to  call  a meet- 
ing, at  which  the  secretary  of  the  State  Society 
should  be  present,  for  the  purpose  of  formulating 
a message  to  the  press  on  the  Board’s  attitude  to- 
ward foreign  physicians. 

10.  Commission  on  Rheumatic  Fever  to  be  Formed 

Mr.  Crownhart  reported  that  the  Committee  on 
Pubic  Policy  recommended  to  the  Council  that  an 
invitation  be  extended  to  representatives  of  the 
State  Medical  Society,  the  Wisconsin  Heart  Asso- 
ciation, the  State  Board  of  Health,  Bureau  for 
Handicapped  Children,  the  Teachers  Association, 
Congress  of  Parent-Teacher  Associations,  the  Rheu- 
matism Association,  and  the  Wisconsin  Public  Health 
Nurses  Association,  to  organize  a Commission  on 
Rheumatic  Fever.  This  commission  could  study  the 
situation  with  regard  to  care  of  these  patients,  with 
the  idea  of  presenting  such  legislation  at  the  next 
session  of  the  legislature  as  is  deemed  appropriate. 

On  motion  of  Doctors  Truitt-Fox,  carried,  the 
Council  approved  formation  of  a Commission  on 
Rheumatic  Fever  for  this  purpose. 

On  motion  of  Doctors  Dessloch-Ekblad,  carried, 
Dr.  H.  Kent  Tenney  of  Madison  was  designated  as 
the  representative  of  the  State  Medical  Society  to 
serve  on  the  Commission. 

11.  Appointment  of  Mr.  Gill  as  Certified  Public 

Accountant 

The  Interim  Committee  recommended  to  the  Coun- 
cil that  Mr.  Donald  Gill  of  Madison  be  appointed 
by  the  Council  as  the  certified  public  accountant  of 
the  Society  and  its  agencies. 

On  motion  of  Doctors  Arveson-Dessloch,  carried, 
this  appointment  wras  approved  by  the  Council. 


12.  Report  of  Interim  Committee 

At  the  request  of  Doctor  Doege,  the  secretary 
reported  on  matters  which  had  been  considered  by 
the  Interim  Committee  since  the  Council’s  last 
meeting.  He  stated  that  the  Blue  Book  material 
which  ordinarily  is  included  in  the  January  issue  of 
The  Wisconsin  Medical  Journal  would  be  compiled 
as  a supplement  this  year  so  that  it  need  not  be 
reprinted  each  year.  In  the  future,  January  issues 
would  contain  current  articles  to  supplement  the 
supplement. 

The  secretary  was  interviewed,  with  the  approval 
of  the  Interim  Committee,  by  a reporter  from  the 
Providence  Journal,  Providence,  Rhode  Island,  on 
the  subject  of  prepaid  insurance. 

Further  recommendations  of  the  Interim  Commit- 
tee are  contained  in  the  following  items. 

13.  Clearance  of  Membership  Applications 

The  Interim  Committee  recommended  that  county 
societies  clear  their  membership  applications 
through  the  state  office,  at  the  time  they  clear  them 
through  the  American  Medical  Association,  inas- 
much as  informational  files  maintained  on  all  doc- 
tors provide  much  information  which  the  American 
Medical  Association  does  not  have. 

On  motion  of  Doctors  Arveson-Galasinski,  car- 
ried, the  Council  approved  this  recommendation. 

14.  Coordinating  Committee  on  Prepaid  Plans  Au- 
thorized 

The  Interim  Committee  further  recommended 
that  the  Council  create  a committee  of  the  Council 
to  be  knowm  as  the  Coordinating  Committee  on  Pre- 
paid Plans,  composed  of  the  chairmen  of  Wisconsin 
Physicians  Service,  the  Wisconsin  Plan,  the  Veter- 
ans Medical  Service  Agency,  and  the  Council  on 
Medical  Service  and  Public  Relations,  a councilor, 
and  the  president  of  the  Society.  Its  functions  would 
be  to  study  the  ultimate  goal  of  Society-supported 
programs,  their  inter-relationship,  and  other  plans 
such  as  those  in  the  cooperative  movement.  It  would 
report  to  the  Council  through  the  Interim  Commit- 
tee. 

On  motion  of  Doctors  Kasten-Bell,  carried,  the 
Council  approved  creation  of  this  committee  in  com- 
pliance with  the  recommendation  of  the  Interim 
Committee. 

15.  A.M.A.  Assessment 

The  secretary  presented  a reconnnended  procedure 
for  collection  and  recording  of  the  A.M.A.  assess- 
ment wffiich  had  been  submitted  to  the  American 
Medical  Association  for  its  approval.  Doctor  Lull, 
secretary  of  the  American  Medical  Association,  in 
reply  termed  it  “an  excellent  plan  of  collection.” 

On  motion  of  Doctors  Arveson-Truitt,  carried,  ap- 
proval was  given  to  the  proposed  method  of  collec- 
tion. 

16.  Next  Meeting  of  the  Council 

The  secretary  pointed  out  that  the  Constitution 
and  By-Laws  makes  it  mandatory  to  have  a Janu- 
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ary  meeting  of  the  Council.  However,  it  was  antici- 
pated that  the  Council  room  in  the  new'  office  build- 
ing would  be  completed  by  the  middle  of  February. 
He  inquired  whether  the  Council  would  wish  to  hold 
its  next  meeting  the  week  end  of  February  12  and 
13  for  this  reason. 

On  motion  of  Doctors  Dessloch-Fox,  carried,  ap- 
proval was  given  to  holding  the  meeting  in  Febru- 
ary. 


17.  Adjournment 

The  Council  adjourned  at  12:30  p.  m. 

C.  H.  Crown  hart 

Secretary 

Approved : 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 


Notes  on  Clinical  Pathology 

(Continued  from  page  345) 

in  describing  these  cell  series,  the  suffix  “cyte”  was 
preferable  for  these  two  non-nucleated  forms. 

Disintegrated  cell:  Any  cell  of  any  series  in  which 
the  cytoplasmic  outline  has  been  disrupted  or  the 
nuclear  chromatin  is  no  longer  surrounded  by  a 
membrane,  excluding  the  changes  in  the  nucleus  that 
occur  in  mitotic  division.  Disintegrated  cells  should 
be  recorded  as  such  in  the  differential  report,  even 
though  they  could  be  identified  by  dispersed  granules. 
They  should  be  counted  even  if  only  shreds  of 
nuclear  material  are  discernible,  since  they  are  un- 
doubtedly included  in  the  total  leukocyte  count. 

It  is,  of  course,  understood  that  modifying  adjec- 
tives may  be  applied  to  any  of  the  recommended 
terms  in  describing  results  of  investigation,  but  if 
these  terms  are  to  gain  general  acceptance  they 
should  not  be  given  any  new  definitions  except  by- 
general  action  of  the  committee. 

All  readers  of  this  article  are  urged  to  express 
their  approval,  disapproval  or  suggestions  for  mod- 
ification of  the  recommendations  here  published,  by 
writing  to  Dr.  A.  S.  Giordano,  Secretary,  American 
Society  of  Clinical  Pathologists,  531  North  Main 
Street,  South  Bend  1,  Indiana,  and  sending  a carbon 
copy  of  the  letter  to  the  chairman  of  the  committee, 


Dr.  Edwin  E.  Osgood,  University  of  Oregon  Medical 
School,  Portland  1,  Oregon. 

An  announcement  of  the  response  to  this  report 
w-ill  appear  in  a subsequent,  issue  of  this  journal. 
Any  further  recommendations  of  the  committee  will 
be  published  in  a similar  manner. 

At  the  next  meeting  of  the  committee,  the  nomen- 
clature of  diseases  of  the  blood  and  blood-forming 
organs  w-ill  be  discussed.  At  subsequent  meetings 
questions  of  terminology  w-ill  be  discussed  for  cells 
of  the  erythrocytic  series  and  of  the  reticuloendo- 
thelial system  and  for  other  cells  rarely  encountered 
in  blood  or  marrow  but  not  infrequently  seen  in 
lymph  node  sections  and  imprints. 

This  report  has  been  approved  for  publication  by 
the  follow-ing  members  of  the  committee: 


Howard  L.  Alt 
Lawrence  Berman 
0.  A.  Brines 
C.  G.  Culbertson 
T.  J.  Curphey 
William  Dameshek 
Charles  A.  Doan 
Hal  Downey 
Ernest  H.  Falconer 

R.  F.  Farquharson 
Morris  Fishbein 
Alvin  G.  Foord 
Claude  E.  Forkner 
Willis  M.  Fowler 
A.  S.  Giordano 

S.  E.  Gould 


Russell  L.  Haden 
Byron  E.  Hall 
F.  J.  Heck 
J.  M.  Hill 
Roy  R.  Kracke 
L.  R.  Limarzi 
Stacy  R.  Mettier 
J.  J.  Moore 
Edwin  E.  Osgood 
Isabella  H.  Perry 
Richard  J.  Plunkett 
Stanley  P.  Reimann 
Nathan  Rosenthal 
S.  O.  Schwartz 
Carl  F.  Vilter 
L.  J.  Witts 


WISCONSIN  ANTI-TUBERCULOSIS  ASSOCIATION  TO  MEET  AT 
MILWAUKEE  MAY  23-24 

The  forty-first  annual  meeting  of  the  Wisconsin  Anti-Tuberculosis  Association  will  be  held  at 
the  Pfister  Hotel  in  Milwaukee  on  May  23-24,  Dr.  Oscar  Lotz,  executive  secretary,  announced  last 
week. 

Among  the  outstanding  out-of-state  speakers  will  be  Dr.  Henry  F.  Helmholz,  director  of  the 
section  on  pediatrics,  Mayo  Clinic,  Rochester,  Minnesota;  Dr.  J.  B.  Stocklen,  controller  of  tubercu- 
losis, city  of  Cleveland,  Ohio;  and  Dr.  M.  McC.  Fischer,  director  of  public  health,  Duluth,  Minnesota. 

Meeting  with  the  Association  will  be  the  Wisconsin  Sanatorium  Outpatient  Workers  Associa- 
tion, the  Wisconsin  Sanatorium  Trustees  Association,  and  the  Wisconsin  Trudeau  Society.  The  Tru- 
deau Society  will  meet,  in  addition  to  the  above  meetings,  on  Sunday  afternoon,  May  22.  Copies  ol 
the  program  for  the  entire  meeting  can  be  had  by  writing  to  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation, 1018  N.  Jefferson  Street,  Milwaukee  2,  Wisconsin. 
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RECENT  WISCONSIN  LICENTIATES 

At  a meeting  held  in  Madison  on  January  11-13,  the  Wisconsin  State  Board  of  Medical  Examin- 
ers licensed  the  following  physicians  in  the  practice  of  medicine  after  they  had  successfully  passed  an 
examination : 


Name 


School  of  Year  Address 

Graduation 


Ashe,  H.  S. Pittsburg 

Bamforth,  Betty  J.  (F)  __  Boston  

Bates,  P.  J. Wisconsin  — 

Betlach,  Dorothy  W.  (F)  _ Wisconsin  __ 

**Bertagnolli,  E.  E. Loyola  

Champlin,  Gardner Northwestern 

Crikelair,  G.  F.  Wisconsin  — 

Davis,  N.  S.,  Jr.  Harvard  

Eisen,  H.  L. Wisconsin  — 

**Froehlke,  T.  P.  Northwestern 

Gausewitz,  P.  L.  Wisconsin  — 

Grubb,  K.  P.,  Jr. Northwestern 

Heywood,  W.  H. Oregon 

**Hovda,  A.  A.  Ohio  

Jackson,  S.  C.  Harvard  

Kelly,  C.  M.,  Jr., Minnesota  — 

Lindemann,  C.  E. Minnesota  — 

MacKay,  A.  M.  Dalhousie 

Makous,  Norman Wisconsin  — 

Marks,  J.  R.  Wisconsin 

Mitchell,  D.  G.  Marquette  — 

Natelson,  R.  P.  Wisconsin 

Procter,  Elizabeth  D.  (F)  _ Vermont  

Roessler,  R.  L.  Columbia 

Schmidt,  C.  W.  Wisconsin 

Schuster,  D.  B. Wisconsin 

Stannard,  G.  H.  Wisconsin 

Williamson,  W.  H. Northwestern 

Worobec,  R.  N.  Michigan 


1947  427  Edgewood  Avenue,  Dayton  7,  Ohio 

1947  1300  University  Avenue,  Madison 

1947  Route  5,  Chippewa  Falls 

1946  Wisconsin  General  Hospital,  Madison 

1948  St.  Francis  Hospital,  La  Crosse 

1948  2744  Maryland  Avenue,  Milwaukee 

1944  6054  Williamson,  Dearborn,  Michigan 

1947  Sister  Bay 

1946  4136  North  Morris,  Milwaukee  11 

1948  St.  Agnes  Hospital,  Fond  du  Lac 

1947  1501  Rutledge,  Madison 

1948  143  East  Fairmont,  Milwaukee 

1947  Wisconsin  General  Hospital,  Madison 

1948  908  South  Barstow  Street,  Eau  Claire 

1945  Dodgeville 

1947  531  North  Twenty-Fourth  Street,  La 

Crosse 

1948  2560  Wauwatosa  Avenue,  Milwaukee  13 

1933  Wisconsin  General  Hospital,  Madison 
1947  2016  North  Eighty-Fifth  Street,  Wau- 

watosa 

1947  130  North  Hancock,  Madison 

1947  1305  West  National  Avenue,  Milwaukee 

1947  Wisconsin  General  Hospital,  Madison 
1943  1922  East  Cora  Avenue,  Milwaukee  7 

1945  228  University  Park,  Rochester,  New 

York 

1947  1116  Bowen  Court,  Madison 

1943  1532  Church  Street,  Milwaukee  13 

1946  1919  North  Fourth  Street,  Sheboygan 

1948  2330  Douglas  Avenue,  Racine 
1948  Columbia  Hospital,  Milwaukee 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  Wisconsin  State  Board  of 
Medical  Examiners  on  January  11-13. 


Albert,  S.  G.  Michigan 

German,  J.  D.  Virginia 

Kaplan,  S.  J.  Illinois  

Lehman,  J.  W.,  Jr.  St.  Louis 

Malone,  Charles,  Jr. Tufts  

Mower,  J.  H. Laval  

Nugent,  M.  E.,  Jr. Rush 

Phillips,  P.  W.  Northwestern 

Rice,  T.  J.  Wisconsin 

*Steiner,  Sylvia  R.  (F) Illinois  

Sullivan,  Donel  Wayne  

Vicary,  W.  H.  Michigan 

Weidner,  G.  L.  Louisville 

Wepfer,  J.  F. Wisconsin 

White,  E.  F.,  Jr. : Tennessee 


1940  119  Suffolk,  Ironwood,  Michigan 

1939  527%  Ninth  Street,  Huntington,  West 

Virginia 

1941  1216  East  Hyde  Park  Boulevard,  Chi- 

cago 

1941  1322  East  State  Street,  Rockford,  Illi- 

nois 

D>42  Little  Chute 

1941  Metropolitan  Hospital,  Welfare  Island, 

New  York  17 

1942  7 North  Henry  Street,  Madison 

1945  1905  West  Van  Buren  Street,  Chicago 

12 

1945  Wisconsin  General  Hospital,  Madison 

1943  8844  Watertown  Plank  Road,  Wauwa- 

tosa 

1943  1338  Enfield  Court,  Willow  Run  Village, 

Michigan 

1935  Veterans  Administration  Hospital, 
Knoxville,  Iowa 
1927  City  Hall,  La  Crosse 
1945  1308  Drake  Street,  Madison 

1942  Middle  River  Sanatorium,  Hawthorne 


* Application  incomplete. 

**  Incense  pending  completion  of  internship  Mar.  31. 
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Brown — Kewaunee — Door 

The  dean  of  Mar- 
quette University 
School  of  Medicine, 
Dr.  J o h n S.  Hirsch- 
boeck,  was  the  guest 
speaker  at  the  meeting 
of  the  Brown-Kewau- 
nee-Door  County  Med- 
ical Society  at  the 
Beaumont  Hotel  in 
Green  Bay  on  March 
10.  The  doctor  spoke 
on  “The  Significance 
of  the  Blood  Sedimen- 
tation Phenomenon.” 


Douglas 

Meeting  at  the  Hotel  Superior  in  Superior  on 
March  2,  members  of  the  Douglas  County  Medical 
Society  heard  “Sixty  Years  of  Reminiscences”  by 
Dr.  W.  E.  Ground  of  Superior.  Reports  were  given 
on  the  blood  bank,  the  procurement  of  a full  time 
pathologist,  and  the  Eleventh  Councilor  District 
meeting. 

Eau  Claire — Dunn — Pepin 

The  United  States  Rubber  Company  in  Eau  Claire 
was  host  to  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  on  March  28.  Following  a dinner, 
a tour  of  the  plant  was  conducted  and  Dr.  Paul  A. 
Brehm,  head  of  the  Industrial  Hygiene  Division  of 
the  State  Board  of  Health,  spoke  on  “Health  Serv- 
ices in  Industry.” 


Fond  du  Lac 


J.  E.  GONCE,  JR. 

was  in  Fond  du  Lac 
discussed. 


“Some  Aspects  of 
Pyogenic  Meningitis” 
was  the  subject  of  a 
discussion  by  Dr.  John 
E.  Gonce,  Madison,  at 
a meeting  of  the  Fond 
du  Lac  County  Med- 
ical Society  at  the  Ho- 
tel Retlaw  in  Fond  du 
Lac  on  February  24. 
Doctor  Gonce  is  pro- 
fessor of  pediatrics  at 
the  University  of  Wis- 
consin Medical  School. 
The  mobile  anti-tuber- 
culosis x-ray  unit, which 
during  March,  was  also 


“Electroencephalography”  was  the  subject  of  a 
talk  by  Dr.  M.  G.  Peterman,  Milwaukee,  at  a dinner 
meeting  of  the  Fond  du  Lac  County  Medical  Society 
at  the  Hotel  Retlaw  in  Fond  du  Lac  on  March  24. 
Doctor  Peterman  was  introduced  by  Dr.  E.  H. 
Pawsat  of  Fond  du  Lac. 

Green  Lake — Waushara 

Dr.  Carl  N.  Neupert,  Madison,  state  health  officer, 
was  the  guest  speaker  at  a meeting  of  the  Green 
Lake-Waushara  County  Medical  Society  when  it 
met  at  the  Hotel  Whiting  in  Berlin  on  March  2. 
His  subject  was  the  “Formation  of  County  Health 
Districts.”  At  the  business  meeting  Drs.  R.  C. 
Darby,  Wautoma;  Mildred  Stone,  Berlin;  and  R.  S. 
Pelton,  Markesan,  were  appointed  to  serve  as  a 
Committee  on  the  Formation  of  a District  Health 
Organization.  The  pamphlet  on  Procedures  and  Pol- 
icies of  Public  Health  Nurses  was  discussed  and 
approved.  Following  the  meeting  a sound  movie  on 
congestive  heart,  failure  was  shown  at  the  Berlin 
Memorial  Hospital. 


Jefferson 


Members  of  the  Jef- 
ferson County  Medical 
Society  gathered  at 
Chauncey’s  in  Pipers- 
ville  on  March  17  for 
their  regular  meeting. 
Dr.  T.  C.  Erickson,  as- 
sociate professor  of 
surgery  at  the  Univer- 
sity of  Wisconsin  Med- 
ical School,  presented 
a paper  on  “Head  In- 
juries.” 

An  open  meeting 
was  held  at  the  Black- 
'll P'.  erickson  hawk  Hotel  in  Fort  At- 

kinson on  February  17. 

Kenosha 

A film  on  a new  technic  in  anorectal  surgery  was 
presented  by  a representative  of  the  William  S. 
Merrell  Company  at  a meeting  of  the  Kenosha 
County  Medical  Society  at  the  Elks  Club  in  Kenosha 
on  March  3.  Short  talks  were  also  given  by  Dr.  T. 
C.  Hemmingsen,  Councilor  from  the  Second  Dis- 
trict, and  by  Dr.  Carl  O.  Schaefer,  both  of  Racine. 

La  Crosse 

The  La  Crosse  County  Bar  Association  held  a 
joint  dinner  meeting  with  the  La  Crosse  County 
Medical  Society  at  the  Hotel  Stoddard  in  La  Crosse 
on  February  26.  Mr.  C.  H.  Crownhart,  secretary 
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T R E AT  M E NT 
OF  CONSTIPATION 

IN 


mucous 

colitis 


rrrri 

J-he  treatment  of  the  constipation  in 
mucous  colic  does  not  differ  from  the  treat- 
ment of  uncomplicated  constipation.  It  is, 
as  always,  of  great  importance  to  avoid  irri- 
tating aperients,  ....  The  stools  should  he 
rendered  soft  and  more  bulky  and  therefore 
more  easy  to  expel  with  . . . and  unirritating 
vegetable  mucilages .” 

- — Hurst,  A.,  in  Port  is,  S.  A.:  Diseases  of  the  Digestive  System, 
ed.  2.  Philadelphia,  Lea  & Fehiger.  1944,  p.  692. 


MUCOUS  COLITIS.  In  this  x-ray  is  shown  the  distinctive  string-like 
appearance  of  the  descending  portion  of  the  lower  bowel  in 
mucous  colitis,  a condition  frequently  accompanying  severe  degrees 
of  spastic  or  atonic  colon.  In  the  sagittal  section  is  shown  the  over- 
secretion of  mucus  adhering  to  the  bowel  wall. 


By  providing  soft,  demulcent,  w ater-retain- 
ing, mucilloid  bulk,  Metainucil  — the 
"sinoothage”  treatment  of  constipation  — 
promotes  a return  to  normal  elimination. 


METAMUCIL 


is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the 
psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 
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of  the  State  Medical  Society,  and  Chief  Justice 
Marvin  B.  Rosenberry  were  the  guest  speakers  for 
the  occasion,  Mr.  Crownhart  discussing  the  social- 
ization of  medicine,  in  particular  the  proposal  of 
the  federal  administration  now  before  Congress, 
and  Justice  Rosenberry  pointing  out  “Some  Threats 
to  the  Power  of  the  State.” 

Outagamie 

Members  of  the  Outagamie  County  Medical  So- 
ciety heard  a talk  by  Dr.  M.  G.  Peterman  of  Mil- 
waukee when  they  met  on  March  17  at  the  Conway 
Hotel  in  Appleton.  Doctor  Peterman  spoke  on  “Con- 
vulsions in  Children.”  At  the  business  meeting  the 
questions  of  immunization  and  well  baby  clinics  in 
the  county  were  discussed. 

Racine 

Two  guest  speakers  were  present  at  the  meeting 
of  the  Racine  County  Medical  Society  at  the  Elks 
Club  in  Racine  on  March  17.  Dr.  James  Sullivan, 
Milwaukee,  discussed  the  surgical  aspects  of  ulcer- 
ative colitis,  and  Mr.  W.  A.  Gehrke,  investigator 
for  the  State  Board  of  Medical  Examiners  spoke 
on  the  functions  of  his  office. 

Members  of  the  Society  met  at  the  Elks  Club 
in  Racine  on  February  20  to  hear  Dr.  E.  J.  De- 
Costa,  Chicago  obstetrician,  and  Dr.  W.  H.  Frack- 
elton,  Milwaukee  surgeon.  Their  subjects  were  “Pro- 
longed Labor”  and  “Maintaining  Form  and  Func- 
tion of  the  Hand”  respectively.  A film  showing  sur- 
gical reconstruction  of  the  hand  following  tendon 
laceration  was  also  shown. 

Sheboygan 

Kodachrome  slides  of  a South  American  trip 
were  shown  by  Dr.  John  A.  Tasche,  Sheboygan,  at 
a dinner  meeting  of  the  Sheboygan  County  Med- 
ical Society  at  the  Heidelburg  Club  in  Sheboygan 
on  January  22.  Following  the  meeting,  the  group 
listened  to  the  debate  on  compulsory  health  insur- 
ance on  the  “Town  Meeting  of  the  Air.” 

Shawano 

Dr.  David  Arnold,  Shawano,  was  the  speaker  at 
the  monthly  meeting  of  the  Shawano  County  Med- 
ical Society  held  at  the  Shawano  Municipal  Hos- 
pital on  March  15.  Doctor  Arvold  discussed  diag- 
nostic problems  in  the  practice  of  medicine. 

Trempealeau — Jackson — Buffalo 

A business  meeting  of  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society  was  held  at  the  City 
Hall  in  Galesville  on  March  17.  It  was  voted  to  in- 
vite a carefully  selected  r-esident  from  the  Milwau- 
kee Children’s  Hospital  this  spring  to  work  with 
individual  members  of  the  society  on  special  prob- 
lems they  wish  to  discuss.  The  society  will  spon- 
sor a representative  from  each  of  the  three  counties 
at  the  State  Wide  Health  Camp  this  year.  The  or- 


ganization of  a Woman’s  Auxiliary  was  also  ap- 
proved and  several  members  were  recommended  for 
life  membership  in  the  State  Medical  Society. 

W alworth 

Lakelawn  Hotel  in  Delavan  was  the  meeting  place 
for  the  Walworth  County  Medical  Society  on  Feb- 
ruary, where  a talk  was  given  by  Dr.  A.  A.  Schaefer 
of  Milwaukee.  The  doctor  discussed  “Pediatric  Sur- 
gery.” 

W ashington — Ozaukee 

The  compulsory  health  insurance  bills  now  before 
Congress  were  discussed  by  Mr.  C.  H.  Crownhart, 
secretary  of  the  State  Medical  Society,  at  a meeting 
of  the  Washington-Ozaukee  County  Medical  Soci- 
ety on  February  24  at  St.  Joseph’s  Hospital  in  West 
Bend.  At  the  business  session  a minimum  fee  sched- 
ule was  discussed  and  adopted.  Preceding  the  meet- 
ing a dinner  was  served,  at  which  members  of  the 
Auxiliary  were  guests. 

W aukesha 


Dr.  James  C.  Sar- 
gent,  Milwaukee,  spoke 
before  a joint  meet- 
ing of  the  Waukesha 
County  Medical  Society 
and  its  Auxiliary  on 
March  2,  when  the 
group  met  for  a dinner 
at  the  Town  House  in 
Oconomowoc.  His  sub- 
ject was  the  “Proposed 
National  Legislation 
Affecting  the  Medical 
and  Health  Care  of  the 
Nation.” 

W aupaca 

Election  of  officers  was  held  at  a dinner  meeting 
of  the  Waupaca  County  Medical  Society  at  the  El- 
wood  Hotel  in  New  London  on  February  17.  Dr.  C. 
P.  Arnoldussen,  Fremont,  was  reelected  president; 
Dr.  Kenneth  L.  Human,  Manawa,  vice-president; 
and  Dr.  John  W.  Monsted,  New  London,  secretary- 
treasurer.  Guest  speaker  at  the  meeting  was  Mr. 
Ralph  F.  Weber,  executive  director  of  Wisconsin 
Physicians  Service,  who  spoke  on  the  “doctor’s 
plan.”  The  Blue  Cross  hospitalization  plan  was  dis- 
cussed by  Mr.  J.  E.  Brouch  of  Fond  du  Lac. 

W innebago 

Meeting  at  the  Hotel  Athearn  in  Oshkosh  on 
March  3,  members  of  the  Winnebago  County  Med- 
ical Society  heard  a talk  by  Dr.  George  S.  Kil- 
kenny, Milwaukee.  Doctor  Kilkenny  spoke  on  “Car- 
cinoma of  the  Cervix.” 
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Wood 

Following  a meeting  of  the  Ninth  Councilor  Dis- 
trict physicians,  members  of  the  Wood  County  Med- 
ical Society  gathered  for  a business  session  at  the 
Hotel  Witter  in  Wisconsin  Rapids  on  February  24. 
A discussion  was  presented  by  Dr.  Kwrl  H.  Doege 
relative  to  the  activities  of  the  American  Medical 
Association  in  regard  to  socialized  medicine.  At  the 
election  of  officers,  the  following  physicians  were 
named  to  positions:  Drs.  Otto  Backus,  Wisconsin 
Rapids,  president;  R.  W.  Mason,  Marshfield,  sec- 
retary; R.  E.  Garrison,  Wisconsin  Rapids,  delegate; 


and  F.  X.  Pomainville,  also  of  Wisconsin  Rapids, 
alternate  delegate. 

Ninth  Councilor  District 

Dr.  Philip  Thorek,  a member  of  the  faculty  of 
the  University  of  Illinois  College  of  Medicine,  was 
the  guest  speaker  for  a meeting  of  the  Ninth  Coun- 
cilor district  held  at  the  Hotel  Witter  in  Wisconsin 
Rapids  on  February  24.  His  subject  was  “The  Acute 
Abdomen.”  A paper  on  “Intestinal  Obstruction 
Caused  by  Gall  Stones”  was  presented  by  Dr.  Wal- 
ter Bigford  of  Port  Edwards. 


News  Items  and  Personals 


Dr.  W.  N.  Linn,  Oshkosh,  Retires 

After  practicing  medicine  for  almost  fifty  years, 
more  than  forty  of  them  in  the  city  of  Oshkosh, 
Dr.  Wilbur  N.  Linn,  specialist  in  diseases  of  the 
eye,  ear,  nose,  and  throat,  recently  retired.  He  is 
a past-president  of  the  Winnebago  County  Medical 
Society  and  also  served  as  secretary  for  several 
years.  A member  of  the  staffs  of  Mercy  and  St. 
Mary’s  hospitals,  the  doctor  was  a member  of  the 
Wisconsin  State  Board  of  Medical  Examiners  for 
eight  years.  During  World  War  II  he  was  a selec- 
tive service  examiner  for  Board  No.  1.  Recently 
the  members  of  the  Winnebago  County  Medical  So- 
ciety named  him  an  honorary  member  of  the  or- 
ganization. 

Dr.  W.  A.  Nielsen  Associates  With 
W est  Bend  Clinic 

Dr.  W.  A.  Nielsen,  who  has  been  practicing  med- 
icine in  West  Bend  for  the  past  year  and  a half, 
on  March  1 became  associated  with  the  General 
Clinic  in  that  city.  A graduate  of  the  University 
of  Wisconsin  Medical  School,  Doctor  Nielsen  has 
taken  postgraduate  work  in  pediatrics  at  that  in- 
stitution and  in  obstetrics  at  Columbia  University 
School  of  Medicine.  Before  locating  in  West  Bend, 
he  was  a member  of  the  Gregory-Simenson  Clinic  in 
Manitowoc. 

Dr.  W.  D.  Bigford,  Port  Edwards,  Opens 
New  Offices 

Dr.  Walter  D.  Bigford,  the  first  physician  and 
surgeon  to  establish  a resident  practice  in  Port 
Edwards,  is  now  occupying  quarters  in  the  medical 
arts  unit  of  the  Port  Edwards  Shopping  Center. 
The  doctor  established  his  practice  in  that  commu- 
nity after  World  War  II;  prior  to  that  time  he 
had  served  as  a resident  surgeon  for  the  Chesapeake 
and  Ohio  Railroad  at  Clifton  Forge,  Virginia. 

Doctors  Attend  General  Practitioners  Conference 

Five  doctors  from  Neenah-Menasha  attended  a 
conference  of  the  American  Academy  of  General 


Practice  at  the  Netherland-Plaza  Hotel  in  Cincin- 
nati, Ohio,  March  7-9.  They  were  Drs.  J.  P.  Cana- 
van  and  G.  E.  Forkin,  delegates  from  the  Wiscon- 
sin chapter  of  the  academy;  W.  B.  Hildebrand  and 
R.  A.  Jensen,  alternate  delegates;  and  G.  N.  Pratt, 
Jr.  The  program  of  the  conference  was  designed 
for  general  practitioners  and  at  the  business  ses- 
sion the  organization  went  on  record  as  solidly  op- 
posing any  type  of  compulsory  federal  health  insur- 
ance. 

The  Wisconsin  chapter  of  the  academy  was  issued 
its  charter  on  August  26. 

Dr.  J.  D.  Warrick  Moves  to  California 

Dr.  ,J.  D.  Warrick,  who  has  practiced  medicine 
in  Sharon  for  the  past  ten  years,  recently  sold  his 
practice  in  that  community  to  Dr.  J.  Shrock  of  Bal- 
timore. Doctor  Warrick  moved  to  Camarillo,  Cal- 
iforna,  early  in  March,  where  for  the  past  eight 
months  he  has  been  senior  physician  and  surgeon 
on  the  staff  of  Camarillo  State  Hospital.  Doctor 
Shrock  will  arrive  in  Sharon  on  July  1.  A prac- 
titioner at  Scotts  Bluff,  Nebraska,  for  the  past  few 
years,  he  is  at  present  taking  extra  resident  work 
in  surgery  at  a Baltimore  hospital. 

Dr.  J.  B.  MacLaren  Addresses  Safety  Council 

Dr.  J . B.  MacLaren,  Appleton,  senior  medical  ad- 
visor for  the  Kimberly-Clark  Corporation,  Neenah, 
was  the  guest  speaker  at  a meeting  of  the  Twin 
City  Safety  Council,  Menasha,  on  March  16.  His 
subject  was  “Backs  and  Their  Relationship  to  In- 
dustrial Injuries.” 

Dr.  N.  A.  McGreane  Attends  Medical  Conference 

Dr.  N.  A.  McGreane,  Darlington,  attended  a med- 
ical clinical  conference  held  in  Chicago,  March  1-4. 
The  doctor,  a delegate  from  the  Lafayette  County 
Medical  Society  to  the  State  Medical  Society,  was 
recently  elected  president  of  the  staff  of  St.  Joseph’s 
Hospital  at  Dodgeville. 


April 


Nineteen  Forty-Nine 


YOUR  PATIENTS  MONEY: 
Economic  conditions  have  shown 
many  swings  during  the  four  decades 
of  CAMP  history.  But  Camp  prices 
have  always  been  conscientiouslv 
based  on  intrinsic  value.  These  mod- 


THIS  EMBLEM  is  displayed  by  re « 
liable  merchants  in  your  community . 
Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers . 
Prices  are  based  on  intrinsic  value . 
Regular  technical  and  ethical  train- 
ing of  CAMP  fitters  insures  precise 
and  conscientious  attention  to  your 
recommendations. 


CAMP  SCIENTIFIC  SUPPORTS  are 
prescribed  and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  ortho- 
pedic and  other  conditions.  If  you  do 
not  have  a copy  of  the  Camp  " Refer- 
ence Book  for  Physicians  and  Surgeons,” 
it  will  be  sent  upon  request. 


erate  prices  coupled  with  the  func- 
tional efficiency  and  superb  quality 
of  Camp  Scientific  Supports,  long 
recognized  by  the  profession,  mean 
true  economy  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London.  England 


363 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best 


364 


The  Wisconsin  Medical  Journal 


Dr.  Elizabeth  Baldwin  Addresses  Rotary  Club 

Dr.  Elizabeth  Baldwin,  Marshfield,  addressed  the 
Rotary  Club  in  that  city  on  March  7.  She  presented 
a discussion  of  mental  processes,  pointing  out  that 
mental  mechanisms  which  everyone  possesses  are 
exaggerated  in  those  who  are  mentally  ill. 

Sheboygan  Falls  Physician  Attends  Postgraduate 
Course 

Dr.  H.  J.  Hansen,  Sheboygan  Falls,  attended  a 
two  day  continuation  course  in  cardiovascular  dis- 
ease at  the  University  of  Minnesota  Medical  School, 
February  14-15.  Emphasis  was  placed  on  diagnostic 


Columbia — Marquette — Adams 

The  Columbia-Marquette-Adams  County  Medical 
Society  held  a business  session  at  St.  Mary’s  Hos- 
pital in  Columbus  on  March  8.  Sites  for  the  monthly 
meetings  were  discussed  and  the  members  recorded 
unanimous  approval  of  Bill  248-A  on  the  school 
program. 

Rock 

Meeting  at  the  Beloit  Country  Club  in  Beloit, 
members  of  the  Rock  County  Medical  Society  heard 
a talk  by  Dr.  Herman  W.  Wirka,  associate  profes- 
sor of  orthopedic  surgery  at  the  University  of  Wis- 
consin Medical  School.  Doctor  Wirka  discussed 
“Fractures  of  the  Elbow.”  Dr.  H.  E.  Hasten,  Be- 
loit, reported  on  the  Third  Councilor  District  meet- 
ing. 


THIRD  DISTRICT  NEWS 

Dr.  J.  W.  MacGregor  Speaks  to  Civic  League 

Speaking  in  connection  with  the  local  cancer 
drive,  Dr.  J.  W.  MacGregor,  Portage,  addressed  the 
members  of  the  Junior  Civic  League  in  that  city 
on  March  8.  He  stressed  the  symptoms  of  cancer 
and  the  importance  of  an  early  diagnosis,  pointing 
out  the  necessity  of  the  cancer  drive  to  arouse  the 
community  to  the  dangers  of  the  disease.  Films 
were  shown  in  conjunction  with  the  talk. 


methods,  including  x-ray  studies  and  electrocardio- 
grams. 

Dr.  A.  R.  Curreri  Addresses  University 
Alumni  Group 

Emphasising  cancer  research,  Dr.  .4.  R.  Curreri, 
Madison,  pointed  out  the  services  of  the  University 
of  Wisconsin  to  local  and  national  areas  when  he 
addressed  Kenosha  alumni  of  the  university  on  Feb- 
ruary 24.  He  stated  that  over  1,500  research  proj- 
ects are  now  being  carried  on  at  the  university, 
and,  in  connection  with  cancer  study,  pointed  out 
that  an  all-important  rule  in  detection  of  the  disease 
was  the  immediate  investigation  of  any  acute  lesions 
or  changes  in  body  processes. 


I.ieuteiiant  Governor  Smith  presents  hound  volume 
of  Coronet  to  Doctor  Harper.  Doctors  l)oege,  Arveson, 
anil  Truitt  look  on. 


Dr.  Cornelius  A.  Harper,  Madison,  who  retired 
last  year  after  forty-seven  years  of  public  health 
service  to  Wisconsin,  was  hailed  as  one  of  the  “great 
living  Americans”  in  the  April  issue  of  Coronet. 
The  article  was  written  by  Mrs.  Glenn  Frank,  wife 
of  the  former  president  of  the  University  of  Wis- 
consin. A bound  volume  of  the  issue  was  presented 
to  him  by  the  Curtis  Publishing  Company,  through 
Lieutenant  Governor  George  M.  Smith,  in  the  office 
of  Governor  Rennebohm  on  March  26.  The  medical 
profession  was  represented  by  Drs.  Karl  H.  Doege, 
Marshfield,  president  of  the  State  Medical  Society; 
■J.  W.  Truitt,  Milwaukee,  president-elect  of  the  So- 
ciety; and  R.  G.  Arveson,  Frederic,  chairman  of  the 
Council  of  the  Society  and  a member  of  the  Board 
of  Regents  of  the  University  of  Wisconsin.  In  mak- 
ing the  presentation,  Lieutenant  Governor  Smith 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Joui'nal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.’’ 

— Editor’s  Note 


SOCIETY  PROCEEDINGS  Dr.  £.  A Harper  Lauded  By  National  Magazine 


April  Nineteen  Forty-Nine 


365 


MR.  BRUNCHER  IS 


ONUT-MUNCHER 


s 


Skip  breakfast?  Not  Bruncher. 

Not  if  you  consider  coffee-and  at  10  a.m 
as  breakfast,  that  is.  Of  course,  this  kills  his 
appetite  for  lunch,  but  he  can  always  make 
that  up  by  an  afternoon  visit  to  the  cruller  counter, 
which  kills  his  appetite  for  dinner  . . . 

And  thus  does  Bruncher  meal-skimp  his 
way  to  a subclinical  vitamin  deficiency. 

Your  own  experience  with 
these  half-sick,  half-well  cases 
indicates  that  the  first  and  wisest 
move  is  dietary  reform.  And  isn't  it 
also  wise  to  prescribe,  addition- 
ally, a vitamin  supplement 
— to  assure  adequate 
intake  just  in  case  a 
patient  strays  from 
the  prescribed  diet? 

For  your  prescrib- 
ing convenience, 
there's  an  Abbott  vita- 
min product  to  answer  nearly  every  vitamin  need  — 

for  supplementary  or  therapeutic  levels  of  dosage,  for  oral  or  parenteral 

administration.  All  are  rigidly  standardized  to  conform  with  label  listings. 

P E C I F Y They  are  available  at  pharmacies  everywhere. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


ABBOTT  ITAMIN  PRODUCTS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best 


366 


The  Wisconsin  Medical  lournal 


said,  “Speaking  for  the  people  of  Wisconsin,  I say 
again  today  what  we  demonstrated  on  ‘Dr.  Harper 
Day’  in  January  1948,  that  we  are  proud  of  you 
and  your  accomplishments  in  making  Wisconsin  a 
better,  healthier  state.” 

State  health  officer  for  thirty-seven  years,  Doc- 
tor Harper  waged  war  so  successfully  upon  typhoid, 
tuberculosis,  syphilis,  diphtheria,  scarlet  fever,  and 
influenza  that  today  the  state’s  death  rates  are  at 
an  all-time  low.  The  author  recalls  that  “the  grate- 
ful people  of  his  native  Wisconsin”  chose  January 
31,  1948,  the  date  of  his  retirement,  as  “Doctor 
Harper  Day”  to  honor  the  man  who  created  a “dy- 
namic health  program  in  Wisconsin  which  has 
served  as  a model  for  the  entire  nation.” 

Trustees  of  Jackson  Foundation  Hold  First 
Meeting 

More  than  seventy  newly  elected  trustees  and 
members  of  the  Jackson  Foundation  met  for  the  first 
time  on  February  27  at  the  Hotel  Loraine  in  Madi- 
son. Dr.  Arnold  S.  Jackson,  president  of  the  board, 
reviewed  the  history  of  similar  foundations  and 
pointed  out  the  facilities  and  opportunities  for  post- 
graduate study  that  the  organization  would  pro- 
vide. Following  the  business  meeting,  Dr.  H.  F. 
Colfer,  recently  chosen  research  director  of  the 
foundation,  showed  colored  films  of  Switzerland  and 
England,  where  he  spent  the  past  year  in  research 
study. 

Madison  Physicians  Attend  Chicago  Medical 
Meeting 

Drs.  C.  G.  Reznichek  and  R.  F.  Collins,  Madison, 
attended  the  meeting  of  the  Chicago  Medical  Soci- 
ety in  Chicago,  March  1-3.  On  Friday  Dr.  R.  J. 
Hennen  also  of  Madison,  attended  the  closing  ses- 
sions of  the  meeting. 

Dr.  Vincent  Koch  Addresses  Women's 
Organization 

Dr.  Vincent  Koch,  Janesville,  was  the  guest 
speaker  at  a meeting  of  the  Federation  of  Women’s 
Clubs  at  Janesville  on  March  7,  choosing  as  his  sub- 
ject “Rheumatic  Fever,  Your  Heart  and  You.”  He 
presented  statistics  on  the  occurrence  and  mortal- 
ity rates  of  heart  disease  and  pointed  out  symptoms 
of  rheumatic  fever  which  are  apparent  in  children. 

Madison  Doctors  Enroll  in  Postgraduate  Course 

Drs.  William  D.  Battle  and  Arthur  R.  Zintek,  both 
of  Madison,  attended  a six  day  postgraduate  course 
in  pulmonary  diseases  at  the  Indiana  University 
School  of  Medicine  in  Indianapolis  early  in  March. 
Doctor  Battle  is  associated  with  the  State  of  Wis- 
consin General  Hospital,  and  Doctor  Zintek  is  di- 
rector of  tuberculosis  control  for  the  State  Board 
of  Health. 


Dr.  C.  A.  Fosmark  Attends  Pediatrics  Course 

Dr.  Carl  A.  Fosmark  attended  a three  day  course 
in  pediatrics  at  the  Center  for  Continuation  Study 
at  the  University  of  Minnesota  Medical  School  in 
February. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

A professor  of  epidemiology  from  the  University 
of  Michigan  School  of  Public  Health  in  Ann  Ar- 
bor, Dr.  Thomas  Francis,  Jr.,  addressed  the  mem- 
bers of  the  Milwaukee  Academy  of  Medicine  at  their 
March  15  meeting,  held  at  the  University  Club  of 
Milwaukee.  Doctor  Francis  spoke  on  “Influenza 
and  its  Prophylaxis.” 

Milwaukee  Neuro-Psychiatric  Society 

Dr.  Holger  Hyden,  a member  of  the  Institute  for 
Cytological  Research  of  the  Karoline  Institute, 
Stockholm,  Sweden,  was  the  guest  speaker  at  a 
meeting  of  the  Milwaukee  Neuro-Psychiatric  Soci- 
ety at  the  Milwaukee  Sanitarium  on  March  28.  Doc- 
tor Hyden,  who  has  studied  the  distribution  and  var- 
iations in  the  nucleotides  of  the  cells  of  the  nervous 
system,  discussed  his  methods  and  findings  with 
special  reference  to  the  fields  of  neurology  and  psy- 
chiatry. 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  held  a 
dinner  meeting  at  the  Milwaukee  County  Hospital 
on  March  22.  Members  of  the  department  of  oto- 
laryngology discussed  “Bilateral  Facial  Paralysis” 
and  the  “Aberrant  Lingual  Thyroid  Gland,”  and 
members  of  the  department  of  ophthalmology  pre- 
sented a symposium  on  angiograms  in  the  treatment 
of  aneuysm  of  the  circle  of  Willis  and  also  spoke  on 
“Bilateral  Homonymous  Hemianopsia.” 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Physician  Addresses  American 
Legion  Auxiliary 

Dr.  E.  R.  Krumhiegel,  Milwaukee,  was  the  guest 
speaker  at  the  Milwaukee  County  Confei’ence  of 
Units,  American  Legion  Auxiliary  in  Milwaukee  on 
March  22.  The  doctor,  who  is  the  head  of  the  Mil- 
waukee Health  Department,  discussed  the  heart. 

Milwaukee  Pediatricians  Publish  Article  in 
Specialist  Journal 

Routine  roentgenograms  of  the  wrists  of  children 
to  disclose  congenital  heart  disease,  low  thyroid  ac- 
tivity and  other  elusive  disease  symptoms  were  urged 
by  Drs.  M.  G.  Peterman,  W.  B.  Frey,  and  J.  D. 
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Raster,  Milwaukee,  in  a current  issue  of  the  Amer- 
ican Journal  of  Diseases  of  Children.  The  pediatri- 
cians pointed  out  that  the  earlier  discovery  of  the 
presence  of  goiter  by  this  method  was  particularly 
important.  Cases  were  reported  to  show  that  in  10 
per  cent  disease  was  discovered  by  this  method. 

Dr.  M.  C.  Borman  Speaks  on  Need  For 
Housing  For  Mentally  III 

Speaking  before  the  League  of  Women  Voters 
of  Milwaukee  at  the  Y.  M.  C.  A.  in  Milwaukee 
on  March  11,  Dr.  Milton  C.  Borman,  Milwaukee, 
pointed  out  the  necessity  for  construction  of  hous- 
ing for  the  care  of  the  state’s  mentally  ill  patients. 
The  doctor,  who  is  president  of  the  Wisconsin  So- 
ciety for  Mental  Health,  declared  that  many  of  the 
patients  in  the  state  and  nation  could  be  cured  if 
patients  were  reached  in  the  early  stages  of  their 
illness.  Four  public  welfare  bills  for  new  buildings 
and  renovation  of  old  structures  now  under  con- 
sideration by  the  Legislature  were  recommended  by 
Doctor  Borman. 


SOCIETY  RECORDS 

New  Members 

David  W.  Kersting,  4710  North  Hollywood  Ave- 
nue, Milwaukee. 

Stewart  F.  Taylor,  116  East  Pleasant  Street, 
Portage. 

John  O.  Grade,  Elm  Grove. 

Changes  in  Address 

D.  M.  Pick,  West  Bend,  to  4549  West  Spencer 
Place,  Milwaukee. 

J.  D.  Charles,  Wauwatosa,  to  425  East  Wisconsin 
Avenue,  Milwaukee. 

B.  J.  Haines,  Chicago,  to  132  South  Twenty-third 
Street,  La  Crosse. 

C.  P.  Haseltine,  Boston,  Massachusetts,  to  New 
York  Eye  and  Ear  Infirmary,  Second  Avenue  and 
Thirteenth  Street,  New  York,  New  York. 

W.  A.  Mudge,  Jr.,  Marinette,  to  126  Fellows  Court, 
Elmhurst,  Illinois. 

E.  M.  Paine,  Neenah,  to  Northwest  Clinic,  Mi- 
not, North  Dakota. 

J.  J.  Curtin,  Grafton,  to  Greendale. 

E.  C.  Eickhoff,  Conover,  to  Elizabeth  Buxton  Hos- 
pital, Newport  News,  Virginia. 

C.  W.  Docter,  Elroy,  to  General  Delivery,  Merid- 
ian, Mississippi. 

Landers  Finseth,  Marshallton,  Delaware,  to  2434 
North  Fifty-ninth  Street,  Milwaukee. 

H.  M.  Buckner,  Dodgeville,  to  Mount  Horeb. 

H.  M.  Klopf,  Cudahy,  to  4258  South  Lenox  Street, 
Milwaukee. 

J.  B.  Cushman,  Van  Nuys,  California,  to  Veterans 
Administration  Hospital,  Livermore,  California. 

J.  M.  Fraser,  Tomah,  to  Bellevue,  Ohio. 

J.  D.  Warrick,  Sharon,  to  California  State  Hos- 
pital, Camarillo,  California. 


A.  W.  Gray,  Milwaukee,  to  Elm  Grove. 

H.  B.  Lermer,  Wood,  to  Mt.  Sinai  Hospital,  Chi- 
cago, Illinois. 

J.  E.  Murphy,  Wauwatosa,  to  Stahmer  Clinic, 
Wausau. 

P.  W.  Smith,  Reno,  Nevada,  to  Black  Creek. 


DEATHS 

I)r.  A.  W.  Hammond,  prominent  Beaver  Dam  phy- 
sician, died  at  a hospital  in  that  city  on  March  10, 
following  a brief  illness.  The  doctor,  who  had  prac- 
ticed medicine  in  Beaver  Dam  for  twenty-nine 
years,  was  56  years  old. 

Doctor  Hammond  was  born  at  Grinnell,  Iowa  on 
August  24,  1892.  He  graduated  from  Grinnell  Col- 
lege and  in  1919  received  his  medical  degree  from 
Rush  Medical  School.  Following  a two  year  intern- 
ship at  Washington  Boulevard  Hospital,  Chicago, 
he  established  his  practice  in  Beaver  Dam.  He  was 
on  the  staffs  of  Lutheran  Hospital  and  St.  Joseph’s 
Hospital,  and  for  the  past  thirteen  years  had  served 
as  city  health  officer. 

A past-president;  of  the  Dodge  County  Medical 
Society,  the  doctor  was  a member  of  the  State 
Medical  Society  and  the  American  Medical  Associ- 
ation. 

Survivors  include  his  wife  and  two  sons. 

Dr.  G.  Lewis  Ivarnopp,  physician  and  surgeon  at 
Wautoma  for  the  past  twenty-five  years,  was  killed 
in  an  automobile  accident  near  that  community  on 
March  5.  He  was  78  years  old  and  had  practiced 
medicine  for  nearly  fifty-five  years. 

Born  at  Maribel  on  May  7,  1870,  he  received  his 
degree  in  medicine  from  the  College  of  Physicians 
and  Surgeons  in  Chicago  in  1894.  He  practiced 
medicine  at  Mishicot  for  twenty-seven  years  previ- 
ous to  going  to  Wautoma. 

Doctor  Karnopp  was  an  examining  physician  in 
World  War  I,  for  which  he  received  an  honorary 
captaincy,  and  he  was  also  an  examiner  for  the 
entire  duration  of  Warld  War  II.  He  had  served  as 
surgeon  for  the  Chicago  and  Northwestern  Rail- 
road for  the  past  twenty-five  years. 

The  doctor  was  a charter  member  of  the  Mani- 
towoc County  Medical  Society  and  a member  of  the 
Green  Lake-Waushara  County  Medical  Society,  the 
State  Medical  Society,  and  the  American  Medical 
Association.  Two  years  ago  he  was  made  a charter 
member  of  the  Fifty  Year  Club  of  the  State  Med- 
ical Society. 

He  is  survived  by  his  three  daughters. 

Dr.  Mark  M.  Temkin,  39,  Beaver  Dam  physician, 
died  at  a Madison  hospital  on  March  25,  following 
a sudden  illness. 

The  doctor,  who  was  born  in  Russia  on  April  14, 
1909,  came  to  Beaver  Dam  with  his  family  in  1917. 
He  attended  the  University  of  Wisconsin  Medical 
School,  receiving  his  degree  in  medicine  in  1933. 
Following  internship  at  Milwaukee  County  Hos- 
pital, Doctor  Temkin  established  his  practice  in 
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Beaver  Dam.  In  1941  he  entered  the  Army  Medical 
Corps,  serving  in  the  Pacific  theater,  in  Australia 
and  New  Guinea.  After  his  discharge  in  1945,  with 
the  rank  of  captain,  the  doctor  returned  to  his  prac- 
tice in  Beaver  Dam. 

He  was  a member  of  the  Dodge  County  Medical 
Society,  the  State  Medical  Society,  and  the  Amer- 
ican Medical  Association. 

Survivors  include  his  wife,  two  daughters  and 
a son. 

Dr.  John  A.  MacKenzie,  Wauwatosa,  retired  eye, 
ear,  nose,  and  throat  specialist,  died  at  his  home  on 
February  27,  following  a brief  illness.  He  was  57 
years  old. 

The  doctor  was  born  in  Carmen,  Manitoba,  Can- 
ada, on  January  23,  1892.  He  received  his  M.  D. 
degree  at  the  University  of  Manitoba  Faculty  of 
Medicine  in  1916  and  later  took  postgraduate  studies 
at  London  (England)  University.  Before  locating 
in  Milwaukee  in  1930,  he  had  practiced  in  Gretna, 
Manitoba,  for  nine  years.  In  Milwaukee  he-  had 
served  on  the  staffs  of  St.  Joseph’s  Hospital  and 


St.  Michael’s  Hospital  and  was  on  the  teaching 
staff  of  Marquette  University  School  of  Medicine. 

Doctor  MacKenzie  is  survived  by  his  wife. 

Dr.  E.  H.  Jones,  89,  widely  known  Weyauwega 
physician,  died  at  his  home  in  that  community  on 
March  14.  He  had  been  in  practice  in  Weyauwega 
since  1884,  having  retired  in  1936. 

Doctor  Jones  was  born  on  May  4,  1859,  in  the 
town  of  Leeds.  Following  graduation  from  Rush 
Medical  College,  Chicago,  in  1883,  he  established  his 
practice  in  Weyauwega.  On  November  4,  1934  the 
community  celebrated  his  fiftieth  anniversary  of 
medical  service.  He  retired  two  years  later,  con- 
tinuing, however,  as  a staff  physician  at  the  Wau- 
paca County  Asylum  until  1947.  He  had  served  on 
the  staff  of  the  hospital  since  its  founding  in  1902. 
Active  in  civic  affairs,  the  doctor  had  been  a mem- 
ber of  the  school  board,  having  served  as  its  presi- 
dent for  fourteen  years;  and  a charter  member  and 
the  first  president  of  the  local  Lions  Club.  He  was 
also  an  active  member  of  the  city  council. 

Survivors  include  his  wife,  a daughter,  and  a son. 
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Proposed  Amendment  to  the  Constitution 


AT  THE  1948  meeting  of  the  House  of  Dele- 
i gates,  the  following  resolution  to  amend  the 
Constitution  was  introduced.  Amendments  to  the 
Constitution  must  lie  over  for  one  year  for  action 
by  the  House  and  must  be  published  twice  during 
the  ensuing  year  in  the  Journal. 

“Whereas,  the  Constitution  of  this  Society  pro- 
vides that  the  House  of  Delegates  shall  divide  the 
State  into  such  Councilor  Districts  as  will  promote 
the  best  interests  of  the  profession,  and 

“Whereas,  the  membership  of  this  Society,  in- 
volving some  3,000  members,  is  under  the  jurisdic- 
tion of  a body  twice  the  number  that  directs  the 
activities  of  the  American  Medical  Association, 
which  totals  a membership  of  nearly  forty  times 
that  of  the  Medical  Society  of  the  State  of  Wiscon- 
sin, and 

“Whereas,  the  Board  of  Trustees  of  this  Society 
is  virtually  one-half  the  number  deemed  necessary 
by  the  electors  of  this  State  to  represent  them  in 
the  Senate  of  this  State,  and  is  approximately  one- 
sixth  the  number  of  United  States  Senators  to  rep- 
resent a nation  of  140  million  people,  and 

“Whereas,  under  the  present  system,  factional- 
ism and  sectionalism  is  promoted  rather  than  pre- 
vented; be  it 

“ Resolved , That  the  Constitution  and  By-Laws 
of  the  Medical  Society  of  the  State  of  Wisconsin 
be  amended  as  follows : 

“1.  Article  VI  of  the  Constitution:  To  replace 
‘nine’  in  the  last  sentence  to  ‘seven,’  so  it 
shall  read  ‘Seven  of  its  members  shall  con- 
stitute a quorum.’ 

“2.  Article  IX  of  the  Constitution,  Section  1 : 
To  replace  ‘thirteen’  to  ‘ten’  so  it  shall  read, 
‘The  officers  of  the  Society  shall  be  a Presi- 
dent, a President-elect,  a Secretary,  a Treas- 
urer, Councilors  from  ten  districts,  and  a 
Speaker  and  Vice  Speaker  of  the  House  of 
Delegates.’ 

“3.  Article  IX,  Section  2 of  the  Constitution: 
To  strike  out  the  word  ‘thirteen’  and  replace 
it  with  the  word  ‘ten’  and  end  this  Section 
with  the  word  ‘districts,’  so  it  shall  read, 
‘The  officers,  except  the  Councilors,  shall  be 
elected  annually.  The  term  of  the  Council- 
ors shall  be  for  three  years.  There  shall  be 
elected  one  Councilor  for  each  of  the  ten 
districts.  As  nearly  as  possible,  one-third 
of  the  members  of  the  Council  shall  be 


elected  each  year.  The  Secretary  and  the 
Treasurer  shall  be  elected  by  the  Council. 
All  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed.  The  presi- 
dent-elect shall  automatically  succeed  the 
office  of  President  at  the  conclusion  of  his 
one-year  term  of  President-elect,  or  if  the 
office  of  President  shall  be  vacant.’ 

“4.  Chapter  III,  Section  6 of  the  By-Laws  to 
be  amended  to  read:  ‘The  House  of  Dele- 
gates shall  divide  the  State  into  ten  Coun- 
cilor districts,  which  shall  consist  of  the 
following  counties: 

“District  1:  Dodge,  Jefferson,  Waukesha, 
Milwaukee,  Walworth,  Racine,  and  Ke- 
nosha. 

“District  2:  Fond  du  Lac,  Sheboygan, 

Winnebago,  Calumet,  Manitowoc,  Outa- 
gamie, Brown,  Kewaunee,  Door,  Washing- 
ton, and  Ozaukee. 

“District  3:  Green,  Rock,  Dane,  Sauk,  Co- 
lumbia, Adams,  and  Marquette. 

“District  4:  Grant,  Lafayette,  Iowa,  Craw- 
ford, and  Richland. 

“District  5:  Vernon,  La  Crosse,  Monroe, 
Juneau,  Jackson,  Trempealeau,  and  Buf- 
falo. 

“District  6:  Green  Lake,  Waushara,  Wau- 
paca, Portage,  Wood,  Clark,  Marathon, 
and  Lincoln. 

“District  7 : Shawano,  Oconto,  Marinette, 
and  Florence. 

“District  8:  Taylor,  Price,  Oneida,  Lang- 
lade, Forest,  and  Vilas. 

“District  9:  Douglas,  Bayfield,  Ashland, 

and  Iron. 

“District  10:  Pierce,  Pepin,  Eau  Claire,  St. 
Croix,  Dunn,  Chippewa,  Polk,  Barron, 
Rusk,  Burnett,  Washburn,  and  Sawyer. 

“Each  district,  upon  the  call  of  its  Councilor,  or 
upon  written  demand  of  25  per  cent  of  its  members, 
shall  hold  meetings  at  least  once  a year  for  the  pro- 
motion of  its  best  interests  and  that  of  the  Society, 
and  shall  notify  the  State  Society  of  the  time,  date 
and  place  of  such  meeting. 

“These  amendments  shall  be  disposed  as  is  pro- 
vided in  Article  XIII  of  the  Constitution,  and  shall 
go  into  effect  after  their  adoption  at  the  annual 
meeting  in  1949.  By  adoption  the  terms  of  the  pres- 
ent Councilors  in  the  present  districts  shall  be  ter- 
minated, and  the  newly  elected  Councilors  will  con- 
stitute the  Council  of  the  Society  and  shall  serve  in 
the  manner  provided  in  the  Constitution  and  By- 
Laws  of  the  Society.” 
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Correspondence 


March  16,  1949 

Editor 

Harper’s  Magazine 

49  East  Thirty-Third  Street 

New  York  16,  New  York 

Dear  Sir:  As  a subscriber  and  reader  of  your 
magazine  for  many  years,  I must  take  exception  to 
John  W.  Vandercook’s  article  in  the  March  issue. 
His  statement  that  a general  practitioner  may  earn 
as  much  as  $12,800  a year  must  be  corrected. 

According  to  my  knowledge  and  according  to  Les- 
ter Velie,  in  Collier’s  for  March  5,  a physician  with 
a list  of  5,600  patients  would  take  in  about  $18,000 
a year.  Business  expenses  would  amount  to  $6,000, 
leaving  an  income  of  $12,000.  The  government  would 
take  another  $6,000  in  income  taxes;  therefore,  a 
net  of  $6,000,  which  is  a long  ways  from  Mr.  Van- 
dercook’s figure.  And  this  case  is  unusual;  this  doc- 
tor is  working  seven  days  a week,  which  can  not 
be  kept  up  indefinitely.  Also,  the  British  govern- 
ment intends  in  the  future  to  limit  a physician  to 
4,000  patients  yearly.  This  would  net  him  about 
$8,000  yearly  after  expenses;  and  the  income  tax 
would  take  about  half  of  this  amount. 

As  physicians,  we  know  that  4,000  patients  can 
not  be  taken  care  of  properly,  especially  under  a 
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socialized  medical  care  plan,  unless  a physician  will 
work  seven  days  a week. 

Also,  I do  not  like  the  term  “democratic  socialism” 
that  Mr.  Vandercook  uses.  I do  not  believe  that  the 
word  “socialism”  should  or  can  be  modified  by  any 
adjective.  Socialism  is  still  socialism;  democracy 
is  still  democracy;  a rose  is  still  a rose.  I believe 
that  Mr.  Stalin,  and  Hitler  before  him,  were  very 
adept  in  the  use  of  these  terms. 

Sincerely, 

(signed)  G.  G.  Shields,  M.  D. 

Abbotsford,  Wisconsin 

The  Journal  of  the  American  Medical 
Association 

February  28,  1949 

Dear  Sir:  Thank  you  very  much  indeed  for  send- 
ing me  a copy  of  the  Wisconsin  Medical  Blue  Book. 

As  I have  said  before,  it  is  a wonderful  publica- 
tion and  I think  it  does  a fine  service  for  medicine 
in  your  state.  We  have  a Current  Comment  con- 
cerning it.  Sincerely  yours, 

(signed)  Morris  Fishbein 
Editor 

Editor’s  Note:  See  Journal  of  the  American 

Medical  Association,  April  16,  1949,  p.  1083. 
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MILWAUKEE  ACADEMY  OF  MEDICINE  SPONSORS  TWO  ESSAY  CONTESTS 

The  Milwaukee  Academy  of  Medicine  is  sponsoring  essay  contests  in  two  fields,  both  of  which 
end  December  1,  1949.  The  rules  and  eligibility  requirements  are  as  follows: 

Rogers  Memorial  Prize  Essay  Contest 

(Founded  by  the  Rogers  Memorial  Sanitarium) 

The  Milwaukee  Academy  of  Medicine  and  the  Rogers  Memorial  Sanitarium  offer  prizes  of  $200 
and  $100  for  the  two  most  meritorious  studies  in  the  fields  of  neurology,  psychiatry,  and  psychoso- 
matic medicine. 

The  contest  is  open  to  all  members  of  the  medical  profession  who  are  citizens  of  the  state  of 
Wisconsin,  whether  they  are  actually  in  residence  or  not  and  to  those  who,  not  ordinarily  residents 
of  the  state,  are  stationed  in  Wisconsin  in  the  Armed  Forces. 

All  papers  must  be  submitted  in  triplicate  and  double  spaced  to  the  office  of  the  Academy  of 
Medicine,  561  North  Fifteenth  Street,  Milwaukee  3,  Wisconsin,  not  later  than  December  1.  Awards 
will  be  determined  by  judges  selected  by  the  committee  and  will  be  presented  at  the  annual  meeting 
of  the  Academy  of  Medicine.  Winning  essays  may  be  read  at  subsequent  Academy  meetings  and 
must  be  placed  on  file  in  the  library  of  the  Rogers  Memorial  Sanitarium,  but  may  be  submitted  for 
publication  (with  proper  acknowledgment)  at  the  discretion  of  the  author  or  the  Rogers  Memorial 
Sanitarium.  The  committee  reserves  the  right  to  withhold  the  awarding  of  the  prizes  if  in  its  judg- 
ment no  papers  worthy  of  award  have  been  submitted. 

Horace  Manchester  Brown  Memorial  Prize  Essay  Contest 

The  Milwaukee  Academy  of  Medicine  offers  two  prizes  of  $100  and  $50  for  the  two  best  scien- 
tific essays  in  any  field  of  medicine,  surgery,  or  the  allied  specialties.  The  essays  need  not  represent 
original  investigation  but  should  represent  individual  work  and  must  not  have  been  previously 
published. 

The  contest  is  open  to  all  physicians  who  have  been  graduated  from  medical  school  within  the 
last  ten  years  and  who  are  residing  in  the  state  of  Wisconsin  or  who  are  in  the  Armed  Forces  at 
the  time  the  essay  is  submitted.  Physicians  who  have  been  discharged  from  the  Armed  Forces  and 
who  have  been  graduated  for  more  than  ten  years  may  submit  essays  if  deduction  of  their  period 
of  service  will  bring  them  within  the  above-mentioned  ten  year  period  following  graduation  from 
medical  school. 

All  essays  are  to  be  submitted  to  the  office  of  the  Academy  of  Medicine,  561  North  Fifteenth 
Street,  Milwaukee  3,  Wisconsin,  not  later  than  December  1.  They  are  to  be  submitted  in  triplicate 
and  are  to  be  double  spaced.  Awards  will  be  determined  by  judges  selected  by  the  committee  and  will 
be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning  essays  will  be  read  at 
subsequent  Academy  meetings.  The  committee  reserves  the  right  to  withhold  the  awarding  of  the 
prizes  if  in  its  judgment  no  essays  worthy  of  award  have  been  submitted. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard.  Wauwatosa.  President 
Mrs.  C.  N.  Neupert,  Madison.  President-Elect 
Mrs.  H.  S.  Huebner.  Fond  du  Lac.  Vice-President 
Mrs.  A.  H.  Lamal,  Ashland.  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee.  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz,  Milwaukee.  Corresponding  Secretary 
Mrs.  j.  P.  Graves,  Kenosha,  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke.  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James,  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann.  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys.  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout.  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill,  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler.  Milwaukee 
Organization — 

Mrs.  E.  C.  Pleiier.  Racine 
Convention — 

Mrs.  O.  M.  Layton,  Fond  du  Lac 


Some  Winter  Activities  of  the  Medical  Auxiliary 


BULLETIN:  A few  more  months,  and  the  members 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  will  be  arriving  in  Atlantic  City,  New 
Jersey,  for  their  annual  convention,  June  6 to  10. 

Have  you  made  your  reservations?  If  not,  send 
your  request  at  once  to  Dr.  Robert  A.  Bradley, 
Chairman,  Subcommittee  on  Hotels,  16  Central  Pier, 
Atlantic  City,  New  Jersey. 

ROCK  COUNTY : The  Auxiliary  to  the  Rock  County 
Medical  Society  was  reorganized  at  a dinner  meet- 
ing on  Tuesday  evening,  February  22,  at  which 
Mrs.  C.  K.  Gilbertsen,  past-president,  presided.  Mrs. 
Gilbertsen  appointed  as  the  nominating  committee 
the  following:  Mrs.  S.  A.  Freitag  and  Mrs.  Marshall 
Purdy,  both  of  Janesville,  and  Mrs.  William  Fitz- 
gerald and  Mrs.  R.  M.  Baldwin,  both  of  Beloit. 
The  speaker  of  the  evening  was  State  Auxiliary 
President  Mrs.  Merle  Q.  Howard.  Mrs.  Harry  E. 
Kasten  was  chairman  of  arrangements.  Twenty- 
four  members  attended. 

KENOSHA  COUNTY:  Mrs.  Fred  Buckles,  former 
case  supervisor  of  the  Lutheran  Welfare  Service, 
and  a board  member  of  the  Mental  Hygiene  Soci- 
ety, addressed  members  of  the  auxiliary  to  the  Ke- 
nosha County  Medical  Society  at  a meeting  on  March 

1 at  the  home  of  Mrs.  C.  M.  Creswell.  The  speaker’s 
subject  was  “Mental  Hygiene  Aspects  of  Family 
Life.”  Those  assisting  the  hostess  were  Mmes.  Ed- 
gar Andre,  James  Altman,  and  Leonard  Rauen. 

A musical  program  was  presented  on  February 

2 at  the  home  of  Mrs.  W.  C.  Stewart.  Hostesses  for 
the  evening  were  Mmes.  William  Lipman,  Charles 
Davin,  George  Schulte,  and  L.  E.  Coffin. 

LA  CROSSE  COUNTY:  The  Woman’s  Auxiliary 
to  the  La  Crosse  County  Medical  Society  held  its 
January  26  meeting  at  the  home  of  Mrs.  Adolf 
Gundersen.  The  organization  voted  to  request  mem- 
bership on  the  city-county  public  health  council,  to 


form  a study  group  on  present  medical  service  ad- 
vantages and  those  which  might  be  available  under 
socialized  medicine,  and  to  favor  study  of  child  wel- 
fare services  for  youth  of  the  county.  The  hostesses 
of  the  afternoon  were  Mmes.  Frederick  Midelfort, 
Gunnar  Gundersen,  and  S.  B.  Gundersen. 

Mrs.  Walter  J.  Jones  was  hostess  to  the  auxili- 
ary for  its  February  meeting.  Mrs.  James  Patter- 
son discussed  the  Child  Guidance  Clinic  and  its 
work  in  La  Crosse.  Assistant  hostesses  were  Mrs. 
E.  S.  Carlson,  Mrs.  F.  W.  Ernst  and  Mrs.  Robert 
Flynn. 

MANITOWOC  COUNTY:  Members  of  the  auxiliary 
to  the  Manitowoc  County  Medical  Society  met  on 
February  16  at  the  home  of  its  president,  Mrs.  C.  E. 
Wall,  with  Mrs.  R.  G.  Strong  assisting.  The  Man- 
itowoc Girls’  Sextet  presented  a musical  program. 

The  auxiliary  cooperated  with  the  American 
Heart  Association  by  assisting  with  the  publicity 
program  and  the  fund  drive  during  March.  A do- 
nation was  made  both  to  the  Heart  Association  and 
to  the  March  of  Dimes.  Two  books  purchased  to 
be  placed  in  the  public  library  are  “A  Complete 
Handbook  on  State  Medicine”  and  “A  Supplement 
on  State  Medicine.”  The  auxiliary  urged  the  public 
to  avail  themselves  of  the  opportunity  to  learn 
details  of  the  cost  and  the  type  of  medical  care  that 
would  be  received  if  the  proposed  plan  of  socialized 
medicine  should  be  legislated. 

SAUK  COUNTY:  Mrs.  Erna  Johnson  served  a 
luncheon  to  the  members  of  the  auxiliary  to  the 
Sauk  County  Medical  Society  at  her  home  in  Sauk 
City  on  March  8.  Cards  followed.  Fifteen  members 
attended. 

RACINE  COUNTY:  A business  meeting  was  held 
on  January  17  at  a luncheon  held  at  the  Univer- 
sity club  in  Milwaukee.  The  new  slate  of  officers  for 
the  year  follows:  Mrs.  Kenneth  Kehl,  president; 
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^\ometimes 
women  have  to 
cany  the  banners 

Perhaps  you’ll  see  the  story  of  Joan  of  Arc, 
as  portrayed  on  the  screen  by  Miss 
Ingrid  Bergman. 

It’s  a thrilling  episode  in  the  world’s 
history,  proving  that  sometimes  a woman 
must  take  the  lead  in  the  fight  she  believes  in. 
Modern  women,  too,  must  often  pick  up  the 
banners  ...  in  their  struggle  for  the  security 
and  well-being  of  their  family. 

Sometimes  it  takes  a woman  to  insure  her 
family’s  future  by  setting  them  on  the  only 
sure  road  to  security  . . . through  adequate, 
regular  savings. 

For  the  modern  woman,  there  is  one  fool- 
proof method : United  States  Savings  Bonds 
...  an  investment  that  pays  back  four  dollars 
for  every  three. 

And  there  are  two  foolproof  savings 
plans,  too.  One  is  the  Payroll  Savings  Plan, 
for  those  on  a company  payroll.  The  other 
is  the  Bond-A-Month  Plan,  for  those  with 
checking  accounts. 

If  your  home  is  your  career,  urge  your  hus- 
band, and  all  other  working  members  of 
your  family,  to  start  now— today — on  the 
bond-saving  plan  for  which  they  are  eligible. 

If  you  are  working,  sign  up  yourself  at  your 
firm  or  bank,  and  influence  the  other  work- 
ing members  of  your  family  to  do  the  same. 
Soon  the  bonds  will  start  piling  up. 

Soon  you’ll  know  that  confidence  in  the 
future  which  only  comes  through  saving. 

It’s  a wonderful  feeling  for  anyone.  And 
for  a woman— how  doubly  wonderful! 

AUTOMATIC  SAVING 
IS  SURE  SAVING 
U.S.  SAVINGS  BONDS 
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Mrs.  Louis  Fazen,  Jr.,  vice  president;  Mrs.  J.  M. 
Albino,  president-elect;  Mrs.  William  Kreul,  secre- 
tary; and  Mrs.  Louis  Kurten,  treasurer. 

DANE  COUNTY : Mrs.  Merle  Q.  Howard,  state 
Auxiliary  president,  and  wives  of  the  Green  County 
Medical  Society  members  were  guests  at  a luncheon 
given  by  the  auxiliary  to  the  Dane  County  Medical 
Society  on  February  14,  held  in  the  Sky  Light 
Room  of  the  Hoffman  House.  The  speaker  on  nurse 
recruitment  was  the  director  of  that  bureau  for  the 
State  Board  of  Health,  Miss  Anita  Kietzman.  Mrs. 
Charles  Crownhart  presented  a musical  program. 

On  March  14  the  Dane  county  group  met  in  the 
Old  Madison  Room  of  the  Memorial  Union  for  a 
luncheon.  Mr.  Roy  T.  Ragatz,  assistant  secretary 
of  the  State  Medical  Society,  spoke  on  “The  Status 
of  Compulsory  versus  Voluntary  Health  Insurance 
Plans.’  Members  were  urged  to  bring  guests  to 
hear  this  timely  discussion.  Hostesses  for  the  after- 
noon were  the  officers,  Mmes.  David  Williams,  pres- 
ident; C.  K.  Schubert,  president  elect;  Llewellyn 
Cole,  secretary;  and  Claude  Schroeder,  treasurer. 

MILWAUKEE  COUNTY:  Dr.  L.  J.  Van  Hecke, 
president  of  the  Medical  Society  of  Milwaukee 
County,  and  past  presidents  of  the  Woman’s  Auxil- 
iary to  the  Medical  Society  of  Milwaukee  County 
were  guests  of  honor  when  the  auxiliary  met  at  the 
Athletic  Club.  Mrs.  Saul  Kenneth  Pollack  presided. 

Mrs.  Phillip  H.  Seefeld,  co-chairman  of  the  so- 
cial committee;  Mrs.  L.  J.  Van  Hecke,  program 
chairman;  and  Mrs.  J.  J.  Gramling,  Jr.,  legislative 
chairman,  made  plans  for  the  meeting.  Hostesses  for 
the  day  were  Mmes.  W.  F.  Grotjan,  Paul  A.  Lee, 
Frederick  E.  Foerster,  F.  J.  Stoddard,  and  J.  S. 
Ackerman.  Mmes.  Max  Fox  and  Seefeld  were  in 
charge  of  reservations.  Mrs.  Joseph  Kuzma,  head 
of  the  decorations  committee,  was  assisted  by  Mmes. 
Arthur  Bussey,  Robert  Haukohl,  and  Myron  Schus- 
ter. 


Dr.  W.  H.  Frackelton,  assistant  professor  of  sur- 
gery at  Marquette  University  School  of  Medicine, 
spoke  on  the  topic  “Saving  Appearance  and  Func- 
tion.” Doctor  Frackelton  received  the  Legion  of 
Merit  for  his  work  in  the  army  during  the  war  at 
William  Beaumont  General  Hospital,  El  Paso,  Texas, 
a plastic  surgery  center. 

The  president  of  the  Auxiliary  to  the  State  Med- 
ical Society,  Mrs.  Merle  Q.  Howard,  gave  a report. 

The  study  club  of  the  auxiliary  met  January  28 
at  the  home  of  Mrs.  J.  B.  Wilets.  Dr.  Michael  Kasak 
discussed  “The  Problem  of  Mental  Problems.” 

FOND  DU  LAC  COUNTY:  Members  of  the  auxili- 
ary held  a dinner  meeting  at  the  home  of  Mrs.  L. 
J.  Keenan.  Assisting  hostesses  were  Mrs.  H.  R. 
Sharpe,  H.  K.  Guth,  P.  G.  McCabe,  J.  C.  McCul- 
lough, J.  S.  Wier,  and  William  Schuler. 

Mrs.  R.  W.  Steube,  president  of  the  group,  con- 
ducted a business  session. 

Mrs.  J.  S.  Huebner  announced  plans  for  the  visit 
of  the  mobile  X-ray  unit  to  this  area  in  the  spring. 
Contributions  were  voted  to  the  March  of  Dimes 
and  the  National  Heart  Association. 

Following  the  business  session  the  group  ad- 
journed to  the  St.  Agnes  School  of  Nursing,  where 
Sr.  M.  Digna,  director  of  the  school  spoke  on  vari- 
ous phases  of  nursing  education. 

Mrs.  J.  Elmer  Twohig,  was  hostess  at  a dinner 
meeting  of  the  auxiliary  at  her  home,  with  Mrs. 
Harwood  Sturtevant  as  speaker  at  the  guest  gather- 
ing. 

Mrs.  R.  W.  Steube,  president,  conducted  the  meet- 
ing, at  which  a number  of  projects  were  discussed. 
Mrs.  Sturtevant  spoke  on  “My  Summer  in  Europe” 
and  exhibited  some  very  interesting  colored  slides 
taken  abroad.  Assisting  hostesses  for  the  meeting 
were  Mmes.  D.  N.  Walters,  R.  L.  Waffle,  J.  C.  De- 
vine,  C.  W.  Leonard,  and  L.  A.  Hoffman. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Gifford’s  Textbook  of  Ophthalmology.  By  Francis 
H.  Adler,  M.  D.,  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania  Medical  School.  Fourth  Edi- 
tion. Pp.  512,  with  310  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1947.  Price: 
$6.00. 

“Gifford’s  Textbook  of  Ophthalmology”  has  helped 
fill  the  need  for  a reference  for  medical  students  and 
practitioners  during  the  past  ten  years.  This  was 
the  primary  purpose  of  the  book,  and  it  served  the 
need  unusually  well  because  of  its  well  condensed, 
clearly  presented,  and  well  illustrated  material.  In 
revising  the  third  edition,  Doctor  Adler  held,  for  the 
most  part,  to  the  original  outline  and  the  majority 
of  old  illustrations  along  with  many  new  ones  are 
used.  This  type  of  book  is  made  more  valuable  by  its 
illustrations,  and  the  colored  plates  are  by  far  the 
most  effective.  The  fourth  edition  of  “Gifford’s  Text- 
book” tends  to  become  profound  in  places,  a case  in 
point  being  the  chapter  on  “Disturbances  of  Ocular 
Motility.”— P.  A.  D. 

A History  of  the  Heart  and  the  Circulation.  By 
Frederick  A.  Willius,  M.  D.,  M.  S.  in  Medicine,  Senior 
Consultant  in  Cardiology,  Mayo  Clinic;  Professor  of 
Medicine,  Mayo  Foundation  for  Medical  Education 
and  Research,  Graduate  School,  University  of  Min- 
nesota; and  Thomas  J.  Dry,  M.  A.,  M.  B.,  CH.  B., 
M.  S.  in  Medicine,  Consultant,  Section  on  Cardiology, 
Mayo  Clinic;  Associate  Professor  of  Medicine,  Mayo 
Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota.  Pp.  456. 
Philadelphia  and  London,  W.  B.  Saunders  Companv, 
1948.  Price  $8.00. 

The  authors  have  done  well  in  the  presentation  of 
this  many-faceted  subject.  While  brief  to  the  point 
of  being  a “bird’s-eye  view,”  the  voluminous  mate- 
rial was  well  culled,  skillfully  handled,  and  ade- 
quately coordinated. 

There  are  three  sections.  First  is  a chronologic 
presentation  of  knowledge  relating  to  the  heart  and 
circulation  from  antiquity  through  the  first  quarter 
of  the  Twentieth  Century  with  each  time  division 
followed  by  a summary  and  references.  The  second 
section  has  a special  biography  of  a selected  group 


who,  in  the  authors’  opinion,  has  most  influenced  the 
course  and  development  of  knowledge  pertaining  to 
the  cardiovascular  system.  The  third  section  con- 
tains a chronologic  presentation  of  data  according 
to  the  subject.  Photographs  comprise  the  bulk  of 
the  illustration. 

Striking  is  the  historic  role  of  all  of  medicine  and 
the  general  sciences  in  their  contribution  to  the  de- 
velopment of  our  knowledge  of  the  heart  and  circu- 
lation, properly  emphasizing  the  oneness  of  the  vast 
challenging  field  of  medicine. 

This  book  is  recommended  to  the  medical  profes- 
sion because  it  is  interesting  reading  and  because  of 
its  background  of  man’s  endeavor  to  perfect  the  art 
and  science  of  medicine,  reflected  in  the  groping  of 
the  past,  the  achievement  of  the  present,  and  the 
projected  brilliance  of  the  future. — H.  H.  S. 

The  Medical  Clinics  of  North  America.  Mayo 
Clinic  Number.  Anomalies  of  the  Heart.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1948. 

This  Mayo  Clinic  Number  of  the  Medical  Clinics 
of  North  America  contains  a symposium  on  anom- 
alies of  the  heart  consisting  of  five  papers.  These 
deal  with  (1)  pulmonary  stenosis,  (2)  clinical- 
pathologic  correlation  of  some  less  common  cyanotic 
congenital  cardiac  defects  in  infants,  (3)  atrial 
septal  defects,  (4)  variations  in  the  clinical  and 
pathologic  picture  of  patent  ductus  arteriosus,  and 
(5)  anomalies  of  the  derivatives  of  the  aortic  arch 
systems.  These  papers  present  a timely  consideration 
of  this  subject  in  view  of  the  current  interest  in  the 
field  stimulated  by  the  rapid  strides  being  made  in 
the  surgical  treatment  of  these  conditions.  The 
second  and  third  articles  are  very  clearly  presented. 

Equally  interesting  are  clinics  on  a number  of 
other  subjects,  particularly  those  dealing  with  recent 
advances  in  the  treatment  of  thyrotoxicosis,  in  which 
thiouraeil  is  frankly  discussed;  clinical  considera- 
tions of  peritoneal  lavage;  a critical  evaluation  of 
the  administration  of  antibiotics  by  the  aerosol 
method;  the  transportation  of  patients  by  air;  and 
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some  new  concepts  of  the  interpretation  of  tuber- 
culin tests.  In  the  opinion  of  the  reviewer,  the  best 
clinic  of  the  group  is  one  dealing  with  pernicious 
anemia,  in  which  the  early  history  of  the  disease 
and  the  step-by-step  development  of  our  knowledge 
of  the  pathogenesis  of  this  condition  is  clearly  por- 
trayed. The  various  types  of  treatment  which  have 
been  employed  with  their  respective  benefits  and 
weaknesses  are  brought  up  to  date  in  an  unusually 
concise  and  understandable  manner.  As  usual,  the 
Mayo  Clinic  Number  of  the  Medical  Clinics  contains 
much  meat.— C.M.K. 

Radiology  for  Medical  Students.  By  Fred  Jenner 
Hodges,  M.  D.,  Professor  and  Chairman,  Department 
of  Roentgenology,  University  of  Michigan;  Isadore 
Lampe,  M.  D.,  Associate  Professor,  Department  of 
Roentgenology,  University  of  Michigan;  John  Floyd 
Holt,  M.  D.,  Assistant  Professor,  Department  of 
Roentgenology,  University  of  Michigan,  Pp.  424. 
Chicago:  The  Year  Book  Publishers,  Inc.,  1947.  Price 
$6.75. 

As  a text,  “Radiology  for  Medical  Students”  com- 
bines good  discussion  and  differential  diagnosis  of 
most  of  the  important  entities,  with  excellent  repro- 
ductions of  films  illustrating  many  of  them.  It  is 
incomplete  for  more  than  the  introductory  level  for 
which  it  is  intended,  however.  The  section  on  therapy 
includes  a particularly  good  general  discussion  on 
radiation  effects  upon  normal  as  well  as  upon  ab- 
normal tissues.  There  are  numerous  illustrations 
of  the  various  diseases  which  are  amenable  to 
roentgen  or  radium  therapy  with  follow-up  exam- 
inations showing  the  effects  which  may  be  expected 
under  optimum  conditions.  A survey  of  basic  phy- 
sical principles,  both  of  diagnosis  and  of  therapy, 
is  also  given. — E.  A.  C. 

A-B-C’s  of  Sulfonamide  and  Antibiotic  Therapy, 
By  Perrin  H.  Long,  M.D.,  F.R.C.P.,  Professor  of 
Preventive  Medicine,  Johns  Hopkins  University 
School  of  Medicine;  Physician,  The  Johns  Hopkins 
Hospital.  Pp.  231.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1948.  Price  $3.50. 

This  volume  is  handbook  in  size  and  designed  to 
provide  the  practitioner  with  a practical  guide  for 
the  application  of  sulfonamide  and  antibiotic  ther- 
apy in  the  treatment  of  most  infections,  including 
syphilis  and  tuberculosis.  The  detailed  nature  of  the 
subject  and  the  unusually  rapid  changes  in  methods 
and  concepts  which  are  continually  necessary  as 
knowledge  accumulates  provide  almost  insurmount- 
able obstacles  to  the  effective  accomplishment  of 
this  purpose  in  so  small  a book.  However,  Doctor 
Long’s  efficient  arrangement  of  the  material  has 
resulted  in  surprising  completeness.  The  presenta- 
tion of  fundamental  principles  underlying  the  use 
of  these  agents  would  seem  to  be  the  most  valuable 
contribution.  A practical  approach  to  each  problem 
is  outlined  logically,  and  control  measures  and  safe- 


guards are  indicated.  The  sections  dealing  with 
local  therapy  and  the  treatment  of  wound  infections 
are  effective. 

No  doubt  because  of  the  limitation  of  space,  the 
treatment  outlined  is  usually  dogmatic.  At  the 
beginning,  standard  dosage  schedules  are  outlined. 
They  are  referred  to  subsequently  throughout  the 
book  to  indicate  the  treatment  of  the  many  specific 
infections  considered.  Modifications  in  dosage  are 
suggested  under  certain  circumstances,  but  it  seems 
unfortunate  that  more  emphasis  could  not  be  placed 
on  the  need  for  separate  evaluation  of  every  con- 
dition. 

Because  of  the  rapid  progress  in  this  field  any 
book  must  fall  behind  the  most  recent  developments 
in  some  areas.  In  the  present  work  this  seems  most 
apparent  in  the  selection  of  antibacterial  substances 
and  the  method  of  administration  for  certain  in- 
fections. The  sulfonamides  are  recommended  as  the 
d rugs  of  choice  under  circumstances  where  most  in- 
vestigators would  consider  an  appropriate  antibiotic 
to  be  superior. 

In  summary,  this  book  contains  a great  deal  of 
useful  information  in  readily  accessible  form.  If  its 
limitations  are  understood  it  will  prove  of  practical 
value  to  the  clinician.  It  is  the  opinion  of  this 
reviewer  that  it  is  not  in  itself  sufficient  to  guide 
the  specific  treatment  of  the  many  infections  dis- 
cussed under  the  varying  circumstances  which  each 
may  present. — J.W.B. 

Essentials  of  Pathology.  By  Lawrence  W.  Smith, 
M.  D.,  F.  C.  A.  P.,  Formerly  Professor  of  Pathology, 
Temple  University  School  of  Medicine;  Associate 
Professor  of  Pathology,  Cornell  University  Medical 
School;  and  Assistant  professor  of  Pathology,  Har- 
vard Medical  College;  Corresponding  Member  of  the 
Royal  Flemish  Medical  Academy  of  Belgium,;  and 
Edwin  S.  Gault,  M.  D.,  F.  C.  A.  P.,  Associate  Pro- 
fessor of  Pathology  and  Bacteriology,  Temple  Uni- 
versity School  of  Medicine.  Third  edition.  Pp.  764, 
with  740  illustrations.  Philadelphia  and  Toronto, 
The  Blakiston  Company,  1948.  Price  $12.00. 

The  third  edition  of  “Essentials  of  Pathology”  by 
Smith  and  Gault  has  many  desirable  features.  Con- 
cise descriptions  of  morbid  and  microscopic  changes 
are  presented  without  omitting  essentials  Theories 
are  proposed  in  the  order  of  their  probability  for 
diseases  in  which  the  pathogenesis  is  unknown.  In  so 
far  as  possible,  the  material  is  organized  in  cate- 
gories which  stress  pathogenesis.  The  photographs 
which  illustrate  the  disease  under  consideration  are 
numerous,  exceptionally  clear,  and  typical  for  the 
example  they  illustrate.  Pictures  of  persons  or 
x-rays  which  accompany  the  gross  and  microscopic 
findings  are  very  instructive.  The  case  histories  com- 
bine the  clinical,  physiopathologic  and  morbid 
changes  which  are  encountered.  A composite  picture 
of  abnormal  variations  from  the  different  points  of 
view  is  therefore  presented  by  the  case  histories. 
Because  of  these  innovations,  I believe  this  to  be 
an  excellent  book  which  may  be  recommended  either 
to  students  or  doctors. — J.  J.  L. 


April  Nineteen  Forty-Nine 


381 


Trade  News 


Recommended  Commercial  Standard  for  Sun  Glass 
Lenses  Made  of  Ground  and  Polished  Plate 
Glass,  Thereafter  Theimally  Curved,  Before 
Industry  for  Acceptance 

Sun  glass  lenses  made  of  ground  and  polished 
plate  glass  thereafter  thermally  curved  are  the  sub- 
ject of  a recommended  commercial  standard  now  be- 
fore the  public  for  acceptance,  according  to  infor- 
mation received  from  the  Commodity  Standards  Di- 
vision of  the  National  Bureau  of  Standards.  If  the 
industry  indicates  its  approval  by  filing  a sufficient 
volume  of  acceptances,  the  Commercial  Standard 
will  be  issued  by  the  United  States  Department  of 
Commerce  for  voluntary  use  of  the  industry. 

The  specification  covers  optical  properties,  tol- 
erances, methods  of  test,  and  freedom  from  de- 
fects that  impair  the  serviceability  of  sun  glass 
lenses.  It  applies  only  to  that  type  of  lens  made  of 
ground  and  polished  plate  glass  curved  to  the  de- 
sired convex  form. 

Copies  of  the  Recommended  Commercial  Standard 
(TS-4768)  may  be  obtained  by  writing  to  the  Com- 
modity Standards  Division,  National  Bureau  of 
Standards,  Washington  25,  D.  C. 

Med  ical  Research  Advances  on  Four 
Broad  Fronts 

Advances  in  medical  research  along  four  broad 
fronts  were  recently  described  in  a series  of  scien- 
tific papers  prepared  by  Dr.  Maurice  L.  Tainter,  di- 
rector, and  associates  of  the  Sterling-Winthrop  Re- 
search Institute,  Rensselaer,  New  York.  Presented 
at  medical  meetings  in  Mexico,  the  papers,  made 
public  on  March  7 tell  of  successes  in  the  fight 
against  malaria,  progress  in  the  management  of 
amebiasis  (dysentery),  new  evidences  of  the  effec- 
tivness  of  Demerol,  an  analgesic,  in  the  control  of 
pain,  and  new  developments  in  the  sympathomi- 
metic amines. 


Doctor  Tainter  personally  presented  the  papers 
during  a three  week  visit  to  Mexico.  His  papers 
on  malaria  and  amebiasis  were  delivered  to  the 
School  of  Public  Health  and  Tropical  Diseases  un- 
der the  auspices  of  the  Ministry  of  Health,  while  his 
paper  on  analgesics  was  read  before  the  Mexican 
Institute  of  Cardiology  and  on  the  sympathomi- 
metic amines  before  the  Mexican  Institute  of 
Physiology. 

Malaria,  estimated  by  authorities  as  causing  not 
less  than  three  million  deaths  each  year,  was  de- 
scribed by  Dr.  Tainter  as  “still  the  greatest  single 
threat  to  human  life.”  He  declared  the  disease  was 
being  successfully  combatted  today  with  chloroquine 
(Aralen),  a drug  made  available  through  the  ef- 
forts of  the  Sterling-Winthrop  Research  Institute. 

This  same  Aralen,  he  said,  used  in  the  treatment 
of  amebiasis  concurrently  with  a compound  tenta- 
tively called  by  its  laboratory  number  Win  1011 
“offers  promise  of  being  more  certain  in  the  rad- 
ical cure  of  this  infection  than  any  therapeutic  pro- 
cedure now  being  practiced.” 
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Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
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PHYSICIANS’  EXCHANGE 

Advertisements  tor  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 


replies  should  be  addressed  In  care  of  The  Wisconsin 

WANTED:  Public  health  nursing  supervisor,  to  plan, 
supervise  and  coordinate  general  public  health  nurs- 
ing program.  Salary  $291.75  to  $361.75;  unusually  well 
qualified  applicant  may  receive  above  minimum  sal- 
ary. Forms  may  be  obtained  from  Personnel  Division, 
City  Hall,  Madison  3,  Wisconsin. 

LOCATION  WANTED:  General  surgeon,  veteran, 
married,  now  completing  his  third  year  in  approved 
residency,  desires  association  with  group  or  clinic  in 
southern  or  central  Wisconsin.  Please  address  replies 
to  No.  227  in  care  of  the  Journal. 


FOR  SALE:  General  practice  and  office  building,  in- 
cluding x-ray  and  equipment,  also  complete  stock  of 
drugs.  Located  in  central  Wisconsin.  Large  farming 
area.  Doctor  passed  away  recently.  Address  replies  to 
No.  204  in  care  of  the  Journal. 

FOR  SALE:  Picker  mobile  x-ray  unit,  Army  Field 
model,  30  ma.,  110  volt;  also  for  fluoroscopy  and  super- 
ficial therapy;  practically  unused;  price  $1,500;  also 
upright  Wappler  fluoroscope  in  good  condition,  $250. 
Address  replies  to  No.  230  in  care  of  the  Journal. 

WELL  ESTABLISHED  PHYSICIAN’S  OFFICE 
AVAILABLE.  Located  301  S.  Pinckney  St.,  in  the 
heart  of  Madison’s  business  district.  Sunny  corner  of- 
fice on  ground  floor,  which  includes  large  examina- 
tion room,  waiting  room,  and  reception  room.  Fair 
rental  and  long  lease.  For  particulars  write  No.  231 
in  care  of  the  Journal. 

WANTED:  General  practitioner  in  established  clinic 
in  town  of  12,000.  Good  hospital  facilities.  Address 

No.  232  in  care  of  the  Journal. 

FOR  SALE:  Medical  practice  and  complete  office 
equipment.  Immediate  sale  necessary  due  to  illness. 
Contact  Mrs.  Daniel  E.  Weber,  Cambria,  Columbia 

County.  Wisconsin. 

FOR  SALE:  Well  established  E.  E.  N.  T.  practice  in 
Milwaukee.  Refraction  constitutes  major  portion  of 
income.  Exceptional  opportunity  in  excellent  location. 
Address  replies  to  No.  217  in  care  of  the  Journal. 

FOR  SALE  OR  LEASE,  with  option  of  buying:  Lu- 
crative practice,  office  and  modern  equipment  of  my 
late  father,  Dr.  George  Parke,  Sr.,  Viola,  Wisconsin. 
Address  replies  to  Dr.  George  Parke,  Jr.,  Pippin  Clinic, 
Richland  Center,  Wisconsin. 

The  Mendota  State  Hospital  is  in  need  of  nurses 
and  doctors.  Advanced  training  in  psychiatry  is  de- 
sirable but  not  necessary.  These  positions  are  all  per- 
manent and  are  under  Civil  Service.  If  interested, 
write  or  contact  W.  J.  Urben,  M.  D..  superintendent 
of  Mendota  State  Hospital. 

FOR  SALE:  E.  E.  N.  T.  equipment.  Includes  office 
furniture,  2 nose  and  throat  rooms,  eye  room,  and 
small  operating  room.  Office  and  apartment  for  rent. 
Fine  location.  New  hospital.  Address  replies  to  No.  215 

in  care  of  the  Journal. 

WANTED:  Medical  technologist,  registered.  To  work 
in  general  laboratory  of  community  blood  center.  Ex- 
perience in  blood  bank  work  not  required.  Apply  T.  J. 
Green  wait,  M.  D..  Medical  Director,  Junior  League 
Blood  Center  of  Milwaukee,  925  West  Wells  Street. 

Milwaukee  3,  Wisconsin. 

FOR  SALE:  Lucrative  eye,  ear,  nose,  and  throat 
practice  of  recently  deceased  physician.  Established 
24  years.  Office  fully  equipped,  including  all  records. 
Ideally  located  in  city  of  40,000  in  southeast  Wiscon- 
sin. Address  replies  to  No.  224  in  care  of  the  Journal. 

FOR  SALE:  G.  E.  shockproof  x-ray  unit,  including 
Bucky  table,  horizontal  and  vertical  fluoroscopy,  re- 
mote control,  looks  like  new.  Very  reasonably  priced 
for  quick  sale.  Address  replies  to  No.  218  in  care  of 

the  Journal. 

FOR  SALE:  100  ma.  x-ray  unit,  radiographic  and 
fluoroscopic  motor-driven  Bucky  tilting  table,  shock- 
proof  double  focus  tube,  automatic  control,  cost  $6,- 
100.  No  reasonable  offer  refused.  Address  replies  to 
No.  219  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


5-8885 

230  State  St.  Madison 


Medical  Journal. 

WANTED:  Physician  for  central  Wisconsin  city  of 
1,600  and  prosperous  surrounding  community.  Full 
local  cooperation.  Address  replies  to  No.  241  in  care 

of  the  Journal. 

WANTED:  An  associate  for  a large  general  prac- 
tice in  a prosperous  community.  A generous  offer 
with  no  investment.  Address  replies  to  No.  234  in 

care  of  the  Journal. 

FOR  RENT:  Suite  of  eight  rooms.  Old  established 
medical  office  in  heart  of  Appleton’s  business  center. 
Write  A.  J.  Gloss,  M.  D.,  2435  North  Lowell  Avenue, 
Chicago  39,  Illinois.  Office  at  101  East  Lawrence 

Street.  Appleton. 

FOR  SALE:  Burdick  radio-vitant  electric  bath  cab- 
inet. Good  Condition.  Very  reasonably  priced  for  quick 
sale.  Address  replies  to  j.  M.  Dodd,  M.  D.,  Ashland. 

WANTED:  Laboratory  technologist,  male  or  fe- 
male, single  or  married,  qualified  to  carry  out  all 
routine  laboratory  procedures.  Small  clinic,  southern 
Wisconsin.  Pleasant  working  conditions.  Excellent 
living  conditions.  Room  available,  if  desired.  Top  sal- 
ary. Two  weeks’  vacation  and  two  weeks'  sick  leave 
with  pay.  Needed  immediately.  Permanent  preferred 
or  temporary  through  summer  season.  Address  re- 

plies  to  No.  235  in  care  of  the  Journal. 

WANTED:  Resident  physician.  Large  institution  for 
mentally  deficient  located  in  nice  residential  section 
of  thriving  city  of  140,000.  Practice  can  be  limited  to 
general  medical  services,  but  there  is  opportunity  for 
study  in  psychiatry  with  a certified  psychiatrist  on 
the  staff.  Also  opportunity  for  experience  in  pedi- 
atrics and  moderate  amount  of  surgery.  Good  sal- 
ary. Liberal  time  off  for  week-ends,  holidays,  sick 
leaves,  and  vacations  with  full  pay.  Full  maintenance 
for  man  and  wife,  (quarters  not  available  for  chil- 
dren at  this  time).  Night  work  at  a minimum.  Mod- 
erate physical  handicaps  no  bar  to  employment. 
Write  Superintendent,  Fort  Wayne  State  School,  Fort 

Wayne,  Indiana. 

FOR  SALE:  Well  established  practice  in  county 

seat,  summer  resort  town  in  central  Wisconsin.  Ad- 

dress  replies  to  No.  236  in  care  of  the  Journal. 

FOR  SALE:  Newly  equipped  office,  four  rooms,  drugs 
and  all  equipment,  including  two  electrotherapeutic 
lamps.  Rent  very  reasonable.  Address  replies  to  No. 

237  in  care  of  the  Journal. 

AVAILABLE  FOR  LOCUM  TENENS:  After  May  1. 

Wisconsin  license  since  1919.  Best  of  references  fur- 
nished as  to  ability  and  ethics.  Address  replies  to  No. 

238  in  care  of  the  Journal. 

GENERAL  SURGEON:  Desires  opening  where  four 

years  or  resident  training  will  be  useful.  Veteran  age 
31,  married,  Lutheran.  Available  July  1949.  Address 

replies  to  No,  239  in  care  of  the  Journal. 

FOR  SALE:  Surgical  instruments,  used  in  small 

hospital  now  closed,  at  one-half  catalogue  price.  Also 
eight  dental  extracting  forceps  all  in  good  condition. 
Address  replies  to  No.  240  in  care  of  the  Journal. 

FOR  SALE:  Well  established  medical  and  surgical 
practice  of  29  years  and  modern  office  equipment  in 
good  farmingjtrea  and  industrial  town  of  12,000.  De- 
sirable ground  floor  location.  Excellent  hospital  fa- 
cilities. Immediate  possession.  Reason  for  sale:  death 
of  physician.  Inquiries  may  be  addressed  to  Mrs.  A. 

W.  Hammond.  214  Fourth  Street.  Beaver  Dam. 

OFFICE  LOCATION  IN  RACINE:  Three  or  six 

rooms  as  would  be  needed  for  doctor’s  office  or  com- 
bined clinic.  New  and  thickly  populated  neighbor- 
hood where  there  is  a real  need  for  a physician  and 
surgeon.  Recommended  by  three  prominent  local  phy- 
sicians as  an  ideal  location.  Dentist  occupies  south 
part  of  building.  Available  May  3.  Address  replies  to 
W.  J.  Uebele,  1037  Illinois  Street,  Racine,  or  call  Pros- 

nect  3404. 

FOR  SALE:  Table,  orthopedic.  Scan  lan— Hawley, 

used.  Excellent  condition.  Very  reasonable.  Address 
replies  to  Harold  J.  Dvorak.  M.  D.,  4718  West  Lisbon 
Avenue,  Milwaukee  8. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7 10  a 

KlNNIDV  MANSFIflD  D I ,V  I SION 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 

EYE,  EAR  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course 
consisting  of  attendance  at  clinics,  witnessing  operations, 
lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  on  the  cadaver; 
clinical  and  cadaver  demonstrations  in  bronchoscopy, 
laryngeal  surgery  and  surgery  for  facial  palsy ; re- 
fraction; radiology;  pathology;  bacteriology;  embry- 
ology ; physiology ; neuro-anatomy ; anesthesia ; physical 
therapy;  allergy;  examination  of  patients  pre-opera- 
tively  and  follow-up  post-operatively  in  the  wards  and 
clinics. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures ; instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anatomy;  operative 
proctology  on  the  cadaver. 


Western  Electric 

HEARING  AID 


I'.1; 

■ yo 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3821  Milwaukee,  Wis. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  Starting  April  18.  May  16,  June  20. 

Surgical  Technique.  Surgical  Anatomy  & Clinical  Sur 
gery.  Four  Weeks,  Starting  April  4,  May  2,  June  6. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  April  18.  May  16,  June  20. 

Surgery  of  Colon  & Rectum,  One  Week,  Starting  April 
11,  May  16,  June  13. 

Esophageal  Surgery,  One  Week,  Starting  June  13. 

Thoracic  Surgery,  One  Week,  Starting  June  20. 

Breast  & Thyroid  Surgery,  One  Week.  Starting  June  27. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  Starting 
April  18,  June  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  Start- 
ing April  4,  May  16,  June  13. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  Starting 
April  4,  May  16. 

MEDICINE — Intensive  Course.  Two  Weeks,  Starting 
June  13. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
Starting  July  18 

Gastroenterology,  Two  Weeks,  Starting  June  27. 

Personal  Course  in  Gastroscopy,  Two  Weeks,  Starting 
May  16,  June  13. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  Starting 
April  4.  Diagnosis  and  Treatment  of  Congenital  Mal- 
formations of  Heart,  Two  Weeks,  Starting  June  13. 

DERMATOLOGY — Formal  Course,  Two  Weeks.  Starting 
May  2. 

Informal  Clinical  Course  Every  Two  Weeks. 

CYSTOSCOPY— Ten  Day  Practical  Course  Every  Two 
Weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  Starting 
April  18. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street. 

Chicago  12.  Illinois 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85£  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  tor 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty— benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  FIRST  NATIONAL  BANE  BUILDING.  OMAHA  2.  NEBRASKA 


Prescribe  Journal-advertised  products  land  you  prescribe  the  best. 
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E & J Folding 
WHEEL  CHAIRS 


Used  by  thousands  for 
TRAVEL,  WORK,  PLAY 


Everest  & Jennings  folding  Wheel  Chairs  are 


LIGHTEST  AND  STRONGEST  of  all! 


They  fold  compactly  for  travel,  work,  play. 
Beautifully  designed  of  chromium  plated 
tubular  steel.  Insist  on  a genuine  E & J Light- 
weight Wheel  Chair.  America's  finest. 


EVEREST  & JENNINGS  Deptvi 

J 61  NORTH  HIGHUHD  AVENUE  ■ LOS  ANGELES  30  CALIF. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Ride.,  CHICAGO  3.  ILL. 

Telephones:  Central  2308-3269 
Wm.  L.  Brown,  M.  D..  Director 
W'm.  L.  Brown,  Jr.,  M.  D.,  Associate 


INDEX  TO  ADVERTISERS 


Page 

Abbott  Laboratories  365 

Ames  Company,  Ine.  314 

Ar-Ex  Cosmetics,  Inc.  375 

Audiphone  LHilities  379 

Ayerst,  McKenna  & Harrison 303 

Barr  X-Ray  Co.  373 

Bellevue  Place  37S 

Benson  Optica!  Co.  300 

Bergmann  Prescription  Pharmacy  369 

Camel  (R.  J.  Reynolds  Tobacco  Co.)  306 

Camp,  S.  H.  & Co.  363 

Central  Drug  370 

Coca  Cola  Co.  387 

Coleman  and  Bell  381 

Cook  County  Graduate  School  of  Medicine 379 

Doerflinger’s  378 

Downs  X-Ray  Company  301 

Endocrine  Laboratories  374 

Everest  and  Jennings  384 

First  Central  Disepensary  369 

Hotel  Schroeder 374 

House  of  Bidwell,  Inc.  373 

Hurley  X-Ray  Co.  367 

Jensen  Brothers  370 

Kennedy-Mansfield  Dairy  382 

Kremers-Urban  Company  • 309 

Lilly,  Eli  and  Company  facing-  page  315 

Lov-6  Brassieres  310 

Mallatt  Pharmacy  369 

Mather  Pharmacy , 370 

Mayer  Drug  370 

Mead  Johnson  & Co.  386 

Medical  Protective  Co.  369 

Milwaukee  Optical  Co.  373 

Milwaukee  Sanitarium  388 

New  York  Polyclinic  379 

Orthopedic  Appliance  Co.,  Ine.  379 

Parke,  Davis  & Co. 298,  299 

Physicians  Casualty  Assn.  379 

Physicians  Radium  Assn.  384 

Pogue,  Mary  E.,  School  381 

Prescription  Pharmacy  369 

Professional  Business  Service  Forum  5 

Rennebohm  Drug  Stores  369 

Rentschler  Floral  Co.  382 

Rexair  361 

Roemer’s 373 

Rogers  Memorial  Sanitarium  388 

Sacred  Heart  Sanitarium  387 

St.  Croixdale  Sanitarium  301 

Schering  Corporation  311 

Schlintz  Bros.  Drug  Store  370 

Searle,  G.  D.  & Co.  359 

Shorewood  Hospital  Sanitarium  361 

Smith-Dorsey  Company  307 

Squibb  305 

Summit  Hospital : 367 

Swift  and  Company  312 

Time  Insurance  Company  Forum  3 

Upjohn 313 

Wander  Co.  302 

Winthrop-Stearns,  Inc.  304 

Wyeth  308 


When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  Forty-Nine 


385 


The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

K.  H.  DOEGE,  Marshfield,  President  R.  L.  MacCORNACK,  Whitehall,  Vice-Speaker 

J.  W.  TRUITT,  Milwaukee,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

GUNNAR  GUNDERSEN,  La  Crosse,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1951 

First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1949 

Third  District: 

C.  0.  Vingom Madison 

TERM  EXPIRES  1951 

H.  E.  Kasten Beloit 

TERM  EXPIRES  1949 

Fourth  District: 


E.  M.  Dessloch_Prairie  du  Chien 


Councilors 

TERM  EXPIRES  1949 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1950 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1951 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1949 

J.  W.  Truitt Milwaukee 

TERM  EXPIRES  1950 

Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1949 

W.  D.  Stovall Madison 

(Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1950  James  C.  Sargent,  Milwaukee,  1950  William  D.  Stovall,  Madison,  1949 


Alternates 

L.  O.  Simenstad,  Osceola,  1950  D.  H.  Witte,  Milwaukee,  1950  D.  J.  Twohig,  Fond  du  Lac,  1949 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bayfield-Iron  

Bar ron-W ashbu rn-Sawyer-Bu r nett  _ 

Brown-Kewaunee-Door 

Calumet 

Chippewa  

Claik  

Columbia-Marquette-Adams  

Crawford  

Dane 

Dodge  

Douglas  

Eau  Claire-Dunn-Pepin  

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara  

Iowa  

Jefferson  

Juneau  

Kenosha  

La  Crosse 

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette-Florence  


President 

A.  H.  Lamal,  Ashland  

G.  A.  Fostvedt,  Barron  

E.  M.  Jordan,  Green  Bay 

W.  A.  Langmack,  Brillion 

R.  E.  Graber,  Chippewa  Falls 

J.  W.  Johnson,  Withee 

R.  B.  Dryer,  Poynette 

V.  C.  Epley,  Prairie  du  Chien 

N.  A.  Hill,  Madison 

W.  H.  Costello,  Beaver  Dam  . 

R.  P.  Fruehauf,  Superior 

W.  R.  Manz,  Eau  Claire 

W.  C.  Finn,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

J.  D.  Glynn,  Lancaster 

C.  E.  Baumle,  Monroe  

A.  T.  Leininger,  Green  Lake 

Vacancy  

C.  J.  Garding,  Jefferson 

J.  S.  Hess,  Mauston 

C.  F.  Ulrich,  Kenosha 

Martin  Sivertson,  La  Crosse 

H.  F.  Hoesley,  Shullsburg  __ 

E.  G.  Bloor,  Antigo 

G.  R.  Baker,  Tomahawk 

T.  H.  Rees,  Manitowoc 

E.  P.  Ludwig,  Wausau 

C.  E.  Koepp,  Marinette 


Milwaukee 


L.  J.  Van  Hecke,  Milwaukee 


Monroe  

Oconto  

Oneida-Vilas  

Outagamie  

Pierce-St.  Croix 

Polk  

Portage  

Price— Taylor  

Racine  

Richland  

Rock 

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth  

Washington-Ozaukee  

Waukesha  

Waupaca  

Winnebago  

Wood  


V.  H.  Cremer,  Tomah 

W.  R.  Berg,  Gillett 

V.  W.  Komasinski,  Rhinelander 
J.  M.  LaCroix,  Shiocton 

G.  M.  Sargent,  Baldwin 

R.  M.  Moore,  Frederic  

S.  R.  Miller,  Stevens  Point 

L.  E.  Nystrum,  Medford 

H.  G.  Brehm,  Racine 

L.  M.  Pippin,  Richland  Center  . 

R.  A.  Thayer,  Beloit 
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HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
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care  and  treatment  of  nervous  disor- 
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Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


I 

Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 

BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multi  forme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 


BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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Cervix  Coagulator 

For  the  treatment  of  endocervicitis,  cervical  erosions,  cervical  cysts. 

Shockproof — No  Sparks 
Results  Free  of  Stenosis  and  Scar  Tissue 

Doctors  report  excellent  results  with  these  easy  to  operate  units.  Offer  most 
gentle  yet  effective  treatment.  Patient  discomfort  at  a minimum.  Complete 
units  include  all  parts  illustrated  and  handsome  leatherette  covered  carry- 
ing case. 

Gratifying  results  are  obtained  with  the  Cervix  Coagulator  because  of  its 
unique  design  and  the  low  heat  employed.  Due  to  this  low  heat,  the  doctor 
can  control  the  extent  of  coagulation  and  treat  each  case  as  warranted, 
without  creating  smoke  and  odor  due  to  searing  tissue.  Extent  of  coagula- 
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GUARANTEE 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 
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YOU  HAVE  NEVER 
KNOWN  BEFORE 


"WASHED”  AIR  IS  WHOLESOME  AIR 

The  moment  you  enter  a Rexaired  room, 
you  will  notice  how  fresh  the  air  is;  how 
comfortable  it  is  to  breathe.  Rexair  is  the 
amazing  new  appliance  that  actually  im- 
proves the  air  you  breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture,  and 
from  the  air  itself.  Rexair  collects  dust  and 
dirt  in  a water  bath;  discharges  cleaner 
and  moistened  air  back  into  the  room. 

The  longer  Rexair  runs,  the  cleaner  and 
fresher  the  air  becomes.  Rexair  has  no 
porous  bag  from  which  dust  can  escape 
back  into  the  air  you  breathe.  Dust  is 
permanently  trapped  in  water.  You  pour 
the  water  down  the  drain — dust  and  dirt 
go  with  it. 

Illustrated  at  the  right  is  a Rexair  with 
the  reservoir  cut  away  to  show  the  water 
which  traps  and  holds  dust  so  that  it  can- 
not escape.  You  feel  better  and  work 
better  when  the  air  you  breathe  is  clean, 
fresh,  and  wholesome. 

REXAIR  DIVISION,  MARTIN-PARRY  CORP. 
Box964, Toledo  1, Ohio, Dept. 


FREE  BOOK.— Send 
for  this  free,  illustrated 
12-page  book.  Shows 
how  Rexair  even  cleans 
the  air  you  breathe. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PERFUMES  AND  COLOGNES  BY  LUZIER 

The  use  of  perfume  is  such  an  intimately  personal  and  individual  subject  that  it  eludes  generali- 
zation. Discreetly  used,  perfume  seems  to  become  a very  part  of  personality,  so  that  one  asso- 
ciates the  person  with  a lovely  fragrance  rather  than  with  the  wearing  of  perfume.  The  chances 
are  that  the  fragrance  which  appeals  to  you  is  the  one  you  should  wear.  Certainly  no  cosmetic 
service  can  be  considered  complete  without  a few  choice  perfumes  and  colognes.  Among  our 
selection  we  believe  you  will  find  a fragrance  (perhaps  two  or  three)  with  which  you  will  wish 
to  be  associated. 
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. . .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

J . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4912 
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Here’s  what  throat  specialists 

reported  about  Camel  Mildness - 


•ry  Camels  and 

' time  you  are 
ny  time,  y 

•nildest  cigaret«  y 

v>",chase  £;»j 

Tobacco  Comp 


(Qnatanfee 


TURKISH  D DOMESTIC 
BLEND 


According  to  a Nationwide  survey. 

iAInrc  FirkrrrrkDC  ci\,inin?  f, 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel  1 

When  writing- 


t/ian  any  other  cigarette 
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Aminosol  5%  with  Dextrose  5%  was  developed  as  a protein  hydrolysate 
after  much  research  work  on  different  source  materials.  Numerous  nutrition 
experiments  pointed  to  the  unique  role  of  fibrinogen  as  a normal  constituent 
of  the  body.  A recent  clinical  investigation1  indicates  that  peptides  in  a 
protein  hydrolysate  derived  from  fibrin  as  a source  material  are  retained 
better  and  are  excreted  to  a considerably  smaller  extent  than  are  the 
peptides  derived  from  other  protein  source  materials. 

Fibrin  was  selected  as  the  source  for  Aminosol  because  of  its  complete- 
ness as  a food  protein.  The  result  is  a hydrolysate  which,  after  stringent 
animal  and  human  use,  has  been  shown  to  have  high  biological  value  and 
stability.  Aminosol  is  assayed  for  the  absence  of  anaphylactic  properties  by 
a very  rigid  procedure.  Freedom  from  pyrogens  is  assured.  The  practical 
absence  oi  sodium  ion  recommends  it  for  use  in  cardiac  and  renal  condi- 
tions where  a salt-free  diet  is  indicated. 

Aminosol  is  supplied  in  500-cc.  and  1000-cc.  Abbott  Intravenous  Solu- 
tion Containers,  ready  to  use.  Obtain  added  safety  and  convenience  in 
administration  by  using  the  sterile,  disposable  Venopak * equipment. 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS. 
* Trade  Mark  for  Abbott’s  completely  disposable  venoclysis  unit. 


(ED 

5%  WITH  DEXTROSE  5% 

(Abbott’s  Modified  Fibrin  Hydrolysate  5%  with  Dextrose  5%) 


1 . Christensen,  H.  N.,  Lynch,  E.  L.,  Decker  D G.,  and  Powers,  J.  H.  (1947),  The  Conjugated,  Non-Protein,  Amino  Acids  of  Plasma. 
IV.  A Difference  in  the  Utilization  of  the  Peptides  of  Hydrolysates  of  Fibrir  and  Casein,  J.  Clin.  Invest.,  26:849,  September. 
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Page  Special  is  a combination  of  sterilized  evaporated 
milk  and  added  vitamins  A and  D.  These  vitamins  are 
taken  from  their  natural  source,  fish  liver  oil.  They  are 
biologically  assayed,  giving  Page  Special  an  assured 
minimum  vitamin  A and  D potency. 


When  the  milk  is  reconstituted  with  an 
equal  amount  of  water,  it  contains  2,000 
U.S.P.  units  of  vitamin  A and  400  U.S.P. 
units  of  vitamin  D per  quart,  plus  the  milk's 
normal  vitamin  content.  This  is  the  vitamin 
A equivalent  of  one  teaspoonful  of  cod 
liver  oil.  It  is  the  vitamin  D equivalent  of 
one  and  one-fourth  teaspoonfuls  of  cod 
liver  oil. 


Clinical  tests  prove  Page  Special  is  an 
effective  preventative  for  rickets.  There 
is  more  vitamin  D per  quart  than  is  usu- 
ally needed  for  an  antirachitic  diet. 


A pioneer  in  the  canned  milk  industry, 
Charles  A.  Page  organized  one  of  the 
world's  first  canned  milk  plants  ...  in 
1865.  Through  the  years  no  effort  has 
been  spared  to  improve  processing 
methods  and  raise  the  nutritional  stand- 
ard of  Page  Milk. 


Doctors  can  recommend  Page  Special 
with  complete  confidence  that  their  patients 
are  using  a dependable,  superior-quality  product 


THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 
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1.  EFFICACY  Neo-Antergan  has  provided  complete  or 
appreciable  symptomatic  relief  in  71  per  cent  of  an  accu- 
mulated series  of  more  than  500  cases  of  hay  fever. 

2.  WIDE  THERAPEUTIC  RANGE  Neo-Antergan  has 
proved  effective  in  relieving  allergic  symptoms  in  certain 
patients  who  had  failed  to  respond  to  other  therapeutic 
measures. 

3.  SAFETY  It  was  necessary  to  discontinue  Neo-Antergan 
therapy  only  in  approximately  3.5  per  cent  of  a series  of 
over  1,500  patients  because  of  untoward  side  effects. 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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NATIONAL  POSTURE  WEEK 

will  be  observed  this  year 

OCTOBER  17-22 


We  make  this  announcement  so  early  in  the  year  because  many 
hundreds  of  physicians,  surgeons,  industrial  physicians,  health 
officers  and  other  members  of  the  profession  have  over  the  last 
ten  years  scheduled  the  event  for  May. 

The  change  to  October  has  been  made  in  deference  to  requests 
from  schools,  colleges,  adult  education  groups  and  community 
welfare  organizations  like  the  “Y’s.”  They  now  look  forward 
to  wider  and  more  effective  participation  because  they  can  key 
the  event  into  their  health  education  and  physical  fitness  pro- 
grams early  in  the  school  term,  thus  avoiding  vacation  season 
interruptions. 

As  National  Posture  Week  enters  upon  its  second  decade,  it  is 
our  privilege  to  thank  the  many,  many  physicians  who  have  given 
it  their  approval  as  a worthy  contribution  to  public  health  edu- 
cation. We  pledge  ourselves  to  carry  on  in  the  future  as  we  have 
in  the  last  ten  years  with  National  Posture  Week  and  the  daily 
work  of  The  Samuel  Higby  Camp  Institute  for  Better  Posture. 
We  shall  do  this  to  the  limit  of  our  resources  in  accordance  with 
the  ethical  precepts  of  the  profession. 

S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


lAcfe: 


Physicians  may  at  any  time  ask  for  good  posture  booklets  for  distribution  to  their 
patients  and  for  posters  suitable  for  office  and  instruction  display.  All  are 
authentic.  Details  and  descriptions  on  request  to — 


THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 


Empire  Slate  Building,  New  York  1,  N.  Y.  (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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INC. 


New  York  13,  N.  V.  Windsor,  Ont. 

/ 

Neo-Synephrine,  trademark  reg.  U.S.  & Canada 


HAY  FEVER 


and  night... 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 


No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


FOR  NASAL  USE:  V4%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  Vz % water  soluble 
jelly,  V8  oz.  tubes. 


FOR  OPHTHALMIC  USE:  Vs%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  15  cc.  bottles. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  reaction  rate  of  Amphojel  and  its  component  gels. 


the  double  action  of  AMPHOJEL 


Amphojel  — Aluminum  Hydroxide  Gel,  Alu- 
mina Gel  Wyeth  — is  unique  because  it  is  a 
colloidal  mixture  of  two  essentially  different 
types  of  alumina  gel,  one  having  an  antacid 
effect  . . . the  other  a demulcent  action. 

The  “antacid  gel”  instantly  stops  gastric 
corrosion  and  establishes  a mildly  acid 
environment. 


‘Mifta/l 


The  “demulcent  gel”  provides  a prolonged 
local  protective  effect,  and  might  be  likened 
to  a “mineral  mucin.” 

Thus,  through  its  double  action,  Amphojel 
gives  you  an  ideal  preparation  for  use  in  the 
management  of  peptic  ulcer. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 


Medical  Journal 


antacid 

demulcent 


When  writing  advertisers  please  mention  the  Journal. 


Trimeton 


(brand  of  prophenpyridamine) 


Trimeton*  differs  from  most  other  antihistaminic 
agents  in  not  being  a derivative  of  ethanolamine  or 
ethylenediamine.  This  difference  is  noteworthy  and  is 
responsible  for  the  gratifying  clinical  results  obtained. 
In  one  study  of  227  patients  with  various  allergic 
conditions1 

83%  obtained  benefit  from  Trimeton 

Side  effects,  common  to  all  antihistaminics,  occur  with 
Trimeton,  but  only  a few  patients  find  that  they  cannot 
tolerate  the  drug.1 

Relief  from  allergic  symptoms  is  usually  obtained  with 
one  Trimeton  25  mg.  tablet  three  times  daily;  in  some 
patients  half  this  dosage  is  sufficient.  The  action  of 
Trimeton  lasts  from  four  to  six  hours.2 

PACKAGING : Trimeton  (l-plienyl-l-(2-pyridyl)-3-dimethyla- 
ininopropane)  is  available  in  25  mg.  tablets,  scored,  in  bottles  of 
100  and  1000. 

BIBLIOGRAPHY:  1.  Brown,  E.  A.:  Ann.  Allergy  6:393,  1948.  2.  Witlich,  K.  W.: 
Ann.  Allergy  6:497,  1948. 

*Trimeton  trade-mark  of  Sehering  Corporation 

CORPORATION  - BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 


TRIMETON  * 
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PREVENT  CROSS-INFECTION  IN  OFFICE  OR  CLINIC 


WITH 


STERILIZERS 


CASTLE  "669"  INSTRUMENT  STERILIZER 
AND  AUTOCLAVE  . . . 

for  fhe  absolute  sterilizing  safety  provided  only  by  steam  under 
pressure  (250°  F.).  Regular  "666”  Autoclave  (full  description 
below)  controllable  at  selective  temperatures  for  gloves,  instru- 
ments or  dressings.  Instrument  sterilizer,  16"  x 6"  x 4",  ''Cast- 
In-Bronze, ” Full  Automatic,  recessed  in  double-door  storage 
cabinet.  Plate  glass  shelves  in  roomy,  illuminated  interior.  Rust- 
proof aluminum  base  with  toe  recess.  Convenient,  oil  check 
footlift.  Extra  working  space  on  gleaming  black  porcelain  top 


% 


CASTLE  "95"  INSTRUMENT  STERILIZER  . . . 

ideal  for  routine  service.  16"  x 6"  x 4"  recessed  Instrument  Boiler,  Cast- 
In-Bronze  for  long  life  and  ''Full-Automatic”  for  safety.  Boiler  interior 
coated  with  pure  block  tin  to  eliminate  corrosion.  Sloped  bottom  on 
boiler  permits  quick  draining  through  non-clogging  draincock.  Comes 
with  metal  or  glass  door  (95-G).  Illuminated  interior  with  2 removable 
plate  glass  shelves.  Convenient,  trouble-free,  oil  check  foot-lift.  Non- 
rusting  aluminum  base  with  toe  recess. 


CASTLE  "666"  AUTOCLAVE  . . . 

a space-saver,  easily  installed,  can  be  set  on  a table  or  sup- 
plied with  stand.  "Full-Automatic"  control  simplifies  operation 
Super-safety  with  Cast-In-Bronze  construction.  Easy  to  clean, 
sparkling  chrome  finish  outside,  fully  coated  inside  with  solid 
tin  to  eliminate  corrosion.  Steam  jacketed,  automatic  air  ejector, 
steam  gauge  and  safety  valve  with  new  type  steam  silencer. 

6'  cord  and  switch. 

WRITE  FOR  CASTLE  STERILIZER  CATALOG 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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"It  is,  at  times,  necessary  to  give  food  of  a consider- 
ably higher  caloric  value  than  would  be  anticipated.  Giving 
of  a food  of  a caloric  value  too  low  to  meet  the  infant’s  needs 
is  by  all  odds  the  chief  cause  of  failure  in  infant  feeding.”* 
When  feedings  of  higher  than  normal  caloric  value 
are  indicated,  how  simple  it  is  with  Similac!  You  merely  in- 
crease the  amount  of  Similac  powder  to  be  added  to  each 
ounce  of  water.  The  relation  of  all  the  nutritive  elements  to 
each  other  remains  the  same  as  in  normal  breast  milk.  And  the 
Digestive  Factor  does  not  change;  for  Similac  has  a consist- 
ently zero  curd  tension  like  breast  milk  — even  in  mixtures  of 
double  the  normal  caloric  value. 


*Page  51,  Infant  Nutrition:  Jeans  and  Mariott,  1947. 
One  measure  (included  in  each  can)  of  Similac 
added  to  two  ounces  of  water  makes  two  ounces 
of  the  normal  formula — 20  calories  per  ounce. 


SIMILAC  DIVISION  • M & R DIETETIC  LABS,  INC. 

Prescribe  Journal-advertised  products  and  you  pre;4« 


• COLUMBUS  16,  OHIO 
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safe  ...  rational ...  effective 


in  the  treatment  of 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate 
safely  depresses  the  overweight  patient’s  appetite — and  when 
caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 
After  a comprehensive  series  of  functional  tests,  these  same 
investigators  conclude:  "No  evidence  of  deleterious  effects  of  the  drug 
(amphetamine  sulfate)  were  observed.”  (J.A.M.A.  134:1468,  1947). 


Benzedrine*  Sulfate  tablets  • elixir 


(racemic  amphetamine  sulfate , S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith , Kline  & French  Laboratories,  Philadelphia  *T.M.  Re».  u.s.  Pat  Off. 


ANNOUNCING:  First  Television,  in  Natural  Color,  of 
Surgical  and  Medical  Procedures  while  under  way.  Arranged 
and  presented  by  Smith,  Kline  & French  Laboratories  — 
AMA  Convention,  June  6,  7,  8 & 9,  at  Atlantic  City. 
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Some  Clinical  Expressions  of  Sarcoidosis  (Boeck) 

By  HELEN  A.  DICKIE,  M.  D.  and  WILLIAM  S.  MIDDLETON,  M.  D. 

Madison 


H.  A.  DK  KIi: 


Doctor  Dickie,  a grad- 
uate of  the  University*, 
of  Wisconsin  Medical, 
School,  now  serves  as 
associate  professor  of 
preventive  anil  clinical  l 
medicine  at  that  insti-  , 


The  dean  of  the  Uni- 
versity of  Wisconsin 
Medical  School,  Doctor 
Middleton  received  his 
medical  degrree  from  the 
University  of  Pennsyl- 
vania School  of  Medi- 
cine. In  addition  to  his 
duties  as  dean,  he  also 
serves  as  professor  of 
medicine  at  the  uni- 
versity. 


W.  S.  MIDDLETON 


SARCOIDOSIS  (Boeck)  is  not  a rare  disease.  The 
several  theories  of  its  pathogenesis  constitute  sub- 
stantial evidence  of  the  obscurity  of  its  etiology, 
however.  The  histologic  picture  of  the  sarcoid  le- 
sions focuses  on  the  specific  granuloma.  Isolated 
nests  or  well  defined  nodules  of  large  pale  endothelial 
cells  are  encountered.  These  tubercules  are  not 
clearly  demarcated  from  normal  tissue  by  a zone  of 
lymphocytic  infiltration.  Giant  cells  are  usually  ob- 
served, but  rarely  is  necrosis  or  caseation  a part  of 
the  composite  unit.  Instead,  on  occasions,  the  giant 
cells  may  contain  crystalloid  inclusions  (Schaumann 
bodies).  The  indolence  of  these  lesions  is  commonly 
remarked.  Involution  with  complete  disappearance 
of  the  component  cellular  element  by  fibrous  tissue 
replacement  may  prevail  (fig.  1).  Tubercle  bacilli 
have  not  been  isolated  from  the  involved  tissues  by 
any  laboratory  method.  The  characteristic  lesions  of 
sarcoidosis  have  been  described  in  practically  every 
organ  of  the  body.  Hence,  its  clinical  expressions 
may  be  widespread  and  varied.  The  physician  must 
maintain  a diagnostic  awareness  of  this  condition 
under  its  varying  guises.  In  this  interest  a group  of 
patients  with  sarcoidosis  is  presented. 

I.  Widespread  involvement 

In  April  1943  a 61  year  old  white  female  com- 
plained of  nodules  in  the  skin.  The  patient  dated 
her  trouble  to  a sequence  of  abdominal  operations, 
including  the  removal  of  an  ovarian  tumor,  chol- 
ecystectomy, and  two  other  laparotomies.  The  pre- 
ceding summer  she  had  had  diarrhea  for  two 
months,  with  subsequent  weakness.  Six  months  pre- 
viously she  had  first  noted  firm  nonpainful  nodules 
under  the  skin.  These  had  undergone  little  evolu- 
tion and  were  located  on  the  lateral  surface  of  both 


legs  and  the  sole  of  the  right  foot.  There  had  been 
considerable  pain  on  walking.  The  patient  had  been 
exposed  to  tuberculosis  while  in  Colorado  fifteen 
years  ago.  She  had  lost  21  pounds  in  a year.  A 
biopsy  of  one  of  the  nodules  by  her  local  physician 
had  been  sent  to  the  State  Laboratory  of  Hygiene, 
and  the  diagnosis  of  tuberculosis  had  been  returned. 


Figure  1 
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The  pertinent  physical  observations  related  to  the 
skin.  On  the  lateral  surfaces  of  the  upper  arm  and 
the  legs  and  the  sole  of  the  right  foot,  firm  movable 
nodules  1.5  cm.  in  diameter  were  felt.  There  was  no 
superficial  discoloration  or  eruption.  The  skin  was 
otherwise  warm,  moist,  and  elastic.  The  Mantoux 
test  with  0.1  mg.  of  old  tuberculin  was  faintly  posi- 
tive. With  1.0  mg.  there  was  a strongly  positive  re- 
action. The  total  serum  proteins  were  6.8  Gm.  per 
hundred  cubic  centimeters;  albumin  3.7  Gm.,  and 
globulin  3.1  Gm.  Three  pooled  gastric  contents  were 
negative  on  culture  for  tubercle  bacilli.  Roentgen- 
ograms of  the  chest  disclosed  coarse,  fibrous  strands 
running  from  the  left  hilum  to  the  apex  in  the  sub- 
clavicular  region  and  a single  nodular  shadow  in 
the  periphery  of  the  left  midlung  field.  On  the  right 
side  a generalized  fibrous  thickening  of  a mild  de- 
gree was  observed.  The  hilum  shadows  showed  dis- 
tinct nodular  thickening,  more  pronounced  on  the 
left,  where  the  large  node  produced  an  ovoid  mass 
3 by  5 by  6 cm.  The  bones  of  the  feet  showed  no 
abnormality,  but  in  the  hands  there  were  tiny  areas 
of  rarefaction  in  a number  of  bones. 

Three  and  a half  years  later  she  was  seen  as  an 
outpatient.  All  skin  nodules  had  disappeared.  The 
chest  roentgenogram  showed  almost  complete  dis- 
appearance of  the  hilum  adenopathy.  The  changes 
in  the  left  upper  lobe  persisted. 

While  the  clinical  manifestations  of  sarcoidosis 
may  be  predominantly  related  to  a single  organ  or 
system,  multiple  involvements  are  the  rule.  In  this 
patient,  cutaneous,  osseous,  lymphatic,  and  pul- 
monary lesions  appeared.  Yet  she  survives  in  ap- 
parently good  health  five  and  a half  years  after  the 
clinical  onset  of  the  condition. 

II.  Parotid  gland 

A 29  year  old  white  male  first  noted  a swelling 
below  the  ear  on  July  4,  1942.  A prompt  increase 
in  size  was  apparent  for  two  days  and  had  re- 
mained stationary.  Shortly  after  the  enlargement 
of  the  right  side,  there  was  a symmetric  swelling 
on  the  left.  Neither  soreness  nor  tenderness  had 
been  observed.  No  constitutional  symptoms  had  in- 
tervened. No  increase  in  the  size  of  the  area  had 
been  noted  upon  the  ingestion  of  food.  There  had 
been  no  other  glandular  enlargement.  No  dryness  of 
the  mouth  had  attended  the  enlargement. 

Physical  examination  showed  swelling  of  both 
parotid  glands.  This  swelling  was  firm,  almost  hard 
in  consistency,  and  no  tenderness  could  be  elicited. 
Examination  of  the  mouth  was  unrevealing.  No 
peripheral  adenopathy  could  be  demonstrated.  A ro- 
entgenogram of  the  chest  showed  moderate  enlarge- 
ment of  the  hilum  lymph  nodes,  right  more  marked 
than  left.  There  were  no  parenchymal  changes  in 
the  lungs.  The  skin  tests  were  negative  both  to  0.  01 
mg.  and  to  1.0  mg.  doses  of  old  tuberculin  and  to 
coccidioidin.  The  serum  proteins  totalled  5.3  Gm.  per 
hundred  cubic  centimeters,  with  3.5  Gm.  of  albumin 
and  1.8  Gm.  of  globulin.  Three  gastric  aspirations 
were  negative  for  acid-fast  organisms  on  concen- 
trated smear  and  cultures.  A biopsy  of  the  left 
parotid  gland  was  done  on  August  5,  1942,  with  the 
conclusion  of  Boeck’s  sarcoid  on  the  basis  of  the 
grouping  of  epithelioid  cells  with  areas  of  lympho- 
cytic infiltration.  Very  rare  giant  cells  of  Langhans’ 
type  were  disclosed. 

Deep  roentgen  therapy  of  150  r each  was  admin- 
istered on  six  occasions  to  the  anterior  and  posterior 
mediastinum  between  August  8 and  August  14, 
1942,  inclusively.  Progress  roentgenograms  were 
available  over  the  next  five  years.  Distinct  improve- 


ment in  the  status  of  the  hilum  lymph  node  enlarge- 
ment was  observed  on  each  of  these  occasions.  The 
latest  film  showed  complete  resolution  of  the  process. 

Sarcoidosis  has  a singular  predilection  for  the 
parotid  gland.  While  careful  surveys  of  such  pa- 
tients usually  disclose  more  extensive  involvement, 
the  condition  may  find  its  sole  lodgement  in  the 
salivary  glands. 

III.  Uveal  tract 

In  July  1945  a 46  year  old  white  female  com- 
plained of  “terrible  trouble  with  my  eyes.”  Two  and 
a half  years  previously  she  had  had  an  attack  of 
“iritis.”  At  that  time  a biopsy  of  cervical  lymph 
nodes  had  been  diagnosed  sarcoidosis  (Boeck’s)  at 
the  State  Laboratory  of  Hygiene,  and  roentgen  ther- 
apy of  the  cervical  and  mediastinal  regions  had 
been  pursued.  Upon  admission  the  patient  com- 
plained of  pain  behind  her  eyes  and  stated  that  this 
was  worse  in  the  morning,  as  if  there  had  been  no 
rest  during  the  night.  The  right  eye  seemed  weaker 
than  the  left.  Black  lines  were  seen  as  hazy  lines. 
Sight  was  decreasing  in  the  left  eye.  Upon  direct 
questioning,  she  admitted  that  the  cervical  and  sub- 
maxillary nodes  had  first  been  enlarged  four  or  five 
years  previously.  There  had  been  a cough,  with 
some  morning  production  of  sputum,  which  had 
twice  been  blood  streaked. 

At  physical  examination  the  following  pertinent 
details  were  established:  a milky  film  covered  the 
lower  half  of  the  iris;  the  right  pupil  was  not  quite 
round  but  responded  to  light  and  accommodation; 
the  left  eye  showed  a 1’ound  pupil  which  responded 
to  light  and  accommodation;  this  pupil  was  slightly 
larger  than  the  right.  The  Mantoux  test  was  nega- 
tive to  0.01  mg.  of  old  tuberculin  but  positive  to  0.1 
mg.  Total  serum  proteins  were  5 Gm.  per  hundred 
cubic  centimeters  with  3.1  Gm.  of  albumin  and  1.9 
Gm.  of  globulin.  A roentgenogram  of  the  thorax 
showed  a distinctly  lobulated  thickening  of  the 
hilum  and  paratracheal  lymph  nodes  on  both  sides, 
slightly  more  marked  on  the  right  than  on  the  left. 
There  was  a small  amount  of  fibrous  infiltration  at 
the  left  apex.  Elsewhere  the  lung  parenchyma  ap- 
peared normal.  Roentgenograms  of  both  hands 
showed  only  a tiny  cystic  area,  not  over  1 to  2 mm. 
in  diameter,  in  the  right  os  magnum.  The  ophthal- 
mologic consultation  fixed  a diagnosis  of  chronic 
uveitis. 

While  this  patient  with  sarcoidosis  suffered  from 
multiple  system  involvement,  the  presenting  feature 
was  uveitis.  So  striking  is  the  condition  that  for 
many  years  uveoparotid  fever  (Heerfordt’s  dis- 
ease) was  deemed  a separate  entity.  It  is  now  ac- 
cepted as  a common  expression  of  sarcoidosis. 

IV.  Erythema  nodosum 

A white  woman  40  years  old,  was  first  seen  in 
the  Outpatient  Department  April  11,  1947,  complain- 
ing of  “flu.”  She  stated  that  she  had  had  “rheu- 
matism.” This  “rheumatism”  travelled  from  joint 
to  joint,  and  for  the  past  two  months  there  had  ap- 
peared red,  warm,  tender  nodular  lesions  on  tbe 
anterior  and  posterior  aspect  of  the  legs.  These  had 
persisted  for  a considerable  period  of  time.  Recently 
there  had  been  very  little  activity  of  these  nodules. 
The  family  history  indicated  considerable  contact 
with  a tuberculous  mother  and  husband,  now  dead 
from  their  pulmonary  disease. 

The  pertinent  details  to  the  physical  examination 
related  largely  to  a single,  reddened,  tender  nodule 
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0.5  cm.  in  diameter  over  the  left  lower  shin.  Deep- 
seated  nodules  without  local  skin  reaction  were  felt 
in  the  calf  of  the  left  leg.  The  Mantoux  reaction 
was  negative  to  0.01  mg.  and  3 plus  to  1.0  mg.  of 
old  tuberculin.  The  important  laboratory  examina- 
tions relate  to  the  6 per  cent  eosinophilia  in  the 
differential  count  and  the  serum  proteins  of  7.2  Gm. 
per  hundred  cubic  centimeters,  albumin  4.9  Gm.,  and 
globulin  2.3  Gm.  The  roentgenogram  of  the  chest 
showed  enlargement  of  the  mediastinal  lymph  nodes 
and  stringy  shadows  radiating  from  the  hila  into 
the  lung  parenchyma.  The  biopsy  of  a subcutaneous 
nodule  from  the  leg  showed  an  irregular  fibrous  area 
supporting  many  giant  cells  of  the  foreign  body  and 
Langhans’  type,  small  numbers  of  poorly  defined 
epithelioid  cells,  and  moderate  numbers  of  lympho- 
cytes, eosinophils,  and  neutrophilic  leukocytes. 

Progress  roentgenograms  of  the  chest  disclosed  a 
distinct  regression  in  the  mediastinal  and  paren- 
chymal changes  in  the  succeeding  nine  months.  The 
roentgenogram  taken  in  October  1948  showed  no 
pulmonary  residuum. 

The  cutaneous  manifestations  of  sarcoidosis  have 
long  been  recognized  as  a conspicuous  part  of  the 
disease.  Indeed,  in  certain  instances  they  may  con- 
stitute the  sole  clues  to  the  diagnosis.  Among  the 
basic  lesions  of  such  involvement  erythema  nodosum 
is  not  common.  Scandinavian  clinicians  have  em- 
phasized this,  important  detail. 

V.  Mucous  membrane 

A 50  year  old  white  male  was  admitted  November 
8,  1940,  with  a “lump  under  the  lower  lip,”  which 
had  first  been  noted  in  the  sulcus  between  the  lower 
lip  and  gum  six  months  previously.  It  had  grown 
slowly  and  had  been  painless  and  nontender.  Upon 
biopsy,  it  was  diagnosed  as  a tuberculoma. 

Upon  examination  of  the  mouth  there  was  found 
a firm  midline  mass  in  the  inferior  cheilogingival 
sulcus.  This  mass  was  attached  to  the  gum  and  was 
covered  completely  by  mucous  membrane.  No  pal- 
pable lymphadenopathy  was  observed  in  the  neck. 
The  thyroid  was  palpably  enlarged.  A few  post- 
tussive  rales  were  heard  over  the  left  apex  pos- 
teriorly. A roentgenogram  of  the  chest  showed  bilat- 
eral parenchymal  changes  with  some  hilum  increase. 
The  biopsy  of  the  oral  lesion  disclosed  dense,  fibrous 
connective  tissue,  with  only  small  numbers  of  in- 
flammatory cells  and  many  small  compact  giant  cell 
tubercles. 

Eleven  months  later  the  cervical  lymph  nodes  had 
become  enlarged.  A biopsy  of  the  left  submaxillary 
lymph  node  showed  studding  with  numerous  solid 
aggregations  of  epithelioid  cells  and  occasional 
atypical  small  giant  cells.  No  caseation  was  ob- 
served. 

The  patient  has  been  repeatedly  obseiwed  in  the 
Outpatient  Department.  The  pulmonary  changes  have 
stabilized,  with  increasing  fibrosis.  Scars  of  the  re- 
ported active  cutaneous  lesions  appear  as  atrophic 
and  pigmented  areas.  The  oral  lesion  has  fluctuated 
and  is  currently  completely  healed.  Roentgen  ther- 
apy of  the  cervical  adenitis  was  apparently  suc- 
cessful, but  the  pulmonary  and  mediastinal  lesion 
did  not  respond.  The  patient’s  general  condition  is 
satisfactory. 

Sarcoid  invasion  of  the  mucous  membrane  is 
rarely  an  isolated  expression.  As  in  this  patient 
such  lesions  usually  bespeak  a widespread  involve- 
ment. 


VI.  Lung 

(a)  Transient  involvement 

A 44  year  old  white  male  was  admitted  to  the 
State  of  Wisconsin  General  Hospital  complaining 
of  fever  of  four  weeks’  duration.  Returning  from 
Florida  after  a two  weeks’  vacation  a month  previ- 
ously he  had  felt  tired  and  had  lacked  drive.  Loss 
of  appetite  and  a loss  of  weight  from  204  to  188% 
pounds  had  likewise  occurred.  The  temperature  had 
been  elevated. 

On  physical  examination  the  pertinent  details  re- 
lated to  the  fixed  pupils  (known  for  eight  years), 
which  did  not  react  to  light  or  accommodation,  and 
a palpable  spleen,  extending  4 cm.  below  the  left 
costal  margin  on  deep  inspiration;  its  edge  was 
rounded  and  the  organ  rather  firm.  The  Mantoux 
reaction  to  0.01  mg.  of  old  tuberculin  was  negative. 
The  roentgenogram  of  the  thorax  showed  soft 
striated  densities  with  soft  nodulation  in  the  lower 
lung  fields.  These  changes  became  more  pronounced 
in  the  extreme  bases  and  faded  off  in  the  midlung 
fields,  leaving  the  superior  portion  of  the  lung  quite 
normal.  The  process  was  symmetric  on  the  two  sides 
and  the  hilum  structures  appeared  fairly  normal. 
The  temperature  ranged  from  98.2  to  101.6  F.  Later, 
medullary  enlargement  of  both  epitrochlear  lymph 
nodes  developed. 

In  two  months  roentgenograms  of  the  nodular  and 
striated  densities  in  the  lower  lung  fields  had  largely 
disappeared.  There  was  slight  soft  accentuation  of 
the  trunks  along  the  cardiac  margin  on  either  side. 
A biopsy  of  the  left  epitrochlear  lymph  node  re- 
vealed classical  sarcoidosis. 

(b)  Miliary  involvement 

In  June  1941  this  21  year  old  white  woman  ob- 
tained a chest  roentgenogram  in  a routine  survey. 
Previous  roentgenograms  in  1939  and  1940  had  been 
interpreted  as  normal.  The  one  obtained  in  June 

1941  showed  moderate  enlargement  of  the  tracheo- 
bronchial lymph  nodes  and  a small  amount  of  in- 
filtrative density  in  the  right  subclavicular  area. 
Because  of  this  finding  she  was  studied  in  the  Out- 
patient Department.  She  had  noted  some  substernal 
discomfort  and  a very  slight  cough  or  “throat  clear- 
ing.” The  physical  examination  was  not  remarkable. 

Gastric  aspirations  were  done  and  were  negative 
for  tubercle  bacilli  on  culture  and  guinea  pig  inocu- 
lation. A tuberculin  test  had  been  positive  previously 
and  had  not  been  repeatedd  until  November  1942, 
when  it  was  positive  to  0.1  mg.  of  old  tuberculin.  No 
bony  changes  were  noted  in  the  hands  or  feet  on 
roentgen  study. 

She  was  followed  as  an  outpatient.  By  January 

1942  the  hilum  lymph  nodes  showed  some  regression, 
but  there  was  increased  parenchymal  infiltration. 
In  October  1942  there  was  a diffuse  miliary  pattern 
throughout  the  parenchyma.  Only  a mild  hilum 
thickening  persisted.  Gastric  aspirations  repeated 
at  this  time  were  negative  on  culture.  The  miliary 
lesions  tended  to  increase  in  the  next  six  months. 
Throughout  this  period  of  progressive  roentgen 
changes  the  patient  was  well  subjectively  and 
offered  very  few  complaints  except  for  occasional 
arthralgia  and  postauricular  and  preauricular  node 
enlargement.  No  splenic  enlargement  was  ever  noted. 
The  total  protein  and  the  albumin-globulin  ratio 
were  normal. 

In  June  1943  roentgen  therapy  was  directed 
toward  the  thorax.  By  August  1943  considerable 
clearing  was  noted,  and  a second  series  of  roentgen 
treatments  was  given.  In  October  1943  there  had 
been  rather  striking  improvement,  leaving  only 
diffuse  truncal  accentuation  and  the  original  local 
infiltrate  in  right  subclavicular  area.  No  hilum 
thickening  remained. 
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In  January  1945  it  was  evident  that  there  had 
been  increase  in  the  soft,  stringy,  miliary  densities 
in  both  lung  fields.  A third  course  of  roentgen  ther- 
apy was  given,  with  prompt  clearing  of  the  pul- 
monary lesion.  Since  that  time  there  has  been  no 
recurrence  of  the  pulmonary  changes  to  roent- 
genographic  study.  The  last  roentgenogram  was 
taken  in  March  1948.  This  woman  has  remained 
asymptomatic  and  has  had  a recent  normal  preg- 
nancy and  postpartum  course. 

The  pulmonary  involvement  of  sarcoidosis  may 
partake  of  several  variations.  The  most  common 
form  consists  of  conglomerate  densities  symmetri- 
cally distributed  through  the  lungs,  especially  in  the 
middle  and  lower  thirds.  Stringy  accentuation  of 
the  ti'uncal  markings  prevails,  and  the  tracheobron- 
chial lymph  nodes  are  grossly  enlarged.  Indeed  the 
last  named  may  be  the  sole  intrathoracic  representa- 
tive of  this  disorder.  The  first  instance  of  pul- 
monary involvement  (a)  is  significant  in  its  tran- 
sient order.  In  fact,  the  diagnosis  might  well  have 
been  deferred  or  missed,  had  there  not  occurred  ac- 
cessible lymphadenitis.  The  second  case  citation 
(b)  holds  especial  interest  in  the  miliary  order  of 
the  pulmonary  lesions.  Their  apparent  response  to 
roentgen  therapy  is  noteworthy. 

VII.  Bone 

In  the  spring  of  1944  an  18  year  old  white  female 
university  student  noted  swelling  in  the  fourth 
finger  of'her  right  hand.  As  it  was  painless  and  did 
not  handicap  her  in  any  way,  no  medical  advice  was 
sought  until  September  1944.  At  that  time  a roent- 
genogram of  the  affected  finger  showed  a fine  honey- 
combed appearance  of  the  middle  phalanx.  This  was 
unchanged  in  January  1945,  and  the  roentgen  diag- 
nosis was  hemangioma.  No  thei’apy  was  advised. 
Tuberculin  tests  and  chest  roentgenograms  during 
this  period  were  negative. 

In  January  1947,  while  she  was  playing  baseball, 
this  finger  was  fractured  and  placed  in  a cast.  In 
August  1947  the  fifth  finger  of  her  left  hand  was 
injured  while  she  was  handling  canned  goods.  It 
immediately  became  swollen  and  painful.  In  spite 
of  continued  hot  soaks,  no  improvement  occurred. 
Three  weeks  later  she  consulted  an  orthopedist,  who 
placed  the  finger  in  a cast  after  obtaining  a roent- 
genogram. The  finger  remained  swollen. 

In  October  1947  she  was  admitted  to  Wisconsin 
General  Hospital  for  diagnosis  and  treatment.  Ro- 
entgenograms of  both  hands  showed  that  the  lesion 
had  progressed  since  1945.  The  cystic  area  in  middle 
phalanx  of  right  fourth  finger  had  increased;  cor- 
tical erosion  and  soft  tissue  swelling  had  progressed. 
The  joint  surfaces  were  normal.  The  rest  of  the 
bones  of  the  right  hand  were  normal.  A similar, 
although  less  advanced,  lesion  was  observed  in  the 
middle  phalanx  of  the  fifth  finger  of  the  left  hand. 
The  diagnosis  of  osteitis  tuberculosa  cystoides  was 
suggested.  Roentgenograms  of  the  chest  were  nor- 
mal. No  bony  changes  were  found  in  roentgen  study 
of  the  feet. 

In  January  1948  a biopsy  of  the  fourth  finger  of 
the  right  hand  was  performed.  The  microscopic  ap- 
pearance of  the  lesion  was  that  of  multiple  con- 
glomerate masses  of  epithelioid  cells  with  a small 
number  of  lymphocytes.  There  was  no  necrosis  or 
giant  cell  formation. 

Following  the  diagnosis  of  sarcoidosis  she  received 
Drisdol  therapy.  After  a period  of  treatment  for 
two  months  it  was  the  opinion  of  the  attending 
physician  that  there  had  been  considerable  improve- 
ment in  soft  tissue  swelling,  but  the  roentgen  ap- 
pearance had  changed  little  in  this  period  of  time. 


The  routine  urinalysis  and  blood  cell  count  were 
normal,  as  were  the  total  protein  level  and  the 
albumin-globulin  ratio.  Her  tuberculin  test  remained 
negative  with  0.01  mg.  of  old  tuberculin. 

Osseous  involvement  in  sarcoidosis  is  common.  In 
this  instance,  over  a period  of  four  and  a half  years 
only  the  bony  system  appears  to  have  been  involved. 

VIII.  Thyroid  gland 

A white  woman  50  years  old  was  admitted  be- 
cause of  shortness  of  breath  and  tiredness,  which 
began  early  in  1942.  General  lassitude  and  early 
fatigue  became  somewhat  more  severe,  and  in 
August  1942  there  suddenly  developed  a bilateral 
swelling  on  the  sides  of  her  face,  which  was  termed 
a type  of  “mumps.”  This  swelling  was  painless  and 
lasted  for  about  ten  weeks.  Shortly  thereafter  a 
nonproductive  cough  developed  and  the  patient  be- 
came progressively  more  dyspneic.  These  symptoms 
had  persisted  until  admission.  She  continued  her 
routine  duties  until  May  1943,  at  which  time  she 
became  quite  nervous  and  jittery  and  was  continu- 
ously warm.  Palpitation  was  observed.  The  tuber- 
culin reaction  had  been  persistently  negative.  The 
elevation  of  the  basal  metabolic  rate  led  to  the  diag- 
nosis of  hyperthyroidism.  A proposed  thyroidec- 
tomy was  postponed  because  of  her  “lung  condi- 
tion,” and  she  was  advised  to  go  home  and  rest.  In 
September  1943  a thyroidectomy  was  performed  and 
histologic  section  of  the  gland  showed  many  giant 
cells. 

The  physical  examination  showed  only  subman- 
dibular induration  in  the  midline  and  the  scar  of 
thyroidectomy.  The  roentgenogram  of  the  thorax 
showed  some  broadening  of  the  mediastinal  shadows, 
especially  on  the  right.  Reticular  increase  in  density 
and  some  coarser  patches  scattered  indiscriminately 
throughout  the  lungs  were  remarked.  Roentgeno- 
grams of  the  hands  showed  no  cystic  lesion.  The 
blood  showed  a consistent  leukopenia  ranging  from 
2,300  to  2,900.  The  total  serum  proteins  were  6.0 
Gm.  per  hundred  cubic  centimeters,  albumin,  3.0 
Gm.,  and  globulin  3.0  Gm.  The  basal  metabolic  rate 
was  read  as  plus  20  and  plus  24.  Three  specimens 
of  sputa  were  negative  for  tubercle  bacilli,  and 
gastric  washings  were  negative  upon  culture. 

Deep  roentgen  therapy  to  the  mediastinum  effected 
no  improvement.  The  course  was  progressively  down- 
hill. She  died  in  September  1945,  with  “pneumonia.” 
A necropsy  was  not  performed. 

This  patient  presents  the  unusual  circumstance 
of  invasion  of  the  thyroid  gland  by  the  sarcoid 
process.  However,  this  localization  was  not  limited. 

IX.  Liver 

A white  woman  43  years  old  first  noted  that  her 
skin  was  turning  yellow  in  December  1943.  Imme- 
diately preceding  the  discoloration  of  skin,  pain  had 
occurred  under  the  right  costal  margin  and  had 
radiated  to  both  shoulders.  No  chills,  nausea,  or 
vomiting  had  been  experienced.  A few  days  after 
the  sharp  pain,  the  stools  had  become  yellow  to 
white.  Since  that  time  inconstant  discomfort,  had 
persisted  and  had  spread  from  the  right  to  the  left 
upper  abdomen.  Severe  itching  had  accompanied  the 
deepening  jaundice.  Stools  had  remained  clay  col- 
ored, and  occasionally  the  urine  had  been  coffee 
colored.  Intolerance  to  fatty  and  fried  foods  had 
been  noted  recently.  Weakness  and  fatigue  had  been 
marked  in  the  past  three  months.  Burning  of  the 
tongue  had  been  observed.  The  appetite  had  re- 
mained good,  hut  there  had  been  a loss  of  weight 
of  10  to  12  pounds  in  the  last  six  months.  No  previ- 
ous history  of  jaundice  was  obtained. 
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Physical  examination  disclosed  moderate  jaundice. 
There  was  a singular  bronzing  of  both  legs.  The 
sclerae  were  yellow.  Abdominal  examination  dis- 
closed a midiine  suprapubic  scar.  The  liver  was 
palpable  and  the  spleen  extended  2 to  3 cm.  below 
the  costal  margin. 

Laboratory  examinations  were  significant  in  the 
following  details:  The  blood  cell  count  showed  hemo- 
globin 12.1  Gm.  per  hundred  cubic  centimeters; 
erythrocytes  3,630,000;  leukocytes  7,650;  neutrophils 
66  per  cent;  lymphocytes  25  per  cent;  monocytes 
2 per  cent;  eosinophils  6 per  cent;  and  basophils 

1 per  cent.  The  icterus  index  ranged  from  20  to 
30  units.  The  serum  proteins  totalled  6.2  Gm.  per 
hundred  cubic  centimeters,  albumin  3.1  Gm.,  and 
globulin  3.1  Gm.  The  prothrombin  time  was  100  per 
cent  and  Hanger’s  test  was  negative.  After  appropri- 
ate tests,  including  complete  gastrointestinal  roent- 
genograms and  roentgenographic  studies  of  the 
thorax,  biopsies  of  the  liver  and  of  a lymph  node 
from  the  gallbladder  region  were  obtained.  The  lat- 
ter showed  the  changes  of  chronic  inflammation.  In 
the  liver,  however,  there  appeared  marked  vacuolar 
degeneration  and  widening  and  fibrosis  of  the  portal 
spaces  and  a very  heavy  infiltration  of  chronic  in- 
flammatory cells.  Several  tubercles  composed  of 
epithelioid  cells  without  necrosis  were  found.  A 
diagnosis  of  tuberculous  hepatitis  was  favored,  but 
a tuberculin  test  was  urged  to  rule  out  Boeck’s 
sarcoid.  The  lack  of  reaction  to  0.01  mg.  and  0.1 
mg.  of  old  tuberculin  led  to  the  diagnosis  of  Boeck’s 
sarcoid.  At  the  time  of  this  biopsy  a T-tube  was 
placed  in  the  common  duct  because  of  obstruction 
secondary  to  lymph  node  pressure. 

In  October  1944  the  patient  was  readmitted. 
Jaundice  had  recurred  in  spite  of  continued  drain- 
age from  the  T-tube.  On  two  occasions  tarry  stools 
had  been  noted.  The  icterus  index  was  40  units  and 
the  Hanger  test  2 plus.  The  tuberculin  test  was 
positive  to  0.1  and  1.0  mg.  of  old  tuberculin.  By 
February  1945  the  patient’s  condition  had  deterio- 
rated. Hematemesis  had  occurred.  Midepigastric 
pain  radiating  to  the  right  costal  margin  was  con- 
tinous.  Anemia  was  marked  and  her  hemoglobin 
was  only  5.05  Gm.  on  admission.  The  icterus  index 
had  risen  to  150  units.  The  Hanger  test  remained 

2 plus  and  the  prothrombin  times  were  normal.  Be- 
cause her  condition  had  become  rapidly  worse  after 
the  T-tube  drainage  ceased,  an  attempt  to  explore 
the  common  duct  was  made  after  correction  of  the 
anemia.  This  failed  because  dense  adhesions  and 
considerable  collateral  circulation  about  the  liver 
made  it  impossible  to  isolate  the  common  duct.  An- 
other hepatic  biopsy  was  taken.  No  giant  cells 
or  epithelioid  cells  were  found.  The  liver  cells  were 
markedly  swollen,  granular,  and  often  pigment 
laden.  There  was  slight  to  moderate  portal  cirrhosis 
with  infiltration  by  lymphocytes  and  plasma  cells 
but  no  eosinophils.  A culture  from  a liver  biopsy 
for  tubercle  bacilli  showed  no  growth. 

Sarcoidosis  of  the  liver  is  not  uncommon.  Indeed, 
biopsy  of  the  liver  may  prove  the  decisive  step  in 
reaching  a final  diagnosis.  On  the  other  hand, 
dominant  hepatic  involvement  is  rare. 

X.  Ileum  and  colon 

A white  girl  15  years  old  was  first  seen  in  June 
1941  because  of  diarrhea.  This  symptom  had  per- 
sisted for  a year  and  had  led  to  a loss  of  “pep.”  At 
first,  three  to  four  watery  stools  were  passed  each 
day,  with  one  at  night.  After  six  months  the  fre- 
quency of  stools  decreased  to  three  times  a day, 
without  a night  evacuation.  No  blood  nor  pus,  but 
considerable  mucus  had  been  noted  in  the  watery 
stool.  She  declined  from  117  to  70  pounds  in  weight. 
The  appetite  had  been  poor,  and  there  had  been 


occasional  vomiting.  Colicky  pain  had  attended  the 
diarrhea. 

The  physical  examination  showed  only  a few 
shotty  cervical  lymph  nodes,  marked  emaciation, 
generalized  abdominal  tenderness,  and  a palpable 
spleen.  The  most  significant  laboratory  examination 
related  to  a study  of  the  colon  by  a barium  enema, 
which  revealed  normal  caliber  from  the  rectum  to 
the  splenic  flexure.  Proximal  to  the  splenic  flexure 
the  colon  was  involved  by  a diffuse  ulcerative  proc- 
ess, which  had  caused  generalized  narrowing  of  the 
lumen  together  with  a fine  roughening  of  the 
margins  and  loss  of  normal  haustrations.  The  in- 
volvement included  the  entire  ascending  and  entire 
transverse  colon.  Regurgitation  into  the  terminal 
ileum  occurred  and  this  segment  was  also  involved. 

The  patient  did  well  for  a period  of  sixteen 
months,  and  then  in  January  1943  diarrhea  re- 
curred, with  the  appearance  of  blood  in  the  stools. 
The  weight  gain  to  124  pounds  was  soon  dissipated. 
Anemia,  anorexia,  weakness,  nausea,  abdominal 
cramps,  and  amenorrhea  supervened.  On  the  read- 
mission on  March  12,  1944,  emaciation,  pallor,  de- 
hydration, and  hypotension  (blood  pressure  80/52) 
were  noted.  Proctoscopy  showed  a normal  lower 
colon  and  rectum.  The  blood  cell  count  showed  the 
following  details:  hemoglobin  8.9  Gm.  per  hundred 
cubic  centimeters,  erythrocytes  2,470,000,  and  leuko- 
cytes, 4,450  with  a normal  differential  distribution. 
Total  proteins  were  5.4  Gm.  per  hundred  cubic  cen- 
timeters, albumin  2.7  Gm.,  and  globulin  2.7  Gm. 
Stools  were  negative  for  amebae.  A barium  enema 
showed  a definite  advance  in  the  process,  with  a 
narrowing  of  the  right  side  of  the  colon  and  poly- 
poid nodules  projecting  into  the  lumen.  On  March 
22,  1944,  the  ascending  colon  and  the  proximal  half 
of  the  transverse  colon  were  resected  and  an  anas- 
tomosis made  between  the  remaining  ileum  and  the 
distal  colon.  Biopsy  of  a mesenteric  lymph  node 
showed  numerous  miliary  and  conglomerate  tu- 
bercles. Section  of  the  bowel  wall  showed  similar 
tubercles. 

This  patient  now  carries  a full  academic  schedule 
in  the  university.  The  roentgen  studies  of  the  colon 
and  small  bowel  showed  no  change  other  than  the 
obvious  surgical  defect.  The  chest  roentgenograms 
and  Mantoux  reaction  continue  negative. 

Without  entering  into  the  controversy  that  befogs 
the  etiology  of  regional  ileitis,  this  patient’s  condi- 
tion may  properly  be  classified  as  a granulomatous 
inflammation  of  the  colon  and  terminal  ileum.  Its 
histologic  picture  quite  adequately  fills  the  diag- 
nostic criteria  of  sarcoidosis. 

Although  these  examples  do  not  exhaust  the 
clinical  expressions  of  sarcoidosis,  they  afford  clear 
evidence  of  its  manifold  predelictions.  The  diagnosis 
of  sarcoidosis  can  be  established  with  certainty  only 
by  the  characteristic  microscopic  appearance  of  the 
involved  tissue.  Fortunately  readily  available  tissue 
for  biopsy  is  frequently  found  in  the  peripheral 
lymph  nodes  and  skin  lesions.  The  skin  lesions  are 
frequently  very  small  and  may  be  easily  overlooked, 
but  characteristic  tissue  may  be  obtained  from  an 
area  which  had  become  relatively  inactive  and 
atrophic.  The  acute  erythema  nodosum  type  of  le- 
sions, on  the  other  hand,  is  usually  not  diagnostic 
in  its  earlier  stages  of  development.  The  avail- 
ability of  hepatic  and  splenic  biopsies  through 
peritoneoscopy  is  worthy  of  consideration  where 
diagnostic  and  therapeutic  difficulties  cannot  be 
otherwise  resolved. 
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In  the  absence  of  biopsy  proof  there  are  several 
studies  which  may  be  invoked  in  evolving  the  diag- 
nosis. The  tuberculin  test  is  negative  in  the  majority 
of  these  individuals,  although  a positive  tuberculin 
test  will  not  arbitrarily  exclude  sarcoidosis.  The 
demonstration  of  an  actual  increase  in  the  globulin 
fraction  of  the  serum  protein  is  directional  although 
not  diagnostic.  The  Kveim  reaction  has  been  used 
with  reported  success  by  several  of  the  Scandinavian 
workers.  The  test  utilizes  an  antigen  produced  from 
the  sarcoid  tissue  of  lymph  nodes.  The  antigen  is 
introduced  intradermally  and  this  site  of  injection 
observed  over  a period  of  days  to  a few  weeks.  The 
positive  reaction  is  the  development  of  a papule 
which  on  biopsy  shows  a microscopic  structure 
similar  to  sarcoid  tissue.  In  this  country,  however, 
the  test  has  been  used  in  several  clinics,  without  suc- 
cess. This  experience  and  the  relative  difficulty  in 
producing  a suitable  antigen  render  the  value  of 
this  test  doubtful  at  the  present  time.  The  demon- 
stration of  the  characteristic  small  bony  defects 
seen  when  the  sarcoid  tissue  invades  the  small  bones 
of  the  hands  and  feet  is  very  helpful.  However,  in 
our  experience  the  incidence  of  these  bony  changes 
is  very  low. 

In  the  absence  of  biopsy  proof  the  diagnosis  of 
sarcoidosis  is  one  of  exclusion.  Of  the  greatest  im- 
portance in  this  differential  diagnosis  is  the  rela- 
tive well-being  of  these  individuals  in  contrast  to 
the  condition  of  the  patient  with  lymphoblastomata, 
miliary  tuberculosis,  metastatic  miliary  carcinoma- 
toses, and  the  various  fungus  infections  with  which 
sarcoidosis  is  the  most  likely  to  be  confused.  A be- 
nign course  with  very  slow  progression  or,  more 
frequently,  spontaneous  remissions  is  the  rule  in 
sarcoidosis.  Of  course,  the  demonstration  of  the 
causative  organism  in  tuberculosis  or  fungus  infec- 
tion may  give  the  proper  diagnosis. 

The  use  of  roentgen  therapy,  especially  to  media- 
stinal nodes,  in  an  endeavor  to  aid  in  differential 
diagnosis  between  sarcoidosis  and  lymphoblastomata 
is  not  reliable  except  in  the  case  of  an  extremely 
radiosensitive  lymphoma.  Therefore,  unless  the  me- 
diastinal lymphodenopathy  is  causing  considerable 
distress  (and  such  enlargement  is  rare  in  sarcoid- 
osis), all  treatment  should  be  withheld  for  a period 
of  observation.  The  relatively  rapid  increase  in  size 
without  spontaneous  clearing  is  the  rule  in  the 


lymphoblastomata  and  extremely  uncommon  in  sar- 
coidosis. Furthermore,  no  long  term  advantage  is 
gained  by  the  prompt  irradiation  of  asymptomatic 
mediastinal  lymphadenopathy  caused  by  any  of  the 
various  lymphoblastomata.  The  confusion  that  re- 
sults from  such  therapy  without  adequate  diagnosis 
may  give  rise  to  several  years  of  doubt  as  to  the 
actual  diagnosis. 

There  is  no  specific  therapy  for  sarcoidosis.  The 
evaluation  of  any  therapy  in  this  disease  is  very 
difficult  because  of  the  frequency  of  spontaneous 
remissions.  Roentgen  therapy  is  worthy  of  trial  in 
lymphadenopathy,  either  peripheral  or  mediastinal, 
if  this  enlargement  be  symptomatic.  Massive  doses 
of  vitamin  D have  been  given  with  reported  suc- 
cess, but  this  treatment  is  not  without  hazard. 
Nitrogen  mustard  likewise  has  been  used  but  the 
consensus  at  present  is  that  this  is  a rather  toxic 
drug  for  such  a relatively  benign  disease.  The  usual 
treatment  should  be  symptomatic  with  moderate 
increase  in  rest.  With  exception  of  the  rare  indi- 
vidual who  has  extensive  involvement  of  a vital 
organ,  usually  lung,  myocardium,  liver,  or  kidneys, 
these  patients  do  well.  The  uveal  tract  involvement 
may  produce  permanent  visual  disturbance. 

The  statement  is  made  that  tuberculosis  develops 
in  this  type  of  patient  more  frequently  than  in  the 
average  individual.  Before  this  position  can  be  ac- 
cepted as  proof  of  the  tuberculous  etiology  of  sar- 
coidosis, the  accuracy  of  the  original  diagnosis  must 
be  established.  The  influence  of  any  chronic  illness 
on  the  subsequent  development  of  tuberculosis  must 
also  be  considered.  A careful  study  of  the  develop- 
ment of  sarcoidosis  in  a group  with  a peculiar  oc- 
cupational exposure  might  be  much  more  helpful  in 
the  establishment  of  a tuberculous  etiology  for  this 
disease. 

In  summary,  the  recognition  of  sarcoidosis  is  de- 
pendent upon  a constant  awareness  of  this  disease 
with  its  protean  manifestations.  The  actual  diag- 
nosis rests  upon  biopsy.  In  the  absence  of  charac- 
teristic microscopic  tissue  changes,  the  relatively 
benign  course,  the  peculiar  multiple  tissue  involve- 
ment, especially  if  it  includes  the  parotid  and  uveal 
tract,  should  be  suggestive.  If,  in  addition,  there  can 
be  demonstrated  a negative  tuberculin  test  and  an 
increase  in  the  serum  globulin,  there  is  strong 
support  for  the  clinical  impression  of  sarcoidosis. 


WISCONSIN  HEART  ASSOCIATION  OFFERS  FUNDS  FOR  GRANTS-IN-AID 

The  Wisconsin  Heart  Association  has  announced  that  it  has  some  limited  funds  for  grants- 
in-aid  to  medical  investigators  in  the  field  of  cardiovascular  problems. 

Requests  must  be  submitted  before  June  15,  1949,  on  standard  forms,  which  may  be  obtained 
from  the  executive  office  of  the  Wisconsin  Heart  Association,  Room  720,  425  East  Wisconsin  Ave- 
nue, Milwaukee  2,  Wisconsin. 
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Primary  Hyperparathyroidism  with  Parathyroid  Adenoma 
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By  DAVID  V.  ELCONIN,  M.  D.  and  JOSEPH  R.  STONE,  M.  D. 

Milwaukee 


D.  V.  ELCONIN 


Doctor  Elconin,  a dip- 
lomate  of  the  American 
itoard  of  Surgery,  is  a 
graduate  of  the  I’niver- 
sity  of  Michigan  Medi- 
cal School.  He  serves 
as  chief  of  the  surgical 
division  of  Mount  Sinai 
Hospital  in  Milwaukee 
and  is  a fellow  in  the 
American  College  of 
Surgeon  s. 


.1.  R.  STONE 


Doctor  Stone  serves 
as  an  associate  on  the 
start'  of  Milwaukee 
County  General  Hospital 
and  as  an  adjunct  in 
the  surgical  division  of 
Mount  Sinai  Hospital. 
A graduate  of  Rush 
Medical  College,  he  is  a 
diplomate  of  the  Ameri- 
can Hoard  of  Orth  o- 
paedic  Surgery. 


IN  AN  excellent  collective  review  representing  a 
study  of  322  cases  of  parathyroid  adenoma,  Nor- 
ris1 states,  “Primary  hyperparathyroidism  is  the 
clinical  condition  associated  with,  and  provoked  by, 
the  presence  of  a parathyroid  adenoma  in  which  the 
signs  and  symptoms  are  engendered  by  the  excess 
of  parathyroid  hormone  secreted  by  this  tumor.”  It 
is  our  privilege  to  present  a case  of  this  type. 

Early  in  October  1947,  Mrs.  E.  D.,  aged  56,  con- 
sulted one  of  the  authors  because  of  pain  in  the 
right  arm.  The  history  revealed  that  six  weeks 
previously  this  patient  had  fallen,  injuring  her 
right  upper  arm.  She  experienced  severe  pain  in 
the  arm  and  was  taken  to  an  emergency  hospital, 
where  x-rays  failed  to  reveal  any  fracture.  She  was 
told  she  had  “suffered  a bruise.”  This  “bruise,”  how- 
ever, failed  to  heal  satisfactorily,  so  that  for  six 
weeks  the  patient  was  unable  to  use  her  right  arm 
normally.  Swelling  and  discoloration  about  the 
middle  of  the  right  upper  arm  failed  to  recede  in 
this  length  of  time. 

This  patient  stated  that  about  six  months  prior 
to  the  injury  described  she  had  noted  the  onset 
of  loss  of  weight,  progressive  weakness,  and  a 
marked  desire  for  water.  Within  the  past  few  weeks 
she  had  noted  swelling  of  the  fingers  of  both  hands 
and  was  told  by  her  family  physician  that  she  had 
arthritis.  The  past  medical  history  was  essentially 
negative  except  that  in  1945  she  had  been  told  she 
had  gallstones. 

Physical  Examination. — The  patient  was  a fairly 
well  nourished  and  fairly  well  developed  56  year 
old  female,  who  did  not  appear  acutely  ill.  Examina- 
tion of  the  head,  eyes,  ears,  nose,  and  pharynx  were 
essentially  negative.  Examination  of  the  neck  re- 
vealed a firm,  nontender,  soft  tissue  mass  about  the 
size  of  a walnut  on  the  left  side  of  the  neck  in  the 
region  of  the  thyroid  gland.  The  mass  was  some- 
what fixed  but  did  move  on  swallowing.  The  trachea 
moved  with  the  mass,  so  that  fixation  of  the  trachea 
was  suspected.  The  mass  was  nonfluctuant.  Blood 
pressure  was  200/100.  The  temperature  was  99  F., 
pulse  rate  96,  and  respiratory  rate  24.  Examination 


of  the  abdomen  was  negative.  Examination  of  the 
right  upper  extremity  revealed  some  induration  of 
the  soft  tissues  of  the  middle  third  of  the  right  up- 
per arm  and  generalized  bone  tenderness.  Motion  of 
the  right  shoulder  was  restricted  because  of  pain. 
Examination  of  the  hands  revealed  definite  swelling 
of  practically  all  the  joints,  with  localized  tender- 
ness of  all  the  small  bones  of  the  hands.  There  was 
marked  restriction  of  interphalangeal  motion. 

Laboratory  examinations  revealed  the  following: 

1.  A mild  secondary  anemia  with  a moderate 
leukocytosis  was  present. 

2.  Albuminuria  was  present,  with  an  occasional 
red  blood  cell  in  the  urine. 

3.  On  October  15,  1947,  the  serum  calcium  level 
was  15.7  mg.,  markedly  elevated.  The  serum  phos- 
phorus level  was  2.7  mg.,  moderately  depressed.  The 
serum  acid  phosphatase  content  was  15.3  units  per 
cent,  markedly  elevated.  The  serum  alkaline  phos- 
phatase level  was  68.2  units  per  cent,  markedly  ele- 
vated (table  1). 


Table  1. — Preoperative  and  Postoperative  Blood 
Calcium,  Phosphorus,  and  Phosphatase 
D e terminations 


Serum 

Serum 

Serum  Acid 

Serum 

Alkaline 

Calcium, 

Phosphorus, 

Phosphatase, 

Phosphatase, 

Date 

Mg. 

Mg. 

Units  % 

Units  % 

Normal 

9-11 

3-4 

1-3 

4-13 

10/15/47 

15.7 

2.7 

(King 

Armstrong) 

15.3 

(King 

Armstrong) 

68.2 

10/28/47 

11/5/47 

15.3 

2.4 

18.7 

58.5 

Date  of  Surgery 

11/10/47 

10.8 

2.6 

5.1 

38.1 

4/23/48 

11.1 

2.6 

3.2 

11.8 

4.  On  October  28,  1947,  the  basic  metabolic  rate 
was  plus  6.2  per  cent.  The  serum  calcium  content 
was  15.3  mg.,  still  markedly  elevated.  The  serum 
phosphorus  level  was  2.4  mg.,  still  moderately 
definitely  depressed.  The  serum  acid  phosphatase 
and  the  serum  alkaline  phosphatase  contents  were 
still  markedly  elevated  (table  1).  The  blood  non- 
protein nitrogen  level  was  normal.  The  total  serum 
protein  contents  were  moderately  depressed,  but 
the  albumin-globulin  ratio  was  normal. 
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5.  On  October  27,  1947,  the  Sulkowitch  test  for 
calcium  in  the  urine  was  positive,  being  moderately 
increased  in  amount. 

X-rays  on  October  27,  1947,  revealed  the  fol- 
lowing: 

1.  A left  renal  calculus  was  present. 

2.  Multiple  gallbladder  calculi  were  seen. 

3.  X-rays  of  the  skull  showed  a large,  circular, 
translucent  area  in  the  parietal  bone,  3 by  4 cm.  in 
diameter.  A small  lesion  of  the  same  character  was 
seen  near  the  coronal  suture  and  in  one  of  the  tem- 
poral bones. 

4.  The  cervical  spine  showed  moderate  osteo- 
porosis. There  was  evidence  of  a soft  tissue  tumor 
compressing  the  posterior  part  of  the  trachea 
(%•  1). 

5.  X-rays  of  the  lumbar  spine  and  pelvis  showed 
a granular  appearance  of  the  bones  due  to  trabecular 
absorption. 


Kis.  1. — Lateral  view  of  the  eervieal  spine,  showing 
moderate  osteoporosis  and  a defeet  in  the  posterior 
part  of  the  trachea  as  a result  of  parathyroid  tumor 
pressu  re. 

6.  Examination  of  the  chest  showed  cystic  lesions 
of  the  second  rib  on  the  left  side  and  the  third  rib 
on  the  right  side. 

7.  X-rays  of  all  the  extremities  showed  the  pres- 
ence of  multiple  translucent  cystic-appearing  areas 
of  various  sizes  involving  the  shafts  of  all  the  long 
bones  of  the  extremities.  These  translucent  areas 
measured  from  3 cm.  in  diameter  to  very  small 
lesions  of  a few  millimeters  in  diameter.  There  was 
no  bone  reaction  except  about  the  lesion  of  the  right 
humerus  (fig.  2),  and  the  upper  end  of  the  right 
ulna  where  there  is  noted  some  periosteal  bone 
proliferation  of  an  irregular  nature.  The  right 
humerus  and  the  right  ulna  showed  pathologic  frac- 
tures. The  digits  and  some  of  the  metacarpal  bones 


Fig.  *2. — Anteroposterior  and  lateral  views  of  the 
right  humerus  preoperatively.  IVote  the  eystie  lesion 
of  the  shaft,  the  thinning*  of  the  cortex,  and  the 
periosteal  new  hone  about  the  lesion. 

show  many  cystic  lesions  with  expansion  of  the 
cortex  (fig.  3).  Even  the  right  patella  showed  a 
cystic  lesion. 

The  general  appearance  of  all  of  the  bones,  in- 
cluding that  of  the  skull,  was  that  of  osteitis  fibrosis 
cystica.  The  radiologic  conclusions  relative  to  the 
neck  were  that  a mass  was  present  posterior  to  the 
trachea. 

In  summary,  this  case  presented  the  clinical  fea- 
tures of  a hypercalcemia,  a hypophosphatemia,  an 
increased  serum  acid  and  alkaline  phosphatase  with 


Fig.  3. — Anteroposterior  view  of  both  hands  taken 
preoperatively.  Note  the  eystie  lesions  in  the 
phalanges  and  in  the  left  third  metaenrpnl  bone. 
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generalized  skeletal  decalcification,  increased  urinary 
calcium  excretion,  urinary  and  biliary  calculi,  and  a 
tumor  in  the  region  of  the  left  lateral  lobe  of  the 
thyroid  gland. 

That  we  were  dealing  with  a primary  hyper- 
parathyroid state  was  quite  definite,  as  it  is  only 
in  primary  hyperparathyroidism  that  we  see  a re- 
versal of  the  normal  direction  of  calcium  metabolism 
plus  a depression  of  the  serum  phosphorus.  The 
presence  of  a tumor  in  the  region  of  the  left  lateral 
lobe  of  the  thyroid  gland  led  us  further  to  the 
diagnosis  of  a parathyroid  tumor  as  the  cause  of 
the  hyperparathyroid  state.  Whether  the  tumor  was 
benign  or  malignant,  we  were  not  certain.  We  could 
only  assume  that  we  were  dealing  with  a benign 
parathyroid  adenoma,  as  carcinoma  of  the  para- 
thyroid gland  is  extremely  rare.  A recent  review  of 
the  literature  revealed  only  15  definite  cases  of  para- 
thyroid carcinoma  since  1907  (Norris).2  However, 
the  apparent  fixation  of  the  tumor  to  the  trachea 
did  speak  for  carcinoma.  Carcinoma  of  the  thyroid 
gland  with  invasion  of  one  of  the  parathyroid  bodies 
was  considered  but  eliminated,  as  this  would  not 
result  in  a hyperparathyroid  state;  this  state  can 
be  produced  only  by  the  excessive  seci-etion  of  the 
parathyroid  hormone. 

This  patient  was  operated  on  November  5,  1947, 
with  a preoperative  diagnosis  of  hyperparathyroid- 
ism with  parathyroid  adenoma.  Intratracheal  cyclo- 
propane anesthesia  was  administered.  The  usual 
collar  incision  as  for  thyroidectomy  was  made.  A 
tumor  about  the  size  of  a walnut  was  found  involv- 
ing the  left  inferior  parathyroid  body  and  extending 
between  the  trachea  and  the  vertebral  column.  The 
esophagus  was  displaced  to  the  right  (figs.  4 and 
5).  A rather  dense  reddish  tissue  extending  from 


Fig.  4. — Diagrammatic  cross  section  of  the  normal 
neck  at  the  level  of  the  thyroid  gland,  to  show  nor- 
mal major  structures  and  relationships.  1 indicates 
the  recurrent  laryngeal  nerve;  2,  the  parathyroid. 


the  tumor  into  the  left  lateral  lobe  of  the  thyroid 
and  infiltrating  the  ribbon  muscles  and  the  left 
sternocleidomastoid  muscle  was  present.  At  the  time, 
malignant  infiltration  was  feared,  but  this  proved 
to  be  the  hemorrhage  frequently  associated  with 
parathyroid  adenoma.  It  was  realized  that  the 
tumor  would  have  to  be  removed  together  with  the 
left  lateral  lobe  of  the  thyroid  gland  which  was 
invaded  by  the  tumor.  The  left  superior  thyroid 
vessels  were  ligated  well  above  the  superior  thyroid 
pole,  and  the  left  lateral  lobe  of  the  thyroid  was 
resected  with  the  parathyroid  tumor.  There  was  a 
great  deal  of  bleeding  from  small  esophageal- 
tracheal  vessels.  It  was  necessary  to  leave  one  small 
artery  forceps  on  a deep  inaccessible  vessel.  One 
soft  rubber  drain  was  inserted  down  to  the  space 
between  the  trachea  and  vertebral  column.  The  in- 
cision was  closed.  Immediate  postoperative  laryngo- 
scopic  examination  showed  that  the  left  vocal  cord 
was  paralyzed.  Postoperatively,  oxygen  was  admin- 
istered by  nasal  catheter.  Five  hundred  cubic  centi- 
meters of  whole  blood  was  administered  with  ade- 
quate amounts  of  fluids  intravenously.  Artery  for- 
ceps and  drain  were  removed  forty-eight  hours  post- 
operatively, and  the  patient’s  postoperative  course 
was  generally  rather  uneventful  except  for  the  re- 
currence of  a pathologic  fracture  involving  the 
right  humerus  one  day  after  operation.  The  patient 
was  dismissed  from  the  hospital  thirteen  days  after 
surgical  treatment,  with  a small  amount  of  serous 
drainage  from  the  collar  incision.  Laryngoscopic  ex- 
amination on  the  day  of  dismissal  showed  the  right 
vocal  cord  to  be  normal  and  the  left  vocal  cord 
paralyzed.  Postoperatively  the  patient  was  persist- 
ently hoarse.  Since  leaving  the  hospital  her  hoarse- 


Fig.  5. — Diagrammatic  cross  section  of  the  neck  at 
the  level  of  the  thyroid  gland,  to  show  the  pressure 
effects  of  the  parathyroid  gland.  1 indicates  compres- 
sion of  the  trachea;  2,  compression  of  the  esophagus; 
3,  compression  of  the  recurrent  laryngeal  nerve;  and 
If,  compression  of  the  thyroid. 
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Fig.  (>. — High  power  microscopic  view  of  the 
par:it  hy  roid  adenoma  showing  the  poly  he<lrs»l 
cells  with  distinct  cell  walls,  the  large  nuclei, 
and  vacuolated  cytoplasm. 

ness  has  cleared  up  entirely,  though  her  voice  is 
lather  high-pitched.  The  unilateral  recurrent  laryn- 
geal nerve  paralysis  has  not  produced  any  marked 
disability,  and  quite  recently  the  patient  expressed 
herself  as  feeling  that  her  voice  was  fairly  normal. 

The  pathologist’s  description  of  the  resected 
specimen  was  as  follows:  (Dr.  N.  Enzer) 

Gross  Examination. — The  specimen  is  a portion 
of  thyroid  tissue  measuring  5.5  by  5 by  3 cm.  The 
outer  surface  and  the  cut  surface  are  smooth.  The 
latter  appears  fairly  moist.  Attached  is  an  irreg- 
ularly formed  spicule  of  bone  2.5  by  1 cm.  The  latter 
is  surrounded  by  a nodular  portion  of  tissue  3.5  by 

2 cm.  which  discloses  a nodular  pattern  on  the  cut 
surface.  The  individual  nodules  range  in  size  up  to 

3 mm.  Some  of  them  have  a cystlike  appearance  and 
a slate  blue  color;  the  others  reveal  a yellow  hue. 

Microscopic  Examination. — Sections  from  the  por- 
tion of  the  thyroid  tissue  show  thyroid  acini  in  the 
resting  phase.  The  stroma  discloses  a scant,  chronic, 
inflammatory  reaction.  Sections  from  the  nodular 
tissue  show  the  latter  to  be  composed  of  interlacing 
sheets  of  closely  packed  epithelial  cells  which  are 
separated  by  a delicate  vascular  stroma.  The  latter 


Fig:.  7. — lligli  power  view  of  the  parathjroiil 
adenoma,  showing  the  closely  packed  epithelial 
cells  separated  hy  vascular  stroma  containing 
sinusoids  tilled  with  blood. 

contains  innumerable  capillaries  and  sinusoids,  most 
of  which  are  filled  with  blood.  The  parenchymal 
cells  are  outlined  by  distinct  cell  walls,  are  poly- 
hedral in  shape,  and  have  in  the  majority  a vacuo- 
lated cytoplasm.  There  is  a clear  halo  about  the 
nucleus.  The  nuclei  are  relatively  large,  more  or 
less  round  bodies  surrounded  by  a thin,  but  distinct 
nuclear  membrane,  containing  a moderate  amount 
of  finely  granular  chromatin  and  prominent  nucleoli. 
The  tumor  is  subdivided  by  means  of  broad  bands 
of  collagenous  connective  tissue  which  is  sprinkled 
by  inflammatory  cells  and  shows  a great  deal  of  a 
yellow-brown  pigment,  obviously  old  blood  pigment. 
The  same  type  of  pigment  can  be  observed  within 
the  cytoplasm  of  numerous  tumor  cells.  The  consid- 
erable uniformity  of  the  nuclear  character  and  pat- 
tern must  be  stressed.  These  cells  obviously  repre- 
sent subgroups  of  chief  cells  of  the  parathyroid 
gland  (figs.  6 and  7). 

The  pathologic  diagnosis  was  parathyroid  ade- 
noma. 

Tetany  did  not  develop  postoperatively.  This  is  an 
extremely  important  complication  in  surgical  treat- 
ment for  hyperparathyroidism.  The  problem  has 
been  excellently  reviewed  by  Mandl.3 
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Fiji'.  8. — Three  months  postoperatively,  the  antero- 
posterior view  of  both  hands  shows  the  deposition 
of  ealeinni  in  the  eystie  lesions  as  seen  in  figure  3. 


On  November  10,  1947,  five  days  after  operation, 
the  serum  calcium  had  fallen  to  10.8  mg.,  a normal 
level.  The  serum  phosphorus  was  unchanged,  still 
being  depressed.  The  serum  acid  phosphatase  had 
dropped  markedly,  and  the  alkaline  serum  phos- 
phatase had  dropped  markedly  (table  1).  On  April 
23,  1948,  the  serum  calcium  was  11.1  mg.,  still  nor- 
mal. The  serum  phosphorus  was  still  the  same,  2.6 
mg.,  being  moderately  depressed.  The  serum  acid 
phosphatase  and  serum  alkaline  phosphatase  were 
absolutely  normal  (table  1).  The  Sulkowitch  test  for 
urinary  calcium  was  slightly  positive. 

Postoperatively  there  was  a very  quick  deposition 
of  calcium  in  the  osteoporotic,  cystic  skeletal  sys- 
tem, and  the  pathologic  fractures  healed  with  an 
unusually  quick  deposition  of  callus  (figs.  8 and  9). 
We  may  regard  this  patient  as  having  been  cured 
of  her  hyperparathyroid  state. 

Summary 

The  case  of  osteitis  fibrosis  cystica  here  reported, 
in  which  operation  was  performed  and  a cure  ob- 
tained, presented  the  following  features:  (1)  a pal- 
pable parathyroid  tumor;  (2)  pathologic  fractures; 
(3)  renal  calculi;  (4)  evidence  of  the  tumor  on 
x-ray;  (5)  hypercalcemia,  hypophosphatemia,  in- 
creased serum  acid  and  alkaline  phosphatase;  and 


Fis.  fi. — Lateral  view  of  the  right  ami  left  humeri, 
showing:  the  rapid  deposition  of  ealcium  in  the 
eystie  lesions  of  the  humerus,  as  seen  in  figure  2. 
The  esillus  formation  about  the  patliologie  fracture 
is  quite  pronounced. 

(6)  cure  after  surgical  removal  of  the  parathyroid 
adenoma  with  reversal  of  the  calcium  metabolism 
to  normal  and  prompt  skeletal  recalcification. 
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BOARD  OF  EXAMINERS  IN  THE  BASIC  SCIENCES  SCHEDULES  EXAMINATIONS 

The  next  two  examinations  of  the  Wisconsin  State  Board  of  Examiners  in  the  Basic  Sciences 
will  be  held  as  follows: 

June  4:  8 a.  m.  to  5 p.  m.  at  the  Plankinton  House,  Milwaukee.  The  last  filing  date  is  May  28. 
September  24:  8 a.  m.  to  5 p.  m.  at  the  Assembly  Chamber,  State  Capitol,  Madison,  The  last 
filing  date  is  September  17. 

The  last  1949  examination  will  be  held  on  December  3 in  Milwaukee. 
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Research  Progress  on  the  Common  Cold* 

By  NORMAN  H.  TOPPING,  M.  D. 

Bethesda,  Maryland 


The  associate  director 
of  the  National  Insti- 
tutes of  Health,  Doctor 
Topping  graduated  from 
the  University  of  South- 
ern California  Sehool  of 
Medicine  in  111:16.  Fol- 
lowing internship  he 
was  commissioned  in  the 
United  States  Public 
Health  Service,  where 
he  has  served  in  various 
capacities.  Prior  to  his 
present  position,  he  was 
assistant  chief  of  the 
Division  of  Infectious 
Diseases  of  the  National 
Institute  of  Health  and 
performed  research 
work  on  the  common 
cold. 

N.  II.  TOPPING 

IT  HAS  been  thirty-four  years  since  Kruse1  re- 
ported that  he  had  produced  the  common  cold  in 
human  volunteers  by  inoculations  of  filtered  nasal 
secretions  from  an  assistant  with  a cold. 

Great  progress  has  been  made  in  the  last  twenty- 
five  years  in  acquiring  knowledge  of  viruses  gen- 
erally, and  of  some  particular  viruses,  but  up  until 
the  last  two  or  three  years  there  has  been  relatively 
little  advance  in  our  knowledge  of  the  agent  or 
agents  of  the  common  cold. 

Kruse  produced  colds  in  33  per  cent  of  his  first 
group  of  volunteers,  the  majority  within  one  to 
three  days  after  inoculation  with  a Berkfield  fil- 
trate of  nasal  washings.  He  was  able  to  produce 
cold  symptoms  in  42  per  cent  of  a later  group,  again 
with  an  incubation  period  of  one  to  three  days  in 
the  majority. 

Foster2  confirmed  and  extended  Kruse’s  observa- 
tions as  to  the  human-to-human  transmission  of  colds 
and  the  filtrable  nature  of  the  infectious  agents  in 
1916-1917.  In  1930  Dochez,  Shibley,  and  Mills3  gave 
further  confirmation  and  also  demonstrated  the 
transmissibility  of  the  human  disease  to  anthropoid 
apes.  In  human  volunteers  and  also  in  apes,  the  dis- 
ease syndrome  developed  in  44  per  cent  of  the  sub- 
jects, the  humans  exhibiting  symptoms  usually 
within  twenty-four  hours — the  apes  within  thirty- 
six  to  forty-eight  hours — after  inoculation.  The  in- 
fective agent  was  cultured  under  anaerobic  condi- 
tions in  the  hashed  tissues  of  eight  to  ten  day  chick 
embryos. 

Long,  Doull,  Bourne,  and  McComb'  reported  in 
1930  successful  employment  of  nasal  washings  from 
an  individual  with  a cold  to  produce  upper  respira- 
tory infections  in  11  out  of  19  (55  per  cent)  human 
volunteers. 


* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


The  hashed  chick  embryo  culture  method  of 
Dochez  was  confirmed  by  Powell  and  Clowes®  in 
1931. 

A variation  on  this  method  of  cultivating  cold 
virus  was  reported  in  1936  by  Kneeland,  Mills,  and 
Dochez.0  Instead  of  using  hashed  chick-embryo  tis- 
sue, they  described  successful  cultivation  of  the 
virus  in  the  chorioallantoic  membrane  of  the  de- 
veloping chick  embryo.  The  literature  does  not  re- 
veal later  confirmation  of  this  method  for  culturing 
the  cold  virus. 

The  pattern  revealed  in  these  reports  of  work 
done  from  the  beginning  of  World  War  I to  the 
period  of  World  War  II  is  one  of  confirming  the 
existence  of  a filtrable  infectious  agent,  or  a group 
of  such  agents,  capable  of  transmitting  the  common 
cold  from  an  infected  to  a noninfected  human  being 
under  experimental  conditions.  Considerable  ancil- 
lary research  went  forward,  such  as  improvements 
in  methods  for  obtaining  the  infective  material,  im- 
provements in  culture  media,  and  refinements  in 
methods  for  preparation  of  the  inoculum  and  its 
administration  to  volunteers.  In  addition,  studies 
were  made  of  the  normal  bacterial  flora  of  the  nose 
and  throat  and  of  the  variations  occurring  during 
colds.  Various  epidemiologic  studies  were  of  interest 
to  public  health  authorities  but  contributed  little  to 
more  accurate  knowledge  of  the  etiology  of  the 
disease. 

During  World  War  II  the  Office  of  the  Surgeon 
General,  United  States  Army,  established  a Com- 
mission on  Acute  Respiratory  Diseases.  Certain  of 
the  findings  of  this  commission  may  have  consid- 
erable significance.  One  of  the  most  important  was 
the  report7  that  two  distinct  common  cold  disease 
entities  had  apparently  been  discovered.  The  com- 
mission demonstrated  by  experimental  methods  that 
two  distinct  types  of  minor  respiratory  illness  could 
be  transmitted  to  human  volunteers.  Among  the 
several  differences  between  the  two  diseases  was  the 
incubation  period — one  to  two  days  and  five  to  six 
days.  Of  even  greater  interest  was  the  report  that 
positive  immunity  was  developed  in  human  beings 
by  reinoculation  with  the  virus  of  the  disease  char- 
acterized by  a long  incubation  period,  whereas  no 
immunity  was  produced  in  volunteers  reinoculated 
with  virus  obtained  from  an  individual  having  the 
illness  of  short  duration  period.  Neither  disease 
conferred  immunity  upon  challenge  by  the  apparent 
causative  agent  of  atypical  pneumonia. 

The  investigators  felt  that  “these  findings  pro- 
vide additional  proof  that  at  least  2 filtrable  agents, 
or  viruses,  may  induce  minor  respiratory  illness  in 
man,  and  suggest  that  these  agents  are  probably 
distinct  from  the  virus  or  viruses  of  primary  atyp- 
ical pneumonia.” 
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An  interesting  report;  was  made  in  1947  by  Pol- 
lard and  Caplovitz8  to  the  effect  that  they  had  suc- 
ceeded in  cultivating  “the  agent  of  the  common 
cold”  in  the  chorioallantoic  fluid  of  embryonated 
eggs.  Subcutaneous  inoculation  with  their  cultured 
material  in  two  doses  of  1 cc.  at  weekly  intervals 
was  reported  to  have  protected  volunteers  challenged 
intranasally  with  Seitz  filtrates  of  nasal  washings 
from  patients  with  naturally  acquired  common  colds. 

In  a personal  communication,  Andrews"  states 
that,  using  two  similar  strains  of  filtered  nasal 
washings,  he  has  been  able  to  reproduce  symptoms 
of  minor  respiratory  disease  in  about  50  per  cent  of 
human  volunteers.  Filtration  studies  of  these  agents 
suggest  a particle  size  similar  to  or  smaller  than 
that  of  influenza  viruses. 

In  December  1947,  Topping  and  Atlas  of  the  com- 
mon cold  unit,  National  Institutes  of  Health,30  pub- 
lished a preliminary  note  describing  the  results  of 
an  attempt  to  isolate,  cultivate,  and  identify  the 
agent  or  agents  of  the  common  cold.  Unfiltered  nasal 
washings  obtained  from  individuals  within  twenty- 
four  hours  of  the  onset  of  cold  symptoms  produced 
signs  and  symptoms  of  minor  upper  respiratory  in- 
fection in  5 out  of  5 volunteers  in  thirty-six  to 
forty-eight  hours.  All  5 complained  of  fatigue,  nasal 
obstruction,  and  frequent  expectoration.  Three  com- 
plained also  of  sneezing,  headaches,  coughing,  and 
burning,  watery  eyes.  Two  experienced  prodromal 
chilly  sensations  and  hot  flashes.  Objectively,  hyper- 
emic-obstructed  nasal  passages,  red  throats  with 
prominent  lymphoid  follicles,  and  large  quantities  of 
postnasal  mucus  for  two  to  five  days  were  evident. 
Slight  temperature  elevations,  between  99  and  99.8 
F.,  developed  after  onset.  One  volunteer  suffered  all 
the  above  complaints  to  a more  severe  extent,  and, 
in  addition,  there  developed  moderate  rhinitis,  a 
mild  laryngitis  for  a day,  moderate  pharyngitis, 
episodes  of  sharp,  sticking  pains  substernally  for 
three  days  (x-rays  normal),  and  a temperature  ele- 
vation to  102  F.  for  a day. 

Nasal  washings  from  the  volunteer  in  whom  the 
more  severe  clinical  disease  developed  were  inoc- 
ulated into  embryonated  hen  eggs  and  several  sub- 
strains were  obtained  after  varying  numbers  of 
allantoic  passages.  One  of  these  substrains  produced 
a mild  illness  similar  to  that  in  the  original  volun- 
teer group.  Another  substrain  produced  100  per  cent 
illness  of  a more  severe  type  in  14  volunteers. 

Within  seven  to  twenty-four  hours  all  patients  in 
this  group  complained  of  dry,  irritated  throats 
(without  objective  pharyngitis)  and  exhibited  mal- 
aise out  of  proportion  to  physical  findings.  Within 
a few  hours  nasal  obstruction  and  postnasal  dis- 
charge with  frequent  expectoration  developed,  and 
they  remained  prominent  during  the  course.  All 
complained  of  frequent  supraorbital  headaches, 
moderate  sneezing,  and  an  infrequent,  mild,  unpro- 
ductive cough.  Hoarseness  was  evident  in  9,  1 of 
whom  became  aphonic  for  about  twelve  hours.  Nine 
complained  of  burning,  watering  eyes  (with  mild 
conjunctivitis  objectively)  and  vague  chest  aches 


without  significant  x-ray  findings.  Intervals  of  pro- 
fuse serous  rhinitis  were  observed  in  5.  Early  in 
the  illness,  5 complained  of  chilly  sensations  and 
hot  flashes.  Objective  signs  of  pharyngitis,  lymphoid 
follicular  prominence,  hyperemic-obstructed  nasal 
passages,  and  profuse  postnasal  discharge  were  ob- 
served in  all.  Temperatures  between  99  and  100  F. 
occurred  at  irregular  intervals  in  12  volunteers.  No 
significant  urine  or  white  blood  cell  count  changes 
were  apparent. 

Sixth  and  seventh  passage  allantoic  fluids  contain- 
ing this  substrain  produced  moderately  severe  ill- 
ness in  15  out  of  16,  and  14  out  of  16  volunteers 
respectively. 

In  sum,  60  individuals  in  eight  groups  were 
inoculated  with  allantoic  fluid  containing  this  agent. 
Of  the  60,  there  developed  in  57  a characteristic 
syndrome  reminiscent  of  the  minor  upper  respira- 
tory infection  of  the  donor.  Microscopic  studies  have 
failed  to  reveal  bodies  suggestive  of  bacteria  or  the 
larger  viruses.  On  the  other  hand,  preliminary  elec- 
tron microscopic  examinations  have  shown  charac- 
teristic particles  of  the  same  general  size  as  viruses 
of  the  influenza  type,  but  readily  distinguishable 
from  them. 

A number  of  further  studies  are  being  made  by 
the  common  cold  unit  of  the  National  Institutes  of 
Health.  Among  these  are: 

Attempts  to  determine  by  laboratory  and  human 
volunteer  tests  whether  different  disease  entities  are 
involved  in  the  minor  respiratory  illness  known  as 
“the  common  cold.” 

Determinations  regarding  immunity  that  may  be 
conferred  by  agents  of  minor  respiratory  illness. 

Duration  of  infectious  spread  in  humans  of  ill- 
ness produced  by  these  agents. 

Physiologic  studies,  including  blood  and  urine 
chemistry  balance  during  infection. 

Quantitative  nasal  flora  changes  during  periods 
of  infection. 

Differences  in  epidemiology  of  the  disease  accord- 
ing to  mode  of  inoculation. 

Reisolation  of  virus  from  volunteers  infected  with 
egg  material. 

Concentration  of  virus  by  various  procedures 
which  keep  it  alive  so  that  particles  of  only  one  type 
can  be  visualized  under  the  electron  microscope. 

In  addition  to  the  research  of  the  common  cold 
unit  of  the  National  Institutes  of  Health,  the  United 
State  Public  Health  Service  is  supporting  common 
cold  research  by  other  groups  through  its  research 
grant  program.  At  present  four  such  investigations 
have  received  grants  totalling  $105,000. 

It  is  clear  from  evidence  of  past  work  that  the 
common  cold  has  been  one  of  the  most  complex  and 
difficult  medical  research  problems.  It  is  equally 
clear  that  here  is  a problem  wherein  substantial 
progress  demands  coordinated,  concerted  teamwork 
by  patient  and  careful  investigators  representing 
many  scientific  disciplines.  The  biochemist  and  the 
biophysicist,  the  clinician  and  the  epidemiologist  are 
only  some  of  those  who  must  contribute  their  special 
skills. 

The  incentive  for  coordinated  hard  and  patient 
work  to  solve  the  problem  of  the  common  cold  is 
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more  than  merely  advancement  of  scientific  and 
medical  knowledge.  The  real  challenge  is  found  in 
the  fact  that  the  common  cold  is  the  most  prevalent 
and  the  most  highly  infectious  of  all  the  com- 
municable diseases.  There  is  general  agreement 
among  investigators  in  this  field  that  the  average 
person  suffers  at  least  two  colds  in  the  course  of  a 
year,  giving  a total  of  approximately  300,000,000 
colds  annually  for  the  general  population  of  this 
nation.  The  duration  of  a simple  cold  averages  about 
five  days.  Thus,  multiplying  the  number  of  colds  by 
their  duration,  one  finds  that  the  people  of  the 
United  States  each  year  suffer  about  one  and  one- 
half  billion  days  of  discomfort  and  reduced  effi- 
ciency, if  not  of  actual  disability,  from  this  cause. 

Various  studies  indicate  that  from  40  to  50  per 
cent  of  all  days  lost  from  work  are  attributable  to 
colds  and  their  complications.  It  has  been  conserva- 
tively estimated  that  the  toll  of  the  common  cold 
in  this  country  is  at  least  one  working  day  per 
employee  per  annum.  If  that  is  so,  there  will  be 
more  than  sixty  million  days  lost  to  industry  this 
year  because  of  colds.  Even  at  an  average  daily 
wage  of  $7,  the  loss  in  wages  totals  more  than 
$420,000,000. 

The  cost  of  drugs  and  medical  care  must  also  be 
added.  Accurate  statistics  on  this  subject  are  not 
available,  so  that  it  is  necessary  to  resort  to  specu- 
lative estimates.  On  the  assumption  that  every 
family  in  the  United  States  spends  on  an  average 
of  $10  a year  for  drugs  and  medical  care  in  the 
treatment  of  colds,  the  total  amount  spent  for  these 
items  would  be  in  the  neighborhood  of  $400,000,000. 

The  cost  to  employers  resulting  from  lost  produc- 
tion and  disrupted  routine  is  extremely  difficult  to 
estimate.  It  is  certain,  however,  that  the  annual  cost 
of  colds  to  employers  is  very  considerable  for  the 
country  as  a whole. 


On  the  basis  of  the  figures  cited,  it  is  thus  esti- 
mated that  the  cost  of  the  common  cold  to  the 
American  people  is  well  over  a billion  dollars  a 
year.  Although  the  common  cold  is  generally  con- 
sidered a minor  infection,  any  disease  that  runs  to 
such  astronomic  figures  in  cost  must  be  rated  high 
in  the  list  of  enemies  of  the  public  health.* 
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STATE  CONFERENCE  ON  ALCOHOL  STUDIES  TO  BE  HELD  IN  MILWAUKEE 

The  second  annual  Conference  on  Alcohol  Studies  will  be  held  in  the  Milwaukee  Auditorium, 
May  27  and  28.  The  meetings  are  open  to  the  public,  and  any  organization  desiring  to  cooperate 
in  the  development  of  this  new  state  program  has  been  requested  to  send  representatives.  The  con- 
ference has  been  planned  especially  for  physicians,  nurses,  hospital  staffs,  clergymen,  industrial- 
ists, social  and  welfare  workers,  teachers,  and  others  engaged  in  activities  in  which  a knowledge 
of  the  problems  of  alcohol  would  be  of  advantage. 

Dr.  E.  M.  Jellinek,  director  of  the  Yale  School  of  Alcohol  Studies,  will  speak  Friday  evening 
on  “The  Process  of  Alcoholism”;  Dr.  David  Slight,  superintendent  of  the  Veterans  Rehabilitation 
Center,  Illinois  Department  of  Public  Welfare,  and  Mr.  Percy  Shostac,  executive  director  of  the 
Chicago  Industrial  Health  Plan,  will  speak  on  “Alcoholism  as  a Social  Problem”  and  “Alcoholism 
and  Industrial  Health”  respectively.  Mr.  Ralph  M.  Henderson,  of  the  National  Committee  for  Ed- 
ucation on  Alcoholism,  will  address  the  group  on  “The  National  Program  of  Education  on  Alco- 
holism” and  Mr.  Raymond  G.  McCarthy,  executive  director  of  the  Yale  Plan  Clinic  will  present 
an  address  on  “Public  Education  and  Alcoholism.”  Panel  discussions  will  also  be  held  to  con- 
sider the  various  aspects  of  the  problem  of  alcoholism. 
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Hypothyroidism  with  Loss  of  Weight 
and  Without  Myxedema* 

Report  of  a Case  and  Review  of  Literature 
By  WILLERD  H.  SPANKUS,  M.  D.  and  BRUNO  J.  PETERS,  M.  D. 

Wood 
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A TYPE  of  hypothyroidism  with  loss  of  weight 
and  without  myxedema  is  recognized  which 
does  not  fall  within  the  usual  classification  of 
cretinism,  childhood  myxedema,  or  adult  myxedema. 

3,  0,  8,  11,  13,  16,  21 

The  advanced  characteristic  textbook  picture  of 
myxedema,  as  originally  described  by  Fagge  and 
Gull  in  1873,  is,  as  a rule,  the  end  result  of  months 
or  years  of  incomplete  forms  of  hypothyroidism.3 

Adult  hypothyroidism  is  usually  the  result  of 
atrophy  of  the  thyroid  gland,  the  cause  of  which  is 
frequently  unknown.  Inadequate  intake  or  utiliza- 
tion of  iodine,  deficiency  of  the  anterior  pituitary 
thyrotropic  factor,  and  thyroid  inflammations  such 
as  struma  lymphomatosa  or  Riedel’s  struma  have 
all  been  mentioned  as  causes  of  this  condition.1*  It 
has  been  estimated  that  in  more  than  50  per  cent 
of  all  cases  hyperthyroidism,  unless  adequately 
treated,  results  in  hypothyroidism  because  of  de- 
generative changes  in  the  gland.17  Deficiency  of  the 
thyroid  secretion  has  followed  thyroidectomy,  preg- 
nancy, the  climacteric,  and  infectious  diseases  such 
as  influenza  or  typhoid  fever.21 

Microscopically,  the  thyroid  gland  in  the  non- 
myxedematous  type  of  hypothyroidism  often  appears 
approximately  normal.16  Atrophy  or  disappearance 
of  parenchymal  cells  with  replacement  by  fibrous 
tissue  has  been  described,  and  a not  too  well  under- 
stood degeneration  of  striated  and  smooth  muscle 
has  been  noted.5 

The  essential  function  of  the  thyroid  gland  is  to 
maintain  the  body  metabolism  at  its  proper  level.15 

* Published  with  permission  of  the  Medical  Di- 
rector, Veterans  Administration,  who  assumes  no 
responsibility  for  the  opinions  expressed  or  con- 
clusions drawn  by  the  authors. 


The  thyroid  hormone  is  believed  to  act  as  a catalyst 
in  increasing  the  oxidative  process  or  at  least  in 
increasing  the  activity  of  the  respiratory  enzymes 
in  the  cell.2 

A deficiency  of  the  thyroid  hormone  gives  rise  to 
several  clinical  syndromes  which  are  classed  under 
the  heading  of  hypothyroidism.  The  syndrome  aris- 
ing depends  on  the  age  at  which  it  occurs  and  the 
degree  of  deficiency.  Grollman13  divides  hypothyroid- 
ism as  follows:  (1)  cretinism,  when  it  occurs  before 
birth  or  during  infancy  (Werner21  believes  it  orig- 
inates during  fetal  life  only)  ; (2)  juvenile  hypo- 
thyroidism, when  the  deficiency  is  less  pronounced 
and  occurs  in  childhood;  (3)  adult  hypothyroidism 
without  myxedema,  when  the  deficiency  is  partial; 
and  (4)  myxedema,  when  it  is  complete.  Werner21 
adds  the  condition  of  internal  myxedema  to  describe 
the  hypothyroid  state  characterized  by  ascites; 
cardiac,  intestinal,  and  bladder  atony;  secondary 
anemia;  menorrhagia;  and  associated  carotinemia 
with  a paucity  of  external  signs  of  myxedema. 

In  80  per  cent  of  the  cases  of  spontaneous  hypo- 
thyroidism, the  patients  are  women,  the  majority 
of  whom  are  between  the  ages  of  30  and  50.6  It  is 
relatively  uncommon;  however,  there  are  many  vic- 
tims of  the  milder  form  of  hypothyroidism  in  whom 
the  diagnosis  is  seldom  made.16 

Symptoms  and  Signs 

In  the  early  stages,  adult  hypothyroidism  without 
myxedema  lacks  the  clearcut  signs  and  symptoms 
of  the  better  known  forms  of  thyroid  deficiency  and 
may  manifest  itself  with  rather  vague  symptoms 
suggestive  of  the  neurasthenic  syndrome. 
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There  may  be  subjective  nervousness,  poor  emo- 
tional control,  irritability,  insomnia,  and  increased 
sensitivity  to  cold;  easy  fatigability,  both  physical 
and  mental,  is  characteristic.  Fortune11  emphasizes 
that  the  patient  is  irked  by  his  lack  of  energy,  as 
contrasted  to  the  neurasthenic  patient  who  accepts 
it.  Mental  depression  is  common.  A case  has  been 
reported21  wherein  the  patient  gradually  lost  weight 
associated  with  the  development  of  a clinical  pic- 
ture of  dementia  praecox.  The  basal  metabolic  rate 
was  found  to  be  in  the  range  of  advanced  hypo- 
thyroidism (minus  37  per  cent  and  minus  45  per 
cent).  Thyroid  medication  was  initiated.  The  psy- 
chosis cleared;  the  patient’s  weight  increased  from 
110  to  171  pounds;  and  the  basal  metabolic  rate 
returned  to  normal. 

Vague  pains  in  the  occipitocervical  area  of  the 
head  or  in  the  abdomen  may  be  present.  The  ab- 
dominal pain  may  often  be  mistaken  for  appendicitis 
or,  if  radiating  into  the  back  or  loin,  be  interpreted 
as  due  to  gallbladder  disease  or  renal  lithiasis.  Rheu- 
matoid pains  in  the  joints  and  muscles  are  present 
occasionally.  Loss  of  appetite,  loss  of  weight,  and 
intractable  constipation  are  common  complaints. 
Sterility  in  either  sex  and  menstrual  disturbances 
in  the  female  may  occur.13’ 16, 21 

There  are  no  characteristic  signs  of  this  type  of 
hypothyroidism.21  The  patient  may  have  an  appear- 
ance suggestive  of  chronic  nephritis.  Pitting  edema 
occurs  occasionally,  which,  when  accompanied  by 
dyspnea,  suggests  heart  disease.  Chronic  low  grade 
infections  of  the  genitourinary  tract  are  com- 
mon.13, 16  The  pulse  may  be  normal,  elevated,  or  slow. 
The  blood  pressure  may  vary  from  subnormal  to 
moderately  high.  Nutritive  abnormalities  of  the 
skin,  hair,  and  nails  are  recognized  as  belonging  to 
the  condition  of  nonmyxedematous  hypothyroidism.2 

Laboratory  Findings  in  Hypothyroidism 

There  are  a number  of  laboratory  aids  to  the 
diagnosis  of  hypothyroidism.  Abnormalities  have 
been  found  in  the  basal  metabolic  rate,  blood  chol- 
esterol, blood  iodine  level,  iodine  tolerance  test,  fast- 
ing blood  sugar,  glucose  tolerance  test,  insulin  tol- 
erance test,  creatine  tolerance  test,  the  red  blood 
cell  count,  “impedance  angle,”  17-ketosteroids  ex- 
cretion, and  electrocardiogram. 

There  is  general  agreement  that  basal  metabolic 
rate  determinations  are  of  the  greatest  value  in 
differentiating  the  degree  of  thyroid  activity  and  a 
guide  to  the  treatment  of  thyroid  disturbances21  pro- 
viding other  causes  of  hypometabolism  are  ruled 
out.8  It  is  not  until  the  basal  metabolic  rate  is  re- 
duced below  minus  20  per  cent  that  symptoms  are 
encountered.13  Those  with  slight  symptoms  of  hypo- 
thyroidism may  have  a basal  metabolic  rate  of 
minus  20  to  minus  30  per  cent.  If  the  basal  meta- 
bolic rate  is  above  minus  25  per  cent,  myxedema  is 
usually  absent.14 

It  is  stated  that  an  elevated  plasma  cholesterol 
level  is  presumptive  evidence  of  hypothyroidism. 
This  rise  of  cholesterol  is  part  of  a general  hyper- 


lipemia.3 The  factors  affecting  the  circulating  chol- 
esterol, however,  are  too  numerous  for  a single  es- 
timation to  be  of  great  significance  in  the  diagnosis 
of  disturbed  thyroid  function.21  There  does  not  ap- 
pear to  be  any  absolute  correlation  between  the 
basal  metabolic  rate  and  blood  cholesterol.20  In  some 
cases  of  severe  hypothyroidism  the  blood  cholesterol 
has  been  found  to  remain  normal.  Austin  and  Price1 
state  that  to  obtain  reliable  blood  cholesterol  levels 
a definite  test  meal  of  fat  should  be  administered 
twelve  to  fourteen  hours  before  the  blood  specimen 
is  drawn. 

Although  hypoglycemia  is  thought  to  be  a fre- 
quent concomitant  of  hypothyroidism,  most  of  the 
patients  in  these  cases  show  normal  blood  sugars.21 

A flat  type  of  glucose  tolerance  curve  is  commonly 
obtained  in  cretinism  and  myxedema.  This  is  partly 
due  to  a diminished  rate  of  absorption  from  the 
intestinal  tract,  inasmuch  as  the  intravenous  glucose 
tolerance  test  yields  essentially  normal  findings  in 
many  such  cases.4 

According  to  some  authors9, 10  there  is  insulin  re- 
sistance in  hypothyroidism,  as  demonstrated  by  the 
insulin  tolerance  test.  The  blood  sugar  level  shows 
a delayed  initial  fall  which  does  not  reach  its  lower 
limit  until  about  forty-five  minutes  after  the  in- 
jection of  insulin  as  compared  to  thirty  minutes  in 
the  normal  individual.  After  the  delayed  fall  a 
hypoglycemic  unresponsiveness  is  present,  i.e.,  the 
blood  sugar  fails  to  return  to  the  fasting  level  in 
sixty  to  ninety  minutes,  as  it  does  in  the  normal 
individual. 

The  urinary  17-ketosteroids  excretion  in  un- 
treated advanced  hypothyroidism  is  diminished, 
ranging  from  0.0  to  3.0  mg.  per  twenty-four  hours.4 
Studies  in  the  milder  form  of  hypothyroidism  have 
not  been  reported. 

The  blood  iodine  level  may  be  decreased  in  the 
hypothyroid  state.  According  to  Kolmer17  iodine  lev- 
els are  of  little  practical  value,  inasmuch  as  sig- 
nificant variations  occur  in  only  clinically  obvious 
conditions.  Duncan,8  on  the  other  hand,  states  that 
the  concentration  of  the  precipitable  iodine  in  the 
blood  is  an  extremely  satisfactory  index  of  the  true 
concentration  of  the  circulating  thyroid  hormone. 
The  iodine  tolerance  test  is  of  little  practical  value 
because  of  the  considerable  overlapping  between  the 
response  of  the  normal  and  abnormal  patient.8 

Hypothyroid  subjects  retain  more  creatine  than 
do  normal  subjects  (under  the  conditions  of  the 
creatine  tolerance  test11).  Grollman13  includes  this 
procedure  under  the  heading  of  those  tests  which 
are  difficult  to  apply  or  of  uncertain  value.  Creatine 
excretion  is  physiologic  in  children  of  both  sexes 
until  puberty.  In  hypothyroid  children  creatinuria 
is  absent;  the  feeding  of  thyroid  produces  a normal 
creatinuria.21 

The  so-called  “impedance  angle”  is  an  electrical 
property  of  the  body.  It  is  the  ratio  of  the  body’s 
tissue  resistance  to  an  electric  current,  expressed  in 
ohms,  to  its  condenser  function  or  capacity,  ex- 
pressed in  microfarads.  The  procedure  is  based  upon 
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the  known  increased  tissue  permeability  of  hyper- 
thyroid patients  to  a direct  electric  current  while 
hypothyroid  patients  show  decreased  tissue  per- 
meability. According  to  Werner21  sufficient  work  has 
not  been  done  to  determine  conclusively  the  value 
of  this  test  as  a practical  diagnostic  procedure. 

Three  types  of  anemia  have  been  described  in 
hypothyroidism : a simple  hyperchromic  type,  a 

hypochromic  type,  and  an  Addisonian  hyperchromic 
type.1”  Kracke1*  found  the  hypochromic  type  to  oc- 
cur more  frequently  than  the  macrocytic  type. 

The  electrocardiogram  may  show  flattening  or 
inversion  of  the  T wave  with  small  P waves  and 
QRS  complexes  of  low  potential.5  In  some  patients 
no  important  abnormalities  can  be  discerned.22 

Differential  Diagnosis 

Hypothyroidism  with  loss  of  weight  and  without 
myxedema  must  be  differentiated  from  hypoanterior 
pituitarism  (Simmond’s  disease),  hypoadrenocortic- 
ism (Addison’s  disease),  anorexia  nervosa,  neuras- 
thenia, hyperinsulinism,  multiple  glandular  failure, 
wasting  states  associated  with  neoplastic  disease, 
malnutrition,  and  hypo-ovarianism.  Incipient  tuber- 
culosis, diabetes  mellitus,  chronic  nephritis,  perni- 
cious anemia,  chronic  focal  infections,  and  even  mild 
hyperthyroidism  should  be  kept  in  mind. 

In  Simmond’s  disease  the  basal  metabolic  rate  is 
low,  at  times  lower  than  in  myxedema,10  averaging 
minus  33  per  cent.  There  is  wasting,  a characteristic 
loss  of  axillary  hair,  and  atrophy  of  sexual  organs. 
The  17-ketosteroids  excretion  is  usually  0,  especially 
in  cases  with  considerable  wasting.  The  blood 
cholesterol  may  be  elevated.10  The  urinary  follicle- 
stimulating  hormone  of  the  pituitary  has  been  re- 
ported to  be  absent  from  the  urine  in  some  cases.10 
The  oral  glucose  tolerance  test  may  show  increased 
tolerance  (hyperglycemic  resistance).0  Decreased 
glucose  tolerance  has  been  reported.4  The  insulin 
tolerance  curve  shows  characteristic  insulin  sensi- 
tivity and  hypoglycemic  unresponsiveness.4' 9 These 
patients  respond  to  injections  of  thyrotropic  hor- 
mone by  a rise  in  the  basal  metabolic  rate;  cases  of 
primary  myxedema  fail  to  do  so.  X-ray  changes  in- 
volving the  sella  turcica  are  significant  when 
present. 

Patients  with  mild  Addison’s  disease  can  present 
a similar  picture.  Pigmentation  helps  greatly  in  the 
differentiation.  Alteration  of  the  sodium  and  potas- 
sium levels  in  the  body  fluids  are  characteristic 
when  present;11  these  alterations  are  usually  not 
marked  except  during  a crisis.15  The  Robinson- 
Power-Kepler19  test,  based  on  night  and  day  urine 
volume  relationships  plus  renal  urea  and  chloride 
clearance,  is  of  assistance.  The  Cutler-Power- 
Wilder7  test,  based  on  urinary  sodium  chloride  ex- 
cretion after  a sodium  chloride  depletion  diet,  is 
believed  to  be  specific  providing  diabetes  mellitus 
and  nephritis  are  excluded.  The  basal  metabolic 
rate  is  usually  lowered  (minus  15  to  minus  35  per 
cent).8  The  intravenous  glucose  tolerance  test  exhib- 
its a normal  hyperglycemic  phase  with  an  abnormal 


fall  and  hypoglycemic  prolongation.4  The  oral  glucose 
tolerance  test  may  reveal  normal,  increased,  or  de- 
creased tolerance.9'  14  The  insulin  tolerance  test  may 
reveal  increased,  normal,  or  slightly  decreased  in- 
sulin sensitivity,  with  a characteristic  hypoglycemic 
unresponsiveness.1  9 The  17-ketosteroids  excretion 
values  in  females  with  this  condition  are  usually 
near  0.  In  males  the  excretion  is  lowered  but  does 
not  approach  the  low  values  found  in  females.10 

Anorexia  nervosa  occurs  more  commonly  in  young 
women.15  The  condition  is  identified  by  characteris- 
tic psychiatric  features.14  Loss  of  axillary  or  pubic 
hair  is  not  characteristic;  neither  do  the  secondary 
sexual  characteristics  undergo  the  marked  change 
seen  in  Simmond’s  disease.15  The  flat  oral  glucose 
tolerance  test  is  due  to  a delayed  intestinal  absorp- 
tion inasmuch  as  the  blood  sugar  curve  is  normal 
when  the  glucose  is  given  intravenously.5  The  in- 
sulin tolerance  test  may  give  the  same  results  as 
seen  in  Simmond’s  disease,10  or  a normal  response 
may  be  present.”  The  17-ketosteroids  urinary  assay 
may  be  normal  or  lowered,  but  does  not  reach  the 
extremely  low  to  zero  values  found  in  Simmond’s 
disease.10  The  urinary  follicle-stimulating  hormone 
values  have  been  reported  as  normal.10  The  basal 
metabolic  rate  averages  minus  29  per  cent.14  This  re- 
duction in  the  basal  metabolism  is  believed  to  be  due 
to  inanition.4  Abnormalities  in  the  blood  cholesterol 
have  not  been  noted. 

Neurasthenia  is  a less  dramatic  psychoneurosis 
than  anorexia  nervosa.  The  symptoms  of  neuras- 
thenia are  quite  similar  to  those  of  early  degrees  of 
hypothyroidism.13  Psychogenic  factors  are  present. 
The  laboratory  findings  indicative  of  organic  dis- 
ease are  absent.  A test  course  of  thyroid  therapy 
may  be  necessary  to  establish  or  rule  out  the 
diagnosis.14 

Mild  hyperthyroidism  with  its  irritability,  fatig- 
ability, and  loss  of  weight  can  be  confused  with  the 
type  of  hypothyroidism  under  discussion.11  The  in- 
creased appetite,  increased  perspiration,  tremor,  in- 
creased metabolic  rate,  and  decreased  blood  chol- 
esterol are  significant. 

The  features  of  weakness  and  hypoglycemia  in 
hypothyroidism  may  lead  to  the  consideration  of 
hyperinsulinism.  In  hyperinsulinism  there  is  a his- 
tory of  symptomatic  attacks  of  hypoglycemia  precip- 
itated by  fasting  with  relief  upon  eating.  Many  of 
these  patients  gain  weight.23  The  insulin  tolerance 
test  shows  increased  insulin  sensitivity  and  hypo- 
glycemic unresponsiveness.4' 0 Urinary  17-ketoste- 
roids excretion  in  this  condition  is  normal.”  The 
glucose  tolerance  test  may  show  almost  any  pattern. 
If  the  test  is  prolonged  the  blood  sugar  level  shows 
a continuous  steady  fall;9  this  is  best  brought  out  by 
the  intravenous  method.4  Lowered  basal  metabolism 
or  altered  blood  cholesterol  levels  are  not  mentioned 
by  Wilder23  in  his  discussion  of  the  subject.  If  there 
is  any  doubt  after  pituitary,  adrenal,  and  liver  in- 
sufficiency are  ruled  out,  the  thirty  hour  fast  test 
described  by  Wilder-23  will  assist  in  differentiation 
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Table  1 


Hypothyroidism 

Simmond’s  Disease 

Addison’s  Disease 

Anorexia  Nervosa 

Hyperinsulinism 

Basal  metabolic  rate 

Lowered 

Lowered 

(Average,  minus  33%) 

Lowered  (Average, 
minus  15  to  30%) 

Lowered 

(Average,  minus  29%) 

Normal 

Cholesterol 

Usually  elevated 

Elevated,  normal, 
or  low 

Normal 

Normal 

Normal 

Glucose  tolerance, 
oral 

Increased 

Increased,  normal, 
or  decreased 

Increased,  normal, 
or  decreased 

Increased 

Increased  normal  or  de- 
creased; if  prolonged, 
reveals  persistent 
hypoglycemia 

Intravenous 

Normal 

Normal  hyper- 
glycemic phase, 
abnormal  fall,  and 
hypoglycemic  pro- 
longation 

Normal 

Prolonged  hypoglycemia 

Insulin  tolerance; 
insulin  sensitivity 

Decreased 

Normal  or  increased 

Increased,  normal, 
or  decreased 

Normal  or  increased 

Increased 

Hypoglycemia 

Unresponsiveness 

Present 

Present 

Present 

Present  or 
absent 

Present 

17-ketosteroids 
excretion,  Male 

Low;  0 in  advanced 
cases 

Low;  0 in  advanced 
cases 

Low 

Normal  or  low; 
usually  not  to  0 

Normal 

Female 

Low;  0 in  advanced 
cases 

Low;  0 in  advanced 
cases 

Low  to  0 

Normal  or  low; 
usually  not  to  0 

Normal 

by  usually  precipitating  a typical  attack  of  symp- 
tomatic hypoglycemia. 

Neoplastic  disease  occurs  with  anorexia  and  wast- 
ing. The  increased  sedimentation  rate  and  direct 
evidence  of  the  tumor  assist  in  the  differentiation. 

At  times  pernicious  anemia  may  have  to  be  ruled 
out  in  view  of  the  hyperchromic  anemia,  weakness, 
and  easy  fatigability.13  Appropriate  hematologic 
studies  will  then  be  indicated. 

Multiple  glandular  sclerosis,  in  which  there  is 
simultaneous  fibrosis  of  several  ductless  glands, 
may  present  a picture  similar  to  hypothyroidism 
with  loss  of  weight;  there  is  some  doubt  as  to 
whether  this  condition  is  a distinct  clinical  entity.11 

It  is  emphasized  that  apparently  normal  indi- 
viduals are  observed  on  occasion  with  a lowered 
basal  metabolic  rate.8, 3 These  people  may  have  sub- 
jective complaints  of  lack  of  energy  and  easy  fatig- 
ability.13 As  indicated  above,  the  clinical  and  bio- 
chemical response  to  thyroid  medication  may  have 
to  be  considered  in  some  cases  before  the  diagnosis 
is  established.8, 14  Normal  subjects  require  larger 
doses  of  thyroid  medication  to  elicit  a response  than 
do  hypothyroid  subjects.  All  patients  with  hypo- 
thyroidism will  respond  with  a rise  of  the  basal 
metabolic  rate,  rise  in  the  precipitable  serum  iodine, 
and  fall  of  the  plasma  cholesterol  level  on  the  ad- 
ministration of  0.06  Gm.  of  thyroid  extract  daily.8 

Some  of  the  useful  laboratory  tests  and  their  ab- 
normalities in  hypothyroidism,  Simmond’s  disease, 
Addison’s  disease,  anorexia  nervosa,  and  hyperin- 
sulinisni  are  listed  in  table  1. 

Treatment  of  Hypothyroidism 

The  treatment  of  hypothyroidism  is  extremely 
satisfactory.  Dessicated  thyroid  gland  is  the  prepa- 
ration of  choice.  The  official  U.  S.  P.  preparation 
contains  0.17  to  0.23  per  cent  of  iodine  in  such  form. 


The  physician  should  take  care  in  checking  the 
iodine  content  of  the  brand  of  thyroid  extract  used 
inasmuch  as  the  potency  of  the  preparation  depends 
on  the  iodine  content. 

Thyroid  is  active  after  oral  administration. 
Thyroxin  is  less  reliably  absorbed.  There  is  a 
twenty-four  hour  delay  in  action  after  a single  oral 
dose  of  dessicated  thyroid  gland.  The  maximal 
response  is  obtained  in  about  ten  days.  Following 
discontinuance  of  thyroid  medication,  as  long  as 
seventy  days  may  elapse  before  the  metabolic  rate 
returns  to  its  initial  level.12 

It  is  safest  to  start  active  treatment  with  a small 
daily  dose  of  30  to  60  mg.  and  increase  it  gradually, 
30  mg.  at  a time,  to  180  to  240  mg.  Since  the  effects 
of  thyroid  are  seldom  easily  detected  in  less  than 
five  to  seven  days  and  the  maximum  effect  is  not 
attained  until  ten  days  after  initial  dose,  the  dose 
should  not  be  increased  more  than  once  a week.  Or- 
dinarily the  desired  maintenance  dose  of  thyroid  is 
the  largest  one  which  does  not  produce  evidence  of 
hyperthyroidism.8  The  best  guide  to  dosage  is  the 
basal  metabolic  rate;  however,  the  normal  metabolic 
rate  for  a given  individual  may  be  above  or  below 
the  theoretic  normal.  The  resting  pulse  rate  may  be 
used  between  determinations  as  an  index  to  dosage. 
Overdosage  for  a particular  individual  may  occur 
before  the  calculated  normal  basal  metabolic  rate  is 
achieved.1"  The  proper  amount  of  thyroid  may  vary 
from  time  to  time  in  the  same  subject,  necessitating 
continual  supervision.8 

Particular  care  is  necessary  in  those  patients  with 
evidence  of  circulatory  disease  such  as  arterioscle- 
rosis, hypertension,  enlargement  of  the  heart,  or 
angina  pectoris.5  Advanced  cases  of  long  standing 
exhibit  a hypersensitivity  to  the  drug;  this  lasts 
only  a week  or  ten  days.  Therefore,  if  any  cardiac 
complications  are  present,  the  administration  of 
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thyroid  should  be  temporarily  stopped  for  two  or 
three  days  after  the  first  two  or  three  daily  doses.' 
Death  has  resulted  from  injudicious  thyroid  therapy 
in  patients  with  heart  disease.12 

Purified  thyroglobulin  is  under  clinical  trial  and 
artificially  iodinated  casein  derivatives  have  also 
been  found  to  control  the  symptoms  of  hypothyroid- 
ism.' These  drugs  await  further  evaluation. 

Report  of  a Case 

The  following  case  report  illustrates  the  type 
of  hypothyroidism  under  consideration. 

The  patient,  a 22  year  old  white  male  hospital 
attendant,  was  admitted  to  the  hospital  August  10, 
1946  complaining  of  a gradual  24  pound  loss  of 
weight,  anorexia,  increasing  weakness,  and  persist- 
ent headaches.  The  headaches  were  at  first  occipital 
in  location,  radiating  down  the  back  of  the  neck, 
and  later  became  localized  in  the  right  frontal  re- 
gion. These  symptoms  had  been  present  during  the 
preceding  three  months.  Two  days  prior  to  admis- 
sion the  patient  had  an  episode  of  syncope,  several 
minutes  in  duration.  He  admitted  a moderate  intol- 
erance to  cold  and  stated  that  he  rarely  perspired 
to  any  degree.  His  heterosexual  interests  and  ac- 
tivity were  claimed  to  be  normal.  He  denied  any  in- 
crease of  skin  pigmentation.  There  were  no  other 
complaints,  although  he  was  somewhat  depressed 
because  of  his  condition.  The  past  medical  history 
was  negative  except  for  pneumonia  in  1944. 

Physical  examination  revealed  a thin  white  male, 
with  skin  darker  than  average  and  considerable 
hirsutism  of  extremities  and  trunk;  the  face  hair, 
head  hair,  and  axillary  hair  were  considered  normal. 
His  weight  was  122  pounds;  blood  pressure,  88/60; 
pulse  rate,  88;  and  temperature  98.2  F.;  anthropo- 
metric proportions  were  within  normal  limits:  height;, 
7114  inches;  span  6914  inches;  crown-pubis  measure- 
ment 33%  inches;  pubis-sole  measurement,  37  inches; 
diameter  of  shoulders,  14%  inches;  and  intercristal 
diameter  at  hips,  11%  inches. 

The  patient  was  seen  by  the  consultant  psychia- 
trist, who  felt  there  was  no  neuropsychiatric  prob- 
lem present. 

In  view  of  a persistent  low  basal  metabolic  rate, 
(minus  34  per  cent  and  minus  32  per  cent)  increased 
oral  glucose  tolerance,  slightly  increased  resistance 
to  insulin  and  absence  of  findings  to  indicate  the 
presence  of  any  other  disease  process,  the  patient 
was  placed  on  a trial  of  thyroid  therapy.  The  symp- 
toms disappeared  within  a week;  the  patient  gained 
12  pounds  of  weight  in  three  weeks;  the  basal 
metabolic  rate  rose  to  minus  4 per  cent,  and  the 
blood  pressure  rose  to  110/65. 

The  patient  was  discharged  to  the  outpatient 
service  for  further  supervision.  Unfortunately,  the 
patient  felt  so  well,  he  discontinued  the  thyroid 
medication  and  failed  to  report  to  the  outpatient 
clinic.  After  several  weeks  the  headaches  recurred 
and  gradual  loss  of  weight  began.  He  then  repoited 
to  the  outpatient  clinic.  A repeat  basal  metabolic 
rate  determination  was  requested,  and  during  this 
delay  a severe  upper  respiratory  infection  devel- 
oped, necessitating  hospitalization  of  the  patient  on 
March  10,  1947. 

After  recovery  from  the  respiratory  infection  the 
patient  was  again  investigated  regarding  his  loss 
of  weight  and  headaches.  He  weighed  122  pounds; 
the  basal  metabolic  rate  was  minus  25  per  cent; 
hypotension  and  a flat  oral  glucose  tolerance  curve 
were  present  as  on  the  first  admission.  He  experi- 
enced a satisfactory  response  to  thyroid,  3 grains 


daily.  His  weight  increased  from  122  to  135  pounds, 
with  disappearance  of  the  symptoms.  The  patient 
was  discharged  from  the  hospital  May  5,  1947,  with 
instructions  to  take  3 grains  of  thyroid  daily.  On 
June  6 the  patient  reported  for  an  examination.  He 
was  eating  well  and  had  no  complaints.  His  blood 
pressure  was  95/65,  weight  133  pounds,  pulse  rate 
90,  and  basal  metabolic  rate  plus  23  per  cent.  Thy- 
roid medication  was  discontinued  for  a week  and 
then  resumed  at  a dose  of  1 grain  daily.  On  June 
24  his  basal  metabolic  rate  was  plus  6 per  cent, 
weight  132  pounds,  and  pulse  rate  62.  Thyroid  was 
then  increased  to  2 grains  three  times  a week  and 
1 grain  on  the  remaining  days.  On  August  20  the 
basal  metabolic  rate  was  plus  4 per  cent,  weight 
137  pounds,  blood  pressure  110/80,  and  pulse  rate 
80.  The  patient  reported  for  a basal  metabolic  rate 
determination  on  September  24.  At  that  time  he 
complained  of  mild  anorexia  and  added  that  he  had 
tired  more  easily  during  the  preceding  two  weeks 
than  he  had  during  the  previous  several  months. 
The  basal  metabolic  rate  was  minus  15  per  cent, 
pulse  rate  64,  and  weight  135  pounds.  Thyroid  was 
increased  to  2 grains  daily.  On  this  schedule  he  has 
felt  well  and  maintained  his  weight,  energy,  and 
appetite. 

Laboratory  findings  were  as  follows  on  the  first 
admission:  Urine  examinations  (including  albumin, 
sugar,  and  microscopic)  were  repeatedly  negative; 
red  blood  cell  count,  5,200,000;  hemoglobin  content 
113  per  cent;  white  blood  cell  count,  7,200;  with 
lymphocytes  32  per  cent,  monocytes  2 per  cent,  and 
neutrophils  66  per  cent;  the  sedimentation  rate  was 
repeatedly  normal ; the  cholesterol  levels  before 
thyroid  medication  were  174  and  144  mg.  per  cent. 
Free  hydrochloric  acid  was  present  in  the  stomach; 
the  nonprotein  nitrogen  content  was  26  mg.  per 
hundred  cubic  centimeters.  Serology  was  negative. 
The  fasting  blood  sugars  on  various  occasions  were 
as  follows:  72  mg.  per  cent,  67  mg.,  59  mg.  and  52 
mg.;  the  fasting  blood  sodium  chloride  level  was 
44  mg.  per  cent.  The  five  hour  glucose  tolerance 
test  showed  tfye  following  results:  fasting  62  mg. 
per  cent,  one  hour  154  mg.,  two  hour  72  mg.,  three 
hour  39  mg.,  four  hour  69  mg.,  and  five  hour  85  mg.; 
on  a repeat  glucose  tolerance  test  the  results  were 
as  follows:  fasting  59  mg.  per  cent,  one  hour  127 
mg.,  two  hour  107  mg.,  three  hour  77  mg.,  four 
hour  60  mg.,  and  five  hour  74  mg.  The  kidney  dilu- 
tion concentration  tests  were  within  normal  range. 
_ The  Robinson-Power-Kepler  test  was  normal.  The 
Cutler-Power-Wilder  test  was  negative.  During  the 
insulin  tolerance  test  the  blood  sugars  wer-e  as  fol- 
lows: fasting  57  mg.  per  hundred  cubic  centimeters; 
fifteen  minutes,  47  mg.;  thirty  minutes,  36 
mg.;  forty-five  minutes,  41  mg.;  sixty  minutes,  57 
mg.;  seventy-five  minutes,  59  mg.;  ninety  minutes, 
57  mg.;  and  one  hundred  and  twenty  minutes,  64 
mg.  After  the  subcutaneous  administration  of  0.1 
cc.  of  a 1:1,000  solution  of  adrenalin,  the  blood 
sugars  were  83  and  69  mg.  per  hundred  cubic  centi- 
meters at  fifteen  minutes  and  thirty  minutes  respec- 
tively. No  reactions  were  experienced  by  the  patient. 
The  Wilder'33  thirty  hour  fast  test  for  hyperinsulin- 
ism  was  negative. 

The  electrocardiogram  was  repeatedly  normal.  On 
roentgen  examination  the  excretory  urogram  was 
normal;  heart,  lungs,  and  bony  thorax  were  within 
normal  limits;  the  pituitary  fossa  was  normal;  a 
flat  plate  of  the  abdomen  was  negative  for  calcifica- 
tions; barium  studies  of  the  upper  and  lower  gas- 
trointestinal tract  were  negative. 

Laboratory  examinations  presented  the  following 
findings  on  the  second  admission:  red  blood  ceil 
count,  leukocyte  count,  routine  urinalysis,  and  sedi- 
mentation rate  were  within  normal  limits.  The  basal 
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metabolic  rate  was  minus  25  per  cent  on  one  occa- 
sion and  minus  18  per  cent  on  another.  The  Robin- 
son-Power-Kepler  test  was  again  negative.  The 
plasma  cholesterol  was  277  and  185  mg.  per  cent.  A 
flat  glucose  tolerance  cum  was  present,  as  on  the 
first  admission.  Roentgen  examinations  of  the  skull, 
chest,  and  abdomen  were  negative.  The  twenty-four 
hour  urinary  17-ketosteroids  excretion  on  one  test 
prior  to  therapy  was  14.6  mg.,  which  was  within 
normal  limits  for  the  method  used. 

Discussion 

In  discussion  of  the  above  case  it  has  been  pointed 
out  that  the  patient  complained  of  loss  of  weight 
and  neurasthenic  symptoms,  such  as  headache,  easy 
fatigability,  anorexia,  etc.  He  resented  his  con- 
dition and  was  depressed  by  it.  A psychogenic  factor 
as  to  the  etiology  of  the  disorder  could  not  be  un- 
covered. The  blood  cell  counts;  sedimentation  rate; 
kidney  function  tests;  and  roentgen  ray  studies  of 
gastrointestinal  tract,  chest,  genitourinary  tract, 
skull,  and  abdomen  were  negative;  the  insulin  tol- 
erance test  revealed  slight  insulin  resistance  and 
normal  hypoglycemic  responsiveness.  The  blood  chol- 
esterol and  blood  chemistry  were  repeatedly  nor- 
mal; urinary  17-ketosteroids  excretion  was  normal; 
Wilder’s  tests  for  Addison’s  disease  and  hyperin- 
sulinism  were  negative.  The  patient  exhibited  a 
persistently  lowered  basal  metabolic  rate  (minus 
34  per  cent  and  minus  32  per  cent),  fasting  hypo- 
glycemia and  increased  oral  glucose  tolerance.  When 
the  patient  was  placed  on  thyroid  extract  there  was 
rapid  gain  in  weight,  loss  of  symptoms,  and  return 
of  the  basal  metabolic  rate  to  normal.  No  manifesta- 
tions of  thyroid  toxicity  occurred.  When  thyroid 
medication  was  discontinued  the  original  syndrome 
returned,  which  was  again  alleviated  upon  resump- 
tion of  thyroid  medication. 

Summary 

To  summarize  the  subject  it  is  reemphasized  that 
the  typical  textbook  picture  of  myxedema  is  the  far 
advanced  case  of  long  standing.  The  early  case  of 
hypothyroidism  may  present  itself  with  loss  of 
weight  and  without  myxedema.  The  symptoms  are 
often  those  of  neurasthenia.  The  cause  of  spon- 
taneous hypothyroidism  is  frequently  unknown.  The 
most  useful  laboratory  procedures  in  diagnosing  the 
condition  are  the  basal  metabolic  rate  and  blood 
cholesterol  determinations.  Some  authors  recommend 
the  serum  precipitable  iodine  levels  as  being  diag- 
nostic. In  certain  cases  of  hypothyroidism  with  loss 
of  weight,  differentiation  from  patients  with  Sim- 
mond’s  disease,  Addison’s  disease,  and  anorexia 
nervosa  may  be  necessary.  The  oral  and  intravenous 
glucose  tolerance  tests,  insulin  tolerance  test,  and 
total  urinary  17-ketosteroids  determinations  are  of 
assistance  in  the  diagnosis. 

A case  of  hypothyroidism  characterized  by  loss 
of  weight  without  myxedema  is  presented.  The 
patient’s  satisfactory  response  to  thyroid  is  noted. 
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Etiology  of  Congenital  Malformations 

By  H.  A.  SINCOCK,  M.  D. 

Superior 


A practitioner  of  pe- 
diatrics and  obstetrics  in 
Superior  for  twenty-five 
years.  Doctor  Sincock 
received  his  M.  D,  de- 
cree from  Northwestern 
Medical  School.  Follow- 
ing internship  in  St. 
Duke's  Hospital,  C h i- 
cago,  he  took  post- 
graduate studies  in  var- 
ious clinics  and  at 
Washington  University 
School  of  Medicine,  St. 
Uouis.  He  is  a fellow  in 
the  American  Academy 
of  Pediatrics. 


CONGENITAL  malformations  are  structural  de- 
fects that  are  present  at  birth.  They  may  be 
gross  or  microscopic,  within  the  body  cavity  or  on 
the  body  surface,  sporadic  or  familial,  single  or 
multiple,  hereditary  or  nonhereditary. 

Little  concern  was  given  to  the  last  two  factors, 
hereditary  or  nonhereditary,  up  until  about  1939. 
Since  then,  with  our  ever  increasing  knowledge  in 
this  phase  of  teratology,  a discussion  seems  most 
appropriate. 

I would  like  to  call  attention  to  some  of  the 
changes  that  take  place  upon  the  union  of  the 
ovum  and  the  sperm,  known  as  the  zygote,  to  form 
the  beginning  of  a human  being.  This  single  cell, 
whose  weight  is  estimated  at  0.005  mg.,  becomes  a 
highly  differentiated  organism  representing  fifteen 
trillion  cells  and  weighing  3,000  Gm.  at  birth; 
further,  during  the  first  eight  weeks  the  weight  in- 
crease is  27,500  mg.  weekly,  and  after  the  fetus  is 
formed  its  weight  increases  ninety  more  times  before 
birth.  Further,  it  is  estimated  that  there  are  forty- 
four  successive  cell  divisions  taking  place  during 
prenatal  life,  whereas  only  4 additional  cell  divisions 
occur  to  change  the  newborn  into  adult  life.  With 
the  speed  that  goes  on  in  these  cell  divisions,  and 
each  division  must  be  performed  with  such  exact- 
ness, one  cannot  but  wonder  that  there  are  not  more 
mishaps  than  what  we  see. 

The  greater  number  of  our  malformations  still 
fall  in  that  unpredictable  category  as  being  hered- 
itary. We  do  know,  however,  that  the  greater  num- 
ber of  all  abnormalities  are  caused  in  the  early  cel- 
lular changes,  namely,  before  the  twelfth  week;  and, 
when  they  once  occur,  the  damage  is  usually  ir- 
reparable. 

I would  like  to  talk  about  the  nonhereditary  condi- 
tions, which  to  a great  extent  are  preventable,  with 
the  exception  of  endocrine  pathology. 


H.  A.  SINCOCK 


CLASSIFICATION 

1.  Infections 

(a)  Syphilis 

(b)  Toxoplasmosis 

(c)  Rubella 

2.  Actinic  Rays 

(a)  Roentgen  rays 

(b)  Radium 

(c)  Atomic  (now  being  studied) 

3.  Vitamins 

(a)  A 

(b)  D 

(c)  Riboflavin 

4.  Minerals 

(a)  Iodine 

(b)  Copper 

5.  Endocrines 

(a)  Thyroid 

(b)  Sex  hormones 

(c)  Insulin 

Infections 

Syphilis. — Syphilis  was  the  first  prenatal  infec- 
tion to  be  reported  as  a causative  factor  in  con- 
genital abnormalities,  the  etiologic  agent  being  the 
Spirochaeta  pallida.  The  spirochaeta  invades  the 
fetus  late  in  the  prenatal  months;  therefore,  the 
malformation  from  this  cause  is  more  of  a rarity 
than  was  once  formerly  thought,  but  it  heads  the 
list  of  causes  of  macerated  fetus  and  is  one  of  the 
leading  causes  of  prematurity.  Its  prevention  is  its 
early  detection  and  active  antisyphilitic  treatment. 

Toxoplasmosis. — Toxoplasmosis  is  the  second  in- 
fection, and  it  has  been  definitely  established  as  a 
cause  of  congenital  malformations.  Toxoplasmosis 
was  found  in  birds  in  1909,  but  not  until  thirty 
years  later  was  it  discovered  in  the  human  and 
found  to  be  a causative  factor  in  the  formation  of 
congenital  abnormalities. 

The  organism  invades  the  human  being  by  way  of 
mouth,  nose,  digestive  tract,  and  skin.  It  can  be 
introduced  experimentally,  intramuscularly,  or  intra- 
spinally.  It  is  caused  by  the  protozoan  toxoplasma. 
Clinically,  it  is  recognized  by  a spotted  skin  lesion; 
a long,  continuous,  low  grade  fever;  progressive 
weakness;  a marked  anemia;  and  an  enlarged 
spleen.  The  organism  can  be  recovered  from  the 
body  fluids  and  tissues.  It  invades  the  fetus  late 
in  the  prenatal  .life  via  the  placenta  and  is  classi- 
fied between  a true  congenital  developmental  defect 
and  malformations  produced  by  disorders  of  post- 
natal life.  The  typical  deformities  are  hydrocephalus, 
microcephaly  and  microphthalmia,  persistent  papil- 
lary membrane,  chorioretinitis,  and  evidence  of 
cerebral  calcification. 

Therapeutically  there  has  been  no  previous  specific 
treatment,  but  the  combination  of  the  sulfa  drugs 
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to  maintain  a high  blood  level  gives  more  promise 
than  any  of  the  other  agents  used. 

Rubella  (German  Measles). — In  1941,  Gregg,  an 
Australian  ophthalmologist,  after  having  13  patients 
with  double  congenital  cataracts  for  treatment  in  a 
few  weeks,  began  an  investigation  as  to  the  causa- 
tive factor.  He  found  in  each  instance  that  during 
the  prenatal  life  of  these  children  the  mother  had 
contracted  rubella  before  the  twelfth  week  of  her 
pregnancy.  There  had  been  a severe  epidemic  of 
rubella  that  swept  through  Australia  at  that  time. 
Since  that  time,  102  more  cases  have  been  reported 
from  Australia  to  substantiate  Gragg’s  findings,  and 
since  that  time  cases  in  England  and  America  have 
also  been  reported.  It  has  been  further  found  that 
mothers  infected  after  the  third  month  give  birth 
to  healthy  children.  Therefore,  the  virus  must  in- 
vade the  embryo  in  the  first  twelve  weeks  of  pre- 
natal life  to  inhibit  the  normal  development.  Besides 
cataracts,  ductus  arteriosis,  persistent  foramen 
ovale,  intraventricular  septum,  microcephaly,  deaf 
mutism,  and  mental  deficiencies  are  found. 

The  suggested  treatment  has  been  advanced  to 
expose  all  female  children  to  this  disease  or,  if  a 
woman  has  never  had  rubella,  to  confine  her  in 
strict  isolation  during  the  first  twelve  weeks  of 
pregnancy  during  an  epidemic. 

The  Actinic  Factor 

Aschenheim  was  the  first  to  report  congenital 
abnormalities  in  an  infant  born  of  a mother  exposed 
to  roentgen  rays  during  the  first  four  months  of 
pregnancy.  The  infant  showed  microcephaly,  micro- 
phthalmia, and  cloudy  lens;  chorioretinitis  aplasia 
of  the  optic  nerve;  and  a one  side  opticatrophy,  also 
spasticity  and  mental  deficiency.  Zuppert  collected 
20  cases,  in  all  of  which  the  patients  had  roentgeno- 
graphic  fetal  microcephaly.  In  all  these  cases  the 
mother  was  x-rayed  during  the  first  twelve  weeks 
of  her  pregnancy,  and  the  condition  occurred  only 
with  this  one  child.  Two  patients  were  irradiated 
between  the  fifth  and  seventh  months. 

Goldstein  and  Murphy  found  that  28  out  of  75 
children  born  after  postconception  radium  treatment 
or  roentgen  irradiation  of  the  mother  manifested 
mental  or  physical  abnormalities.  Cases  have  been 
reported  of  infants  with  microcephaly  and  congen- 
ital defects  of  the  eyes  following  exposure  of  the 
mothers  to  roentgen  rays  other  than  over  the  pelvic 
region.  Since,  the  pelvic  region  of  the  mothers  has 
been  protected  during  treatment.  It  was  thought 
that  a toxic  effect  on  the  fetus  resulted  from  an 
accumulation  in  the  body  fluids  of  abnormal  prod- 
ucts of  irradiation.  All  children  were  short  in 
height,  and  birth  weight  was  lessened. 

Since  the  dropping  of  the  atomic  bomb  on  Naga- 
saki and  Hiroshima,  similar  studies  are  now  being 
carried  on  upon  all  phases  to  determine  the  effect 
of  these  rays,  but  so  far  as  I know  no  reports  are 
as  yet  available. 


Vitamins 

Thus  far,  only  animal  experiments  have  been  car- 
ried out,  and  there  are  only  three  distinct  vitamins 
that  are  known  to  be  a factor  in  congenital  anom- 
alies. These  are  vitamins  A,  D,  and  riboflavin.  All 
anomalies  are  caused  by  deficiencies.  The  animals 
used  were  cows,  lambs,  hogs,  rabbits,  and  rats. 

Vitamin  A. — Vitamin  A deficiency  in  diets  causes 
sterility,  fetal  death,  or  birth  of  dead  or  weak 
young.  The  congenital  anomalies  consist  of  con- 
genital blindness  of  two  types:  a severe  form  of 
xerophthalmia  and  that  associated  with  construc- 
tion of  the  optic  nerve. 

Vitamin  D. — Cases  of  congenital  rachitis  have 
been  reported  in  the  literature.  However,  the  off- 
spring of  rats  and  cows  all  show  the  same  deformi- 
ties, namely,  angulations  of  all  the  long  bones. 

Riboflavin. — A well  balanced  diet  from  a caloric 
standpoint  plus  all  vitamins  minus  riboflavin  always 
produced  the  same  deformities,  namely,  shortening 
of  the  mandible,  tibia,  fibula,  radius,  and  ulna  and 
fusion  of  the  ribs  and  sternal  centers  of  ossification: 
fingers,  toes,  and  palate.  All  other  structures  were 
spared. 

Mineral  Deficiencies 

Copper. — Ewes  fed  a diet  deficient  in  copper  pro- 
duce lambs  unable  to  stand  or  to  obtain  milk  from 
the  mothers:  when  they  can  get  up,  they  sway  and 
collapse,  and  their  hind  quarters  seem  paralyzed. 
Lesions  are  limited  to  the  central  nervous  system. 
Macroscopic  lesions  occur  in  less  than  half  the  off- 
spring. Widespread  degeneration  is  found  in  the 
white  matter;  it  contains  cavities  filled  with  a trans- 
parent gelatinous  substance.  Innes  considers  these 
processes  analogous  to  Schilder’s  disease  in  man.  A 
1 per  cent  solution  of  copper  sulfate  in  salt  licks 
always  prevented  any  sign  of  any  defects. 

Iodine. — Iodine  deficiency  during  pregnancy 
results  in  birth  of  stillborn  or  defective  offspring. 
In  many  geographic  centers  about  the  mountains  of 
Europe,  Asia,  South  America,  and  more  recently 
Samatia  and  Borneo,  there  exists  a form  of  endemic 
goiter,  and  many  of  the  offspring  of  the  mothers 
with  this  condition  are  born  as  cretins  known  as 
endemic  cretins.  By  the  administration  of  iodine  to 
the  population  of  these  districts,  the  endemic  goiter 
is  being  greatly  improved  and  cretinism  is  diminish- 
ing. The  endemic  cretin  is  never  found  near  the 
seashore,  nor  is  the  endemic  cretin  found  in  North 
America.  The  cretin  we  get  in  our  practice  is  prob- 
ably caused  by  a combination  of  lack  of  iodine  and 
aplasia  of  the  thyroid  in  the  newborn. 

The  administration  of  iodine  in  some  form  to 
pregnant  mothers  in  goiterous  areas  and  the  admin- 
istration of  thyroid  to  all  hypothyroids,  starting 
very  early,  are  prophylactic  measures. 
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Endocrine 

Sex  Hormones. — The  administration  of  large 
amounts  of  crystalline  sex  hormones  to  the  pregnant 
rat  will  produce  sex  inversion  and  congenital  mal- 
formations of  the  genital  tract  in  the  embryo  which 
continues  throughout  the  life  of  the  rat. 

When  androgens  are  fed,  little  effect  is  noted  on 
the  male  members.  But  in  the  female  members  it 
stimulates  differentiation  toward  the  male.  This 
pseudohermaphroditism  is  analagous  to  what  is 
found  in  girls  with  the  adrenogenital  syndrome  in 
whom  adrenocortical  hypertrophy  or  tumors  are  the 
source  of  the  androgens  causing  the  deformity. 

In  the  male  when  estrogens  are  given  a similar 
condition  exists;  they  stimulate  differentiation  to- 
ward the  female.  In  the  human  when  the  male  is 
affected,  this  intersexuality  is  thought  to  be  caused 
by  the  mother’s  genetic  constitution.  That,  by  an 
abnormal  inflex  of  maternal  estrogens  into  the  fetus 
at  crucial  stage  of  sex  development,  is  the  cause  of 
this  pseudohermaphroditism  in  the  male. 

Insulin. — Insulin  has  brought  much  happiness  into 
the  world  for  numberless  women  by  increasing  their 
fertility,  thus  enabling  them  to  have  offspring.  The 
maternal  mortality  of  diabetes  has  been  markedly 
reduced  but  the  mortality  of  their  offspring  remains 
around  40  per  cent,  and  abortions  and  stillbirths  are 
frequent.  We  also  find  that  congenital  malformations 


are  much  higher  than  in  the  case  of  the  nondiabetic 
mother.  Out  of  243  cases  of  diabetic  mothers, 
reported  by  four  authors,  13  children  were  de- 
formed; whereas,  Miller,  reporting  19  autopsies  on 
newborn  infants  from  diabetic  mothers  reported  7 
with  congenital  malformation:  clubfoot,  claw  hand, 
webbed  toes,  missing  fingers,  and  congenital  heart 
lesions.  It  was  though  that  neither  hypoinsulin  nor 
hyperglycemia  had  been  the  cause  of  these  deform- 
ities and  mortalities.  The  frequency  of  oversized  and 
postmature  giant  babies  directed  attention  to  the 
pituitary  as  a cause.  Diabetic  women  excrete  exces- 
sive amounts  of  chorionic  gonadotropin  in  the  urine, 
and  their  reproductive  failure  may  be  due  to  the 
excessive  amounts  of  gonadotropin  found  in  the 
blood  serum  after  the  fifth  month  of  pregnancy. 
Hormonal  therapy  has  been  found  of  no  benefit  in 
reducing  the  fetal  mortality,  because  the  damage  has 
already  been  determined  in  the  first  trimester. 

In  conclusion,  this  paper  deals  with  a short  review 
of  our  present  knowledge  of  the  nonhereditary  cau- 
sative factors  in  congenital  malformations,  namely, 
the  infection  from  lack  of  vitamins  and  minerals 
from  application  of  acting  rays,  and  from  endocrine 
disturbances. 

The  substance  of  this  paper  wras  taken  from 
Workany,  J.:  Etiology  of  congenital  malformations, 
in  Advances  in  Pediatrics,  Vol.  2,  Newr  York.  Inter- 
science Publishers,  Inc.,  1947,  pp.  1-59. 


REFRESHER  COURSES  IN  POLIOMYELITIS  TO  BE  GIVEN  FOR 
PHYSICIANS  AND  NURSES 

Five  day  refresher  courses  in  poliomyelitis  will  be  given  concurrently,  June  27  through  July  1, 
at  the  University  of  Wisconsin  Medical  School  for  physicians  and  nurses.  The  postgraduate  course 
for  physicians  will  include  the  diagnosis  and  treatment  of  poliomyelitis,  presented  by  the  medical 
school  and  sponosored  by  the  Wisconsin  county  chapters  of  the  National  Foundation  for  Infantile 
Paralysis.  The  course  for  nurses  will  include  the  care  and  treatment  of  poliomyelitis  patients  pre- 
sented by  the  school  of  nursing  at  the  university,  assisted  by  the  faculty  members  of  the  med- 
ical school  and  the  State  Board  of  Health  in  cooperation  wuth  the  Wisconsin  county  chapters  of 
the  National  Foundation  and  co-sponsored  by  the  Wisconsin  Hospital  Association  and  the  Wiscon- 
sin Conference  of  Catholic  Hospitals. 

A dinner  for  the  physicians  and  faculty  members  wTill  be  held  at  the  Loraine  Hotel  on  June 
27.  A dinner  for  the  nurses  and  faculty  members  will  be  given  at  the  same  place  on  June  30. 

Matriculation  fees  of  each  physician  and  nurse  enrolled  in  the  course  will  be  defrayed  by 
the  county  chapters  of  the  National  Foundation  for  Infantile  Paralysis.  The  actual  expenses  incident 
to  attending  the  course  will  also  be  reimbursed  by  the  chapter.  Those  interested  in  availing  them- 
selves of  this  postgraduate  training  can  make  application  for  participation  by  contacting  the 
chairman  of  the  local  county  chapter  of  the  National  Foundation.  This  information  can  be  secured 
from  the  secretary  of  the  county  medical  society.  In  case  the  necessary  information  is  not  avail- 
able through  that  source,  the  office  of  the  State  Medical  Society  will  be  pleased  to  transmit  your 
application  to  proper  authorities. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D„  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


The  Neglect  of  Papaverine 

Recently  two  papers  have  appeared  that  have  re- 
directed attention  toward  papaverine  hydrochloride, 
a much  neglected  drug.  The  first  was  that  of  Russek 
and  Cohman  (J.A.M.A.  [April  3]  1948),  in  which 
there  were  recorded  the  results  obtained  with  this 
agent  in  encephalopathies  associated  with  hyperten- 
sive disease  and  cerebrovascular  disease  without 
hypertension.  Papaverine  was  said  to  have  been 
highly  effective  in  46  patients  with  transient  focal 
cerebral  angiospasm;  apparently  both  the  severity 
and  frequency  of  seizures,  even  in  some  patients 
with  advanced  malignant  hypertension,  were  de- 
creased. A combination  of  phenobarbital  with  the 
papaverine  seemed  to  reduce  the  dosage  of  the  latter 
required  for  clinical  improvement,  and,  conversely, 
coffee  or  tea  taken  in  excess  vitiated  the  effective- 
ness of  papaverine. 

The  other  paper  is  that  of  Fischmann  (J.  Urology 
[Sept.]  1948),  which  is  a recital  of  accumulated 
experiences  without  any  specific  citation  of  cases 
but  attracting  attention,  nevertheless,  because  of  its 
reference  to  the  use  of  papaverine  as  an  antispas- 
modic  in  urologic  situations  in  which  the  drug  has 
not  been  much  used  heretofore.  To  me,  as  a phar- 
macologist, this  particular  neglect  of  papaverine  is 
interesting  because  the  early  laboratory  studies  of 
the  drug  concerned  themselves  with  its  relaxing 
effect  on  the  smooth  muscle  structures  of  the 
urinary  tract.  Doubtless  the  chief  reason  for  the 
neglect  of  papaverine  in  these  situations  is  the  fact 
that  a single  dose  is  readily  destroyed  when  it  is 
absorbed  into  the  circulation.  This  is  especially  true 
when  the  drug  is  administered  by  mouth.  There  is 
no  objection  to  its  intravenous  or  hypodermic  use 
in  dosage  of  1 to  1V2  grains  (60  to  90  mg.),  but 
when  given  in  this  manner  the  action  is  too  prompt 


and  of  too  short  duration.  Insufficient  attention  has 
been  paid  to  the  finding  that  papaverine  is  readily 
absorbed  from  the  rectal  mucosa  at  a rate  which 
allows  a continuous  effect.  It  can,  therefore,  be 
given  in  suppository  form  in  fairly  large  doses 
without  causing  any  untoward  effects ; it  was  in  this 
form  that  Fischmann  employed  it.  He  used  sup- 
positories containing  2 grains  (120  mg.)  for  the 
patient  of  average  weight,  repeating  if  necessary  at 
two  hour  intervals  until  relief  was  obtained.  It  was 
thought  that  not  more  than  five  such  suppositories 
should  be  given  in  an  unbroken  series. 

Although  papaverine  is  derived  from  crude 
opium,  it  does  not  cause  sleep  and  is  not  a drug  of 
addiction.  Its  toxicity  is  quite  low;  apparently  only 
occasionally  does  a patient  complain  of  slight  las- 
situde and  throat  dryness  when  the  drug  is  used  at 
frequent  intervals. 

Papaverine,  of  course,  does  find  some  employment 
nowadays:  in  the  combatting  of  anginal  pain,  in 
which  situation  it  was  suggested  by  Elek  and  Katz 
(1942)  ; in  conjunction  with  opiate-atropine  mix- 
tures given  by  mouth  for  the  relief  of  intestinal 
colic;  in  conjunction  with  the  heparin  treatment  of 
venous  thromboembolic  disease;  and  in  the  treat- 
ment of  patients  suffering  from  skin  eruptions  of 
various  types.  But  in  none  of  these  situations  have 
the  results  seemed  to  be  entirely  satisfactory,  and 
I am,  therefore,  wondering  whether  a retrial  of  this 
valuable  drag  as  Fischmann  employed  it  might  not 
be  well  worth  while.  In  another  place  I have  listed 
papaverine  among  the  agents  probably  not  worth 
employing  in  attempting  to  bring  some  relief  to  the 
patient  suffering  from  thromboangiitis  obliterans; 
but  perhaps  the  suppository  employment  of  the  drug 
in  this  situation  would  be  highly  valuable. — Harry 
Beckman,  M.  D. 
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Notes  on  Clinical  Pathology 

Editots — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Recommended  Terms  and  Definitions  for  Cells 
of  the  Erythrocytic  Series 

It  was  the  decision  of  the  committee  that  none 
of  the  terms  in  current  use  for  the  nucleated  cells 
of  the  erythrocytic  series  could  be  recommended  be- 
cause mutually  exclusive  definitions  for  the  same 
terms  have  been  used  in  different  schools  of  hema- 
tology; because  these  are  all  inconsistent  with  the 
terms  already  recommended  by  the  committee  for 
the  other  series  of  cells;  and  because  the  use  of 
the  suffix  -blast  for  the  most  differentiated  nucleated 
cell  of  the  erythrocytic  series  has  been  a constant 
source  of  confusion  to  medical  students  and  medical 
technologists,  for  in  all  other  series  -blast  has  been 
used  exclusively  for  the  least  differentiated  cell. 
The  logical  terms  erythroblast,  proerythrocyte, 
erythrocyte  and  metaerythrocyte  were  impossible  to 
use  because  of  the  wide  emploment  of  the  terms 
erythroblast  and  erythrocyte  with  meanings  other 
than  would  be  intended  for  them  in  the  present  rec- 
ommendations. After  considering  many  suggestions 
and  consulting  Latin  and  Greek  authorities,  the 
Latin  stem  rubri,  meaning  red,  was  selected  as  least 
likely  to  be  misinterpreted  because  this  stem  is 
familiar  in  medical  terminology,  having  been  used 
in  “polycythemia  rubra  vera”  and  in  the  derivation 
of  many  other  words  in  which  the  root  rub  denotes 
red,  such  as  “rubicund”  and  “rubefacient.”  Other 
stems  considered  were  the  Greek  terms  rodo,  rose, 
rodino,  rosy,  erythe,  red,  porphyro,  deep-red,  pyrrho, 
flame-colored,  and  cirrho,  tawny-yellow,  but  these 
were  discarded  as  likely  to  be  more  difficult  to  pro- 
nounce and  learn. 

The  best  solution  that  could  be  found  for  the 
problem  of  clearly  indicating  the  changes  in  nuclear, 
morphology  commonly  seen  in  cells  of  the  erythro- 
cytic and  granulocytic  series  in  pernicious  anemia 
and  other  macrocytic  anemias  which  respond  to  liver 
extract  and  folic  acid,  was  to  coin  a new  adjective 
phrase  which  could  be  used  to  qualify  the  recom- 
mended terms  for  any  of  the  cells  of  these  two 
series,  or  to  describe  the  marrow  and  blood  pictures 
as  a whole.  The  terms  macrocytoid,  macroid,  megalo-, 
and  megaloid  were  considered,  but  none  was  ac- 
ceptable to  the  authorities  consulted  or  to  the  ma- 
jority of  the  members  of  the  committee.  The  adjec- 
tive phrase  pernicious  anemia  type  was  recom- 
mended by  the  committee  after  extensive  delibera- 
tion, to  be  used  in  full  in  any  publication,  although 
in  the  laboratory  and  clinic  it  can  conveniently  be 
abbreviated  to  P.A.  The  use  of  such  an  adjective 
phrase  should  be  perfectly  clear  and  it  has  the  great 
advantage  over  megaloblastic  that  it  can  be  applied 
to  cells  of  the  granulocytic  as  well  as  of  the  eryth- 


Table  1. — Recommended  Terms  and  Terms  to  Be  Avoided 
When  Referring  to  Specific  Cells  of  the 
Erythrocytic  Series 


Name  of 
Series 

Term  to  be  Used 

Terms  to  be  Avoided 

Rubriblast 

Erythroblast,  megaloblast,  pronor- 
moblast, promegaloblast,  normo- 
blast, hemocytoblast,  stem  cell, 
myeloblast,  lymphoidocyte,  karyo- 
blast 

Prorubricyte 

Erythroblast,  megaloblast,  pronor- 
moblast, normoblast,  macronor- 
moblast, macroblast,  prokaryocyte 

Erythrocytic 

Rubricyte 

Normoblast,  pronormoblast,  macro- 
normoblast,  erythroblast,  poly- 
chromatophilic  normoblast,  karyo- 
cyte 

Metarubricyte 

Normoblast,  erythroblast,  metakary- 
ocyte 

Reticulocyte* 

Erythrocyte 

Red  blood  cell,  erythroplastid, 
normocyte,  akaryocyte 

*It  is  recommended  that  the  reticulocyte  stage  be  considered  a 
subdivision  of  the  erythrocyte  stage. 


rocytic  series  and  also  to  the  marrow  and  blood 
pictures.  Eventually,  if  the  anti-pernicious  anemia 
principle  is  identified  and  given  a short,  simple 
name,  a term  analogous  to  afolic  may  be  substituted 
by  committee  action  for  the  presently  recommended 
adjective  phrase. 

The  names  selected  by  the  committee  for  the 
stages  of  differentiation  are  given  in  Table  1,  and 
their  definitions  follow.  It  should  be  reemphasized, 
as  was  pointed  out  in  the  first  report,1  that  no 
changes  are  suggested  or  implied  by  these  definitions 
for  the  criteria  in  current  use  for  determining  the 
series  to  which  a cell  belongs.  The  recommended 
definitions  are  meant  to  point  out  only  the  one  es- 
sential differential  characteristic  for  determining 
the  stage  of  differentiation,  and  they  are  not  in- 
tended to  be  complete  descriptions  of  all  cell  stages, 
or  of  normal  and  pathologic  variants.  For  these 
finer  details  of  identification  readers  are  referred 
to  standard  textbooks  of  hematology. 

Rubriblast:  Any  cell  of  the  erythrocytic  series 
having  fine  chromatin  structure  in  the  nucleus. 
Nucleoli  are  usually  discernible.  A stippled  chrom- 
atin pattern  is  more  common  than  the  lace-net  pat- 
tern usually  seen  in  other  blast  cells. 

Prorubricyte : Any  cell  of  the  erythrocytic  series 
in  which  one  or  more  nucleoli  are  discernible  in  the 
nucleus  and  which  has  a chromatin  structure  too 
coarse  to  be  classified  as  a rubriblast. 

Rubricyte : Any  cell  of  the  erythrocytic  series 
having  definite  structure  of  the  nuclear  chromatin, 
but  containing  no  discernible  nucleoli.  This  stage  is 
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differentiated  from  the  prorubricyte  by  the  absence 
of  nucleoli  in  the  nucleus  and  from  the  metarubri- 
cyte  by  not  having  a pyknotic,  fragmented  or  par- 
tially extruded  nucleus.  Some  may  wish  to  subdivide 
and  qualify  this  stage — or  other  stages — further  into 
basophilic,  polychromatic  or  normochromatic  rubri- 
cytes,  according  to  the  amount  of  hemoglobin  pres- 
ent in  the  cytoplasm. 

Metarubricyte : Any  nucleated  cell  of  the  erythro- 
cytic series  having  a pyknotic,  fragmented,  partially 
extruded  or  partially  autolyzed  nucleus.  Pyknotic 
describes  a dense,  solid,  structureless  nuclear  mass. 
The  phenomenon  of  karyorrhexis  or  fragmentation 
of  nuclei  should  be  clearly  distinguished  from  the 
occurrence  of  double,  well-formed  nuclei  which  are 
occasionally  seen  in  prorubricytes  and  rubricytes, 
as  well  as  in  other  cells  which  may  divide  ami- 
totically. 

Reticulocyte : Any  non-nucleated  cell  of  the  eryth- 
rocytic series  in  which,  when  supravitally  stained 
— usually  with  brilliant  cresyl  blue — , one  or  more 
granules  or  a diffuse  network  of  fibrils  are  dis- 
cernible. All  reticulocytes  are  included  under  the 
term  erythrocyte  since,  without  a special  stain,  retic- 
ulocytes are  indistinguishable  from  erythrocytes. 

Erythrocyte : Any  non-nucleated  cell  of  the  eryth- 
rocytic series. 

Pernicious  anemia  type:  The  qualifying  adjective 
phrase  to  be  applied  to  any  cell  of  the  erythrocytic 
or  granulocytic  series,  and  to  the  marrow  and  blood 
pictures  as  a whole,  to  indicate  the  presence  of  the 
morphologic  changes  characteristically  seen  in  per- 
nicious anemia  and  other  macrocytic  anemias  which 
respond  to  liver  extract  or  folic  acid  therapy.  In 
the  nucleated  cells  of  the  erythrocytic  series  the 
major  feature  of  this  change  is  a relative  increase 
in  the  pale-staining  parachromatin  with  a cor- 
responding decrease  in  the  deep-staining  basichro- 


matin.  In  the  cells  of  the  granulocytic  series  the 
characteristic  change  is  the  presence  of  giant  forms 
having  very  bizarre  nuclei,  and  in  the  segmented 
neutrophils  the  occurrence  of  many  cells  with  more 
than  five  lobes. 

Each  name  recommended  for  the  cells  of  the  eryth- 
rocytic series  clearly  indicates  the  stage  of  differ- 
entiation. The  use  of  the  qualifying  adjective  phrase, 
pernicious  anemia  type,  with  the  name  of  the  cell 
stage  will  equally  clearly  indicate  that  a cell  shows 
the  alterations  in  morphology  typically  seen  in  the 
marrow  or  blood  of  untreated  pernicious  anemia, 
as  contrasted  with  the  corresponding  cell  which  is 
unqualified  as  to  terminology.  Pre-existing  confusion 
in  the  usage  of  terms  for  nucleated  erythrocytes  is 
thought  to  be  clarified  by  the  recommended  ter- 
minology as  illustrated  by  the  following  example: 
Megaloblast  as  in  current  use  by  some  hematologists 
is  synonymous  with  rubriblast,  as  herein  recom- 
mended and  defined,  but  as  used  by  other  hematolo- 
gists it  is  synonymous  with  the  presently  recom- 
mended term  pernicious  anemia  type  prorubricyte. 

All  readers  of  this  report  who  wish  to  express 
their  comments  on  the  terms  and  definitions  recom- 
mended in  the  first  two  reports  are  asked  to  do  so 
by  writing  to  Dr.  C.  G.  Culbertson,  Secretary, 
American  Society  of  Clinical  Pathologists,  531  North 
Main  Street,  South  Bend  1,  Indiana,  and/or  the 
chairman  of  the  committee,  Dr.  Edwin  E.  Osgood, 
University  of  Oregon  Medical  School,  Portland  1, 
Oregon.  Suggestions  for  any  better  solutions  to  the 
many  problems  in  hematologic  nomenclature  will  be 
welcomed  at  all  times  and  will  be  considered  at 
subsequent  meetings. 

REFERENCE 

1.  First  report  of  the  Committee  for  Clarification  of 
the  Nomenclature  of  Cells  and  Diseases  of  the 
Blood  and  Blood-Forming-  Organs.  Am.  J.  Clin. 
Path.,  1S:443— 450,  May,  1948. 


CHICAGO  MEDICAL  SOCIETY  ANNOUNCES  TWO  POSTGRADUATE  COURSES 

The  Chicago  Medical  Society  is  offering  twro  postgraduate  courses  in  October  1949,  each  of 
one  week  duration,  which  will  be  open  to  all  physicians  who  are  members  of  their  local  medical 
societies. 

A course  in  cardiorenal  and  peripheral  vascular  diseases  will  be  given  October  17  to  22  and 
a course  in  obstetrics,  endocrine-gynecology  and  sterility  will  be  offered  the  following  week, 
October  24  to  29. 

The  courses  will  be  given  at  Thorne  Hall  on  Northwestern  University  Medical  School  cam- 
pus. The  faculty  for  each  course  will  be  made  up  of  leading  teachers  from  all  sections  of  the 
United  States  and  Canada.  There  will  be  lectures,  question  periods,  round  tables,  and  short  inter- 
missions in  the  morning  and  afternoon.  Each  course  is  limited  to  one  hundred. 

Those  interested  in  attending  may  secure  additional  information  by  writing  Doctor  Willard 
0.  Thompson,  Chairman,  Committee  on  Postgraduate  Medical  Education,  Chicago  Medical  Society, 
30  North  Michigan  Avenue,  Chicago  2,  Illinois. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Kintek,  a na- 
tive of  Milwaukee,  re- 
ceived the  degree  of 
M.  D.  from  Marquette 
University  in  lfi.'tt.  In 
1J*47  he  received  the  de- 
gree of  D.  P.  H.  from 
the  University  of  Michi- 
gan after  three  years  of 
postgraduate  w o r k in 
epidemiology,  during 
which  he  also  served 
as  resilient  lecturer  and 
as  a research  assistant 
in  the  field  of  polio- 
myelitis. 


Penicillin  in  Venereal  Disease  Control 

The  fundamentals  of  the  problem  of  the  control 
of  venereal  disease  continue  to  rest  with  measures 
directed  toward  avoiding  exposure.  The  major  effort 
has  been  placed  upon  the  rapid  sterilization  of  the 
total  infectious  reservoir.  In  the  past,  such  measures 
have  met  with  considerable  difficulty.  The  use  of 
the  heavy  metals  was  effective  in  rendering  patients 
noninfectious,  but  only  after  the  lapse  of  an  interval 
of  several  months.  This  long  interval  of  time  re- 
quired in  a group  of  patients,  many  of  whom  were 
transient,  not  infrequently  indigent,  and  very  often 
totally  uninformed  as  to  the  danger  of  infectious 
relapse,  seriously  handicapped  control  efforts.  The 
problem  often  took  on  such  a hopeless  appearance 
that  physicians  were  reluctant  to  treat  venereal  dis- 
ease in  their  office.  As  a result,  diagnosis,  treatment, 
and  the  tracing  of  chains  of  transmission  frequently 
were  relegated  to  public  treatment  clinics. 

Early  Promise  of  Penicillin 

The  introduction  and  the  demonstrated  value  of 
penicillin  as  an  efficient  therapeutic  agent  has 
broadened  the  horizon  sufficiently  so  that  we  now 
can  confidently  look  forward  to  increasingly  effi- 
cient control  practices  and  perhaps  eventually  to 
almost  complete  eradication  of  the  disease.  An 
evaluation  of  such  a hopeful  statement  must  be 
tempered  by  a realization  of  the  limitations  of  the 
antibiotic  in  a disease,  such  as  syphilis,  which  char- 
acteristically pursues  a chronic  course  of  latency 
and  exacerbations.  Stokes  called  attention  to  the 
difficulties  of  such  an  evaluation  when  penicillin 


was  first  introduced  in  the  treatment  of  syphilis. 
He  was  anxious  to  control  unwarranted  optimism 
and  stated  that  the  first  year  of  experience  would 
only  suggest;  that  after  five  years  had  elapsed,  he 
believed,  carefully  compiled  data  would  indicate;  and 
that  full  evaluation  of  the  effectiveness  of  penicillin 
in  syphilis  could  not  be  measured  for  at  least  an 
interval  of  ten  or  more  years. 

Six  years  have  now  elapsed  since  penicillin  was 
first  used  to  treat  a patient  with  syphilis.  The  ex- 
perience of  Stokes,  Mahoney,  Moore,  and  many 
others  working  in  large  venereal  disease  clinics  has 
been  carefully  recorded,  tabulated,  and  evaluated. 
To  this  have  been  added  the  observations  of  those 
working  with  pregnancy  complicated  with  syphilis, 
and  the  protection  offered  to  the  fetus.  The  work  of 
Eagle  and  many  others  working  in  laboratories  wdth 
experimental  syphilis  has  been  used  to  suggest  ave- 
nues of  approach  and  to  check  results  in  clinical 
treatment. 


Potency  of  Penicillin 

All  available  evidence  indicates  that  at  least, 
2,400,000  units  of  penicillin  administered  to  patients 
with  syphilis,  so  that  adequate  blood  levels  are  main- 
tained for  at  least  eight  days,  is  the  most  potent 
agent  now  available  to  rapidly  sterilize  infectious 
reservoirs.  The  problem  of  treatment  failures,  the 
so-called  seroresistant  case,  the  occurrence  of  rein- 
fection in  persons  who  have  already  been  success- 
fully treated  only  calls  attention  to  the  fact  that 
penicillin  in  its  present  form  and  as  it  is  now  ad- 
ministered is  still  something  less  than  perfection, 
but  does  not  lessen  its  superiority  to  other  forms  of 
therapy  in  rendering  a patient  rapidly  noninfectious. 
The  reported  excellent  results  on  the  reversal  of 
spinal  fluid  findings  in  symptomatic  and  asympto- 
matic central  nervous  system  involvement  strongly 
suggests  that  every  patient  with  latent  syphilis 
should  have  the  benefit  of  this  form  of  therapy. 

At  the  present  time  the  hopeful  outlook  for  treat- 
ment and  control  of  syphilis  is  taking  the  disease 
out  of  treatment  clinics  and  placing  it  back  into  the 
hands  of  physicians  to  take  its  rightful  place  among 
all  categories  of  disease  and  their  management.  The 
physician  must  assume  his  responsibility  in  venereal 
disease  control,  so  that  he,  too,  rightfully  takes  his 
place  in  the  eventual  eradication  of  this  disease. — 
A.  R.  Zintek,  M.  D.,  Director,  Section  on  Prevent- 
able Diseases. 


DATE  SET  FOR  MID-SUMMER  WISCONSIN  STATE  MEDICAL  GOLF  TOURNAMENT 

The  mid-summer  Wisconsin  State  Medical  Golf  Tournament  will  be  held  at  the 
Racine  Country  Club  in  Racine  on  July  21,  1949. 
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. . . . The  President's  Page  . . 


\Y/E  HAD  the  occasion  to  go  to  Washington,  D.  C.,  May  2,  to  attend 

the  Wisconsin  Division  Chamber  of  Commerce  dinner  given  in  honor 
of  our  congressmen,  to  meet  the  new  congressmen  and  renew  acquaint- 
anceship with  the  old. 

This  dinner  was  in  marked  contrast  to  the  one  held  last  year,  wherein 
the  atmosphere  was  peaceful  and  quiet  and  no  effort  was  made  to  bring 
up  controversial  subjects.  This  year  we  could  feel  the  tension  in  the  air. 
Everyone  had  most  decided  opinions  and  was  vehemently  discussing  cur- 
rent problems.  This  tension  was  manifest  in  our  congressmen  as  well  as 
in  the  various  and  sundry  business  representatives.  We  could  not  help 
but  feel  that  at  this  particular  time  of  the  year  discussions  were  held 
without  restraint  and  that  most  decided  opinions  and  the  reasons  there- 
fore were  being  offered. 

It  was  very  interesting  to  hear  our  congressmen  express  themselves, 
particularly  with  reference  to  the  various  forces  at  work  asking  for  fed- 
eral handouts  and  federal  subsidies,  and  to  what  happens  when  the  least 
effort  is  made  to  withdraw  or  reduce  a subsidy.  Certainly  their  lives  are 
anything  but  happy  and  peaceful  ones.  The  evidence  of  pressure  groups 
can  be  most  easily  seen  by  anyone  riding  down  the  streets  of  Washington 
and  reading  the  names  of  the  various  societies  and  commercial  and  pro- 
fessional associations,  as  seen  on  the  buildings;  names  of  societies  and 
groups,  the  existence  of  which  we  had  no  knowledge ; and  pressure  groups 
within  pressure  groups  and  societies  to  advise  pressure  groups. 

We  certainly  came  away  from  there  with  the  definite  feeling  that  in 
this  fight  the  gloves  are  off  right  now  and  that  every  physician  who  has 
any  contact  whatsoever  in  Washington  should  attempt  to  make  use  of 
that  contact  as  best  he  can  to  fortify  the  courage  of  those  of  our  congress- 
men who  are  against  compulsory  health  insurance.  We  don’t  believe  there 
is  any  use  in  attempting  to  change  the  minds  of  those  who  are  avowedly 
for  compulsory  insurance.  Socialized  changes  and  trends  are  everywhere 
manifest  and  everything  within  our  power  should  be  done  to  guide  these 
changes  along  reasonable  lines,  consistent  with  the  American  way  of  life. 

Americans  want  good  medical  care  for  more  people,  not  an  experi- 
ment in  Socialism. 


Inside  Wa  s h i n g t o n 
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As  It  Looks  From  the  State  Radio  Council 


H.  II.  McCarty,  exec- 
utive director  of  the 
State  Radio  Council  and 
director  of  the  division 
of  r a <1  i o education  at 
the  University  of  Wis- 
consin, is  recognized  as 
a national  leader  in  his 
field.  He  serves  as  radio 
chairman  for  the  Na- 
tional Congress  of  Par- 
ents and  Teachers,  is  a 
member  of  the  Federal 
Radio  Education  Com- 
mittee, and  was  the  win- 
ner in  15)45  of  the  Lead- 
ership Award  for  “out- 
standing and  meritori- 
ous service  in  educa- 
tional radio.**  He  has 
been  identified  with 
WHA  since  15)29. 

THE  view  from  the  peak  of  Rib  Mountain  in  cen- 
tral Wisconsin  is  an  exciting  one.  Lesser  hills, 
scattered  woods,  and  the  level  farmlands  roll  away 
to  the  horizon  miles  beyond.  Cities  and  towns  dot 
the  scene  here  and  here,  sending  up  their  smoke 
signals.  And  throughout  the  picture  the  Wisconsin 
River  threads  its  way  down  from  the  north,  search- 
ing for  a connection  with  the  Mississippi  far  below. 
The  sight  is  truly  inspiring.  But  now  something  has 
been  added  to  the  view. 

Rib  Mountain  has  been  “wired  for  sound”! 

Yes,  the  hill  top  is  now  surmounted  by  a trans- 
mitter house,  steel  tower,  and  radio  antenna,  mark- 
ing the  site  of  WHSF,  new  10  kilowatt  station  of 
the  state  FM  network.  The  fourth  unit  in  a planned 
network  of  eight  FM  radio  stations  is  now  on  the 
air,  and  from  that  antenna  atop  Rib  Mountain  the 
programs  of  the  state  radio  service  are  being  flashed 
to  listeners  on  a frequency  of  91.9  megacycles  with 
an  effective  radiated  power  of  approximately  114,000 
watts ! 

What  does  this  mean  to  the  people  of  central  and 
north-central  Wisconsin? 

It  means  that,  with  an  FM  radio  receiver,  they 
can  hear  static-free  educational,  public  service 
broadcasts  day  and  night  the  year  round.  They  can 
get  the  very  latest  information  and  counsel  on  farm- 
ing and  homemaking.  They  can  “go  to  college  at 
home  by  radio.”  They  can  take  a regular  university 
course  in  psychology,  literature,  history,  or  Ameri- 
can government  and  politics.  They  can  enjoy  the 
School  of  the  Air  broadcasts  planned  for  boys  and 
girls  in  the  elementary  school  classrooms. 

They  can  hear  at  least  three  daily  programs  of 
the  world’s  finest  symphonic  and  concert  music. 
They  can  hear  their  legislative  representatives  on 
a daily  broadcast  while  the  legislature  is  in  session. 
They  can  hear  programs  planned  for  children  as 
young  as  3 or  4 years  and  programs  designed  to 
challenge  the  most  adult  mind. 


For  the  first  time,  folks  in  central  and  north- 
central  Wisconsin  have  dependable  day  and  night 
reception  of  the  programs  that  make  up  the  state 
broadcasting  service.  Actually,  that  service  began 
years  ago,  when  experimenters  at  the  University  of 
Wisconsin  were  the  first  in  the  entire  nation  to  set 
up  a schedule  of  regular  informational  programs. 
“Old-timers”  still  recall  those  early  broadcasts  of 
market  reports,  weather  forecasts,  and  highway  bul- 
letins to  an  audience  listening  with  old-fashioned 
ear-phones,  on  battery  sets. 

In  FM,  the  new  and  improved  method  of  radio 
transmission,  our  state  is  again  in  the  lead.  But 
other  states  and  educational  systems  are  turning 
to  FM,  too.  In  Michigan,  Iowa,  Illinois,  Indiana, 
Kentucky,  Ohio,  New  York,  New  Jersey,  Louisiana, 
and  California — in  all  these  states  publicly  owned 
FM  stations  are  already  in  operation,  and  more  are 
coming. 

Educators  and  public  officials  realize  that  the  edu- 
cational job  to  be  done  by  radio  is  so  big  that  it 
requires  full  access  to  radio  facilities  at  all  times. 
Commercial  stations  are,  of  course,  contributing 
much  to  public  knowledge  and  enlightenment,  but 
no  matter  how  generous  and  public-spirited  their 
owners  and  managers  are,  they  should  not  be  ex- 
pected to  reserve  the  large  amounts  of  time  needed 
to  do  the  whole  job.  Because  of  the  nature  of  their 
business,  they  must  measure  programs  in  terms  of 
popularity  and  mass  appeal.  They  provide  what 
most  people  want  to  hear.  Yet  people  have  needs 
which  are  not  served  by  mass-audience  programs. 
These  needs  dictate  the  nature  of  the  state  broad- 
casting service,  which  then  supplements  the  exten- 
sive service  of  commercial  stations. 

When  Dr.  Lewellyn  Cole  was  snatched  away  so 
suddenly  last  December,  he  was  in  the  midst  of 
plans  for  a series  of  broadcasts  which  illustrate  the 
principle  of  specialized  audiences  as  contrasted  with 
the  mass  audience.  He  was  planning  a series  of 
“short  course”  broadcasts  for  the  medical  profes- 
sion— talks  and  dicussions  that  would  report  the 
latest  findings  and  constitute  a refresher  for  phy- 
sicians throughout  the  state.  The  project  was  typical 
of  the  imaginative  approach  of  Doctor  Cole  to  the 
dissemination  of  medical  information,  and  typical 
also  of  the  many  services  made  possible  over  the 
state  radio  facilities.  No  commercial  station  could 
rightly  be  expected  to  broadcast  programs  for  such 
a limited  audience. 

But  what  of  the  cost  of  these  new  stations?  The 
taxpayer  has  a right  to  know  what  he  must  pay 
for  the  services  he  gets.  Actually  that  new  station 
on  Rib  Mountain  has  cost  less  than  a single  mile 
of  new  concrete  highway!  The  entire  network  of 
FM  stations  needed  to  cover  the  state  should  cost 
no  more  than  6 or  8 miles  of  pavement.  Or  no  more 
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than  a new  school  building  in  a single  community. 
Yet  the  network  will  provide  the  means  of  serving 
the  whole  state,  all  people  of  all  ages,  fourteen  to 
sixteen  hours  a day  every  day  in  the  year. 

What  about  FM?  That’s  a proper  question,  and 
the  taxpayer  is  entitled  to  a satisfactory  answer. 
True,  the  proportion  of  listeners  with  FM  receivers 
is  still  low.  On  the  other  hand,  sensitive  receivers 
at  reasonable  prices  are  now  available  in  larger 
quantities  than  ever,  and  the  manufacturers’  re- 
ports indicate  that  the  percentage  of  radio  receivers 
including  FM  is  constantly  going  up  while  the  per- 
centage of  receivers  without  FM  goes  down.  More- 
over, manufacturers  are  now  including  FM  radio 
as  a feature  of  their  television  receivers. 

At  one  time  it  was  thought  by  some  that  tele- 
vision developments  might  obscure  FM  progress,  and 
many  people,  unduly  excited,  have  postponed  pur- 
chase of  a good  radio  in  order  to  “wait  for  televi- 
sion.” According  to  the  engineers,  some  folks  in  Wis- 
consin may  have  to  wait  forever!  Because  of  the 
limited  range  of  television,  people  who  live  at  some 
distance  from  a metropolitan  city  or  trading  center 
may  never  have  dependable  television  reception.  At 
best,  full  development  will  take  years.  Meanwhile, 
FM  is  here,  providing  static-free,  distortion-free, 


life-like  sound  reproduction — with  a variety  of  pro- 
grams over  the  two  dozen  commercial  FM  stations 
of  Wisconsin  and  the  four  stations  of  the  state  FM 
network  now  in  operation. 

A bill  calling  for  the  appropriation  of  funds  to 
provide  two  additional  FM  stations  is  now  before 
the  legislature.  Passage  of  the  bill  will  make  pos- 
sible the  extension  of  the  network  into  western  and 
northwestern  sections  not  now  adequately  served, 
leaving  for  the  next  legislature  the  task  of  com- 
pleting the  project  and  carrying  the  program  service 
to  the  far  northern  sections  of  the  state. 

Back  of  the  FM  development  is  the  State  Radio 
Council,  an  eleven-man  board  made  up  of  the  Gov- 
ernor and  representatives  of  the  University  of  Wis- 
consin, the  teachers  colleges,  Department  of  Public 
Instruction,  Board  of  Vocational  and  Adult  Educa- 
tion, and  State  Department  of  Agriculture.  The 
council,  representing  a wide  range  of  interests  and 
public  services,  is  a fine  example  of  cooperative 
planning  and  action,  assuring  democratic  and  effec- 
tive use  of  the  new  FM  radio  facilities  in  the  public 
interest  and  welfare. 

The  view  from  Rib  Mountain,  site  of  the  newest 
outlet  for  the  state  radio  service,  is,  indeed  an 
inspiring  one! — Harold  B.  McCarty. 


^iAaducmcj,  ike  ^>M/i<^ecm  Qenenai 


Dr.  Leonard  Scheele  succeeded  Dr.  Thomas  Parran  as  Surgeon- 
General  of  the  United  States  Public  Health  Service  on  April  6, 
1948.  The  scope  and  responsibility  of  that  office  are  tremendous. 
In  addition  to  heading  the  United  States  Public  Health  Service,  he 
serves  as  ex  officio  member  of  the  National  Board  of  Medical  Ex- 
aminers, as  chief  delegate  of  the  United  States  to  the  World  Health 
Organization,  to  the  Pan-American  Sanitary  Conference,  and  to 
the  Conference  of  National  Directors  of  Health. 

Doctor  Scheele  was  born  at  Fort  Wayne,  Indiana,  in  1907.  He 
received  his  medical  degree  at  Wayne  University  College  of 
Medicine  in  1933  and  was  commissioned  in  the  regular  corps  of 
the  United  States  Public  Health  Service  the  year  following.  Tours 
of  duty  have  included  foreign  quarantine  assignments;  health 
officer  of  Queen  Anne’s  County,  Maryland ; two  years  with  the  Army  of  the  United  States 
in  the  Mediterranean  Theater ; and,  since  then,  as  assistant  director  and  as  director  of 
the  National  Cancer  Institute  of  the  United  States  Public  Health  Service  at  Bethesda, 
Maryland. 

His  experience  as  a county  health  officer  in  a rural  area  under  the  Maryland  State 
Health  Department  will  prove  to  be  especially  valuable  in  his  present  capacity  as  chief 
of  the  service.  So  will  his  Army  service  as  one  of  nine  medical  officers  in  the  Mediter- 
ranean theater  on  the  staff  of  Field  Marshall  Lord  Alexander,  with  the  Fifteenth  Army 
group  in  the  campaigns  of  Sicily  and  the  mainland  of  Italy,  and  later  as  a member  of  Gen- 
eral Dwight  Eisenhower’s  Planning  Staff  for  civil  affairs  and  military  government  in 
northwest  Europe. — Carl  N.  Neupert,  M.  D. 
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The  Challenge  of  Chronic  Disease 


CHRONIC  disease  constitutes  a major  challenge  to  the  people  of  the  United  States  and 
to  their  leaders  in  the  medical,  public  health,  and  welfare  professions.  The  challenge 
to  the  professions  is  to  develop  effective  programs  for  the  prevention  and  control  of  chronic 
diseases,  including  treatment,  convalescent  care,  and  rehabilitation  of  the  patient. 

Progress  in  control  depends  upon  an  expanding  body  of  scientific  knowledge  concern- 
ing the  causes,  diagnosis,  and  treatment  of  these  diseases.  Because  of  the  well  known  asso- 
ciation of  chronic  illness  with  middle  and  late  life,  advances  in  our  knowledge  of  the  aging 
process  are  likewise  needed. 

The  concept  of  control  in  the  public  health  sense  is  broader  than  the  concept  of  med- 
ical control  of  established  disease  in  the  individual  patient.  The  experience  of  public  health 
agencies  in  the  past  has  shown  beyond  doubt  that  intensive  search  for  disease  in  sizable 
population  groups — supposedly  healthy — will  bring  to  light  a surprisingly  large  number 
of  cases  in  various  stages  of  the  disease  under  study.  Frequently,  more  than  half  of  the 
patients  learn  of  their  disease  for  the  first  time — and  for  the  first  time  visit  their 
physicians.  The  chief  aim  of  the  public  health  control  “drag  net’’  is  to  bring  to  light  the 
early  or  incipient  cases,  when  the  disease  is  least  likely  to  be  noticed  by  the  patient  and 
when  it  is  most  likely  to  yield  to  treatment. 

The  basic  requirement  for  successful  public  health  control  is  an  effective  diagnostic 
technic  which  can  be  applied  with  relative  ease  and  economy  to  early  case-finding  in  large 
general  population  groups.  A second  requirement  is  an  effective,  relatively  simple  treat- 
ment to  arrest  the  disease  or  cure  the  patient,  especially  in  the  early  stages. 

Great  advances  have  been  made  against  tuberculosis  and  syphilis  when  one  or  both 
of  these  requirements  have  been  met.  Both  these  diseases  are  chronic  infections  whose 
symptoms  may  not  be  noticed  by  patients  in  the  early  stages.  Serodiagnosis  of  syphilis 
and  x-ray  diagnosis  of  tuberculosis  have  provided  early  case-finding  technics  for  these  dis- 
eases. Penicillin  therapy  for  syphilis  greatly  strengthens  the  hands  of  medicine  and  public 
health  to  deal  with  this  chronic  infection.  Current  research  on  the  use  of  antibiotics  gives 
promise  of  further  progress  in  tuberculosis  therapy. 

Perhaps  it  is  not  too  metaphysical  a theory  to  presume  that  widespread  use  of  the 
knowledge  and  skills  we  possessed  ten  or  fifteen  years  ago  inspired  some  of  the  creative 
thought  which  produced  new  and  refined  methods.  For  most  of  the  chronic  diseases,  how- 
ever, we  do  not  have  such  well-developed  methods  for  detection,  diagnosis,  and  treatment 
as  are  presently  available  for  tuberculosis  and  syphilis. 

Trials  of  cytologic  and  other  experimental  tests  in  cancer  detection,  for  example,  are 
going  forward  but  as  yet,  diagnosis  of  cancer  depends  entirely  upon  highly  skilled 
clinicians  and  elaborate  facilities  and  technics.  Mass  detection  technics  in  arthritis,  rheu- 
matism, and  many  other  chronic  diseases  are  unknown.  Indeed,  diagnostic  technics  are 
scarcely  less  crude  than  they  were  a generation  ago. 

Our  problems  in  therapy  also  are  numerous.  Early  cancer  is  more  amenable  to  exist- 
ing methods  of  treatment  than  advanced  cases ; but,  regardless  of  site,  the  ratio  of  “cured” 
patients  to  deaths  in  groups  who  have  received  early  treatment  still  leaves  much  to  be  de- 
sired. Despite  brilliant  tours  de  force  in  surgery  for  certain  types  of  heart  diseases,  treat- 
ment of  cardiovascular  lesions  is  still  chiefly  palliative.  Although  notable  advances  have  been 
made  in  insulin  therapy  since  its  discovery,  we  have  no  cure  for  diabetes  mellitus. 

In  short,  for  the  majority  of  cases  of  chronic  disease,  the  only  available  methods  of 
diagnosis  and  treatment  are  what  I call  “salvage  medicine.”  At  best,  this  is  an  unsatis- 
factory solution  of  a growing  problem.  Moreover,  until  we  have  widespread,  enlightened 
attention  to  the  psychic  component  in  chronic  disease,  our  abilities  to  deal  successfully  with 
the  somatic  aspect  will  continue  to  be  unnecessarily  limited. 

Shortcomings  in  diagnosis  and  treatment  are,  to  a large  extent,  due  to  the  emphasis 
in  research  upon  “short-cuts”  to  management  of  diseases  already  well  established  in  the 
patient.  More  fundamental  research  upon  the  causes  of  chronic  diseases  is  our  primary 
need.  Our  technics  will  improve  as  our  fundamental  knowledge  of  man  in  sickness  and  in 
health  increases.  In  the  meantime,  we  must  hasten  the  day  when  prevention  or  cure  of 
chronic  diseases  will  be  the  rule  rather  than  the  exception.  We  can  do  this  by  using  more 
widely  the  existing  effective  technics  and  by  working  with  the  people  and  their  represen- 
tatives to  create  and  maintain  the  needed  services  for  care  of  the  chronically  ill  in  their 


communities. 
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Howell  G.  Evans,  president  of  the  Wisconsin  State  Chamber 
of  Commerce  and  vice-president  of  the  Hamilton  Manufacturing 
Company,  Two  Rivers,  was  born  in  Cheng  Ku,  Shensi  Province, 
China.  Forced  to  leave  by  the  Boxer  Rebellion,  his  parents  never 
returned  to  that  country. 

A graduate  of  Wheaton  College,  Wheaton,  Illinois,  Mr.  Evans 
joined  the  faculty  of  the  Two  Rivers  High  School  as  a teacher  of 
English.  Although  he  had  previously  planned  to  take  postgraduate 
studies  at  Princeton  University,  he  chose  instead  to  locate  per- 
manently in  Two  Rivers,  joining  the  firm  of  the  Hamilton  Manu- 
facturing Company  in  1923.  Five  years  later  he  became  sales  man- 
ager, and  in  1933  the  duties  of  treasurer  were  added  to  that  position.  In  December  1941  he 
was  named  vice-president  in  charge  of  sales,  which  position  he  holds  today. 

He  has  gained  prominence  as  a district  governor  of  Rotary  International,  president  of 
the  Two  Rivers  city  council  and  board  of  education,  a trustee  of  Carroll  College,  Wau- 
kesha, and  a state  director  of  the  YMCA. 
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Divided  We  Stand? 

KAOST  of  us  in  the  past  thirty  years  have  watched  dangerous  trends  develop  in  this 

country,  and  have  talked  about  it  as  we  would  the  weather — and  have  done  nothing. 
Sadly  enough,  many  of  us  have  been  as  ignorant  about  the  changes  as  the  man  before  the 
judge  who,  applying  for  citizenship  papers,  was  asked  what  was  fluttering  over  the 
courthouse  dome,  and  replied,  “Pigeons.” 

Men  have  labored,  fought,  and  died  for  hundreds  of  years  to  achieve  the  form  of 
government  that  would  guarantee  to  them  freedom  such  as  we  have  enjoyed  for  the  past 
one  hundred  and  sixty  years — unique,  unparalleled,  involving  one  hundred  and  forty  mil- 
lion people.  It  can  be  lost  far  easier  than  it  was  gained — it’s  somewhat  like  a reputation  in 
that  respect.  Yes,  the  constitution  of  the  United  States  of  America  represents  the  cul- 
mination of  man’s  best  effort  to  achieve  this  goal. 

There  is  no  one  who  will  not  admit  that  he  does  not  believe  in  the  fundamentals  of 
our  American  system  of  free  government  as  expressed  by  the  constitution,  unless  he  be  a 
communist  or  an  enemy  of  the  government.  Yet  everyone  knows  that  it  does  have  its 
shortcomings;  what  man-made  institution  does  not?  The  danger  lies  in  the  fact  that  some 
have  gone  so  far  as  to  assume  that  our  form  of  government  is  not  possible,  that  it  cannot 
function,  that  its  faults  are  organic.  If  one  were  to  try  to  bounce  a meatball,  there  we 
would  say  the  fault  is  oiganic  because  it  does  not  bounce.  If  one  were  to  try  to  bounce  a 
rubber  ball  and  were  doing  it  on  a soft,  sandy  surface,  because  that  ball  would  not  bounce 
we  could  not  label  it  as  an  organic  fault  but  entirely  functional.  Place  it  on  a hard, 
united  surface,  and  it  works. 

All  too  often  all  of  us  have  given  predominant  weight  to  action  of  some  type,  without 
evaluating  how  that  action  might  affect  the  most  fundamental  principles  of  our  American 
democracy.  Many  of  our  normal  economic  sore  spots  today  have  become  areas  of  most 
serious  concern.  Unwittingly,  we  listen  to  the  crying  for  “reforms”  which  would  involve 
the  most  serious  encroachments  on  the  pattern  as  set  by  the  American  constitution.  Our 
zeal  to  solve  these  problems  in  many  cases  has  resulted  in  casting  principle  to  the  wind  for 
the  sake  of  immediate  action. 

You  in  the  medical  profession  have  watched  closely  the  great  pressure  for  national 
health  insurance.  Your  firsthand  knowledge  of  this  issue  has  brought  to  you  an  awareness 
that  many  usually  sound-thinking  citizens  have  blindly  ignored,  subscribing  to  the  ideol- 
ogies of  the  social  planners  who  are  trying  to  revolutionize  the  medical  practices  of  this 
country.  You  decry  this  public  apathy  and  the  public’s  failure  to  appraise  the  issue  and 
all  its  ramifications — rightly  so. 
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The  paradox  is  this:  those  conservative  citizens  who  have  gone  overboard  for  a 
scheme  of  socialized  medicine  are  at  the  same  time  vociferous  in  speaking  out  against  so- 
cialistic encroachments  on  their  own  business.  Yet,  members  of  the  medical  profession, 
aware  of  the  danger  of  socialized  medicine,  are  blind  in  many  cases,  as  evidenced  by 
their  support  to  socialistic  encroachments  in  other  fields  not  directly  affecting  them.  Each 
segment  of  our  citizenry  easily  recognizes  the  implications  of  government  domination  in 
its  particular  field,  but  is  crassly  ignorant  in  its  attitude  toward  similar  attacks  in  fields 
foreign  to  its  endeavor.  Thus,  piece  by  piece,  step  by  step,  the  principles  of  democracy 
in  private  enterprise  give  way  to  those  of  government  operation,  socialism,  and  dicta- 
torship. 

Individual  freedom  and  free  institutions  are  gradually  limited  before  the  free  enter- 
prise system  itself  collapses  and  the  whole  House  of  Freedom  comes  down. 

Free  Americans  must  be  convinced  that  we  cannot  patch  the  “dike”  in  front  of  our 
own  property  and  at  the  same  time  “poke  holes”  in  the  “dike”  of  our  neighbor’s  property. 
Somehow,  we  must  convince  all  citizens  of  the  necessity  of  adhering  to  the  fundamental 
principles  of  democracy.  We  must  prove  to  them  that  these  principles  cannot  be  compro- 
mised by  going  only  a “little  way”  of  the  way  along  the  path  of  Socialism  or  by  taking 
mild  doses  of  that  which  in  principle  is  bad. 

What  will  be  our  answer  to  public  housing?  To  federally  owned  and  operated  power 
projects,  proposed  and  under  way  in  many  sections  of  the  country?  To  socialized  med- 
icine? To  federal  relief?  To  compulsory  wage  indemnity  program  for  non-oceupational 
disability?  To  unemployment  compensation  on  a “dole”  basis?  To  expanding  federal  aids 
in  all  fields?  To  punitive  taxes  for  other  than  revenue  purposes?  These  are  all,  to  a degree, 
receiving  support  of  one  or  the  other  segments  of  citizens  with  good  education  and  back- 
ground, who  thoughtlessly,  carelessly,  have  compromised  their  own  judgment  on  what  is 
right  under  our  constitution  and  our  conception  of  freedom  as  against  a tinge  of  socialism. 

Unless  sufficient  numbers  of  our  citizens  stand  together  to  oppose  all  socialistic 
schemes,  there  is  no  hope  of  preventing  either  socialized  medicine  or  a dictatorship  state. 
It  is  not  necessary  to  create  organization  for  general  opposition  to  a planned  economy.  It 
exists  in  the  State  Chamber  of  Commerce,  in  local  chambers  of  commerce.  My  recommen- 
dation is  that  the  medical  profession  join  hands  with  other  business  and  professional  men 
in  the  Chamber  of  Commerce  movement  to  strike  back  at  the  encroachments  against  our 
democratic  freedoms  whenever  and  wherever  they  may  appear. 
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Society  Proceedings 


Ashland— Bayfield— Iron 

The  Menard  Hotel  in  Ashland  was  the  meeting 
place  of  the  Ashland-Bayfield-Iron  County  Medical 
Society  on  March  31.  Guest  speakers  for  the  eve- 
ning were  Drs.  F.  J.  Hirschboeck  of  Duluth,  Minne- 
sota, who  spoke  on  “Achlorhydria;”  and  James  Coll, 
also  of  Duluth,  who  discussed  hypertension,  with 
a presentation  of  3 cases:  1 of  pheochromocytoma, 
in  which  operation  was  performed,  with  recovery; 

1 of  basophilic  adenoma  of  the  pituitary;  and  1 of 
adenocarcinoma  of  the  adrenal  cortex.  At  the  busi- 
ness session  it  was  voted  to  provide  funds  to  send 
two  children  to  the  4-H  health  camp.  It  was  also 
announced  that  Dr.  Stewart  Griggs  of  Milwaukee 
Children’s  Hospital  would  be  in  the  vicinity  for  two 
weeks  for  pediatric  consultation.  Plans  were  made 
for  meetings  and  discussion  groups  during  the 
period  of  his  visit. 

Brown — Kewaunee — Door 

The  Brown-Kewaunee-Door  County  Medical  So- 
ciety held  a dinner  meeting  at  the  Beaumont  Hotel 
in  Green  Bay  on  April  14.  Dr.  H.  W.  Wirka,  asso- 
ciate professor  of  orthopedic  surgery  at  the  Uni- 
versity of  Wisconsin  Medical  School,  spoke  on 
“Orthopedic  Problems  in  General  Practice.” 

Eau  Claire — Dunn — Pepin 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  were  guests  of  the  Gillette  Tire 
Plant  of  the  United  States  Rubber  Company  at  Eau 
Claire  on  March  28.  A tour  of  the  plant  was  con- 
ducted following  a dinner,  and  Dr.  Paul  A.  Brehm, 
head  of  the  industrial  hygiene  division  of  the  State 
Board  of  Health,  discussed  “Health  Services  in 
Industry.” 

Kenosha 

At  a dinner  meeting  at  the  Elks  Club  in  Kenosha 
on  April  7,  members  of  the  Kenosha  County  Medical 
Society  heard  talks  by  two  representatives  of  the 
Kenosha  Chamber  of  Commerce  in  addition  to  a 
clinical  lecture  on  “Problems  in  the  Management 
of  a Cardiac  Patient”  by  Dr.  Howard  L.  Correll, 
professor  of  medicine  at  Marquette  University 
School  of  Medicine.  The  Chamber  of  Commerce  was 
represented  by  the  executive  secretary,  Mr.  Charles 
Dilday,  and  the  membership  chairman,  Mr.  Reuben 
Tower.  They  discussed  the  importance  of  their  or- 
ganization to  professional  men  of  the  community 
and  outlined  the  general  program  of  the  Chamber. 

Fond  du  Lac 

The  announcement  that  seven  members  of  the 
Fond  du  Lac  County  Medical  Society  had  been  made 
life  members  of  the  State  Medical  Society  was  made 
at  a meeting  of  that  organization  at  the  Hotel 


Retlaw  in  Fond  du  Lac  on  March  24.  Those  honored 
included  Drs.  W.  H.  Folsom,  D.  J.  Twohig,  Sr., 
S.  E.  Gavin,  and  C.  W.  Leonard,  all  of  Fond  du  Lac; 
J.  H.  Hard  grove,  Eden;  J.  M.  Baasen,  Mount 
Calvary;  and  R.  G.  Raymond,  Brownsville.  The  life 
memberships  were  awarded  by  the  council  of  the 
State  Society  upon  recommendation  of  the  county 
organization.  The  guest  speaker  for  the  meeting 
was  Dr.  M.  G.  Peterman  of  Milwaukee,  who  spoke 
on  “Electroencephalography.”  His  talk  was  illus- 
trated with  slides  and  sound  movies. 

Marinette — Florence 

An  explanation  of  what  the  federal  government’s 
proposal  for  health  care  will  mean  to  the  public 
was  presented  to  an  audience  of  more  than  150  per- 
sons at  a joint  meeting  of  the  Marinette-Florence 
and  Menominee  (Michigan)  county  medical  socie- 
ties on  April  20.  The  meeting,  which  was  open  to 
the  public,  was  held  at  the  Riverside  Country  Club 
in  Marinette.  Drs.  Edward  Sladek,  president,  and 
Fern  Foster,  secretary,  of  the  Michigan  State  Med- 
ical Society,  warned  the  group  that  a compulsory 
health  insurance  program  would  be  the  first  step 
on  the  road  to  socialism.  It  was  pointed  out  that 
clever  propagandists  have  distorted  figures  to  show 
that  the  health  of  America  is  bad,  and  warning  was 
given  to  “look  at  the  implications  and  details  of 
proposals  rather  than  objectives,  which  can  be  made 
to  appear  larger  than  they  really  are.”  Arrange- 
ments for  the  program  were  made  by  Drs.  C.  E. 
Koepp,  president  of  the  Marinette-Florence  County 
Medical  Society;  J.  M.  Bell,  councilor  from  the 
Eighth  District;  and  William  Jones  and  Herman 
Bruckhardt  of  the  Menominee  County  Medical 
Society. 

Pierce — St.  Croix 

“X-Ray  Diagnosis  of  Common  Bone  Lesions”  was 
the  subject  of  an  address  presented  before  the  meet- 
ing of  the  Pierce-St.  Croix  County  Medical  Society 
by  Dr.  Leo  A.  Nash,  St.  Paul,  Minnesota,  on  April 
19.  The  group  met  at  the  Hotel  Hudson  in  Hudson. 
Dr.  Donald  Lannin,  also  of  St.  Paul,  discussed  the 
paper  by  Doctor  Nash. 

Polk 

Dr.  R.  G.  Arveson,  Frederic,  was  host  to  the  Polk 
County  Medical  Society  and  its  Auxiliary  on  March 
24  at  the  Friberg  Cafe  in  Frederic.  Dr.  Olga  Han- 
son, Minneapolis  was  the  guest  speaker.  Following 
a dinner,  members  of  the  Auxiliary  adjourned  to 
the  home  of  Doctor  Arveson  for  a social  evening. 

Sheboygan 

Meeting  at  Johnnie’s  Place  in  Sheboygan  on  March 
29,  members  of  the  Sheboygan  County  Medical  So- 
ciety heard  a talk  on  “Fluid  Balance  in  the  Man- 


142 


The  Wisconsin  Medical  Journal 


agement  of  Edema”  by  Dr.  J.  L.  Sims  of  Madison. 
It  was  voted  at  the  meeting  to  send  reprints  of  an 
article  on  compulsory  health  insurance  by  Dorothy 
Thompson  along  with  bills  to  patients.  The  article, 
which  appeared  in  Miss  Thompson’s  column  “On  the 
Record,”  pointed  out  that  such  schemes  have  not 
worked  in  the  countries  in  which  they  have  been 
put  into  practice  and  stated  that  “Every  worker  in 
this  country  . . . will  be  paying  for  unused  aspirins 
when  he  needs  the  money  for  oranges”  and  “will 
be  supporting  innumerable  filing  clerks — a hor- 
rendous paper  staff  for  150,000  people.” 

Richland 


At  the  regular  meet- 
ing of  the  Richland 
County  Medical  So- 
ciety, Dr.  Edward  P. 
Roemer,  associate  pro- 
fessor of  neurology  at 
the  University  of  Wis- 
consin Medical  School, 
spoke  on  the  subject  of 
migraine  and  differen- 
tial diagnosis  of  head- 
aches. The  meeting  was 
held  at  the  Richland 
e.  p.  roemer  Hospital  on  March  15. 

W alworth 

Dr.  Howard  L.  Correll,  Milwaukee,  presented  a 
discussion  on  the  “Cardiac  Obstetrical  Patient”  at 
a meeting  of  the  Walworth  County  Medical  Society 
at  Sturtevant’s  Restaurant  in  LaGrange  on  March 
10.  Members  of  the  Auxiliary  were  guests  at  the 
dinner. 

Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology 

A meeting  of  the  Central  Wisconsin  Society  of 
Ophthalmology  and  Otolaryngology  was  held  in 


Marshfield  on  April  30  and  May  1.  A program  was 
presented  as  follows: 

Saturday 

Demonstration  of  interesting  cases  in  E.  E.  N.  T.  in 
the  new  surgical  division  of  St.  Joseph’s  Hos- 
pital, Marshfield;  this  was  followed  by  a lunch- 
eon in  St.  Joseph’s  Hospital 
“Fifteen  Years’  Experience  with  the  Recession  Op- 
eration: An  Evaluation  Based  upon  a Survey 
of  Four  Hundred  and  One  Operations  for  Con- 
vergent Strabismus”  — F.  A.  Davis,  M.  D., 
Madison 

“Diagnosis  and  Treatment  of  New  Growths  in  the 
Larynx” — Wellwood  M.  Nesbit,  M.  D.,  Madison 
“Diagnosis  and  Management  of  Chronic  Simple 
Glaucoma” — J.  M.  Molsberry,  M.  D.,  Milwaukee 
Social  Hour  and  Dinner,  followed  by  motion  pic- 
tures shown  by  Doctor  Davis 
“Practical  Aspects  of  the  Fenestration  Operation 
and  Meniere’s  Disease  Surgery” — Gerhard  D. 
Straus,  M.  D.,  Milwaukee 

Sunday 

“Symptomatic  Approaches  to  Otolaryngologic  Diag- 
nosis”— Francis  Lederer,  M.  D.,  Chicago 
“Management  of  an  Ophthalmological  Practice” — 
Thomas  D.  Allen,  M.  D.,  Chicago 
Business  Meeting  and  Round-Table  Discussion. 

Wisconsin  Chapter  of  International  College 
of  Surgeons 

A dinner  meeting  for  members  of  the  Wisconsin 
Chapter  of  the  International  College  of  Surgeons 
was  held  at  the  University  Club  of  Milwaukee  on 
April  22.  Three  scientific  papers  were  presented: 
Dr.  W.  B.  Gnagi,  Monroe,  spoke  on  “Subdiaphrag- 
matic  Vagotomy  in  the  Treatment  of  Duodenal 
Ulcer,  with  Report  of  Cases”;  Dr.  Paul  F.  Doege, 
Marshfield,  discussed  the  “General  Management  of 
Carcinoma  of  the  Colon”;  and  Dr.  Walter  M. 
Kearns,  Milwaukee,  pointed  out  the  “Various  Ap- 
proaches for  Prostatectomy.” 
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UNIVERSITY  OF  WISCONSIN  TO  PRESENT  SYMPOSIUM  ON  DISEASES 

OF  THE  CHEST 

A three  day  symposium  on  the  chest,  its  chronic  and  acute  diseases,  its  malignancies  and 
congenital  anomalies,  will  be  presented  at  the  University  of  Wisconsin,  June  20-22.  The  sympo- 
sium is  sponsored  by  the  University  of  Wisconsin  Medical  School,  the  Wisconsin  State  Board  of 
Health,  Wisconsin  Anti-Tuberculosis  Association,  Wisconsin  Division  of  the  American  Cancer  So- 
ciety, and  the  Wisconsin  Heart  Association.  All  Wisconsin  physicians  are  welcome  to  attend  the 
program,  which  is  being  planned  and  directed  primarily  for  the  general  practitioner.  There  is  no 
registration  fee.  Registration  will  begin  at  9 a.  m.  on  Monday  morning  in  room  209  of  the  Service 
Memorial  Institutes  building  on  the  campus,  where  the  entire  program  will  be  given. 

Among  the  subjects  covered  will  be  tuberculosis,  pneumonia,  antibiotics,  rheumatic  fever,  car- 
diac difficulties,  carcinoma  and  other  tumors  of  the  chest,  differential  diagnosis  of  cough,  and  con- 
genital heart  lesions.  On  Wednesday  afternoon  there  will  be  clinics  and  panel  discussions. 

Requests  for  information  should  be  directed  to  H.  M.  Coon,  M.  D.,  University  of  Wisconsin 
Medical  School,  418  North  Randall  Avenue,  Madison  5,  Wisconsin. 
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§.  Congestive  Heart  F ailure... 


"The  most  striking  effects  were  seen  in 
cases  of  hypertensive  heart  failure.  . . . 
There  is  a rapid  fall  in  the  raised  ri-ght 
auricular  pressure  with  a conspicuous  in- 
crease in  the  output  of  the  heart.”1 


SEARLE 


SEARLE 


AMINOPHYLLIN 


* 


— improves  cardiac  failure  by  effecting  an  improved  heart 
action  with  increased  blood  flow,  and  eliminating  edema 
fluids  by  the  renal  route. 

Searle  Aminophyllin  is  indicated  in  paroxysmal  dyspnea, 
bronchial  asthma,  Cheyne-Stokes  respiration  and  selected 
cardiac  cases. 

ORAL— PARENTERAL— RECTAL  DOSAGE  FORMS 


*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Howarth,  S.;  McMichael,  J.,  and  Sharpey-Schafer,  E.  P.:  The 
Circulatory  Action  of  Theophylline  Ethylene  Diamine,  Clin.  Sc. 
6:125  (July  17)  1947. 
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News  Items  and  Personals 


Dr.  J.  F.  Smith  Joins  Practice  with  Two 
Wausau  Physicians 

Dr.  Joseph  F.  Smith,  Wausau  physician  for  more 
than  forty  years,  recently  announced  his  association 
with  Drs.  Herbert  H.  Christensen  and  Walter  T. 
Becker  of  Wausau.  The  doctor,  a past-president  of 
the  State  Medical  Society,  established  his  practice 
in  Wausau  in  1908.  He  has  been  on  the  staff  of 
St.  Mary’s  Hospital  since  that  year,  and  since  1926 
he  has  been  a preceptor  of  the  University  of  Wis- 
consin Medical  School,  training  fourth  year  medical 
students  during  their  preceptorship  at  St.  Mary’s 
Hospital. 

Dr.  H.  A.  Sincock  Appointed  to  State  Committee 

The  State  Board  of  Health,  at  a meeting  on  April 
8,  named  Dr.  H.  A.  Sincock,  Superior,  as  a member 
of  the  Committee  on  Nursing  Education,  represent- 
ing the  State  Medical  Society.  His  name  was  se- 
lected from  a list  of  five  submitted  by  the  Society, 
as  provided  by  statute.  The  appointment  was  ef- 
fective immediately,  for  approximately  two  years. 

Medical  Head  of  Lake  Tomahawk  Camp 
Featured  in  Article 

Dr.  Richard  H.  Schmidt,  Jr.,  medical  director  of 
the  Lake  Tomahawk  State  Camp  and  superintendent 
and  medical  director  of  the  Wisconsin  State  Sana- 
torium, Statesan,  was  featured  in  an  article  in  the 
March  Crusader,  the  magazine  published  by  the 
Wisconsin  Anti-Tuberculosis  Association.  The  doctor 
is  praised  for  his  efficient  medical  operation  of  both 
institutions.  The  sanatorium  at  Statesan  is  used  for 
treatment,  and  the  camp,  one  of  the  earliest  re- 
habilitation projects  in  the  country,  provides  for 
“hardening”  and  vocational  training  facilities  for 
forty-eight  men. 

Dr.  J.  C.  Devine  Returns  From  Trip 

Dr.  and  Mrs.  J.  C.  Devine,  Fond  du  Lac,  recently 
returned  from  a trip  through  the  Southwest  and 
the  West  Coast. 

Physicians  Address  Meetings  of  Parent-Teacher 
Associations 

Dr.  E.  E.  Bertolaet,  Elkhorn,  district  health  offi- 
cer, was  present  at  a meeting  of  the  Lincoln  School 
Parent-Teacher  Association  in  Watertown  on  April 
5 to  show  films  and  speak  to  the  parents  of  children 
of  pre-school  age,  Dr.  F.  A.  Bull,  State  Board  of 
Health,  also  was  present  to  give  an  illustrated  talk 


on  “The  Effect  of  Fluorine  Treatment  on  the  Teeth.” 
He  gave  an  account  of  the  results  of  the  use  of 
fluorine  in  Sheboygan  and  Green  Bay. 

Dr.  John  A.  Grab,  Sun  Prairie,  addressed  the 
Parent-Teacher  Association  of  the  Sun  Prairie  Pub- 
lic School  on  March  28.  He  spoke  on  the  detection 
and  control  of  cancer.  Preceding  his  talk  a movie 
entitled  “The  Doctor  Speaks  His  Mind,”  concerned 
with  cancer,  was  shown. 

Dr.  J.  J.  Harris  Heads  Rotary  Club  at 
Fort  Atk  inson 

Dr.  John  J.  Harris,  Fort  Atkinson  physician,  was 
named  president  of  the  Fort  Atkinson  Rotary  Club 
at  a meeting  on  April  11  in  that  city.  The  doctor 
has  practiced  in  that  city  since  1937  with  the  ex- 
ception of  three  years  in  the  United  States  Navy. 

Two  Wisconsin  Physicians  on  General 
Practitioners  Committee 

According  to  a recent  announcement  in  the  pub- 
lication of  the  American  Academy  of  General  Prac- 
tice, two  Wisconsin  physicians  are  serving  on  com- 
mittees of  that  organization.  Dr.  W.  B.  Hildebrand, 
Menasha,  serves  on  the  membership  and  credentials 
committee,  and  Dr.  W.  S.  Middleton,  dean  of  the 
University  of  Wisconsin  Medical  School,  is  an  ad- 
visory member  of  the  medical  coordinating  commit- 
tee. Doctor  Hildebrand  is  the  secretary-treasurer 
of  the  Wisconsin  chapter  of  the  organization,  which 
was  issued  its  charter  on  August  26,  1948. 

Dr.  G.  S.  Flaherty  Speaks  to  Cudahy  W omen’s 
Group 

Dr.  G.  S.  Flaherty,  past-president  of  the  medical 
staff  of  St.  Luke’s  Hospital  in  Milwaukee  and  also 
of  the  Medical  Society  of  Milwaukee  County,  was 
the  guest  speaker  at  a meeting  of  the  Cudahy  Home- 
makers’ Club  at  the  Cudahy  Vocational  School  on 
March  17. 

Grant  Larned  Named  Secretary  of  Wisconsin 
Heart  Association 

Mr.  Grant  Larned,  Milwaukee,  on  April  1 as- 
sumed his  duties  as  executive  secretary  of  the  Wis- 
consin Heart  Association.  Mr.  Larned  previously 
served  as  campaign  director  for  the  Milwaukee 
Community  Union. 

Dr.  Einar  R.  Daniels,  Milwaukee,  is  president  of 
the  Association;  Dr.  A.  M.  Hutter,  Fond  du  Lac, 
vice-president;  and  Dr.  F.  F.  Rosenbaum,  Mil- 
waukee, secretary-treasurer. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication/’ 

— Editor’s  Note 


SOCETY  PROCEEDING 

Rock 

Meeting-  at  the  Monterey  Hotel  in  Janesville  on 
March  22,  members  of  the  Rock  County  Medical 
Society  heard  a discussion  of  “The  Role  of  Emo- 
tional Disturbances  in  Medical  Practice”  by  Dr. 
Mara  J.  Musser,  Madison.  Doctor  Musser  is  asso- 
ciate professor  of  medicine  at  the  University  of 
Wisconsin  Medical  School.  At  the  business  meeting 
it  was  voted  to  send  two  delegates  to  the  4-H  Rural 
Health  Conference.  It  was  also  moved  to  complete 
the  follow-up  of  the  gallbladder  survey  of  the  Rock 
County  Medical  Society. 


THIRD  DISTRICT  NEWS 

Therapeutists  Hold  Two  Day  Meeting  at 
University  of  Wisconsin 

Dr.  A.  B.  C.  Knudson,  chief  of  the  Veterans  Ad- 
ministration rehabilitation  and  physical  medicine, 
was  the  main  speaker  at  a meeting  of  the  Wisconsin 
chapter  of  the  American  Physical  Therapy  Asso- 
ciation and  the  Wisconsin  Occupational  Therapy 
Association  held  at  the  Memorial  Union  on  the 
University  of  Wisconsin  campus  on  April  2 and  3. 
Doctor  Knudson  spoke  at  the  Saturday  evening 
meeting.  Other  speakers  at  the  meeting  were  Drs. 
W.  S.  Middleton,  H.  M.  Coon,  H.  D.  Bouman,  C.  M. 
Kurtz,  H.  H.  Reese,  M.  J.  Musser,  A.  F.  Rasmussen, 
C.  N.  Woolsey,  T.  C.  Erickson,  all  on  the  staff  of 
the  University  of  Wisconsin  Medical  School;  and 
Miss  Borghild  Hanson,  director  of  occupational 
therapy  of  the  University  of  Minnesota  Medical 
School.  University  students  served  as  chairmen  of 
the  committees  for  the  event. 

Dr.  E.  H.  Ackerknecht  Addresses  Neenah 
Organization 

The  progress  made  in  health  was  the  subject  of 
an  address  by  Dr.  E.  H.  Ackerknecht,  professor  of 
the  history  of  medicine  at  the  University  of  Wis- 
consin Medical  School,  before  the  Neenah  Club  on 
April  12.  He  discussed  the  history  of  health  from 
primitive  to  modern  times  and  pointed  *out  that, 
although  there  has  been  an  increase  in  life  expec- 


tancy, new  problems  have  been  acquired  including 
degenerative  diseases  and  accidents  on  the  highways 
and  in  the  home.  Doctor  Ackerknecht  was  associated 
with  the  American  Museum  of  Natural  History, 
New  York,  and  the  Institute  of  the  History  of 
Medicine  at  Johns  Hopkins  University  before  ac- 
cepting his  present  position. 


SOCETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

An  associate  professor  of  medicine  at  Cornell 
University  Medical  College,  Dr.  Edward  Tolstoi,  was 
the  guest  speaker  at  the  meeting  of  the  Milwaukee 
Academy  of  Medicine  held  April  19  at  the  Univer- 
sity Club  of  Milwaukee.  He  discussed  “Diabetes  Mel- 
litus;  Its  Present  Day  Treatment.”  Doctor  Tolstoi 
is  also  associate  attending  physician  and  chief  of 
the  diabetic  clinic  of  New  York  Hospital  and  a con- 
sulting physician  for  the  New  York  Infirmary  for 
Women  and  Children. 

A special  clinic  was  conducted  by  Doctor  Tolstoi 
at  the  Milwaukee  County  General  Hospital  the  fol- 
lowing morning.  At  that  time  he  also  discussed 
“Diabetes  Mellitus.” 

Milwaukee  Neuro-Psychiatric  Society 

Members  of  the  staff  of  the  University  of  Wis- 
consin Medical  School  presented  the  program  for 
the  April  meeting  of  the  Milwaukee  Neuro-Psychia- 
tric Society.  The  group  met  at  the  Service  Memorial 
Institute  on  the  University  of  Wisconsin  campus  on 
April  20.  Drs.  Kenneth  B.  McDonough  and  Melvin 
G.  Apell  of  the  department  of  pediatrics  discussed 
“An  Arrested  Case  of  Tuberculous  Meningitis  with- 
out Intrathecal  Therapy.”  Drs.  Marjorie  Piehl  and 
George  M.  Schlenker  of  the  department  of  neuro- 
psychiatry spoke  on  “Folie  a Deux.”  Dr.  Fritz  Kant, 
professor  of  neuropsychiatry,  pointed  out  his  “Im- 
pressions on  the  Dynamics  of  Paranoid  Reactions,” 
and  Dr.  Ann  Magaret,  professor  of  psychology,  dis- 
cussed “The  Value  of  Projective  Technics  in  Clinical 
Psychiatry.” 

Milwaukee  Oto-Ophthalmic  Society 

A member  of  the  department  of  ophthalmology 
of  the  State  University  Hospital  in  Iowa  City,  Iowa, 
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The  ever-moving 
frontier 


Research  on  vitamin  knowledge  in  the  field  of 
nutrition  has  come  a long  way  since  the  early 
published  researches  of  McCollum,  Mendel 
and  Funk.  The  science  of  nutrition  is  no 
longer  the  stepchild  of  medicine,  nor  the  poor 
relation  of  agriculture.  In  particular,  our  under- 
standing of  the  need  for  vitamins  in  human 
nutrition  has  enormously  increased.  Vitamins 
constitute  in  the  aggregate  the  sine  qua  non 
for  cellular  respiration,  reproduction,  growth 
and  repair. 


For  the  past  25  years,  biochemists  have  pressed 
forward  a continually  moving  frontier  of 
scientific  discovery  in  the  field  of  nutrition.  In 
recent  years,  Lederle  has  been  in  the  vanguard 
of  this  movement,  its  investigators  being  well 
known  for  their  achievements  with  folic  acid, 
pyridoxine,  biotin,  the  pantothenates,  liver 
extract,  and  allied  substances.  There  will  be  no 
slackening  in  the  efforts  of  this  organization  to 
uncover  additional  aids  to  better  health  and 
better  living. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cyanamid 


COMPANY 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


448 


The  Wisconsin  Medical  Journal 


Dr.  Otis  S.  Lee,  was  present  to  address  the  meeting 
of  the  Milwaukee  Oto-Ophthalmic  Society  at  the 
Milwaukee  Athletic  Club  on  April  26.  Doctor  Lee 
discussed  “Cyclodialysis.” 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Groups  Hold  Third  Annual  Cancer 
Symposium 

The  question  “Should  a Patient  be  Told  he  Has 
Cancer”  was  discussed  on  April  7 at  the  third  an- 
nual cancer  symposium  of  the  Medical  Society  of 
Milwaukee  County  and  the  Milwaukee  chapter  of 
the  American  Cancer  Society.  The  program  was 
held  at  the  auditorium  of  the  Marquette  University 
School  of  Medicine.  Discussants  in  the  symposium 
included  H.  C.  Hirschboeck,  Milwaukee,  an  attorney; 
Father  Gerald  Kelly  of  St.  Mary’s  College,  St. 
Mary’s  Kansas;  and  Dr.  James  Purtell,  physician 
and  psychiatrist.  The  moderator  of  the  discussion 
was  Dr.  Michael  Kasak,  professor  of  psychiatry  at 
Marquette  University  School  of  Medicine  and  direc- 
tor of  the  division  of  psychiatry  at  the  Milwaukee 
County  Hospital  for  Mental  Diseases.  None  of  the 
participants  arrived  at  an  absolute  solution  for  all 
cases.  They  agreed  that  the  problem  is  relative  and 
depends  on  time,  place,  and  circumstances. 

Dr.  M.  G.  Peterman  Addresses  Kansas 
City  Society 

Dr.  M.  G.  Peterman,  Milwaukee,  spoke  before  the 
Kansas  City  Pediatric  Society,  Kansas  City,  on 
April  27.  His  subject  was  “Pseudohypoparathyroid- 
ism.” 


SOCIETY  RECORDS 

New  Members 

William  J.  Petters,  404  East  Jefferson  Street, 
Waupun. 

Warren  H.  Williamson,  1101  Grand  Avenue,  Ra- 
cine. 

Ellison  F.  White,  Jr.,  Middle  River  Sanatorium, 
Hawthorne. 

Donald  F.  Jarvis,  Schiek  Clinic,  Rhinelander. 

David  J.  Sievers,  131-A  West  Huron  Street,  Berlin. 

Charles  W.  Stiehl,  St.  Mary’s  Hospital,  Milwaukee. 

Robert  B.  Dodd,  3321  North  Maryland  Avenue, 
Milwaukee. 

Janies  A.  Means,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Donald  G.  Mitchell,  2716  West  National  Avenue, 
Milwaukee. 

Changes  in  Address 

R.  R.  Jacks,  Racine,  to  Elroy. 

C.  E.  Tempereau,  Eagle,  to  Van  Nuys,  California. 

John  East,  Milwaukee,  to  1500  East  Duarte  Road, 
Duarte  California. 

K.  A.  Ruethin,  Barron,  to  Costa  Mesa,  California. 


F.  J.  Flanagan,  Black  Creek,  to  Little  Chute. 
Valentine  O’Malley,  Wauwatosa,  to  718  Thomas 
Street,  St.  Paul,  Minnesota. 

John  T.  Hotter,  Philadelphia,  Pennsylvania,  to 
1563  South  Seventy-second  Street,  West  Allis. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  John  F.  Poser, 
Columbus,  on  March  31. 


DEATHS 

Dr.  Arnold  Drexel,  a dermatologist  in  Milwaukee 
for  more  than  forty  years,  died  in  that  city  on 
January  21.  He  was  85  years  old. 

The  doctor  was  born  on  October  28,  1863.  He  at- 
tended the  University  of  Buffalo  School  of  Medi- 
cine, receiving  his  medical  degree  in  1889.  His  first 
practice  was  established  in  Wyoming  County,  New 
York,  and  later  he  located  in  Milwaukee.  In  1947 
he  was  admitted  as  one  of  the  original  members  of 
the  “Fifty  Year  Club”  of  the  State  Medical  Society. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Dr.  William  B.  Kowenstrot,  physician  in  Milwau- 
kee and  Wauwatosa  for  more  than  thirty-five  years, 
died  at  a Milwaukee  hospital  on  April  25  after  a 
brief  illness.  He  was  74  years  old. 

Born  in  Louisville,  Kentucky  in  1875,  the  doctor 
received  his  degree  in  medicine  from  the  Wisconsin 
College  of  Physicians  and  Surgeons,  Milwaukee,  in 
1904.  He  entered  practice  in  Milwaukee  with  his 
brother,  the  late  Dr.  B.  Kowenstrot,  and  in  1916 
moved  to  Wauwatosa.  He  retired  from  practice  in 
1942. 

He  is  survived  by  his  wife  and  a son. 

Dr.  D.  M.  Loughlin,  Okauchee  physician,  died  in 
that  village  on  January  29.  He  was  73  years  old. 

Born  on  May  1,  1875,  the  doctor  received  his  M.  D. 
degree  from  Marquette  University  School  of  Medi- 
cine in  1911.  He  established  a practice  in  Milwaukee, 
where  he  also  held  the  position  of  professor  of 
anatomy  in  the  dental  department  of  Marquette 
University  School  of  Medicine.  In  1946  he  moved  to 
Okauchee. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Dr.  Frank  S.  Wiley,  retired  Fond  du  Lac  physician 
and  a life  member  of  the  State  Medical  Society,  died 
at  his  home  in  Fond  du  Lac  on  April  12.  Eighty- 
seven  years  old,  the  doctor  had  been  retired  from 
practice  for  many  years. 

The  son  of  Dr.  William  Wiley,  a pioneer  Wis- 
consin physician,  the  doctor  was  born  at  Ripon  on 
August  6,  1861.  He  graduated  from  Rush  Medical 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  he  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food— completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*Goat’s  milk  and  processed  cows * milk  have  unmodified  casein  factors. 
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Mall-Soy  is  a liquid 
hypoallergenic  food  prepared 
from  water,  soy  flour,  soy 
oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate, 
salt,  and  soy  lecithin; 
homogenized  and  sterilized. 
Available  in  15%  fl.  oz.  cans 
at  all  drugstores. 
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College,  Chicago,  in  1883,  and,  following  graduation, 
served  for  a year  as  house  physician  at  Passavant 
Hospital  in  Milwaukee.  He  opened  his  practice  in 
Fond  du  Lac  in  1885.  Ten  years  later  he  was  very 
active  in  the  establishment  of  St.  Agnes’  Hospital, 
where  he  served  as  chief  of  staff  until  his  retirement. 
On  the  occasion  of  his  fiftieth  anniversary  in  prac- 
tice, tribute  was  paid  him  by  the  Sisters  of  St. 
Agnes’  Hospital  and  the  Fond  du  Lac  County  Med- 
ical Society  at  a dinner  at  St.  Agnes’  Hospital. 

In  addition  to  being  a life  member  of  the  State 
Medical  Society,  the  doctor  was  a member  of  the 
Fond  du  Lac  County  Medical  Society,  the  American 
Medical  Association,  and  the  Wisconsin  Surgical 
Club.  He  was  a fellow  of  the  American  College  of 
Surgeons,  and  had  been  a railway  surgeon  for  many 
years. 

A daughter  survives. 

Dr.  James  C.  Elsom,  professor  emeritus  of  physical 
education  at  the  University  of  Wisconsin,  died  April 
11  at  the  home  of  his  daughter  in  Fox  Point.  He 
was  82  years  old. 

The  doctor  was  born  in  Nelson  County,  Virginia, 
on  May  16,  1866.  He  was  graduated  from  the  Med- 
ical College  of  Virginia,  Richmond,  in  1886,  follow- 
ing which  he  practiced  for  a time.  From  1886  to 
1889  he  served  as  physical  education  director  of  the 
YMCA  at  Galveston,  Texas,  and  later  at  Minne- 
apolis. He  became  associated  with  the  staff  of  the 
University  of  Wisconsin  in  1894  as  professor  of 


physical  culture  and  director  of  the  gymnasium. 
The  following  year  he  organized  the  university’s  first 
basketball  team,  and  from  1902  to  1904  coached  the 
team.  During  World  War  I he  served  as  a captain 
in  the  medical  corps  at  Walter  Reed  Hospital,  Wash- 
ington, D.  C.  In  1921  he  returned  to  his  duties  at 
the  University  of  Wisconsin,  from  which  he  retired 
in  1936. 

Doctor  Elsom  was  a member  of  the  National  Coun- 
cil of  Boy  Scouts,  the  American  Physical  Education 
Society,  the  Congress  of  Physical  Education,  Ameri- 
can Legion,  and  Rotary  International. 

Survivors  include  a daughter  and  two  sons. 

Dr.  Charles  R.  Nutt,  retired  Plymouth  physician, 
died  at  a Sheboygan  Hospital  on  March  31.  He  was 
83  years  old. 

Doctor  Nutt  was  born  November  23,  1865  in  Fort 
Madison,  Iowa.  He  attended  the  University  of 
Michigan  Medical  School  and  received  his  medical 
degree  from  the  University  of  Pennsylvania  School 
of  Medicine  in  1894.  Following  graduation,  he  estab- 
lished practice  in  Plymouth,  where  he  continued  in 
practice  until  he  took  over  the  management  of  com- 
mercial sand  and  gravel  properties  which  he  owned. 
During  World  War  I he  took  over  the  practice  of 
Doctor  Farrell  of  Two  Rivers.  For  many  years  prior 
to  his  death,  his  practice  was  limited  to  caring  for 
a few  friends  who  had  been  patients  during  his 
active  days  in  the  profession. 

His  wife  survives. 
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INCREASED  MARGIN  OF  SAFETY -A  NEW 
IMPROVED  TRIPLE-SULFA  COMBINATION 
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COMBINATION 


SULFAMETHAZINE 


SULFAMERAZINE 
SULFADIAZINE 
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FEATURES  • Low  toxicity — reduced 
danger  of  crystalluria  • Potency — 
intensive  dosages  feasible  • Simplic- 


SOLUBIUTY  IN  URINE  AT  pH  6.0  (mg.  per  100  ml.) 

Sulfamethazine  plus  sulfadiazine 
plus  sulfamerazine  provides  a new, 
effective  triple-sulfonamide  com- 
bination that  presents  a minimal 
hazard  of  toxic  reactions — par- 
ticularly crystalluria. 

Sulfamethazine  . . can  be  con- 
sidered to  be  a real  advance, 
more  especially  as  its  therapeutic 
activity  is  of  the  same  order  as  the 
parent  compound,  sulphadiazine.”1 

* Whitby,  L.:  Practitioner  155:  264  (1945). 


ity  and  convenience — reduced  need 
for  adjuvant  alkali  or  fluid  adminis- 
tration • Prolonged  action — because 
of  sustained  blood  levels  • Rapid 
effect — components  of  the  mixture 
pass  quickly  into  tissue  fluids. 

I Available  in  two  convenient 
dosage  forms: 

Tablets:  0.166  Gm.  each  sulfonamide 
per  0.5-Gm.  tablet. 

Palatabs*  (Half  Strength):  0.083 
Gm.  each  sulfonamide  per  0.25-Gm. 
peppermint-flavored  Palatab. 

‘Trademark  of  The  Central  Pharmacol  Co. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard.  Wauwatosa,  President 
Mrs.  C.  N.  Neupert.  Madison.  President-Elect 
Mrs.  H.  S.  Huebner.  Fond  du  Lac,  Vice-President 
Mrs.  A.  H.  Lamal.  Ashland.  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee.  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz.  Milwaukee.  Corresponding  Secretary 
Mrs.  J.  P.  Graves,  Kenosha,  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke.  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  lames.  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann.  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys.  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill,  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler.  Milwaukee 
Organization — 

Mrs.  E.  C.  Pfeiier.  Racine 
Convention — 

Mrs.  O.  M.  Layton.  Fond  du  Lac 


Some  Spring  Activities  of  the  Auxiliary 


A CORDIAL  invitation  is  extended  to  all  mem- 
bers of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  their  guests,  and  guests  of 
physicians  attending  the  convention  of  the  American 
Medical  Association,  to  participate  in  all  social 
functions  and  attend  the  general  sessions  of  the 
Auxiliary.  Headquarters  will  be  at  Hotel  Haddon 
Hall,  Atlantic  City,  New  Jersey.  The  dates  are  June 
6-10.  Societl  highlights  of  the  convention  are  as 
follows: 

June  6 — 4:00  p.  m. 

Tea  honoring  Mrs.  Luther  H.  Kice,  president, 
and  Mrs.  David  B.  Allman,  president-elect, 
for  the  members  of  the  national  board  of  di- 
rectors and  state  presidents  and  presidents- 
elect  and  guests,  Benjamin  West  Room.  Tick- 
ets, $1.50.  Hostesses,  the  Auxiliary  to  the 
Medical  Society  of  New  Jersey. 

8:30  p.  m. 

Fashion  Show — Ballroom,  Convention  Hall. 
June  7 — 12:30  p.  m. 

Luncheon  in  honor  of  the  past  presidents  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  Rutland  Room.  Tickets  $4.00. 

June  8 — 12:15  p.  m. 

Annual  Luncheon  in  honor  of  Mrs.  Luther  H. 
Kice,  president,  and  Mrs.  David  B.  Allman, 
president-elect,  Rutland  Room.  Tickets  $4.00. 
June  9 — 6:30  p.  m. 

Annual  dinner  of  the  Woman’s  Auxiliary  for 
members,  husband,  and  guests — Vernon  Room 
(Lounge  Floor) — Mrs.  James  H.  Mason,  pre- 
siding. Formal — Tickets  $6.00. 

June  9 — 9:00  p.m. 

Reception  and  ball  in  honor  of  the  president  of 
the  American  Medical  Association,  American 
Room,  Hotel  Traymore. 

Dane;  The  Woman’s  Auxiliary  to  the  Dane 
County  Medical  Society  held  its  April  meeting  at 


the  new  home  of  the  State  Medical  Society  of  Wis- 
consin, April  11.  A dessert  luncheon  was  served  by 
the  hostess  committee,  which  included  Mrs.  R.  H. 
Ludden,  chairman,  Mrs.  John  Grab,  Mrs.  O.  S.  Orth, 
Mrs.  John  Steinhaus,  and  Mrs.  John  G.  Van  Gemert. 
Dr.  W.  D.  Stovall,  director  of  the  state  laboratory 
of  hygiene,  was  the  guest  speaker.  His  topic  was 
the  “Influence  of  Scientific  Progress  on  Medical 
Practice.” 

High  school  girls  in  Dane  County  were  invited  to 
attend  a Medical  Careers  Conference,  sponsored  by 
the  Women’s  Auxiliary  to  the  Dane  County  Medical 
Society,  held  at  the  Madison  Community  Cen- 
ter from  10  a.  m.  to  3 p.  m.  on  Saturday,  May  7. 
Members  working  on  this  project  were  Mrs.  O.  S., 
Orth,  general  chairman;  Mrs.  Robert  Wylde,  Mrs. 
B.  I.  Brindley,  Mrs.  John  Steinhaus,  and  Mrs.  Ed- 
ward Burns.  The  conference,  originally  conceived  by 
the  Bureau  of  Nursing  Education  as  part  of  the 
recruitment  effort  for  trained  practical  nurses,  is  a 
new  project  assumed  by  the  Women’s  Auxiliary  to 
the  Dane  County  Medical  Society.  It  is  an  effort  to 
give  girls  of  Dane  County  high  schools  a special 
opportunity  to  explore  the  field  of  vocations  related 
to  the  medical  profession,  with  the  view  of  job  pos- 
sibilities. At  the  same  time  it  is  an  attempt,  also, 
to  recruit  interested  individuals  for  those  vocations 
in  which  there  is  at  present  a definite  need  for  well 
trained  people.  In  the  general  assembly  eleven  voca- 
tions were  covered  in  fifteen  minute  talks  by  quali- 
fied speakers.  Included  in  the  program  were  medical 
records  librarian  work,  medical  secretarial  work,  nu- 
trition and  dietetics,  dental  hygiene,  occupational 
therapy,  physical  therapy,  regular  trained  and  prac- 
tical nursing,  medicine,  x-ray  technology,  and  med- 
ical technology. 

Racine:  The  Auxiliary  to  the  Racine  County 
Medical  Society  enjoyed  a meeting  on  March  28  at 
the  home  of  Mrs.  Louis  E.  Fazen,  Jr.  Mrs.  F.  C. 
Christensen  showed  kodachrome  slides  of  a trip  to 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1.  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
“ Change  to  Philip  Morris/'.  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  J935,  Vo/.  XLV,  No.  2,  14 9-/54;  Laryngoscope,  Jan.  1 937,  Vol.  XLVil,  No.  I,  58-60; 
P roc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Jo  urn.  Med..  Vol.  35,  6-1-25,  No.  II.  590-592. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Hawaii  she  and  Doctor  Christensen  took  a year  ago. 
She  had  many  beautiful  pictures  of  orchids  and 
other  flowers  native  to  that  island.  Dr.  Beatrice 
Jones  gave  a short  talk  about  the  work  and  the  aims 
of  the  Racine  Board  of  Education.  Tea  was  served. 

Rock:  Mrs.  Clark  G.  McGaughey  of  Beloit  was 
elected  to  the  presidency  of  the  Rock  County  Medical 
Auxiliary  when  that  group  held  a reorganization 
meeting  at  the  Monterey  hotel  in  Janesville.  Mrs. 
F.  E.  Brinckerhoff  was  made  vice  president;  Mrs. 
J.  R.  Schroder  of  Janesville,  president-elect  for  next 
year;  Mrs.  William  M.  Fitzgerald  of  Beloit,  secre- 
tary; and  Mrs.  Victor  Falk,  Edgerton,  treasurer. 
Meetings  will  be  held  on  the  third  Tuesday  of  each 
month,  coinciding  with  the  meetings  of  the  Rock 
County  Medical  Society.  The  next  meeting  will  be 
held  in  Beloit.  Suggestions  for  spring  gardening 
were  given  by  Mrs.  L.  L.  Kumlien  in  a talk  entitled 
“Over  the  Garden  Gate.” 

Sauk  : The  medical  auxiliary  met  on  April  12  as 
guests  of  Mrs.  J.  Rouse  for  a 1 o’clock  luncheon 
honoring  Mrs.  Merle  Q.  Howard,  who  spoke  to  the 
group  following  the  luncheon. 

Sheboygan:  Members  of  the  Sheboygan  County 
Medical  Auxiliary  were  entertained  during  April 
at  a luncheon  meeting  at  the  home  of  Mrs.  L.  F. 
Pauly.  Mrs.  Reed  M.  Simpson  was  the  assisting 
hostess.  A panel  discussion  on  the  national  health 
insurance  program,  “Compulsory  vs.  Voluntary,” 
was  led  by  Mrs.  Horace  Hansen,  chairman  of  the 
legislative  committee.  Mrs.  William  G.  Meier,  Mrs. 
B.  F.  Eckardt,  and  Mrs.  Lloyd  Simonson  partic- 
ipated, with  excerpts  from  leading  articles  depicting 
pros  and  cons  on  the  national  health  service.  Dur- 
ing  the  business  session  it  was  voted  to  send  two 
CARE  packages  to  families  with  whom  Mrs.  Ludwig 
Gruenewald  and  Mrs.  Friederich  Eigenberger  are  in 
contact.  The  auxiliary  CARE  fund  was  increased 
with  proceeds  of  a gift  package  donated  by  the 
hostesses.  It  was  further  voted  to  give  $5  to  the 
Crippled  Children’s  fund,  and  $5  to  the  Red  Cross, 
and  to  present  a subscription  of  Hxjgeia  magazine 
to  the  county  traveling  library.  Mrs.  Alton  Schmitt 


reported  on  the  Red  Cross  drive.  The  medical 
auxiliary  is  assisting  the  Sheboygan  County  Medical 
Society  in  the  distribution  and  collection  of  the  Red 
Heart  in  the  city  and  throughout  the  county.  An 
out-of-county  guest  at  the  meeting  was  Mrs.  Robert 
Pfeifer  of  Clintonville,  a former  member  of  the 
group. 

Fond  du  Lac:  Adopting  a family  in  Holland  as  a 
new  project  was  voted  at  a business  meeting  Thurs- 
day night  of  the  Auxiliary  to  the  Fond  du  Lac 
County  Medical  Society  following  a dinner  served 
in  the  home  of  Mrs.  E.  H.  Pawsat.  Articles  of 
clothing  will  be  collected  and  shipped  to  the  mem- 
bers of  the  adopted  family  overseas.  Assisting  host- 
esses at  the  event,  attended  by  20  members,  were 
Mmes.  R.  W.  Steube,  A.  M.  Hutter,  D.  J.  Twohig, 
W.  J.  Waldschmidt,  and  J.  C.  Yockey  of  Fond  du  Lac 
and  C.  U.  Senn  of  Ripon.  An  interesting  talk  was 
given  by  Mrs.  J.  S.  Huebner  on  state  and  federal 
current  legislation  tracing  the  manner  in  which  a 
federal  bill  becomes  a law. 

Kenosha;  The  Auxiliary  of  the  Kenosha  County 
Medical  Society,  as  a free  service  to  the  community, 
brought  to  Kenosha  on  April  19,  Dr.  W.  D.  Stovall 
of  Madison,  who  gave  a comprehensive  lecture  on 
the  subject  of  cancer.  The  lecture  was  attended  by 
two  representatives  of  each  organization  in  the  city, 
who  were  sent  special  invitations  by  the  medical 
auxiliary.  A tea  followed.  Although  the  cancer  fund 
drive  was  underway,  the  medical  auxiliary  stressed 
the  fact  that  the  lecture  was  not  a part  of  the  actual 
campaign  and  that  no  funds  were  to  be  sought  at 
that  time.  It  was  intended  as  purely  a service  ren- 
dered for  education  purposes  for  the  community. 
Doctor  Stovall  is  a past  president  of  the  State 
Medical  Society  of  Wisconsin  and  has  served  with 
the  American  Cancer  society  for  years  as  an  officer. 

“Commercialized  Medicine”  was  the  topic  of  Dr. 
W.  C.  Stewart  when  he  addressed  the  Auxiliary  to 
the  Kenosha  County  Medical  Society  at  the  home 
of  Mrs.  Paul  Pifer  for  its  April  meeting.  Doctor 
Stewart  explained  the  different  features  of  Bill 
S.  1320  now  before  Congress.  Mrs.  Pifer  was  assisted 
by  Mrs.  Stephen  DeFazio  and  Mrs.  A.  M.  Rauch. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


When  writing  advertisers  please  mention  the  Journal. 
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REFINING  THE 


TOOLS  TO  DO  THE 


JOB 


While  medical  men  are  occupied  with  enlarging 
their  knowledge  of  disease  and  treating  its  manifes- 
tations, the  makers  of  ethical  drugs  concentrate  on 
developing  and  improving  the  "tools”  to  facilitate 
treatment. 

Toward  that  end,  the  Smith-Dorsey  Company  has 
expanded  its  research  facilities,  secured  increased 
research  grants  and  added  research  personnel. 

Our  objective — tools  worthy  of  the  finest  work- 
man . . . 
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Correspondence 


Congress  of  the  United  States 
House  of  Representatives 

Washington,  D.  C.,  April  13,  1949 
Dr.  R.  G.  Arveson 
Chairman  of  the  Council 
The  State  Medical  Society  of  Wisconsin 
Frederic,  Wisconsin 

My  dear  Friend:  I appreciate  your  letter  of 
April  11th.  I shall  make  a direct  answer  to  each 
and  every  one  of  the  questions  outlined  in  that 
letter. 

To  begin  with,  you  can  rest  assured  that  my  posi- 
tion against  the  socialization  of  medicine  in  the 


United  States  is  even  stronger  now  than  it  ever 
was.  I have  been  studying  the  English  system  and 
the  propaganda  that  we  have  been  getting  on  our 
desks  here  in  Washington,  and  the  more  that  I read 
and  the  more  that  I study,  the  more  determined  I 
am  that  such  a system  shall  never  be  brought  about 
in  the  United  States  of  America.  I shall  fight  so- 
cialized medicine,  or  any  attempt  in  that  direction, 
with  all  that  is  in  me. 

Please  convey  this  message  to  the  members  of 
the  State  Medical  Society  of  Wisconsin. 

Sincerely  yours, 

(Signed)  Alvin  E.  O’Konski,  Congressman 
10th  District,  Wisconsin 


Trade  News 


Sobering  President  Asks  Industry  Aid 
For  Research 

The  need  for  closer  cooperation  between  the  phar- 
maceutical industry  and  universities  having  facil- 
ities for  medical  research  was  urged  recently  by  Mr. 
Francis  C.  Brown,  president  of  Schering  Corporation 
of  Bloomfield,  N.  J.  Speaking  before  a meeting  of 
the  medical  alumni  of  New  York  University  College 
of  Medicine  at  the  faculty  club  in  New  York,  Mr. 
Brown  called  for  support  of  research  by  industry 
and  individual  donors,  rather  than  the  public  treas- 
ury. 

Concerning  the  question  of  the  use  of  funds  to 
finance  research,  Mr.  Brown  stated  that  even  when 
the  money  is  contributed  by  industry,  the  govern- 
ment indirectly  foots  a substantial  part  of  the  bill, 
as  such  expenditures  are  deductible  for  tax  pur- 
poses. This  creates  an  incentive  to  industry  to  be 
liberal  with  its  support  of  research.  Mr.  Brown  con- 
cluded, when  new  medical  centers  such  as  that 
planned  for  New  York  University,  shall  be  com- 
pleted, the  pharmaceutical  industry  will  glady  work 
with  them  and  help  them. 

New^Detergent  Curbs  Cross-Infection  and 
Shortens  Surgical  Scrub  Time 

A two  minute  preoperative  scrub  for  surgeons 
and  nurses  is  provided  by  a new  antiseptic,  soapless, 
sudsing  agent  known  as  pHisoderm-Hexachloro- 
phene  3 per  cent,  which  also  gives  added  protection 
against  cross-infection,  it  was  recently  announced 
by  Winthrop-Stearns  Inc.,  pharmaceutical  manufac- 
turers, of  New  York  and  Rensselaer,  New  York. 

Dr.  B.  Thurber  Guild,  Winthrop’s  associate  med- 
ical director,  who  developed  the  original  pHisoderm, 
declared  that  this  improved  version  is  “more  effi- 


cient as  a cleanser,  more  rapid  in  action,  and  more 
germicidal  than  soap.”  Its  chief  uses,  he  said,  will 
be  in  surgery  and  nursing.  It  is  unusually  effective 
for  cleansing  and  disinfecting  the  skin,  scalp  and 
certain  mucous  membrances  prior  to  surgical  pro- 
cedures, and  for  examination  or  local  treatment  in 
the  practice  of  such  surgical  and  medical  specialties 
as  obstetrics,  gynecology,  pediatrics,  dermatology, 
proctology,  dentistry,  epidemiology,  and  pathology. 

Extensive  laboratory  and  clinical  research  has 
proved  that  “the  disinfecting  action  of  pHisoderm 
fortified  with  3%  hexachlorophene  is  so  rapid  that 
a two-minute  preoperative  scrub  is  bacteriologically 
feasible.” 

pHisoderm  itself  is  described  as  “a  creamy,  fluid, 
sudsing  emulsion  containing  an  ether  sulfonate,  lan- 
olin cholesterols  and  petrolatum.”  The  name  pHiso- 
derm is  derived  from  the  fact  that  its  pH  value  is 
identical  with  the  average  pH  value  of  the  surface 
of  normal  skin  (pH  5.5). 

Extensive  laboratory,  clinical  and  pharmaceutical 
studies  carried  out  for  th  past  10  years  by  author- 
itative investigators  have  proved  pHisoderm  to  be 
“superior  to  soap  for  personal  cleansing  of  any  kind 
for  which  soap  is  ordinarily  used  on  the  skin,  scalp 
and  certain  mucous  membranes.” 

Claims  made  for  it  include:  “it  is  nonirritating, 
thorough  and  very  rapid  in  action;”  “is  thoroughly 
active  and  produces  copious  suds  in  water  of  any 
degree  of  hardness;”  “performs  the  dual  role  of 
simultaneous  cleaning  and  mullifying  the  skin;”  “is 
efficient  even  in  cold  water;”  and  that  “it  does  not 
form  insoluble  soap  films  which  may  harbor  germs.” 

Added  protection  for  the  physician,  nurse  and  pa- 
tient against  cross-infection  is  provided  by  the 
routine  use  of  pHisoderm-Hexachlorophene. 
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48  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT-LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 


&j£aJLbdLcL  hydrochloride 


( dihydromorphinone  hydrochloride) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  l/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 

• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Bilhuber. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Recent  Advances  in  Surgery.  By  Harold  Edwards, 
C.  B.  E.,  M.  S.,  F.  R.  C.  S.,  Surgeon  and  Lecturer 
in  Surgery,  King’s  College  Hospital,  London;  Sur- 
geon, Evelina  Hospital  for  Sick  Childi’en;  Dean, 
Medical  School,  King’s  College  Hospital;  Former 
Consulting  Surgeon,  Central  Mediterranean  Forces. 
Third  edition.  Pp.  437  with  131  illustrations.  Phila- 
delphia and  Toronto,  The  Blakiston  Company,  1948. 
Price  $6.50. 

This  is  the  third  edition  of  a series  on  “Recent 
Advances  in  Surgery”  which  was  started  in  1928 
by  Sir  Henage  Ogilvie.  A second  edition  was  pub- 
lished in  1929,  but  since  then  there  have  been  no 
additions  or  revisions  until  the  present  volume, 
which  covers  the  intervening  twenty  years.  As  would 
be  expected,  this  more  or  less  represents  the  pres- 
ent practices  in  the  field  of  surgery.  In  addition  to 
numerous  contributors  on  specific  subjects,  three 
chapters,  one  on  the  thorax,  one  on  the  nervous 
system,  and  one  on  radiotherapy  in  malignant  dis- 
eases, are  contributed  by  specialists  in  their  respec- 
tive fields.  This  is  an  excellent  review  volume  and 
gives  an  interesting  insight  into  the  approach  to 
everyday  surgical  problems  as  practiced  in  the  Brit- 
ish Empire.  Those  interested  in  the  field  of  surgery 
can  read  it  with  profit. — K.  E.  L. 

Clinical  Laboratory  Methods  and  Diagnoses;  A 
Textbook  on  Laboratory  Procedures  with  Their  In- 
terpretation. By  R.  B.  H.  Gradwohl,  M.  D.,  D.  Sc., 
F.  R.  S.  T.  M.  & H.  (London),  Director  of  the 
Gradwohl  Laboratories  and  Gradwohl  School  of 
Laboratory  Technique;  Pathologist  to  Christian 
Hospital;  Director,  Research  Laboratory,  St.  Louis 
Metropolitan  Police  Department,  St.  Louis;  Com- 
mander, Medical  Corps,  United  States  Naval  Re- 
serve, Retired;  Fellow,  American  Public  Health  As- 
sociation. Fourth  Edition.  3 volumes.  Vol.  3 (Para- 
sitology and  Tropical  Medicine)  by  Doctor  Grad- 
wohl and  Dr.  Pedro  Kouri’,  Director,  Institute  of 
Tropical  Medicine;  Professor  of  Parasitology  and 
Tropical  Medicine;  Vice-Dean  of  the  Faculty  of 
Medicine,  Havana  University;  Director  of  Labora- 
tories Kuba,  Havana,  Cuba.  St.  Louis,  The  C.  V. 
Mosby  Company,  1948.  Price  $40.00. 

This  work  has  grown  from  a single  volume  in 
its  first  and  second  editions  to  a three  volume  pub- 
lication in  this  fourth  edition. 


It  is  encyclopediac  in  its  scope.  Over  2,200  pages 
in  volumes  I and  II  are  given  over  to  the  follow- 
ing subjects:  clinical  microscopy,  blood  groups  and 
transfusions,  gastric  analysis,  examination  of  punc- 
ture fluids,  examination  of  feces,  special  tests 
(pregnancy  tests,  hormone  assay,  examination  of 
vaginal  smears  for  cyclic  changes  and  tumor  cells, 
allergy  tests,  milk  analysis,  mycologic  examinations, 
semen  appraisal,  examination  of  foods  from  spoil- 
age, etc.)  clinical  bacteriology,  serology,  postmor- 
tem technic,  tissue  cutting  and  staining,  prepara- 
tion of  museum  specimens,  toxicologic  technic,  crime 
detection  by  laboratory  methods,  basal  metabolism, 
and  electrocardiography.  Volume  III,  prepared  with 
Dr.  Pedro  Kouri  of  Havana,  Cuba,  has  over  800 
pages  and  is  given  over  entirely  to  parasitology 
and  tropical  medicine. 

The  three  volumes  are  profusely  illustrated  with 
many  excellent  photographs  and  drawings. 

As  a reference  work  it  can  be  recommended.  Be- 
cause of  its  size  it  should  no  longer  be  considered 
a textbook. — W.  H.  J. 

Ear,  Nose  and  Throat;  Symptoms-Diagnosis- 
Treatment.  By  George  D.  Wolf,  M.  D.,  Assistant 
Clinical  Professor  of  Otolaryngology,  New  York 
Medical  College.  Pp.  523  with  149  illustrations,  in- 
cluding 25  with  color.  Philadelphia:  J.  B.  Lippin- 
cott  Company,  1947.  Price  $10.00. 

This  is  a text  of  some  523  pages,  including  the 
index,  and  containing  149  illustrations,  twenty-five 
of  which  are  in  color.  The  book  is  divided  into  four 
parts,  i.  e.,  nose,  throat,  and  larynx,  the  ear;  other 
conditions  met  in  otolaryngology;  facial  plastic  sur- 
gery; subjects  related  to  otolaryngology.  There  is 
also  an  appendix  devoted  to  the  planning  and 
equipping  of  an  office. 

The  greatest  value  in  this  book  lies  for  the  in- 
tern or  the  general  practitioner  who  encounters 
some  ear,  nose,  or  throat  problem  for  which  he  de- 
sires a solution  without  engaging  in  extensive  read- 
ing. The  first  chapter  dealing  with  ear-nose-throat 
emergencies  is  precisely  the  answer.  For  the  resi- 
dent in  otolaryngology  who  reads  for  instruction 
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or  for  the  specialist  who  desires  a comprehensive 
reference  book,  this  volume  would  be  inadequate. 
This  is  true  for  several  reasons: 

1.  There  is  practically  no  treatment  of  the 
pathology  of  the  diseases  discussed. 

2.  The  author  in  his  preface  anticipates  fur- 
ther divorcement  of  bronchoscopy  from  the 
field  of  the  ear,  nose,  and  throat,  and  does 
not  include  it  in  his  text. 

3.  Anatomy  is  hastily  touched  upon  and  the  il- 
lustrations tend  toward  the  diagrammatic. 

4.  Although  the  bibliography  contains  much 
from  the  recent  literature,  there  are  archaic 
forms  of  treatment  listed. 


greatest  fault  is  that  it  covers  too  much  for  the 
intern  and  is  too  sketchy  for  the  specialist. — 
W.  M.  N. 

Diagnosis  in  Gynaecology;  A Classification  of 
Gynaecological  Diseases  Based  on  Aetiology  and 
the  Clinical  Logic  for  Diagnosis.  By  James  V.  Ricci, 
A.  B.,  M.  D.,  Clinical  Professor  of  Gynaecology  and 
Obstetrics,  New  York  Medical  College;  Director  of 
Gynaecology  of  the  City  Hospital,  New  York;  Di- 
rector of  Gynaecology  and  Obstetrics,  Columbus 
Hospital ; Attending  Gynaecologist  and  Obstetrician, 
Flower  and  Fifth  Avenue  Hospitals,  New  York; 
Consultant  in  Gynaecology  and  Obstetrics,  Beek- 
man-Downtown  Hospital,  New  York;  Fellow  of  the 
New  York  Academy  of  Medicine.  Pp.  259.  Phila- 
delphia and  Toronto:  The  Blakiston  Company,  1948. 
Price  $4.50. 


5.  The  difficult  field  of  plastic  surgery,  includ- 
ing rhinoplasty,  otoplasty,  hare  lip  and  cleft 
palate,  repairs,  is  covered  in  less  than  30 
pages  and  poorly  illustrated — mostly  with 
before  and  after  photographs,  which  are  of 
no  particular  help  to  one  attempting  to  learn 
the  technic. 

The  two  features  which  recommend  this  book 
and  perhaps  distinguish  it  from  others  in  the  field 
are  its  discussion  of  ear,  nose,  and  throat  emer- 
gencies and  the  brief  historic  sketches  which  are 
presented  at  the  beginning  of  each  chapter.  Its 


This  book  is  an  assembly  of  clinical  demonstra- 
tions given  to  student  sections  of  the  New  York 
Medical  College.  It  contains  a detailed  chapter  on 
anatomy  and  histology  of  the  genital  structures  and 
one  on  embryology.  There  is  detailed  discussion  of 
history  taking  and  the  conducting  of  a careful 
gynecologic  examination.  These  are  followed  by 
chapters  on  the  gynecologic  diseases  and  disorders 
with  emphasis  on  analyzing  and  evaluating  data 
for  differential  diagnosis. 

This  book  would  be  of  value  to  students  and  gen- 
eral practitioners  as  an  outline  review  of  the  gy- 
necologic disorders. — M.  J.  T. 
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Handbook  of  Orthopaedic  Surgery.  By  Alfred 
Rives  Shands,  Jr.,  B.  A.,  M.  D.,  Medical  Director  of 
the  Alfred  I.  duPont  Institute  of  the  Nemours 
Foundation,  Wilmington,  Delaware;  Visiting  Pro- 
fessor of  Orthopaedic  Surgery,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  Pennsyl- 
vania. In  collaboration  with  Richard  Beverly  Raney, 

B.  A.,  M.  D.,  Associate  in  Orthopaedic  Surgery, 
Duke  University  School  of  Medicine,  Durham,  North 
Carolina;  Lecturer  in  Orthopaedic  Surgery,  Univer- 
sity of  North  Carolina  School  of  Medicine,  Chapel 
Hill,  North  Carolina.  Third  edition.  St.  Louis,  The 

C.  V.  Mosby  Company,  1948.  Price  $6.00. 

This  textbook  is  now  in  its  third  printing.  It  has 
more  than  fulfilled  its  purpose  and  the  revised  third 
edition  is  much  improved  over  the  first  and  second 
which  have  previously  been  reviewed.  This  book  has 
a wider  distribution  in  America  than  any  other 
textbook  the  writer  knows.  Its  value  in  the  teach- 
ing of  orthopedic  surgery  is  known  to  every  ortho- 
pedic surgeon  engaged  in  the  direction  of  medical 
students.  In  addition  it  is  an  excellent  text  for 
use  by  the  nursing  profession  and  all  professions 
allied  to  orthopedics,  such  as  physical  therapy,  oc- 
cupational therapy,  and  for  a concise  orthopedic  ref- 
enence  for  the  general  practitioner  it  has  no  equal. 
He  may  not  find  in  it  the  complete  review  of  the 
subject  in  which  he  is  interested,  but  adequate  in- 
formation for  his  use  is  there  and  he  need  only 
to  turn  to  the  back  of  the  book  where  he  finds  an 
extensive  bibliography  brought  up  to  date  through 
1948.  Only  the  accepted  practices  in  orthopedic  sur- 
gery are  considered  in  this  book. — H.  W. 
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POINT  OF  VIEW! 


. . . With  so  much  going  on  in  the  world  it’s  a shame  to 
emulate  the  traditional  position  of  the  ostrich  . . . 

. . . Busy  physicians,  with  heavy  working  schedules,  of- 
ten are  tempted  to  “get  away  from  it  all”  by  laying  aside 
their  professional  journals  and  relaxing  with  the  latest 
“who  dunit”  murder  mystery  . . . 

. . . Relaxation  is  fine,  but  too  much  is  happening  in  the 
world  of  medical  science  and  medical  economics  to  re- 
main out  of  professional  circulation  for  more  than  a short 
time  . . . 

. . . The  Journal  gives  you  the  latest  information  on  sci- 
entific matters,  news  of  the  profession,  and  also  what  is 
new  in  drugs,  medical  appliances,  and  special  services. 
Don’t  overlook  the  educational  value  of  the  ads.  You  can 
trust  their  reliability,  for  only  products  accepted  by 
A.  M.  A.  councils  are  advertised  . . . Most  offer  samples.* 
Write  for  them  and  in  that  way  help  us  prove  the  point 
we  often  make,  that  . . . “Wisconsin  physicians  read 
their  state  medical  journal.” 


THE  WISCONSIN  MEDICAL  JOURNAL 


P.  S.:  PAGE  46 B LISTS  THIS  MONTH'S  ADVERTISERS. 
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WRITE  FOR  DESCRIPTIVE  LITERATURE 


*jdcefotie  (denco)  . . . 

The  Denver  Chemical  Manufacturing  Go.,  Inc. 

163  Vorick  Street,  New  York  13,  N.  Y. 
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PHYSICIANS  LXCHANGE 


Advertisement!  tor  tins  oolumn  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 


replies  should  be  addressed  In  care  of  The  Wisconsin 

WANTED:  Public  health  nursing  supervisor,  to  plan, 
supervise  and  coordinate  general  public  health  nurs- 
ing program.  Salary  $291.75  to  $361.75;  unusually  well 
qualified  applicant  may  receive  above  minimum  sal- 
ary. Forms  may  be  obtained  from  Personnel  Division, 
City  Hall,  Madison  3,  Wisconsin. 

LOCATION  WANTED:  General  surgeon,  veteran, 
married,  now  completing  his  third  year  in  approved 
residency,  desires  association  with  group  or  clinic  in 
southern  or  central  Wisconsin.  Please  address  replies 

to  No.  227  in  care  of  the  Journal. 

FOR  SALE:  Picker  mobile  x-ray  unit,  Army  Field 
model,  30  ma.,  110  volt;  also  for  fluoroscopy  and  super- 
ficial therapy;  practically  unused;  price  $1,500;  also 
upright  Waypler  fluoroscope  in  good  condition,  $250. 
Address  replies  to  No,  230  in  care  of  the  Journal. 

WELL  ESTABLISHED  PHYSICIAN'S  OFFICE 
AVAILABLE.  Located  301  S.  Pinckney  St.,  in  the 
heart  of  Madison's  business  district.  Sunny  corner  of- 
fice on  ground  floor,  which  includes  large  examina- 
tion room,  waiting  room,  and  reception  room.  Fail- 
rental  and  long  lease.  For  particulars  write  No.  231 

in  care  of  the  Journal. 

WANTED:  General  practitioner  in  established  clinic 
in  town  of  12,000.  Good  hospital  facilities.  Address 

No.  232  in  care  of  the  Journal. 

FOR  SALE:  Well  established  E.  E.  N.  T.  practice  in 
Milwaukee.  Refraction  constitutes  major  portion  of 
income.  Exceptional  opportunity  in  excellent  location. 
Address  replies  to  No.  217  in  care  of  the  Journal. 

FOR  SALE  OR  LEASE,  with  option  of  buying:  Lu- 
crative practice,  office  and  modern  equipment  of  my 
late  father.  Dr.  George  Parke,  Sr.,  Viola,  Wisconsin. 
Address  replies  to  Dr.  George  Parke,  Jr.,  Pippin  Clinic, 

Richland  Center,  Wisconsin. 

The  Mendota  State  Hospital  is  in  need  of  nurses 
and  doctors.  Advanced  training  in  psychiatry  is  de- 
sirable but  not  necessary.  These  positions  are  all  per- 
manent and  are  under  Civil  Service.  If  interested, 
write  or  contact  W.  J.  Urben,  M.  D.,  superintendent 

of  Mendota  State  Hospital. 

WANTED:  Medical  technologist,  registered.  To  work 
in  general  laboratory  of  community  blood  center.  Ex- 
perience in  blood  bank  work  not  required.  Apply  T.  J. 
Greenwalt,  M.  D.,  Medical  Director,  Junior  League 
Blood  Center  of  Milwaukee,  925  West  Wells  Street, 

Milwaukee  3,  Wisconsin. 

FOR  SALE:  Lucrative  eye,  ear,  nose,  and  throat 
practice  of  recently  deceased  physician.  Established 
24  years.  Office  fully  equipped,  including  all  records. 
Ideally  located  in  city  of  40,000  in  southeast  Wiscon- 
sin.  Address  replies  to  No.  224  in  care  of  the  Journal. 

FOR  RENT:  Suite  of  eight  rooms.  Old  established 
n.edical  office  in  heart  of  Appleton's  business  center. 
Write  A.  J.  Gloss,  M.  I)..  2435  North  Lowell  Avenue, 
Chicago  39,  Illinois.  Office  at  101  East  Lawrence 

Street.  Appleton. __ 

FOR  SALE:  Burdick  radio-vitant  electric  bath  cab- 
inet. Good  Condition.  Very  reasonably  priced  for  quick 
sale.  Address  replies  to  J.  M,  Dodd,  M.  D.,  Ashland. 

WANTED:  Laboratory  technologist,  male  or  fe- 
male, single  or  marr  ed.  qualified  to  carry  out  all 
routine  laboratory  procedures.  Small  clinic,  southern 
Wisconsin.  Pleasant  working  conditions.  Excellent 
living  conditions.  Room  available,  if  desired.  Top  sal- 
ary. Two  weeks'  vacation  and  two  weeks’  sick  leave 
with  pay.  Needed  immediately.  Permanent  preferred 
or  temporary  through  summer  season.  Address  re- 

plies  to  No  235  in  care  of  the  Journal. 

FOR  SALE:  Well  established  practice  in  county 
seat,  summer  resort  town  in  central  Wisconsin.  Ad- 

dress  replies  to  No.  236  in  care  of  the  Journal. 

WANTED:  Complete  dictaphone  outfit  in  good  con- 
dition, including  recorder,  transcriber,  records,  and 
record  holder.  Will  purchase  immediately,  either  to- 
gether or  as  individual  pieces.  Address  replies  to  Wil- 
liam B.  Hildebrand,  M.  D.,  21fi!4  Main  Street,  Menasha, 
Wisconsin. 


For  Lovely  Flowers 
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5-8885 

280  State  St  Madison 


Medical  Journal. 

GENERAL  SURGEON:  Desires  opening  where  four 
years  of  resident  training  will  be  useful.  Veteran  age 
31,  married,  Lutheran.  Available  July  1949.  Address 

replies  to  No,  239  in  care  of  the  Journal. 

FOR  SALE:  Surgical  instruments,  used  in  small 
hospital  now  closed,  at  one-half  catalogue  price.  Also 
eight  dental  extracting  forceps  all  in  good  condition. 
Address  replies  to  No,  24U  in  care  of  the  Journal. 

OFFICE  LOCATION  IN  RACINE:  Three  or  six 

rooms  as  would  be  needed  for  doctor’s  office  or  com- 
bined clinic.  New  and  thickly  populated  neighbor- 
hood where  there  is  a real  need  for  a physician  and 
surgeon.  Recommended  by  three  prominent  local  phy- 
sicians as  an  ideal  location.  Dentist  occupies  south 
part  of  building.  Available  May  3.  Address  replies  to 
W.  J.  ueUeie,  lu^.7  Illinois  Street,  Racine,  or  call  Pros- 

pect  3404, 

FOR  SALE:  Table,  orthopedic,  Scanlan-Hawley, 

used.  Excellent  condition.  Very  reasonable.  Address 
replies  to  Harold  J.  Dvorak,  M.  D.,  4718  West  Lisbon 

Avenue,  Milwaukee  8. 

FOR  SALE:  E.  E.  N.  T.  equipment.  Appraisal  price 
$2,000.  Address  replies  to  No.  215  in  care  of  the  Jour- 
nal.  

FOR  SALE:  Portable  Baumanometer ; Prometheus 
infra-red  lamp,  10  amp.,  110  volts,  type  20C:  medical 
library,  200  volumes,  not  all  new.  Will  sell  all  or  part. 
Write  Dr.  Sarah  Garrett  Bangsberg,  2021  Main  Street, 

La  Crosse,  Wisconsin. 

WANTED:  Physician  to  work  with  two  others,  one 
emphasizing  surgery  and  one  internist.  Prefer  some- 
one who  can  refract  or  will  learn  to  do  so.  Must  be 
willing  to  do  general  practice  as  others  do.  Town 
near  Madison.  Fine  hospital  facilities.  Large  volume 
of  business.  Later  partnership.  Address  replies  to  No. 

242  in  care  of  the  Journal. 

FOR  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  but 
five  bedroom  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage, 
and  ideal  residence.  Young-  man  can  use  extra  rooms 
for  hospital  rooms.  Selling  reason:  coronary  throm- 
bosis.  Address  replies  to  No,  243  in  care  of  the  Jo u rn al. 

PHYSICIAN  WANTED:  Wonderful  opportunity  for 
young  physician  to  associate  in  general  practice; 
good  surgical  training  essential.  Location,  city  of  60,- 
000  with  excellent  hospital  facilities.  Will  start  at 
$10,000  a year  with  eventual  partnership.  Please  en- 
close photograph  and  credentials  with  application. 
Address  replies  to  No.  244  in  care  of  the  Journal. 

FOR  SALE:  Hamilton  examining  table,  walnut. 

Used,  good  condition.  Reasonable  price.  Address  re- 
plies to  Thomas  Gosling,  1342  Morrison  Street,  Madi- 

son,  Wisconsin.  Phone  Badger  3679. 

FOR  SALE:  Instruments  and  books  used  by  a gen- 
eial  practitioner,  including  many  which  are  either  al- 
most new  or  in  excellent  condition.  The  wide  variety 
includes  obstetric  instruments,  otoscope,  aluminum 
and  plaster  casts,  crutches,  stethoscope,  and  sphygmo- 
manometer. Books  include  a set  of  Tice,  Practice  of 
Medicine;  8 volumes  of  Keen's  Surgery;  8 volumes  of 
Analytic  Cyclopedia  of  Practical  Medicine,  and  many 
single  volumes.  Write  2546  North  Summit  Avenue,  Mil- 

waukee,  Wisconsin. 

For  SALE:  General  practice  in  town  of  2,100  Will 
also  consider  possible  associate  in  lieu  of  sale.  Address 

replies  to  No,  245  in  care  of  the  Journal. 

WANTED:  Locum  tenens  for  the  month  of  July. 

Address  replies  to  No,  246  in  care  of  the  Journal. 

INTERNIST  AVAILABLE:  Age  32,  married,  com- 
pleting three  years  of  approved  residency  in  teaching 
hospital  July  1,  1949.  Board  eligible.  Special  training 
in  cardiology,  chest,  and  gastrointestinal  work,  in- 
cluding x-ray.  Desires  association  with  internist  or 
e-t-oup.  Address  replies  to  No.  247  in  care  of  the  Jour- 
nal. 
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MILK  and  ICE  CREAM 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


Urology 

A combined  lull-time  course  in  Uroloey,  coverlog  an  academic  year  (8  months), 
il  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis,  the  use  ot  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardiographic  Interpretation  ; der- 
matology and  syphllology.  neurology;  physical  therapy;  continuous  instruction  in 
cysto-endoscepic  diagnosis  and  operative  instrumental  manipulation  operative 
surgical  r links  demonstrationsintne  operative  instrumental  management  oi  bladder 
tumois  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 


ANESTHESIA 

A three  months’  full  time  epurse  covering  general  and 
regional  anesthesia,  with  special  demonstrations  in  the 
clinics  and  on  the  cadaver  of  caudal,  spinal,  field  blocks, 
etc. ; instruction  in  intravenous  anesthesia,  oxygen  ther- 
apy, resuscitation,  aspiration  bronchoscopy. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Western  £Iectric 

HEARING  AID 


u 
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Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  ol 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  IL,1<. 
Telephones:  Central  220S— 22<S0 
Win.  J.  Ilrown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 
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in 


1932  we  brought  out  Pablum?* 
Embodying  a new  concept  of  cereal  nutrition,  easy  of  prep- 
aration, nonwasteful,  forerunner  of  present  day  widely 


1 


practised  principles  of  food  fortification — remember? 

/ 


4 vJ  a s\T*o* 

A.  Later,  in  response  to  requests  from 

physicians,  we  went  a step  further  in  Pabena,*  similar  in 


nutritional  and  convenient  features  to  its  father-product, 


Pablum,  different  in  flavor  because  of  its  oatmeal  base. 


If  our  pioneer  work  and  ethical  policy  meet  with  your  appro- 
bation, remember,  please,  to  specify  Pablum  and  Pabena. 

*“ Pablum " and  "Pabena"  are  the  registered  trademarks  of  Mead  Johnson 
& Company  for  these  vitamin-and-mineral-enriched  mixed  cereal  foods. 

'TPtecut  PoAm&oh  & (Z&mfautfy.  *7*uiuuui, 
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MEAT... 

and  Physical  Rehabilitation 

Any  marked  loss  of  weight  in  the  nonobese  patient  deprives  the 
organism  of  a considerable  amount  of  protein,  apt  to  lead  to  severe 
protein  deficiency.  A weight  loss  of  5 Kg.  does  not  appear  large  as 
such.  Yet  it  is  estimated  that  it  may  well  entail  a simultaneous  loss  of 
as  much  as  900  Gm. — or  two  pounds — of  tissue  protein,*  taken  from 
the  scant  protein  stores  of  the  body,  from  the  muscles,  liver  and  other 
viscera.  Prevention  of  such  large  protein  losses  or  rapid  replacement 
of  depleted  protein  stores  is  imperative.  Nitrogen  balance  must  be 
re-established  as  quickly  as  possible  to  promote  local  healing  and 
general  recovery  in  many  surgical  conditions,  in  severe  burns,  in 
metabolic  disturbances,  and  following  overwhelming  infections. 

Meat  as  the  primary  source  of  protein  affords  a number  of  special 
advantages  in  the  period  of  actual  dietotherapy  as  well  as  during 
recovery  and  rehabilitation.  It  is  of  excellent  digestibility  so  that  it 
can  be  easily  eaten  two  or  three  times  a day  to  satisfy  increased  pro- 
tein requirements. 

The  appetizing  taste  appeal  encourages  simultaneous  intake  of 
other  valuable  foods,  especially  desirable  in  the  presence  of  anorexia. 

All  meat  is  notably  rich  in  biologically  complete  protein,  from  17 
to  20  per  cent  of  its  uncooked  and  from  2 5 to  30  per  cent  of  its  cooked 
weight.  Furthermore,  meat  ranks  with  the  best  sources  of  B-complex 
vitamins  and  iron,  important  nutrient  factors  in  physical  rehabilitation. 

*Meyer,  K.  A.,  and  Kozoll,  D.D.:  Progress  jn  the  Treatment  of  Carcinoma  of 
the  Stomach  and  Esophagus,  South  Dakota  J.  Med.  & Pharm.  Z:39  (Feb.)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  ofthe  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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PARKE,  DAVIS  & 


COMPA! 


DILANTIN 


“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’’*  DILANTIN,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 
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a diuretic  of  choice 


""The  mercurials  are  so  often  effective  that  other  diuretics  are  being 
used  less  and  less.  This  is  especially  true  of  the  formerly  popular  xanthin 
derivatives . . . [which]  often  fail. 

** During  the  past  decade  or  so  mercury  diuretics  have  come  into  use  and 
to  a large  extent  are  superseding  those  just  mentioned  [theophylline, 
theobromine  sodium  salicylate,  aminophyllin].9’2 

""In  recent  years  the  xanthine  derivatives  have  been  used  but  seldom  as 
diuretics  as  a result  of  the  introduction  of  the  more  effective  mercurial 
diuretics.  — 3 


me//  /c/emi/ec/  /ecu//*/,  a e/imie/lc  c/wice 


embodies  the  merits  which  have  led  to  the  concurrence  of  authoritative  opinion 
on  mercurials  in  modern  diuretic  therapy.  Mobilization  of  water-binding  sodium, 
withdrawal  of  edema  fluid  and  increase  of  urine  volume  check  tissue  inunda- 
tion as  shown  in  a recent  study  with  radioactive  sodium  and  mercuhydrin.4 

Clinical  efficacy  is  augmented  by  suitability  for  intramuscular  injection.5  The 
convenience  and  safety3'7  of  this  mode  of  administration  facilitate  the  rec- 
ommended frequent-dosage  schedules8  of  modern  diuretic  therapy. 

mercuhydrin  (meralluride  sodium  solution)  is  available  in  1 cc.  and  2 cc.  ampuls. 

BIBLIOGRAPHY:  (1)  Fishberg,  A.  M.  : Heart  Failure,  2nd  ed.,  revised,  Philadelphia,  Lea  & Febiger,  1946, 
p.  736.  (2)  Levine,  S.  A.:  Clinical  Heart  Disease,  3rd  ed.,  revised,  Philadelphia,  Saunders,  1947,  p.  2 78. 
(3)  New  and  Nonofficial  Remedies,  1947,  p.  304.  (4)  Reaser,  P.  B.  and  Burch,  G.  E. : Proc.  Soc.  Exper. 
Biol.  & Med.  63:543,  1946.  (5)  Modell,  W.,  Gold,  H.,  and  Clarke,  D.  A.:  J.  Pharm.  & Exper.  Therap. 
84:284,  1945.  (6)  DeGraaf,  A.  C.  and  Nadler,  J.  E.  : J A M. A.  119:1006,  1942.  (7)  Wexler,  J.  and  Ellis, 
L.  B. : Am.  Heart  J.  27:86,  1944.  (8)  Conferences  on  Therapy:  New  York  State  J.  Med.  44:280,  1944; 
46:62,  1946;  46:69,  1946. 
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PROTAMINE  ZINC  INSULIN 

Squibb 

80  units  per  cc. 


E-K-SQPIBB  & Sons.  Nfw  iork 


SQUIBB  INSULIN  PRODUCTS 

. . .purified. . .potent. ..rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  SO  6-  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10-cc.  vials  (40  i?  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

C.LOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

proion/red  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  £r  80  units  per  cc.) 


Squibb 
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IN  TRIBUTE  TO  THE 


• 99 


w services 


Q shialf measure  devotion,  orjmt  ajmce 
on  sacrifice? 

Wdo  shatd assess  tfie  Coruj  war  against 
the  Jwwcrofl?)catfi? 

Orsetasum  ufon  the  gift  f'Jjfc? 

,re  Is  a service,  beyond  the  measure  gf  ajee. 

A cause  above  remuneration.. 

An  ii>eal Jor  which  there  is  no  price. 

This  is  the  service. ..the  cause...the  i»ieai...gf  the  American  doctor 
ppereo  shall  me  reckon  it,  an6  bij  mhatjbrmulae? 

Horn  muchjor  the  laughter  of  a little  chil6  rescued  out  of  crisis? 
Whats  the  cost  of  discouragement? 

Wlio  can  pai|  jor  a sleepless  nkjht? 

Name  the  price  of  a cure! 


When  writing  advertisers  please  mention  the  Journal. 


Tune  Nineteen  Forty-Nine 


481 


AMERICAN  DOCTOR. 


rmd&zcf... 


fjkrc  is  no  alyebrajhr  it, no  scribble  of  jiyures,  no  proper  value. 
For  this  Is  a service  as  laiye  as  life,  an6  as  manjolo. 

It  is  a sol6ier  ay  try  in  ayony  on  a thousand  battlefeL Ss. 

It  is  the  terrible  wor<S  ‘Why?,;uri6er  the  surgeon’s  probe. 

It  is  the  eruS  of  pain. 

It  is  Hope. 

It  is  the  lonely,  uneruSiny  guestjor  knotule^ye. 

It  is  thejtyht  ayainst  iynorance,  sloth,  superstition. 

It  is  the  6umb,  uns pcakable joy  in  die  eyes  of  a parent. 

It  is  the  rock  of  yrief 

It  is  col6  rain  an6  poun6iny  storm  ani>  bone-weariness  an6  die 
new-bom  babe  yaspiny  itsjlrst  breath  in  theyny  6awn. 

|t  is  all  this,  anb  the  ^uiet  ylory  of  the  Job  bone, 

Debicateb  to  service  — in  the  name  of  Mercy 
Anb  the  common  brotherhoob  of  man. 


PHILIP  MORRIS  & COMPANY 


j PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
'd**  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
* Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ave.,  Nezv  York  3,  N.  Y. 
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The  magic  wall 


Nowhere  in  the  realm  of  biology  exists  so  highly 
specialized  and  so  biologically  efficient  a mem- 
brane as  the  mucosa  of  the  human  intestinal 
tract.  Within  this  mucous  membrane,  about 
five  millimeters  thick,  there  take  place  the  most 
intricate  biochemical  reactions  designed  to 
facilitate  absorption  of  the  products  of  digestion. 

Research  upon  the  fundamental  aspects  of 
hemopoiesis  has  gone  forward  steadily  at 
Lederle  for  more  than  20  years.  Liver  extract, 


FOLVITE*  Folic  Acid,  vitamins,  combina- 
tions with  ferrous  iron,  and  such  products  of 
nutritional  value  in  tissue  repair  as  amino  acids, 
have  been  made  available  as  rapidly  as  they 
could  be  perfected. 

Lederle  research  is  proceeding  actively  in  the 
field  of  the  nutritional  anemias,  to  the  end  that 
these  almost  completely  preventable  diseases 
may  one  day  essentially  disappear  from  daily 
clinical  practice. 


*REG.  U.  S.  PAT.  OFF. 


LEDERLE  LABORATORIES  DIVISION 
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Soft- diet  patients 

down  in  the  mouth  ? 


Perk  up  appetites 
Swift's  Strained 


with 

Meats ! 


6 varieties: 
Beef,  lamb,  pork, 
veal,  liver,  heart 


Simply  putting  soft  foods  on  a tray  is  no 
assurance  that  patients  will  put  them 
away.  That’s  why  so  many  physicians 
today  are  recommending  Swift’s  Strained 
Meats — flavorful,  real  meats  they’re  sure 
patients  will  eat ! Prepared  specially,  soft 
and  smooth,  Swift’s  Strained  Meats  are 
so  good  they  tempt  even  the  most  apa- 
thetic appetites! 

Nutritionally,  Swift’s  Strained  Meats 
are  an  excellent  base  for  a high-protein, 
low-residue  diet. They’re  highly  digestible 
— easy  to  eat.  Rich  in  biologically 


valuable  proteins,  they  make  available 
simultaneously  all  known  essential 
amino  acids — for  optimum  protein  syn- 
thesis. Further,  Swift’s  Strained  Meats 
supply  hemapoeitic  iron  and  goodly 
amounts  of  natural  B vitamins.  Let  pro- 
tein-rich Swift’s  Strained  Meats  put 
palatability  in  menus  for  your  soft-diet 
patients ! 

To  vary  patient’s  menus,  six  different 
Swift’s  Strained  Meats:  beef,  lamb,  pork, 
veal,  liver,  heart.  Convenient — ready  to 
heat  and  serve! 


The  makers  of  Swift's  Strained  Meals  invite  you  to  send  for 
the  new  physicians'  handbook  of  protein  feeding,  written  by  a 
doctor,  “ The  Importance  of  Protein  Foods  in  Health  and 
Disease."  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 

All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


When  writing  advertisers  please  mention  the  Journal. 
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AMINOPHYLLINE 


*£0l(U 


“ Often  the  paroxysmal  dyspnea  that  comes 
on  at  night  may  be  prevented  if  the  patient 
takes  3 gr.  ...  by  mouth  before  going  to 
sleep.” 

Murphy,  F.  D.:  Wisconsin  M.  J.  42:  769  (1943). 

AMINOPHYLLINE  Barlow-Maney  is 
offered  in: 

plain  and  enteric-coated  tablets  of 
0.2  Gni.  (3  grains)  and  0.1  Gm. 
grains);  bottles  of  100  and  1,000. 

Barlow-Maney  enteric  coating*  is 
specially  formulated  to  resist  destruc- 
tion by  normal  gastric  juice,  yet  to 
disintegrate  readily  in  the  intestinal 
tract.  The  patient  who  is  subject  to 
gastric  irritation  from  aminophylline  is 
thus  protected  from  local  irritative 
effects. 


SJ itjer/at/e 


“ The  injection  of  one  ampul  intrave- 
nously on  each  of  two  or  three  evenings 
may  bring  the  patient  out  of  his  status 
asthmaticus.” 

Rackemann,  F.  M.:  J.A.M.A.  114:  1998(1940). 

AMINOPHYLLINE  Barlow-Maney  is 
offered  in: 

2-cc.  ampuls  (intramuscular);  each 
ampul  contains  0.50  Gm.  (7E2 

grains);  boxes  of  6,  25,  and  100. 

10-cc.  ampuls  (intravenous);  each 
ampul  contains  0.24  Gm.  (3^ 

grains);  boxes  of  6,  25,  and  100. 

20-cc.  ampuls  (intravenous);  each 
ampul  contains  0.50  Gm.  (7^ 

grains);  boxes  of  6,  25,  and  100. 


BARLOW-MANEY  LABORATORIES,  INC.  - Cedar  Rapids,  Iowa 

*Coated  under  license  from  the  State  University  of  Iowa  Research  Foundation.  U.  S.  Patent  2,373,763. 

((Jii/i  ft  icr/ac/d  can  6c  deer  tier/  6/  teffy/: 


THE  E.  S.  NICHOLS  CO. 

2908-A  N.  Oakland  Avenue 
MILWAUKEE  11,  WISCONSIN 
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me  for 
discovery 


The  national  total  of  undiagnosed  or  "unknown"  diabetics  may  run  from  a million  to 
two  or  even  three.1  - Modern  treatment,  when  promptly  initiated,  can  do  much  to 
prevent  metabolic  decompensation  and  to  minimize  diabetic  complications.  There- 
fore, the  clinical  revealmcnt  of  diabetes. mellitus  at  an  early  stage  is  essential. 

Thus,  "all  patients  who  present  themselves  to  the  physician  for  an  examination  should 
have  a routine  urine  examination.'"1  In  this  phase  of  practice,  the  advantages  of 
Clinitest®  tablets  for  urine-sugar  analysis  are  considerable. 

Clinitest  is  dependably  accurate,  yet  it  takes  only  a few  seconds  to  perform.  The  test 
is  simple  — no  external  heat  need  be  applied;  interpretation  is  by  direct  color  com- 
parison. Clinitest  is  convenient  both  for  the  doctor's  office  routine  and  for  the  diabetic 
patient’s  prescribed  sugar-level  checkups. 

(1)  Joslin,  E.  P.:  Postgraduate  Med.  4:302  (Oct.)  1948.  (2)  Kemper.  C.  F.:  Rocky  Mountain  M.  J.  45:1092 
(Dec.)  1948.  (3)  Pollack,  H New  York  Med.  4:15  (Dec.  5)  1948. 


Clinitest 

for  urine-sugar  analysis 


AMES  COMPANY,  INC  •EI.KHART,  INDIANA 
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if  she  is  one 


of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage.-  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  eq uilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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LESS 

LIKELIHOOD 
OF  . 


The  infant's  digestive  tract 

can  handle  Cartose 

(mixed  dextrins,  maltose  and 

dextrose)  with  ease  since 

each  of  these  carbohydrates  has  a 

different  rate  of  assimilation 

releasing  a steady  supply  of  carbohydrate 

for  "spaced"  absorption.  The  low  rate 

of  fermentation  of  Cartose 

means  less  likelihood  of  colic. 


CARTOSE 

Liquid  Carbohydrate  • Easy  to  Use  • Economical 

Bottles  of  16  oz.  1 tablespoonful  = 60  calories 
Write  for  complimentary  formula  blanks 


® IS  OS  Mil' 


New  York  13,  N.  Y.  Windsor,  Ont. 


in  Propylene  Glycol... 


Milk  Diffusible  Vitamin  D i 
Daily  dose  for  infants  2 drops,  for  children  and  adults 
4 to  6 drops  in  milk.  Bottles  of  5,  10  and  50  cc. 


ODORLESS 

TASTELESS 

NONALLERGENIC 


Cartose  and  Drisdol,  trademarks  reg.  U.  S.  & Canada 


When  writing-  advertisers  please  mention  the  Journal. 


Further  evidence  of  the  safety 
of  'Benzedrine’  Sulfate  therapy 


More  data,  showing  that  'Benzedrine’  Sulfate,  in  proper 
dosage,  produced  no  toxic  effects,  have  lately  been  pub- 
lished in  a study  by  Caveness.1 

He  gave  the  drug  for  14  consecutive  weeks  to  23  un- 
selected hospital  patients  whose  ages  averaged  65  years. 
Daily  dosages  over  the  period  ranged  from  5 to  30  mg. 
The  author  observes: 


. . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  'Benzedrine’  Sul- 
fate may  be  safely  used  in  the  treatment  of  depression 
in  the  aged. 

1.  New  York  State  J.  Med.  47:1003 


•T.M.  Reg.  U.S.  Pat.  Off.  j fil 


one  of  the  fundamental  drugs  in  medicine 


Smith , Kline  & French  Laboratories , Philadelphia 
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SO  VITAL  FOR  OPTIMAL  HEALTH 


In  the  achievement  and  maintenance  of 
optimal  health,  no  other  single  influ- 
ence looms  so  vital  as  sound  nutrition. 
In  fact,  so  important  is  this  principle  to 
preventive  medicine  that  optimal  nutri- 
tion has  become  the  basis  of  all  modern 
day  health  programs. 

When  nutritional  health  is  threat- 
ened, as  in  dietary  restrictions  often 
imposed  by  disease,  or  during  conva- 
lescence, or  when  the  nutrient  intake 
is  insufficient  because  of  other  reasons, 
the  multiple  dietary  supplement  Ovaltine 


in  milk  is  especially  useful  for  over- 
coming nutrient  deficiencies  of  the  diet. 

Three  glassfuls  daily  may  readily 
supplement  even  poor  diets  to  ade- 
quacy. Easy  digestibility  makes  its 
many  valuable  nutrients  — vitamins, 
minerals,  biologically  complete  protein, 
and  food  energy — quickly  available. 
The  pleasing  flavor  adds  to  its  wide 
applicability  and  usefulness. 

The  table  below  gives  the  amounts 
of  nutrients  in  three  glassfuls  of  Oval- 
tine  in  milk. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  o z.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 676 

PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE  ....  65 Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS  0.94  Gm. 

IRON  12  mg. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN  6.8  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.5  mg. 


•Based  on  average  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Subacute  Bacterial  Endocarditis 

Treatment  With  Sulfonamides  and  Penicillin 


By  HOWARD  L.  CORRELL,  M.  D.,  and  LEO  J.  TAUBER,  M.  D. 

Milwaukee  Ventura,  California 


Doctor  Correll,  an  as- 
sistant clinical  profes- 
sor of  medicine  at  Mar- 
quette University  School 
of  Medicine,  graduated 
from  the  University  of 
Wisconsin  Medical 
School  in  1035.  A diplo- 
mate  of  the  American 
Hoard  of  Internal  Med- 
icine, the  doctor  main- 
tains a private  practice 
in  that  field  in  Milwau- 
kee. 


Doctor  Tauber,  a na- 
tive of  New  York,  re- 
ceived his  medical  de- 
gree from  Marquette 
University  School  of 
Medicine  in  1043.  Fol- 
1 o w i n g internship  at 
Milwaukee  County  Hos- 
pital, he  entered  the 
I Tinted  States  Army 
Medical  Corps.  He  re- 
turned  to  Milwaukee 
County  Hospital  in  1040 
to  serve  a residency  in 
internal  medicine.  Since 
11148  he  has  been  in  the 
private  practice  of  in- 
ternal medicine  at  Ven- 
tura, California. 


H.  U.  CORRELL 


U.  J.  TAUBER 


THE  development  of  effective  therapy  for  subacute 
bacterial  endocarditis  requires  accumulation  of 
data  on  the  efficacy  of  various  therapeutic  agents 
and  methods  for  their  use  as  well  as  knowledge  of 
the  effects  of  the  disease  and  its  healing  on  the  fu- 
ture health  of  the  individual.  A large  amount  of  lit- 
erature has  developed  dealing  with  the  first  two 
problems,  but  the  third  has  received  too  little  at- 
tention. 

Sulfonamides1  alone  or  in  combination  with  fe- 
ver therapy,  anticoagulant  therapy,  and  arsenother- 
apy  were  extensively  employed  between  1939  and 
1944,  with  cures  resulting  in  5 to  15  per  cent  of  pa- 
tients. Penicillin-  has  taken  precedence  in  therapy 
since  1944,  and  cures  have  been  reported  in  more 
than  60  per  cent  of  the  cases  in  which  patients  were 
adequately  treated.  In  certain  cases  due  to 
penicillin-resistant  organisms,  streptomycin3  has 
been  successfully  employed. 

The  methods  of  employing  the  therapeutic  agents 
have  varied  widely  as  to  dosage,  route  and  fre- 
quency of  administration,  duration  of  treatment, 
and  combinations  of  drugs  used.  Despite  individual 
preferences  which  still  persist,  some  standardization 
is  occurring.  The  concomitant  use  of  anticoagulants 
has  been,  as  a rule,  discontinued.  Continuous  intra- 
venous, intramuscular,  and  subcutaneous  adminis- 


* Published  with  permission  of  the  Chief  Medical 
Director,  Department  of  Medicine  and  Surgery,  Vet- 
erans Administration,  who  assumes  no  responsibility 
for  the  opinions  expressed  or  conclusions  drawn  by 
the  authors. 


tration  of  penicillin  is  giving  way  to  the  equally  ef- 
fective and  less  troublesome  intermittent  intramus- 
cular injection  at  intervals  of  two  to  three  hours. 
The  minimal  duration  of  therapy  is  accepted  as  be- 
ing between  four  and  six  weeks.  The  dosage  is  com- 
monly adjusted  to  secure  an  in  vivo  plasma  penicil- 
lin level’  of  two  to  ten  times  the  in  vitro  inhibiting 
level  for  the  offending  organism  (one  and  two  hours 
after  injection).  When  a satisfactory  therapeutic 
response  or  adequate  plasma  penicillin  level  is  not 
readily  obtained  with  a reasonable  dosage,  fluid  re- 
striction or  drugs  such  as  caronamide"  which  sup- 
posedly compete  with  penicillin  for  tubular  excre- 
tion7, often  effect  a satisfactory  therapeutic  result. 
The  patient  is  closely  observed  for  evidence  of  re- 
lapse, which  is  most  apt  to  occur  within  two  months 
of  stopping  therapy.8  In  the  occasional  clinically 
characteristic  case,  in  which  positive  blood  cultures 
cannot  be  obtained,  it  is  common  practice  to  start 
re-treatment  employing  a dosage  calculated  to  be  ef- 
fective. This  is  increased  if  clinical  and  laboratory 
evidence  of  activity  persist. 

This  paper  summarizes  the  results  of  treatment  in 
41  patients  with  forty-three  infections  or  reinfec- 
tions, proved  by  at  least  two  positive  blood  cultures 
or  by  postmortem  evidence  of  the  disease.  The  pa- 
tients were  in  the  Milwaukee  County  General  Hos- 
pital or  the  Veterans  Administration  Hospital, 
Wood,  and  were  seen  between  1939  and  1948.  All 
were  treated  with  sulfonamides  or  penicillin.  The 
results  of  treatment  are  arbitrarily  classified  as 
cures,  failures,  relapses,  and  reinfections.  The  word 
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“cure”  is  employed  for  any  patient  without  clinical 
or  laboratory  evidence  of  infection  three  months  fol- 
lowing completion  of  therapy.  “Relapse”  is  used  for 
any  patient  showing  reactivation  of  an  infection 
within  three  months  after  completion  of  therapy. 
“Reinfection”  is  used  for  the  development  of  infec- 
tion subsequent  to  an  asymptomatic  period  of  three 
months. 

Clinical  Features 

The  clinical  features  leading  to  suspicion  of  the 
disease  are  summarized  and  analyzed  in  our  series: 

1.  Onset. — The  onset  was  insidious  in  thirty-seven 
(86  per  cent)  and  acute  in  six  (14  per  cent).  The 
acute  onset  was  due  to  embolic  phenomena  in  all  in- 
stances: three  cerebral,  two  renal,  and  one  splenic. 

2.  History  or  Findings  of  Preexisting  Heart  Dis- 
ease.— Historical  or  physical  evidence  of  heart  dis- 
ease was  present  in  all  patients.  The  cause  of  the 
heart  disease  was  rheumatic  in  31  (75.6  per  cent), 
congenital  in  3 (7.3  per  cent),  congenital  and  rheu- 
matic in  3 (7.3  per  cent),  syphilitic  with  aortic  in- 
sufficiency in  2 (4.9  per  cent),  and  arteriosclerotic 
and  hypertensive  in  2 (4.9  per  cent). 

3.  History  of  Preexisting  Heart  Failure. — Two  of 
the  41  patients  (4.9  per  cent)  gave  a history  of  one 
or  more  episodes  of  heart  failure  preceding  the  de- 
velopment of  subacute  bacterial  endocarditis.  This 
emphasizes  the  well  known  clinical  fact  that  the  dis- 
ease, by  and  large,  develops  in  persons  having  rel- 
atively early  and  compensated  heart  disease. 

4.  History  of  Precipitating  Factor. — There  was  a 
history  of  surgical  treatment,  childbirth,  dental 
manipulation,  or  severe  sore  throat  immediately  pre- 
ceding the  onset  of  the  illness  in  21  instances  (48.8 
per  cent).  In  5 dental  manipulation,  in  3 pelvic  op- 
eration or  parturition,  and  in  13  throat  infections 
preceded  the  development  of  symptoms. 

5.  Symptoms  and  Signs. — The  symptoms  and 
signs  present  on  admission  were  not  unusual.  The 
incidence  of  such  signs  as  splenomegaly,  congestive 
phenomena,  etc.,  were  dependent  to  a large  extent 
on  the  duration  of  the  disease  in  an  untreated  state. 
On  initial  examination,  fever  was  noted  in  approxi- 
mately 85  per  cent,  weakness  in  80  per  cent,  weight 
loss  in  80  per  cent,  a red  blood  cell  count  of  less 
than  4,000,000  in  75  per  cent,  leukocytosis  above 
9,000  in  50  per  cent,  and  splenomegaly  in  35  per 
cent. 

6.  Blood  Cultures. — Blood  cultures  were  positive 
for  the  same  type  of  organism  two  or  more  times 
in  forty-one  of  forty-three  infections.  In  thirty-one 
the  organisms  were  Streptococcus  viridans  (75.6 
per  cent),  in  three  hemolytic  streptococci,  in  three 
nonhemolytic  streptococci,  in  two  streptococci  of  un- 
determined type  and  in  one  a gram-negative  bacil- 
lus was  found. 

Treatment  With  Sulfonamides 

Seventeen  patients  who  were  seen  between  June 
20,  1939,  and  June  9,  1944,  were  treated  with  sulfo- 
namides for  six  or  more  days.  The  pertinent  data 


are  listed  in  table  1.  In  2 cases  (11.7  per  cent)  the 
results  may  be  considered  cures.  One  patient  is  liv- 
ing and  well  nine  years  after  the  diagnosis  was  es- 
tablished. One  patient  died  suddenly  nine  months 
after  her  discharge  as  apparently  well.  She  had 
worked  until  the  day  of  her  death  and  was  believed, 
by  her  private  physician,  to  have  died  of  a rupture 
of  a healed  mycotic  aneurysm. 

Treatment  With  Penicillin 

Twenty-four  patients  with  twenty-six  infections 
seen  between  July  11,  1944,  and  May  1,  1948,  were 
treated  with  penicillin.  A summary  of  the  dosage 
and  duration  of  treatment  is  given  in  table  2.  The 
first  4 penicillin-treated  patients  all  died  without 
alteration  in  the  course  of  the  disease.  All  had  re- 
ceived inadequate  dosage  at  irregular  intervals  for 
insufficient  periods  of  time.  They  cannot  be  consid- 
ered as  true  treatment  failures  for  these  reasons 
and  are  excluded  from  the  series  of  adequately 
treated  patients. 

Of  the  remaining  20  patients,  13  (65  per  cent) 
are  well  six  to  thirty-eight  months  after  discharge, 
1 (5.0  per  cent)  died  of  heart  failure  after  clinical 
cure,  1 (5.0  per  cent)  died  of  heart  failure  three 
months  after  discharge  and  is  not  classified  as  to 
cure,  and  5 (25.0  per  cent)  died  under  treatment 
or  were  discharged  with  evidence  of  active  infec- 
tion and  are  classified  as  treatment  failures.  These 
patients  represent  twenty-two  infections,  two  being 
reinfections. 

A patient  in  which  treatment  resulted  in  failure 
(patient  M.M.)  was  first  seen  Nov.  27,  1945,  with 
subacute  bacterial  endocarditis  diagnosed  clinically 
but  not  confirmed  by  blood  culture.  He  responded  to 
30,000  units  of  penicillin  intramuscularly  every  two 
hours  for  twenty-five  days  and  was  discharged  ap- 
parently well  on  Jan.  23,  1946.  He  returned  on  Jan. 
7,  1947  with  symptoms  of  one  week’s  duration.  Re- 
peated blood  cultures  were  found  positive  for  Str. 
viridans.  He  was  treated  with  intermittent  intra- 
muscular penicillin  in  doses  of  300,000  units  every 
three  hours  for  four  weeks  and  was  discharged  ap- 
parently well  March  6,  1947.  On  April  18,  he  was 
readmitted  in  relapse,  confirmed  by  repeatedly  pos- 
itive blood  cultures.  From  April  25,  to  July  28,  he 
was  treated  by  intramuscular  and  intravenous  peni- 
cillin, with  a total  dosage  of  385,200,000  units.  The 
blood  cultures  remained  positive  throughout.  The  or- 
ganism did  not  show  an  increased  in  vitro  resist- 
ance, being  inhibited  at  a level  of  0.025  units  per 
cubic  centimeter.  However,  it  showed  no  response  to 
penicillin  blood  levels  of  1.28  units  per  cubic  centi- 
meter two  hours  after  injection.  The  patient  was 
discharged  against  medical  advice,  and  follow-up 
studies  have  not  been  possible.  His  condition  is  con- 
sidered a possible  reinfection,  a proved  relapse,  and 
a treatment  failure. 

One  man  (H.T.,  table  2)  died  during  the  active 
phase  of  the  disease.  The  infecting  organism,  a Str. 
viridans,  demonstrated  an  in  vitro  inhibiting  level 
of  80  units  per  cubic  centimeter  to  penicillin  and 
100  units  per  cubic  centimeter  to  streptomycin.  As 
far  as  it  could  be  ascertained,  the  resistance  of  the 
organism  was  not  the  result  of  previous  antibiotic 
therapy  or  chemotherapy.  He  died  in  progressive 
congestive  heart  failure  three  months  after  admis- 
sion. 
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Table  1. — Treatment  With  Sulfonamides 


Case 

Admission 

Cardiac 

Diagnosis 

Duration 

of 

Symptoms 

Blood 

Cultures 

Drug  Used 

Total  Dose 

Comments 

Living 

or 

Dead 

Au- 

topsy 

Result 

L.H. 

6/20/39 

Rheumatic 

8 weeks 

Str.  viridans 

Sulfanila- 

3,  806  Gm. 

Living  and  well  9/14  48 

Living 

Cure 

mide  and 
sulfapyridine 

D.J. 

10/29/39 

Rheumatic 

**A.V.D. 

4 weeks 

Str.  viridans 

Sulfapyri- 

dine 

38  Gm. 

Died  in  heart  failure 
11/4/39 

Dead 

0 

Failure 

C.B. 

4/14/40 

Rheumatic 

**A.V.D. 

20  weeks 

0 

Sulfapyri- 

dine 

324  Gm. 

Died  12/10/40  of  active 
subacute  bacterial  endo- 
carditis and  heart  failure 

Dead 

+ 

Failure 

J.B. 

6/25/41 

Rheumatic 

**A.V.D. 

8 weeks 

Str.  viridans 

Sulfapyri- 

dine 

910  Gm. 

Progressive  heart  failure 
developed;  patient  died 
1/11/42 

Dead 

0 

Failure 

M.L. 

11/21/41 

Rheumatic 

**A.V.D. 

24  weeks 

Str.  viridans 

Sulfapyri- 

dine 

184  Gm. 

Died  in  heart  failure 
12/22/42 

Dead 

0 

Failure 

V.S. 

11/21/41 

Rheumatic 

*M.V.D. 

12  weeks 

Str.  viridans 

Sulfapyri- 

dine 

258  Gm. 

Died  of  cerebral  embolus 
12/29/41 

Dead 

0 

Failure 

L.R. 

2/12/42 

Rheumatic 

***M  & A.V. 
D. 

16  weeks 

Gram-nega- 
tive bacillus 

Sulfathia- 

zole 

308  Gm. 

Died  in  heart  failure 
7/15/42 

Dead 

+ 

Failure 

O.D. 

2/26/42 

Rheumatic 

**A.V.D. 

6 weeks 

Nonhemo- 
lytic strep- 
tococcus 

Sulfathia- 

zole 

495  Gm. 

Died  in  heart  failure 
5/16/42 

Dead 

+ 

Failure 

E.O. 

3/23/42 

Rheumatic 

*M.V.D. 

7 weeks 

Str.  viridans 

Sulfadia- 

zine 

720  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
11/10/43 

Dead 

0 

Failure 

M.S. 

4/  6/42 

Rheumatic 

*M.V.D. 

4 weeks 

Str.  viridans 

Sulfapyri- 

dine 

108  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
5/4/42 

Dead 

+ 

Failure 

F.M. 

5/19/42 

Congenital 
coarctation 
of  aorta 

5 weeks 

Nonhemo- 
lytic strep- 
tocuccus 

Sulfathia- 

zole 

176  Gm. 

Discharged  well  7/21/42; 
died  of  cerebrovascular  ac- 
cident 4/12/43;  working 
and  asymptomatic  until 
day  of  death 

Dead 

0 

Cure 

P.D. 

9/10/42 

Luetic 

*A.V.D. 

2 weeks 

Str.  viridans 

Sulfadia- 

zine 

132  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
11  17/42 

Dead 

+ 

Failure 

C.K. 

11/  2/42 

Rheumatic 
***M  & A.V. 
D. 

8 weeks 

Str.  viridans 

Sulfadia- 

zine 

216  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
12/19  42 

Dead 

+ 

Failure 

M.S. 

4/  3/43 

Rheumatic 
***M  & A.V. 
D. 

8 weeks 

14  negative 
cultures 

Sulfadia- 

zine 

80  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
10/15/43 

Dead 

+ 

Failure 

G.T. 

10/  2/43 

Rheumatic 
■  * **  ***m  & A.V. 
D. 

28  weeks 

Nonhemo- 
lytic strep- 
tococcus 

Sulfadia- 

zine 

225  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
10/21/43 

Dead 

+ 

Failure 

M.U. 

1/31/44 

Rheumatic 
***M  & A.V. 
D. 

1 week 

Undifferen- 
tiated strep- 
tococcus 

Sulfadia- 

zine 

100  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
2/19/44 

Dead 

+ 

Failure 

T.R. 

6/  9/44 

Rheumatic 

*M.V.D. 

8 weeks 

Str.  viridans 

Sulfadia- 

zine 

186  Gm. 

Died  of  active  subacute 
bacterial  endocarditis 
7/16/44 

Dead 

+ 

Failure 

*M.V.D.  = Mitral  valve  disease. 

**A.V.D.  = Aortic  valve  disease. 

***M.  & A. V. D.  = Mitral  and  aortic  valve  disease. 


A second  patient  who  died  (F.S.,  table  2)  had 
been  treated  for  thirty-four  days  with  30,000  to  60,- 
000  units  of  penicillin  intramuscularly  every  three 
hours.  He  had  been  discharged  as  apparently  well  on 
Aug.  10,  1946,  did  not  return  for  reexamination,  and 
died  at  home  Nov.  15,  1946,  of  heart  failure  which 
developed  during  the  active  phase  of  his  infection, 
responded  to  treatment  with  control  of  his  infection, 
and  redeveloped  after  his  discharge  home.  He  had 
no  fever  during  his  terminal  illness.  Postmortem 
examination  was  not  done,  and  cure  of  the  infec- 
tion cannot  be  determined.  He  is  unclassified  as  to 
activity  of  the  endocarditis. 

CM.  (table  2)  died  of  progressive  heart  failure 
which  began  before  therapy  was  started.  Post- 
mortem examination  showed  typical  lesions  on  the 
mitral  valve  which  contained  bacteria.  The  results 


are  considered  a treatment  failure,  probably  because 
the  treatment  was  instituted  too  late  in  the  course 
of  the  disease.  Heart  failure  caused  death  before  a 
bacterial  cure  could  be  attained. 

T.K.  (table  2)  entered  the  hospital  with  uremia, 
heart  failure  developed,  and  he  died  after  seven  and 
a half  days  of  treatment.  Postmortem  examination 
revealed  vegetative  involvement  of  the  aortic  valve. 
Bacterial  colonies  were  present.  Successful  treat- 
ment again  was  prevented  by  late  diagnosis  and  in- 
stitution of  therapy. 

R.G.  (table  2)  was  treated  with  30,000  units  of 
penicillin  intramuscularly  every  three  hours  but  did 
not  respond  to  treatment.  Acute  left  heart  failure 
developed,  and  the  patient  died.  Inadequate  dosage 
of  penicillin  and  late  institution  of  treatment  is  the 
likely  explanation  for  the  therapeutic  failure. 
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Table  2. — Treatment  M’ith  Penicillin 


Case 

Admission 

Cardiac 

Diagnosis 

Duration 

of 

Symptoms 

Blood 

Cultures 

Drug 

Dosage 

Total  Dose, 
units 

Comment 

Living 

or 

Dead 

Au- 

topsy 

Result 

J.S. 

6/  9/44 

Congenital 
and  rheumatic 
intravenous 
septal  defect 
**A.V.D. 

10  weeks 

Hemolytic 

streptococci 

20,000  units 
every  4-8 
hours 

16,  010,  000 

Course  unaltered;  died 
11  5/  44  of  heart  failure 
and  pulmonary  infarction 

Dead 

+ 

Failure 

H.M. 

6/23/44 

Rheumatic 
mitral  valve 
disease 

12  weeks 

Str.  viridans 

20,000  units 
every  3 
hours 

2,  610,  000 

Course  unaltered;  died 
8/6/44 

Dead 

0 

Failure 

J.I. 

7/11/44 

Rheumatic 
mitral  valve 
disease 

52  weeks 

Str.  viridans 

20,000  units 
every  4 
hours 

800,  000 

Course  unaltered;  died 
8/17/48  of  heart  failure 

Dead 

+ 

Failure 

H.G. 

11/  3/44 

Rheumatic 
and  congeni- 
tal coarcta- 
tion of  aorta 
***M  & A.V. 
D. 

9 weeks 

Str.  viridans 

20,000  units 
every  4 
hours 

7,  640,  000 

Course  unaltered;  died  in 
heart  failure  1/9/45 

Dead 

+ 

Failure 

S.B. 

11/11/44' 

Rheumatic 
***M  & AVD 

12  weeks 

Hemolytic 

streptococci 

80.000  to 

160.000 
units  every 
3 hours 

62,  240,  000 

Discharged  well  5/15/45; 
well  6/2/48 

Living 

-- 

Cure 

A.K. 

3/  1/45 

Rheumatic 
congenital  in- 
travenous 
septal  defect 
*M.V.D. 

20  weeks 

Undifferen- 

tiated 

streptococci 

20.000  to 

40.000  units 
every  4 
hours 

20,  500,  000 

Discharged  well  3/1/45; 
well  4/5/48 

Living 

Cure 

J.M. 

3/  9/45 

Rheumatic 

*M.V.D. 

8 weeks 

Str.  viridans 

30,000  units 
every  3 
hours 

14,  400.  000 

Discharged  well  8/10/45; 
well  8/30/48 

Living 

-- 

Cure 

E.J. 

3/30/45 

Congenital 
dextracardia 
and  intrave- 
nous septal 
defect 

20  weeks 

Hemolytic 

streptococci 

20.000  to 

30.000  units 
every  3 
hours 

11,  400,  000 

Discharged  well  9/3/45; 
well  8/19/47 

Living 

Cure 

R.G. 

9/13/45 

Rheumatic 

*M.V.D. 

2 w'eeks 

Str.  viridans 

30,000  units 
every  3 
hours 

8,  880,  000 

Course  unaltered;  acute 
left  heart  failure  developed 
and  patient  died 

Dead 

0 

Failure 

M.M. 

11/27/45 

Rheumatic 
***M  & AVD 

1 week 

0 

30,000  units 
every  2 
hours 

8,  360,  000 

Discharged  well  1/23/46 

Living 

— 

Cure(?) 

1/  7/47 

1 week 

Str.  viridans 

100,000  to 
1,000,000 
units  every 
2 hours 

385,  200,  000 

Discharged  against  medi- 
cal advice  with  active 
subacute  bacterial  endo- 
carditis 2/14/47 

? 

Failure 

R.B. 

3/17/46 

Rheumatic 
***M  & AVD 

1 week 

Str.  viridans 

50,000  units 
every  3 
hours 

22,  260,  000 

Discharged  well  5/27/46; 
well  6/30/48 

Living 

-- 

Cure 

J.S. 

3 /23  /46 

Rheumatic 
***M  & AVD 

12  weeks 

Str.  viridans 

50.000  to 

100.000 
units  every 
2-3  hours 

277,  340,  000 

Discharged  well  10/15/46; 
well  6/5/48 

Living 

Cure 

B.J. 

3/25/46 

Rheumatic 

*MVD 

12  weeks 

Str.  viridans 

50,000  units 
every  3 
hours 

26,  880,  000 

Discharged  well  6/6/46; 
well  6/5/47;  no  follow-up 
since 

Living 

-- 

Cure 

O.H. 

5/  1/46 

Rheumatic 
***M  & AVD 

52  weeks 

Str.  viridans 

50,000  units 
every  3 
hours 

26,  000,  000 

Discharged  well  7/7/46; 
well  5/10/48 

Living 

-- 

Cure 

F.S. 

6/28/46 

Rheumatic 

*M.V.D. 

60  weeks 

'Str.  viridans 

60,000  units 
every  3 
hours 

12,  800,  000 

Admitted  in  heart  failure; 
clinical  evidence  of  infec- 
tion subsided;  left  hospital 
against  advice  and  died  at 
home  11/15/46  in  heart 
failure 

Dead 

0 

? 

C.V. 

8/25/46 

Rheumatic 
***M  & AVD 

7 weeks 

Sir.  viridans 

60,000  units 
e\  ery  3 
hours 

15,  360,  000 

Discharged  well  9 10  46; 
well  6/5/48 

Living 

-- 

Cure 

E.B. 

10/  5/46 

Congenital 

subaortic 

stenosis 

4 weeks 

Str.  viridans 

60.000  to 

100.000 
units  every 
3 hours 

22,  320,  000 

Discharged  well  1/1/47; 
well  6 5 48 

Living 

Cure 

E.V. 

12/10/46 

Rheumatic 
***M  & AVD 

4 weeks 

Str.  viridans 

100,000 
units  every 
2 hours 

1 

1 

42,  000,  000 

Admitted  in  heart  failure; 
discharged  well  3 20  47 ; 
readmitted  11  22  47  in 
heart  failure  and  died 
2/14/48  in  heart  failure 

Dead 

+ 

Cure 

L.E. 

12/31/46 

Rheumatic 
***M  & AVD 

6 weeks 

Str.  viridans 

50,000  units 
e\  ery  2 
hours 

15,  600,  000 

Discharged  well  3/15  47; 
well  9 15  is 

Living 

Cure 
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Table  2. — Treatment  With  Penicillin  (Continued) 


Case 

Admission 

Cardiac 

Diagnosis 

Duration 

of 

Symptoms 

Blood 

Cultures 

Drug 

Dosage 

Total  Dose, 
Units 

Comment 

Living 

or 

Dead 

Au- 

topsy 

Result 

C.M. 

6/  4 47 

Rheumatic 
***M  & AVD 

24  weeks 

Str.  viridans 

100,000 
units  every 
2 hours 

49,  200,  000 

Died  of  heart  failure  dur- 
ing therapy;  active  sub- 
acute bacterial  endocardi- 
tis on  postmortem 
examination 

Dead 

+ 

Failure 

H.T. 

7/15/47 

Syphilitic  A. 
I.  Rheumatic 

***M  & AVD 

8 weeks 

Str.  viridans 

100,000 
units  every 
2 hours 

30,  900,  000 

Penicillin  resistance,  80 
units  cc.  and  streptomy- 
cin 100  units  cc.;  died  in 
heart  failure  10/4/47 

Dead 

+ 

Failure 

C.P. 

8/20,47 

Rheumatic 
***M  & AVD 

10  weeks 

Str.  viridans 

100,000 
units  every 
3 hours 

139,  000,  000 

Cerebral  embolism  on 
admission;  discharged 
well  10/24/47 

Living 

Cure 

3/25,  48 

1 week 

Str.  viridans 

100,000 
units  every 
2 hours 

348,  000,  000 

Readmitted  3 25/48  with 
cerebral  embolism;  dis- 
charged well  5/8,  48 

Living 

Cure 

T.K. 

9/17  47 

Hypertensive 
and  AS  an- 
eurysm in 
right  ven- 
tricle SBE  of 
aortic  valve 

30  weeks 

6 negative 
cultures 
Positive 
culture 
on  post- 
mortem 

60,000  units 
every  3 
hours 

3,  640,  000 

Entered  in  uremia  with 
heart  failure  progressing 
death 

Dead 

Failure 

M.P. 

4/14/48 

Hypertensive 
and  arterio- 
sclerotic 

7 weeks 

Str.  viridans 

100.000  to 

200.000 
units  every 
2 hours 

38,  800.  000 

Discharged  well  6 17  48; 
wrell  9 15/48 

Living 

Cure 

*M.V.D.  = Mitral  valve  disease*. 

**A.V.D.  = Aortic  valve  disease. 

***M.  & A. V. D.  = Mitral  and  aortic  valve  disease. 


Thus,  of  the  4 patients  dying  while  under  treat- 
ment, 1 demonstrated  marked  in  vitro  resistance  of 
the  offending  organism  to  penicillin  and  streptomy- 
cin, and  3 were  treated  late  in  the  course  of  the  dis- 
ease, when  cardiac  and  renal  impairment  were  so 
far  advanced  that  cure  of  the  infection  would  not 
have  prevented  death.  A fifth  death,  four  months 
after  completion  of  therapy,  resulted  from  heart 
failure  and  is  unclassified  as  to  cure.  No  autopsy 
examination  was  done,  and  evidence  of  bacterial 
cure  could  not  be  obtained. 

Relapse  occurred  five  times,  and  in  all  but  one  in- 
stance it  responded  to  treatment  with  the  same  ther- 
apeutic agent.  In  no  instance  could  decreased  sensi- 
tivity of  the  organism  to  penicillin  be  said  to  have 
been  present. 

Reinfection  occurred  once  after  a cure  of  one  year 
and  possibly  occurred  in  another  patient  (M.M., 
table  2).  This  is  only  a “possible”  reinfection  be- 
cause the  initial  diagnosis  was  on  clinical  grounds 
alone,  without  the  confirmation  of  positive  blood 
cultures. 

The  mode  of  administration  varied  from  patient 
to  patient  but  appeared  to  make  little  difference  in 
the  eventual  result  if  a satisfactory  daily  dosage 
was  maintained  for  a sufficient  length  of  time,  vary- 
ing from  twenty-five  to  one  hundred  ninety-one  days. 
The  total  dosage  of  penicillin  varied  from  14,980,000 
to  277,345,000  units  in  cases  of  successful  treatment. 

Patients  were  observed,  when  possible,  for  four  to 
six  months  following  discharge  as  apparently  well. 
If  blood  cultures  became  positive  or  there  was  clin- 
ical evidence  of  relapse  with  repeated  negative  cul- 
tures,  the  patient  was  retreated. 


Discussion 

The  lecent  development  of  an  effective  therapy  for 
subacute  bacterial  endocarditis  is  placing  new  de- 
mands on  our  knowledge  of  this  disease.  Prophylaxis 
is  gaining  in  effectiveness,  and  the  situations  requir- 
ing particular  care  must  be  recognized.  The  possi- 
bility of  cure  is  jeopardized  by  the  progressive  per- 
manent damage  resulting  from  ineffective  early 
treatment  and  delay  in  recognition  of  the  disease. 
More  must  be  learned  of  the  pathologic  physiology 
resulting  in  the  death  of  the  individual  so  means 
may  be  developed  to  avoid  the  “therapeutic  para- 
dox” in  which  bacterial  cure  is  followed  by  death 
or  invalidism  resulting  from  the  disease  and  its 
healing. 

Insistence  on  the  presence  of  the  classic  clinical 
picture  before  thinking  of  the  diagnosis  needs  revi- 
sion, particularly  the  presence  of  such  evidences  as 
splenomegaly,  severe  anemia,  prostration,  and  em- 
bolization. Early  symptoms  and  signs  should  call  to 
mind  the  possibility  of  bacterial  endocarditis  before 
the  progress  of  the  disease  defeats  the  benefit  of 
cure  of  the  bacterial  infection. 

To  accomplish  these  purposes,  stress  must  be  laid 
on  the  recognition  of  situations  likely  to  produce  the 
disease,  proper  prophylactic  therapy,  early  suspi- 
cion, proof  of  the  disease,  early  and  effective  treat- 
ment, careful  rehabilitation  of  the  treated  patient, 
and  close  supervision  to  prevent  recurrence.  The  de- 
velopment of  safe  inexpensive  methods  of  prevent- 
ing recurrence  is  in  order. 

All  patients  with  known  heart  disease  involving 
vascular  shunts  or  endocardial  damage  should  be 
considered  possible  candidates  for  subacute  bacterial 
endocarditis.  The  presence  of  a febrile  upper  respir- 
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atory  infection;  the  history  of  dental  manipulation 
or  surgical  treatment,  particularly  pelvic  opera- 
tions; and  the  occurrence  of  childbirth  in  these  in- 
dividuals are  indications  for  prophylactic  therapy. 
Unfortunately  the  efficacy,  safety,  mode,  and  dura- 
tion of  administration  of  the  sulfonamides  and  pen- 
icillin have  not  been  sufficiently  studied  for  dog- 
matic statements  as  to  their  relative  values.  Objec- 
tions are  raised  to  both  agents,  but  one  is  justified 
in  the  use  of  either  in  doses  sufficient  to  attain  and 
maintain  a therapeutic  blood  level  before  and  at  the 
time  of  operation  and  after  operation  for  at  least  five 
days.  The  patient  should  remain  suspect  and  under 
observation  for  at  least  three  months  thereafter. 

Early  recognition  of  the  disease  is  similarly  aided 
by  suspecting  its  presence  in  any  cardiac  patient 
with  unexplained  fever  and  malaise  of  several 
weeks’  duration.  Antecedent  infection,  surgical  pro- 
cedures, or  childbirth  enhance  the  suspicion  and  re- 
quire repeated  blood  cultures,  several  being  obtained 
at  different  periods  in  one  day.  Incubation  should 
be  for  aerobic,  anaerobic,  and  facultative  anaerobic 
organisms  and  should  be  preserved  at  least  fourteen 
days  before  being  considered  negative.  At  least  two 
positive  cultures  for  the  same  type  of  organism 
should  be  obtained  before  a definite  diagnosis  is  es- 
tablished. If  the  physical  condition  deteriorates  or 
embolization  is  feared,  it  may  be  well  to  begin  ther- 
apy before  termination  of  the  incubation  period  of 
the  cultures. 

Therapy  is  probably  most  effective  when  sensi- 
tivity of  the  recovered  organism  to  the  therapeutic 
agents  can  be  determined  and  a dosage  supplied 
which  is  adequate  to  maintain  a blood  level  two  to 
ten  times  the  in  vitro  inhibiting  level  for  that  or- 
ganism.  Until  such  time  as  proof  of  the  efficacy  of 
infrequent  administration  of  high  doses  of  penicillin 
is  available,  deviation  from  the  presently  accepted 
effective  regimes  of  continuously  high  blood  levels 
is  not  practical.  When  the  organism  is  not  recovered 
but  clinical  evidences  strongly  favor  the  diagnosis, 
it  is  good  practice  to  use  penicillin  in  doses  of  50  to 
200,000  units  every  two  to  three  hours  intramuscu- 
larly, increasing  the  dose  if  the  clinical  response  is 
unfavorable.  Therapy  should  be  continued  for  a min- 
imum of  foui’  weeks  if  the  response  is  favorable. 

Throughout  the  treatment  period  one  should 
watch  the  patient  closely  for  evidences  of  vasomotor 
lability  and  increasing  cardiac  impairment.  Bed  rest 
and  supportive  physical  therapy  followed  by  slow 
ambulation  are  advisable.  The  assumption  that  some 
degree  of  cardiac  impairment  has  usually  if  not  al- 
ways occurred  seems  justified,  and  stress  should  be 
laid  upon  slow  supervised  return  to  activity.  This 
may  decrease  the  residual  functional  impairment. 

Following  completion  of  drug  treatment  and  coin- 
cident with  an  organized  rehabilitation  program, 
there  should  be  a close  period  of  observation  for 
clinical  and  laboratory  evidences  of  relapse.  If  the 
patient  remains  asymptomatic  and  the  cultures  re- 
main negative  for  a period  of  three  months,  bac- 
terial cure  seems  quite  certain. 


The  problem  of  reinfection,  its  incidence,  and  inci- 
dence in  relation  to  duration  of  cure  are  unknown  at 
present.  The  need  or  value  of  extended  prophylactic 
therapy,  as  well  as  the  development  of  an  ideal 
agent  for  this  purpose,  is  a problem  requiring  study. 
Insufficient  information  exists  as  to  the  eventual 
prognosis  in  these  “cured”  patients  as  to  cardiac 
functional  capacity,  renal  impairment,  and  the  fre- 
quency of  accidents  resulting  from  rupture  of  healed 
mycotic  aneurysms.  All  of  these  affect  the  life  ex- 
pectancy and  the  state  of  invalidism  or  health  in 
which  the  patient  survives. 

Summary 

1.  The  immediate  results  of  treatment  with  sulfo- 
namides and  penicillin  in  41  cases  with  forty-three 
infections  or  reinfections  of  subacute  bacterial  endo- 
carditis are  1’eported. 

2.  The  subject  of  prophylaxis  and  the  importance 
of  early  recognition  and  effective  treatment  are  dis- 
cussed. 

3.  Slow  supervised  rehabilitation  is  suggested  in 
an  effort  to  curtail  residual  cardiac  functional  im- 
pairment. 


Table  3. — Stimmary  of  Results 


Number  of  Patients  _ 

Sulfonamides 

Penicillin 

Total 

17 

20 

37 

Cure  _ _ _ 

2 

14 

16 

Failure 

15 

5 

20 

Reinfection 

0 

2* 

2 

Relapse  . _ _ 

0 

5** 

5 

*One  considered  a possible  reinfection. 

**Four  cases  are  also  tabulated  in  the  cure  group. 
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CLINICAL  DAY  TO  BE  HELD  AT  VETERANS  ADMINISTRATION  HOSPITAL,  WOOD' 

ON  JUNE  30 

A clinical  day,  sponsored  by  the  Veterans  Administration  Hospital,  Wood,  and  the  dean’s  com- 
mittee of  Marquette  University  School  of  Medicine,  Milwaukee,  will  be  conducted  by  the  resident 
physicians  at  the  Veterans  Administration  Hospital  on  June  30.  Dr.  Michael  F.  Koszalka,  chief  of 
the  section  on  gastroenterology,  will  be  the  chairman  at  the  morning  session,  and  Dr.  Albin  J.  Krygier, 
senior  resident  on  the  surgical  service,  will  preside  at  the  afternoon  session.  A dinner  dance  at  Amer- 
ican Legion  Cudworth  Post  No.  23  will  be  held  in  the  evening.  Drs.  Jack  J.  Levin  of  the  medical 
service  and  Albin  J.  Krygier  of  the  surgical  service  constitute  the  committee  on  publicity  and  enter- 
tainment for  the  event.  The  scientific  program  will  be  presented  as  follows: 


MORNING  SESSION 

9:30-  9:45  Opening  Remarks 

John  S.  Hirschboeck,  M.  I).,  dean,  Marquette  University  School  of  Medicine 
Carl  W.  Eberbach,  M.  D.,  Dean’s  Committee,  Surgery 
Fred  W.  Madison,  M.  D.,  Dean’s  Committee,  Medicine 

9:45-10:00  “Complications  of  Otitis  Media” 

Charles  Finn,  M.  D.,  Otolaryngology 

10:00-10:15  “Brucellosis” 

Matthew  W.  Monroe,  M.  D.,  Internal  Medicine 

10:15-10:30  “Cystometry  in  Acute  Urinary  Retention” 

Axel  Trangsrud,  M.  D.,  Urology 


10:30-10:45  “Sodium  Metabolism  and  Water  Balance  in  Congestive  Heart  Failure” 
William  H.  Drischler,  M.  D.,  Internal  Medicine 

10:45-11:00  Intermission 


11:00-11:15 

11:15-11:30 

11:30-11:45 

11:45-12:00 

12:00-  2:00 
2:00-  2:15 

2:15-  2:30 

2:30-  2:45 

2:45-  3:00 

3:00-  3:15 
3:15-  3:30 

3:30-  3:45 

3:45-  4:00 


“Intravenous  Procaine  Therapy” 

David  P.  Halfen,  M.  D.,  Anesthesia 

(To  be  read  by  Loron  F.  Thurwachter,  M.  D.) 

“Carcinoma  of  the  Lung” 

Karl  A.  Liefert,  M.  D.,  Pulmonary  Disease 

“Clinical  Significance  of  Exophthalmus  in  Hyperthyroidism” 

George  E.  Roncke,  M.  D.,  Ophthalmology 

“Vertavis  in  Hypertension” 

Virgil  E.  Seibert,  M.  D.,  Internal  Medicine 

AFTERNOON  SESSION 

Luncheon  Hour 

“Vagotomy  in  the  Treatment  of  Ulcerative  Colitis” 

Thomas  G.  Malloy,  M.  D.,  Surgery 

“Clinical  Evaluation  of  Priscol  in  the  Treatment  of  Peripheral  Vascular  Disease” 
Eugene  F.  Brandt,  M.  D.,  Internal  Medicine 

“The  Treatment  of  Post-Thrombotic  Syndrome  by  Superficial  Femoral  Vein  Ligation” 
Melvin  A.  Cassel,  M.  D.,  Sui'gery 

“Lipoid  Pneumonia” 

Frank  T.  Hamilton,  M.  D.,  Pathology 

Intermission 

“Preliminary  Report:  Cytologic  Changes  Following  X-Ray  Therapy” 

Howard  G.  Bailey,  Jr.,  M.  D.,  Radiology 

“Spontaneous  Perforation  of  the  Common  Bile  Duct” 

Francis  A.  Bulawa,  M.  D.,  Surgery 

“Plasma  Cell  Myeloma — Report  of  an  Unusual  Case  and  Its  Treatment  by  Surgery” 
Henry  F.  Martini,  M.  D.,  Orthopedics 
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sical  activity  compatible  with  the  amount  of  cardiac 
damage  sustained.  Only  by  careful  long-range 
studies  of  both  types  of  management  will  it  be  pos- 
sible to  determine  what  form  of  treatment  will  yield 
the  most  favorable  end-results.  The  present  study 
is  offered  with  this  purpose  in  view. 

Present  Series 

By  way  of  background  for  the  series  to  be  reported 
in  this  paper,  it  will  be  advantageous  to  mention  a 
group  of  approximately  25  cases  of  severe  rheumatic 
heart  disease  collected  by  the  author  over  a period 
of  twenty  years,  a group  characterized  by  extensive 
valvular  damage,  tremendous  cardiac  enlargement, 
and  decompensation  occurring  in  relatively  early 
adult  life.  Following  is  a representative  case. 


ONE  finds  in  the  literature  on  rheumatic  fever 
rather  marked  divergence  in  the  methods  of 
treatment,  especially  with  respect  to  the  matter  of 
bed  rest.  Recommendations  vary  all  the  way  from 
an  arbitrary  period  of  one  year  or  more  at  complete 
bed  rest  to  no  rest  at  all.  An  example  of  the  latter 
is  furnished  by  the  paper  of  Robertson,  Schmidt, 
and  Feiring1  published  in  January  1946.  These 
authors,  in  reviewing  their  experience  with  a large 
number  of  patients  with  rheumatic  fever  in  the 
army,  recommended  bathroom  privileges  and  am- 
bulation during  the  acute  stage  of  the  disease.  To 
quote  the  authors  directly,  “Tachycardia,  heart  mur- 
murs, heart  block,  subcutaneous  nodules,  moderate 
joint  pains,  rapid  sedimentation  rates,  abnormal 
electrocardiograms  or  other  laboratory  findings  indi- 
cative of  active  rheumatic  fever  or  carditis  were  not 
used  as  indications  for  bed  rest  or  confinement.  The 
patient’s  comfort  alone  was  the  determining  factor 
regarding  his  bed  status  and  physical  activity.”  In- 
creasing physical  activity  was  permitted  during  the 
convalescent  stage  and,  “The  last  phase  of  condi- 
tioning, consisting  of  graduated  exercises,  was  or- 
dered as  the  patients  were  considered  fit  according 
to  the  standards  established  by  the  AAF  Rheumatic 
Fever  Convalescent  Program.”  The  stated  purposes 
of  this  rather  radical  departure  from  the  generally 
accepted  form  of  treatment  were  the  prevention  of 
psychoneuroses  and  the  rapid  return  of  the  men  to 
duty.  Such  procedure  is  in  direct  contrast  to  that 
recommended  by  most  present  day  authorities,  who 
are  apt  to  advise  bed  rest  until  all  signs  of  rheumatic 
activity  have  subsided,  following  which  the  patient 
gradually  is  permitted  to  resume  a degree  of  phy- 

*Read before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


N.P.,  a woman  of  26,  was  admitted  to  the  State 
of  Wisconsin  General  Hospital  on  August  3,  1944. 
She  gave  a history  of  having  had  rheumatic  fever 
at  the  age  of  14  and  again  at  16,  with  characteristic 
red,  swollen,  painful  joints.  She  did  not  remain  in 
bed  during  either  of  these  illnesses.  She  became  de- 
compensated for  the  first  time  in  1938,  at  the  age 
of  19,  at  which  time  she  was  confined  to  the  hospital 
for  a period  of  two  months. 

Physical  examination  revealed  the  typical  mur- 
murs of  mitral  stenosis  and  regurgitation.  The 
chest  x-ray  in  figure  1 clearly  reveals  the  massive 
enlargement  of  the  heart.  When  measured  ortho- 
diascopically,  the  frontal  area  was  found  to  be  181 
sq.  cm.,  or  97  per  cent  above  the  normal  valve  pre- 
dicted by  the  Hodges-Eyster  formula.  She  had 
reached  the  stage  of  permanent  cardiac  invalidism, 
with  a rather  sad  prognosis. 

One  striking  feature  was  common  to  the  entire 
series — none  of  these  patients  had  been  confined  to 
bed  for  more  than  a few  days  during  the  active 
stage  of  the  rheumatic  infection.  Some  never  knew 
they  had  rheumatic  fever.  Others  had  not  been 
advised  to  go  to  bed.  A few  had  remained  physically 
active  in  spite  of  medical  advice  to  the  contrary. 

In  contrast  to  this  group  of  “horrible  examples” 
are  the  results  found  in  96  patients  who  have  under- 
gone long  periods  of  bed  rest  in  a convalescent  home. 
It  is,  of  course,  impossible  to  predict  what  the  results 
of  this  conservative  treatment  will  add  up  to  ten  or 
twenty  years  from  now,  but  the  immediate  results 
are  sufficiently  consistent  and  significant  to  warrant 
attention. 

These  patients  consisted  of  41  boys  and  55  girls 
between  the  ages  of  4 and  14.  Five  of  them  had 
to  be  admitted  a second  time,  making  a total  of 
one  hundred  and  one  patient-admissions.  All  were 
white  children,  representing  every  lung  of  the  eco- 
nomic ladder  ranging  from  the  completely  indigent 
to  the  well-to-do,  with  the  so-called  middle  class  pre- 
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Fi*?.  1. — Koen t Koiiot; r;i m of  the  chest  of  a 2t»  year 
old  woman  with  severe  mitral  disease,  extreme  car- 
diac enlargement,  anil  decompensation.  Patient  had 
rheumatic  fever  at  14  and  a^ain  at  l(i  years,  but 
was  never  eon  fined  to  bed. 

dominating.  Admissions  were  confined  exclusively  to 
children  who  were  convalescing  from  a recent  attack 
of  rheumatic  fever  or  chorea.  In  two  instances  the 
activity  had  very  nearly  subsided  and  the  children 
were  admitted  for  the  purpose  of  guiding  them  back 
gradually  to  normal  activity. 

Of  76  patients  from  whom  a reliable  family  his- 
tory could  be  obtained,  56,  or  74  per  cent,  knew  of 
other  cases  of  rheumatic  fever  in  the  immediate 
family  or  near  relatives. 

The  stay  in  the  convalescent  home  ranged  from 
a few  weeks  to  a year  and  a half,  with  an  average 
of  eight  months.  Patients  were  referred  in  almost 
every  instance  by  the  family  physician  and  were 
discharged  back  to  him  at  the  end  of  their  con- 
valescence with  recommendations  for  future  man- 
agement and  a request  that  they  be  permitted  to 
return  periodically  to  the  cardiac  clinic  of  the  Wis- 
consin General  Hospital  for  follow-up.  The  principle 
of  never  replacing  but  always  cooperating  with  the 
family  physician  has  been  adhered  to  rigidly  and 
undoubtedly  has  been  an  important  factor  in  the 
success  of  the  project  and  the  continued  support  of 
the  referring  physicians. 

The  study  covers  a period  of  four  and  one-half 
years,  from  May  1944,  when  the  Madison  Convales- 
cent Home  was  opened,  to  Nov.  1,  1948.  From  the 
beginning  and  up  to  the  present  time,  every  patient, 
on  being  referred  by  his  local  physician,  has  been 
seen  in  the  cardiac  clinic,  where  a careful  history 
is  taken;  a complete  physical  examination  is  made; 


and  the  routine  laboratory  studies,  including  a com- 
plete blood  cell  count,  sedimentation  rate,  urinalysis, 
electrocardiogram,  and  orthodiagram  are  done.  Ag- 
glutination test  for  brucellosis  is  frequently  included. 
A chest  film  is  taken  if  indicated. 

The  clinic  at  which  these  diagnostic  as  well  as 
the  follow-up  examinations  are  made  is  staffed  by 
a pediatrician  and  cardiologist  working  together.  If 
the  patient  is  deemed  to  be  a candidate  for  care  in 
the  convalescent  home,  he  is  placed  in  isolation  for 
two  weeks  and  then  admitted  to  the  home.  Only 
rarely  is  a child  sick  enough  to  necessitate  his  being 
placed  on  activity  1 or  2,  and  most  of  the  patients 
are  ready  for  activity  3 on  admission.  The  activity 
schedule  employed  in  the  convalescent  home  is  shown 
in  chart  1.  Every  child  is  kept  at  complete  bed  rest, 
without  bathroom  or  table  privileges,  until  the 
temperature,  pulse,  white  blood  cell  count,  and  sedi- 
mentation rate  return  to  normal  and  remain  so  for 
a period  of  two  weeks.  If  he  has  been  taking  subenon 
or  salicylate,  administration  of  the  drug  is  stopped, 
and  if  the  four  indexes  mentioned  above  remain 
normal  for  two  more  weeks,  he  is  permitted  to  sit 
up  in  a chair  for  fifteen  minutes  twice  a day 
(activity  4).  If  this  is  well  tolerated  for  a week  he 
is  permitted  very  gradually  to  increase  his  activity 
according  to  the  schedule  outlined  in  Chart  1.  From 
two  to  three  months  may  be  required  to  advance 
from  activity  4 through  10. 

During  the  child’s  entire  stay,  the  pulse  rate  and 
temperature  are  taken  three  times  a day.  The  com- 
plete blood  cell  count  and  sedimentation  rate  are 
done  every  two  weeks.  School  lessons  occupy  the 
morning  hours;  a rest  period  follows  lunch,  during 
which  the  patients  sleep  until  3 p.m.;  and  the  re- 
mainder of  the  afternoon  is  taken  up  with  occupa- 
tional therapy.  The  latter  is  carefully  graduated  to 
the  physical  status  of  the  individual  patient. 

As  soon  as  the  child  has  proved  his  ability  to 
tolerate  “full  cardiac  activity”  (no.  9 on  the  sched- 
ule) and  can  climb  as  many  stairs  as  will  be  re- 
quired of  him  on  his  return  to  home  and  school, 
he  is  discharged  back  to  his  local  physician,  with 
a full  report  of  his  clinical  course  together  with 
recommendations  for  treatment  and  a request  that 
he  be  sent  to  the  cardiac  clinic  for  follow-up  at 
stated  intervals. 

For  the  past  three  years  patients  routinely  have 
been  started  on  a sulfonamide  drug  as  soon  as  they 
enter  the  quiescent  stage  and  are  discharged  on  the 
dose  which  has  been  found  to  maintain  a blood 
level  of  between  2 and  8 mg.  per  hundred  cubic 
centimeter  in  the  individual  case.  Sulfamerazine  has 
been  the  drug  most  frequently  employed,  although 
sulfadiazine  has  been  prescribed  in  some  instances. 
On  the  day  of  discharge  from  the  convalescent  home, 
the  child  is  seen  in  the  cardiac  clinic,  where  the 
preadmission  examination  is  duplicated  in  every 
detail.  This  permits  accurate  comparison  of  the  car- 
diac as  well  as  general  physical  status  before  and 
after  convalescent  home  care. 
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CARDIAC  ACTIVITY  SCHEDULE 


Date 

Date 

Date 

Date 

Date 

1 

Absolute  bed  rest.  To  be  fed.  Bed  bath. 
(Definitely  active  rheumatic  infection) 

2 

Propped  up  on  back  rest  for  meals  and  15  minutes  between  meals  twice  daily. 
May  feed  self. 

(Subsiding  rheumatic  infection) 

3 

Increase  between-meal  period  of  sitting  up  on  back  rest  by  15  minutes  each  day  to  maxi- 
mum of  2 hours  twice  daily.  Tub  bath  once  or  twice  weekly. 

(Low  grade  rheumatic  infection) 

4 

5 

Sit  up  in  chair  15  minutes  twice  daily. 

(Rheumatic  infection  quiescent  for  two  weeks  without  salicylate  or  equivalent  medication) 

Increase  periods  of  sitting  up  in  chair  by  15  minutes  each  day  to  maximum  of  2 hours 
twice  daily. 

(Rheumatic  infection  continues  quiescent) 

6 

Continue  sitting  up  in  chair  2 hours  twice  daily  and  walk  2 steps  between  bed  and  chair 
before  and  after  each  sitting  up  period,  that  is,  4 times  daily. 

(Rheumatic  infection  continues  quiescent  and  pulse  rate  reacts  well  to  increased  activity) 

7 

Continue  to  sit  up  in  chair  2 hours  twice  daily  and  increase  number  of  steps  between  bed 
and  chair  by  2 each  successive  day. 

(Rheumatic  infection  continues  quiescent  and  pulse  reacts  well  to  increased  activity) 

8 

Bathroom  privileges  after  patient  taking  enough  steps  on  activity  7 to  get  to  bathroom 
and  back. 

(Rheumatic  infection  continues  quiescent  and  pulse  reacts  well  to  increased  activity) 

9 

Gradually  increase  walking  to  full  cardiac  activity.  Up  and  around  at  will  except  for 
following  rest  periods:  breakfast  to  9 a.  m.,  hour  before  noon  and  evening  meals,  noon 

to  3 p.  m.,  l/2  hour  after  evening  meal,  in  bed  at  7:30  and  lights  out  at  8 p.  m. 

(Rheumatic  infection  quiescent  and  increasing  activity  well  tolerated) 

10 

Start  climbing  stairs:  one  step  first  day  and  add  one  step  daily  until  one  flight  completed. 
(Rheumatic  activity  quiescent  and  heart  action  normal) 

Chart  1. 


Results 

The  effects  of  this  type  of  treatment  can  best 
be  judged  by  determining  the  amount  of  heart 
damage  sustained  and  the  number  of  recurrent  at- 
tacks of  rheumatic  fever  encountered.  By  carefully 
watching  for  the  development  of  murmurs  from 
week  to  week  in  the  convalescent  home  and  by  com- 
paring the  detailed  findings  of  the  preadmission  and 
discharge  examinations,  it  is  possible  to  determine 
with  a fair  degree  of  accuracy  the  valvular  damage 
sustained  during  the  “smoldering”  phase  of  the 
disease,  the  period  during  which  the  heart  valves 
are  most  likely  to  be  attacked. 

The  results  of  this  particular  study  have  been 
most  encouraging,  in  fact,  almost  incredibly  favor- 
able. As  will  be  seen  from  the  graph  in  figure  2 
there  were  a total  of  50  patients  who  were  found 
to  be  free  from  valvular  lesions  at  the  time  of 
admission  to  the  convalescent  home.  Of  these,  in 
only  1 did  evidence  of  valvular  damage  develop 


during  the  convalescent  period,  and  this  appeared 
to  be  a minimal  mitral  regurgitation.  There  were 
51  children  with  murmurs  indicative  of  valvular 
lesions  at  the  time  of  admission.  Of  these,  in  1 
boy  there  developed  a grade  I early  diastolic  mur- 
mur characteristic  of  a minimal  aortic  regurgita- 
tion, and  in  1 girl,  who  had  only  an  apical  systolic 

THE  HEART  BEFORE  ADD  AFTER  CONVALESCENT  HOME  CARE 


HEART  NORMAL  ON  ADMISSION 
HEART  NORMAL  ON  DISCHARGE 
LESIONS  DEVELOPED  IN  CONV.  HOME 


P1 


HEART  ABNORMAL  ON  ADMISSION 
LESIONS  DEVELOPED  IN  CONV.  HOME 
MURMURS  LOST  DURING  CONVALESCENCE 


LESIONS  ANTICIPATED  (STATISTICS) 

TOTAL  LESIONS  DEVELOPED 

Fig:.  — Graph  showing  incidence  of  cardiac  in- 

volvement in  a series  of  101  patient  admissions  to 
the  convalescent  home. 
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murmur  on  admission,  a faint  middiastolic  rumble 
developed  at  the  apex.  It  is  a question  whether  the 
latter  should  be  regarded  as  an  additional  lesion 
or  the  result  of  the  scarring  and  contraction  of  the 
mitral  leaflets  as  a natural  sequence  of  the  endocar- 
ditis known  to  be  present  at  admission.  On  the  other 
hand,  there  were  five  instances  in  each  of  which  an 
apical  systolic  murmur,  distinctly  heard  on  admis- 
sion and  originally  considered  organic,  disappeared 
after  the  rheumatic  infection  subsided  and  before  the 
patient  had  left  the  convalescent  home. 

Seven  patients,  some  of  whom  have  moved  out  of 
the  state,  have  not  been  seen  since  discharge  from 
the  convalescent  home,  but  the  remaining  89  have 
been  followed  to  the  present  time.  Each  follow-up 
examination  has  included  an  interval  history,  com- 
plete physical  examination  with  careful  attention 
to  the  heart,  an  orthodiagram,  blood  cell  count, 
sedimentation  rate,  blood  sulfonamide  level,  and, 
when  indicated,  an  electrocardiogram.  During  the 
follow-up  period,  which  has  ranged  from  a few 
months  to  four  years,  no  additional  valvular  lesions 
have  been  discovered,  but  there  have  been  6 patients 
in  whom  murmurs  originally  thought  to  be  organic 
have  disappeared.  In  4 of  these  there  were  apical 
systolic  murmurs.  In  the  other  2 more  than  one 
examiner  had  described  a middiastolic  rumbling 
murmur  at  the  apex  while  the  children  were  in  the 
convalescent  home.  These  were  unquestionable 
murmurs  which  were  distinctly  heard  on  several 
occasions,  but  both  had  completely  disappeared  a few 
months  after  discharge.  The  net  result  was  the 
development  of  three  valvular  lesions  among  the 
entire  series  during  the  convalescent  period  and  the 
apparent  disappearance  of  a total  of  nine  systolic 
and  two  diastolic  apical  murmurs  to  date. 

During  the  stay  in  the  convalescent  home,  all 
children  received  ascorbic  acid  and  a multiple  vita- 
min preparation.  In  addition,  some  were  given 
moderate  doses  of  salicylate  and  some  were  placed 
on  subenon,  while  others  received  neither.  Lack  of 
carefully  controlled  selection  prevents  any  conclu- 
sions from  being  drawn  as  to  the  relative  effective- 
ness of  these  drugs,  but  no  significant  differences  in 
the  duration  of  the  disease  or  the  length  of  stay  in 
the  convalescent  home  were  noted.  The  original 
report  by  Gubner  and  Szucs"  suggested  that  subenon 
brought  the  sedimentation  rate  down  to  normal  much 
more  speedily  than  salicylate  and  materially  short- 
ened the  course  of  the  infection.  In  the  present  study 
subenon  appeared  to  have  no  advantage  over  salicyl- 
ate in  polyarthritis  but  it  was  found  to  be  almost 
a “specific”  for  chorea.  Most  of  the  patients  with 
this  form  of  the  disease  responded  promptly  to  sub- 
enon, with  disappearance  of  the  involuntary  move- 
ments and  other  central  nervous  system  symptoms 
within  ten  to  fourteen  days. 

Prophylaxis  Against  Recurrences 

During  the  first  year  and  a half  that  the  home 
was  in  operation  about  a third  of  the  children  were 


inoculated  intradermally  with  increasing  doses  of 
an  alum-precipitated  toxin  of  the  New  York  5 strain 
of  hemolytic  streptococcus,  as  advocated  by  Was- 
son.' Later,  stock  scarlet  fever  toxins  of  Lederle, 
Wyeth,  and  Parke— Davis  were  substituted.  Booster 
doses  were  given  at  intervals  of  six  months  at  first, 
but  after  a time  the  interval  was  shortened  to  four 
months.  Another  third  of  the  children  were  given 
small  doses  of  a sulfonamide  drug,  and  the  re- 
mainder were  given  no  prophylactic  treatment  what- 
ever. It  very  soon  became  apparent  that  the  sul- 
fonamide gave  the  best  protection  and  the  scarlet 
fever  toxin  was  somewhat  less  effective  while  the 
recurrence  rate  in  the  control  group  was  extremely 
high.  The  experiment  was  then  abandoned,  and 
since  that  time  all  patients,  upon  entering  the  quies- 
cent phase  of  the  disease,  have  been  started  on  a 
sulfonamide  preparation. 

The  results  are  contained  in  table  1.  Of  the  12 
children  in  the  original  control  group,  now  repre- 
senting sixteen  patient-seasons,  4 have  suffered 
“major”  recurrences,  that  is,  frank  chorea  or  typical 
rheumatic  fever  with  swollen,  painful  joints,  and  5 
have  flared  up  with  “minor”  recurrences,  as  evi- 
denced by  a sustained  rise  in  temperature,  tachy- 
cardia and  rapid  sedimentation  rate.  This  made  a 


Table  1. — Results  of  the  Use  of  Hemolytic  Streptococ- 
cus Toxin  and  Sulfa  Drugs  as  Prophylactic  Measures 
Against  Recurrent  Rheumatic  Fever 


None 

H. 

S.  Toxoid* 

Sulfa 

Drugs 

Total 

Less  than  4 
Mo.  After 
Last  Injury 

Total 

Ade- 

quate 

** 

Number  of  patients.-  _ - 

12 

17 

58 

Patient  seasons 

16 

30 

99 

Major  recurrences.  

4 

2 

0 

0 

0 

Minor  recurrences.  

5 

3 

2 

9 

3 

Total  recurrences  . 

9 

5 

2 

9 

3 

Percent  of  patients. 

75 

29 

12 

15 

5 

Percent  patient-seasons 

56 

17 

7 

9 

3 

*N.Y.5  and  later  Wyeth’s  Scarlet  Fever  Toxin. 

**Blood  level  2 or  more  mg.  per  hundred  cubic  centimeters. 


total  of  9 recurrences,  or  56  per  cent,  based  on  the 
number  of  patient-seasons.  Seventeen  were  “im- 
munized” with  hemolytic  streptococcic  toxin,  and  in 
this  group  there  were  only  two  major  and  three 
minor  recurrences,  a total  of  17  per  cent  on  the 
basis  of  thirty  patient-seasons.  When  the  interval 
between  booster  doses  was  shortened  from  the  rec- 
ommended six  months  to  four  months,  the  recur- 
rence rate  dropped  to  7 per  cent.  The  great  majority, 
58  patients,  were  given  one  of  the  sulfonamide 
drugs,  usually  sulfamerazine,  and  it  was  kept  up 
the  year  around.  The  blood  was  checked  at  regular 
intervals  and  the  dose  adjusted  as  necessary  in  the 
individual  case  to  maintain  the  blood  level  between 
2 and  8 mg.  per  hundred  cubic  centimeters.  Tins 
was  considered  an  “adequate”  level,  but  when  the 
chemistry  laboratory  reported  a trace  or  less,  pro- 
tection was  considered  “inadequate.”  No  major  and 
only  three  minor  recurrences  were  encountered  in 
the  presence  of  “adequate”  blood  levels.  One  of 
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these  occurred  while  the  child  was  still  in  the  con- 
valescent home,  and,  in  reviewing  the  record,  there 
was  some  question  as  to  whether  the  disease  had  really 
entered  the  quisecent  stage  when  the  sulfonamide 
was  started.  Although  the  sedimentation  rate  was 
normal,  the  pulse  rate  had  not  entirely  stabilized 
and  the  afternoon  temperature  showed  a slight  but 
constant  rise  above  the  normal.  Four  additional 
minor  recurrences  were  noted  in  patients  taking 
sulfonamide  but  in  whom  the  blood  levels  indicated 
“inadequate”  dosage.  Four  more  minor  flare-ups 
occurred  in  children  in  whom  no  blood  levels  had 
been  obtained  for  some  time  previously,  thus  making 
it  impossible  to  classify  them  with  respect  to  ade- 
quacy of  dosage.  No  major  recurrences*  were  en- 
countered in  the  sulfonamide-treated  group  and  in 
no  instance  did  the  flare-up  result  in  any  cardiac 
damage. 

Mortality 

There  have  been  two  deaths  in  this  series.  One 
girl  of  13  who  had  had  rheumatic  fever  for  several 
years  was  known  to  have  serious  pancarditis  when 
hospitalized.  After  a few  weeks  she  was  trans- 
ferred to  the  convalescent  home,  but  she  never  made 
satisfactory  progress,  was  returned  to  the  hospital 
for  more  intensive  treatment,  and  finally  was  dis- 
charged to  her  own  home,  where  she  died  a few 
months  later  in  congestive  failure.  It  may  be  of 
significance  that  this  child  had  not  been  kept  at 
complete  bed  rest  but  had  been  up  and  around  the 
house  for  some  weeks  before  she  was  hospitalized, 
in  spite  of  her  very  active  rheumatic  infection.  The 
series  included  4 other  children,  2 girls  and  2 boys, 
who  were  critically  ill  when  they  came  under  ob- 
servation, apparently  just  as  sick  as  the  girl  men- 
tioned above.  They  had  to  be  given  oxygen  for  many 
days  before  they  showed  any  improvement,  but  all 
of  these  eventually  were  transferred  to  the  con- 
valescent home  and  made  excellent  recoveries.  One 
of  them,  a girl  of  7,  required  a tonsillectomy  and 
suffered  an  uncontrollable  hemorrhage,  from  which 
she  died  immediately  postoperatively,  but  this  death 
cannot  be  attributed  to  the  rheumatic  fever.  The 
actual  mortality  rate  was  only  1 per  cent  over  a 
period  of  four  and  one-half  years  despite  the  fact 
that  all  of  these  children  were  suffering  from  child- 
hood’s most  deadly  disease  and  that  no  child  was 
excluded  because  of  the  seriousness  of  his  illness. 

Comment 

Robertson,  Schmidt,  and  Feiring1  advocated  early 
ambulation  as  a means  of  preventing  neuroses.  This 
never  has  been  a problem  among  the  children 
treated  in  the  convalescent  home,  possibly  because 
children  of  this  age,  4 to  14  years,  are  less  apt  to 


* Recently  1 child  experienced  a majbr  recurrence 
while  on  an  adequate  dose  of  sulfamerazine,  but 
there  is  some  question  as  to  whether  she  had  actu- 
ally entered  the  quiescent  stage  when  sulfa  was 
started. 


become  introspective  and  worried  about  themselves 
than  the  older  age  group,  with  which  Robertson  and 
his  colleagues  were  dealing.  Another  factor  of  psy- 
chologic importance  has  been  the  observation  that 
the  child  who  is  treated  along  with  a group  of 
other  youngsters  escapes  the  “spoiling”  which  can 
hardly  be  avoided  when  he  is  cared  for  in  his  own 
home,  where  he  necessarily  becomes  the  center  of 
attention  and  the  entire  family  life  has  to  revolve 
about  him.  He  soon  learns  that  his  needs  and 
wants  receive  first  consideration  at  all  times,  and 
it  does  not  take  the  average  child  long  to  capitalize 
on  this  situation  and  make  the  most  of  it  at  the 
expense  of  the  rest  of  the  family.  In  the  convalescent 
home  he  is  just  one  of  a large  group,  all  of  whom 
are  undergoing  the  same  treatment  and  receiving 
the  same  amount  of  attention.  “Spoiling”  does  not 
occur,  and,  indeed,  any  signs  of  this  affliction  which 
may  have  developed  during  previous  home  care  very 
promptly  vanish. 

The  mystery  of  the  disappearing  murmurs  re- 
quires some  explanation.  It  is  difficult  to  believe  that 
a valvular  deformity,  once  established,  can  clear  up 
spontaneously.  It  is  more  logical  to  assume  that 
the  apical  systolic  murmurs  noted  during  the  active 
stage  of  the  disease  were  due  to  a relative  mitral 
insufficiency  secondary  to  myocardial  dilatation  and 
relaxation  of  the  mitral  ring.  Murmurs  of  this  type 
are  frequently  encountered  in  children  during  the 
course  of  any  febrile  disease,  and  in  the  early  acute 
stage  of  rheumatic  fever  it  is  impossible  to  dif- 
ferentiate between  this  type  and  the  systolic  mur- 
mur of  true  mitral  valvulitis.  The  middiastolic 
rumble  which  was  noted  in  2 patients  of  this  series 
and  which  later  cleared  up  cannot  be  so  readily 
explained,  but  must  have  been  an  artefact  rather 
than  a true  organic  murmur. 

Most  investigators  who  have  made  extensive  studies 
of  rheumatic  fever  and  rheumatic  heart  disease 
agree  that  in  60  to  75  per  cent  of  all  cases  rheumatic 
fever  results  in  demonstrable  cardiac  damage.  Tak- 
ing 67  per  cent  as  a fair  average,  new  murmurs  and 
other  clinical  evidence  of  valvular  involvement  might 
have  been  expected  to  develop  in  67  patients  in  the 
present  series.  Much  to  the  surprise  of  those  con- 
cerned with  this  study,  only  3 patients  showed  any 
conclusive  evidence  of  new  or  increased  valvular 
deformity,  and  it  must  be  admitted  that  the  figures 
were  viewed  with  considerable  skepticism  by  the 
author.  However,  careful  review  of  the  data  and 
critical  analysis  of  the  physical,  orthodiascopic,  and 
electrocardiographic  findings,  with  special  attention 
to  the  comparison  of  preadmission  and  postdischarge 
examinations,  have  failed  to  alter  the  figures  and 
have  convinced  the  author  that  rheumatic  heart 
disease  is,  in  large  measure,  preventable.  Even 
though  the  exact  etiologic  agent  at  present  is  un- 
known and  the  mechanism  of  the  pathogenesis  of 
rheumatic  heart  disease  remains  a mystery,  there 
is  no  question  but  that  we  have  sufficient  knowledge 
of  the  disease  even  now  to  permit  a highly  effective 
degree  of  control.  More  convalescent  homes  and 
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more  community  projects  are  needed  throughout  the 
state.  These  should  be  established  at  strategic  points 
where  the  necessary  medical  and  adjunct  facilities 
already  exist,  so  that  not  only  Madison  and  Mil- 
waukee but  every  community  in  the  state  may  enjoy 
the  benefits  offered  by  this  type  of  service.  In  the 
meantime,  as  long  as  children  with  rheumatic  fever 
must  be  treated  in  the  home,  not  only  the  advantages 
but  the  absolute  necessity  of  keeping  the  child  at 
complete  bed  rest  until  all  signs  of  rheumatic  ac- 
tivity have  cleared  away  must  be  impressed  upon 
the  attending  physician  as  well  as  the  patient’s 
family. 

Rheumatic  fever  need  not  be  the  serious  affliction 
it  now  appears  to  be.  Much  can  be  accomplished  by 
properly  directed  and  integrated  effort.  If  the  medi- 
cal profession  of  Wisconsin,  with  the  aid  of  inter- 
ested agencies  and  an  enlightened  lay  public,  were 
to  attack  the*  rheumatic  fever  problem  from  three 
standpoints,  namely  (1)  spotting  the  disease  early, 
(2)  treating  the  active  rheumatic  infection  properly, 
and  (3)  preventing  recurrences,  there  is  no  reason 
why  rheumatic  heart  disease  which  now  constitutes 
40  per  cent  of  all  heart  diseases  in  Wisconsin  could 
not  be  materially  reduced  and  perhaps  eventually 
wiped  out. 

Summary 

1.  Published  reports  would  indicate  that  rheu- 
matic fever  leads  to  permanent  cardiac  damage  in 
from  60  to  75  per  cent  of  all  cases. 

2.  There  is  evidence  to  support  the  position  that 
lack  of  bed  rest  in  the  active  stage  of  rheumatic 
fever  is  an  important  factor  in  the  development  of 


severe  rheumatic  heart  disease  with  massive  cardiac 
dilatation. 

3.  Prolonged  bed  rest,  particularly  if  carried  out 
in  a well  organized  convalescent  home,  appears  to 
prevent  permanent  cardiac  damage  in  the  great 
majority  of  cases  and  restricts  the  damage  to  a 
minimum  in  the  few  patients  affected. 

4.  Recurrences  have  been  reduced  to  7 per  cent 
in  a small  series  of  cases  immunized  with  hemolytic 
streptococcus  toxin  and  to  3 per  cent  in  a larger 
series  by  means  of  year-around  prophylaxis  with  a 
sulfonamide  drug. 

5.  By  launching  a three-point  attack  on  rheumatic 
fever,  consisting  of  (1)  early  diagnosis,  (2)  proper 
treatment,  and  (3)  adequate  prophylaxis  against 
recurrences,  rheumatic  heart  disease  appears  to  be 
largely  preventable. 

6.  With  the  establishment  of  a number  of  strate- 
gically located  convalescent  homes  combined  with 
the  necessary  medical  and  social  facilities  to  serve 
every  Wisconsin  community  there  is  reason  to  be- 
lieve that  rheumatic  heart  disease  could  be  largely 
prevented  in  this  state. 
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AMERICAN  HOSPITAL  ASSOCIATION  DESIGNS  COURSE  FOR  HOSPITALS  IN 

PLANNING  STAGE 

An  institute  on  Hospital  Establishment,  a six  day  course  especially  designed  for  hospitals  in  the 
planning  stage,  will  be  held  on  the  Chicago  campus  of  Northwestern  University  from  August  8 
through  August  13.  The  course  was  set  up  to  meet  a need  that  seems  particularly  acute  in  localities 
which  have  not  heretofore  operated  a hospital.  The  curriculum  is  being  developed  in  cooperation 
with  the  Hospital  Services  Branch  of  the  United  States  Public  Health  Service’s  Hospital  Facilities 
Division.  Among  topics  to  be  taken  up  are  establishment  of  a budget,  determination  of  patient 
charges,  personnel  problems,  public  relations  responsibilities,  the  setting  up  of  a medical  staff  and 
nursing  organization,  service  departments,  and  business  procedures. 

Enrollment  is  limited  to  administrators  of  hospitals  in  the  planning  stage,  members  of  governing 
boards  of  such  institutions,  and  representatives  of  hospitals  that  are  members  of  the  American  Hos- 
pital Association.  Applications  for  attendance  at  the  Institute  should  be  addressed  to  Mr.  Roy 
Hudenburg,  American  Hospital  Association,  18  East  Division  Street,  Chicago  10,  Illinois.  The  tuition 
fee  is  $35.  Reservations  may  be  made  for  dormitory  accommodations  on  the  campus  of  Northwestern 
University. 
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J.  L.  II VER 

THE  ailments  and  medical  problems  peculiar  to 
women  have  received  a great  deal  of  specialized 
study  in  recent  decades.  As  a result,  office  gynecol- 
ogy has  become  a somewhat  specialized  part  of  ordi- 
nary office  practice. 

Only  physicians  and  members  of  the  allied 
sciences  have  any  concept  of  the  time  consumed  in 
the  attempt  to  keep  abreast  of  significant  advances 
in  the  practice  of  medicine.  This  load,  added  to  the 
time  spent  in  the  actual  care  of  patients,  is  what 
separates  the  true  physician  from  the  “pill  peddler.” 
I salute  the  backbone  of  our  profession,  the  hard- 
working, self-sacrificing  family  physician. 

I propose  to  discuss  office  gynecology  as  the  spe- 
cialist sees  it.  There  is  nothing  within  the  scope  of 
the  specialist’s  knowledge  and  practice  that  is  not 
available  to  any  interested  and  conscientious  family 
physician. 

Preparation  of  the  Patient 

Before  discussing  the  details  of  specific  ailments, 
the  diagnosis  and  treatment,  I shall  devote  time  to 
the  preparation  of  the  patient.  The  first  step  with 
any  new  patient  must  be  the  taking  of  an  adequate 
history.  This  includes  not  merely  the  story  of  the 
present  complaints,  but  a proper  survey  of  the  in- 
dividual’s entire  medical  and  family  background.  It 
cannot  be  emphasized  too  strongly  that  written 
notes,  however  poor,  as  part  of  a permanent  record 
are  always  better  than  a good  memory. 

The  patient  must  be  adequately  disrobed.  Only  in 
this  way  can  thorough  physical  examination  be  car- 
ried out.  I think  it  is  a great  error,  in  the  presence 
of  supposed  gynecologic  complaints,  to  limit  oneself 
to  a pelvic  examination.  I make  it  a rule  to  examine 

*Read  before  the  One  Hundred  Seventh  Annual 
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for  obvious  thyroid  pathology.  The  breasts  should  be 
examined  for  the  detection  of  existing  pathology, 
and  as  part  of  an  educational  campaign  in  which  we 
are  continually  striving  to  educate  the  public.  I 
listen  to  the  heart,  not  because  I am  a cardiologist, 
but  because  I believe  I can  detect  gross  murmurs  and 
other  lesions  which  might  well  require  the  attention 
of  someone  other  than  myself.  The  abdominal  exam- 
ination, which  is  usually  negative,  may,  on  the  other 
hand,  reveal  any  one  of  many  pathologic  possibili- 
ties and  should  not  be  omitted. 

Certain  laboratory  procedures  are  essential  in  the 
correct  evaluation  of  the  status  of  the  patient.  A 
blood  pressure  determination  should  be  done,  and 
also  a blood  examination,  which  should  include  a red 
cell  count,  hemoglobin  determination,  and  a white 
cell  count,  which  under  special  conditions  may 
require  a differential  count  and  a sedimentation  rate. 
The  latter  is  an  exceedingly  simple  laboratory  pro- 
cedure, and  in  my  experience  has  frequently  served 
more  accurately  than  a white  cell  count  to  indicate 
the  severity  of  an  infection.  In  prolonged  illness  it 
is  definitely  a better  prognostic  index.  Urinalysis 
is  routine.  If  the  specimen  is  normal,  nothing  further 
need  be  done  at  this  time.  If  the  specimen  reveals 
white  cells  in  considerable  numbers  or  clumped, 
then  a clean  specimen  must  be  obtained  uncon- 
taminated by  vaginal  discharge.  The  patient  can 
obtain  this  readily  by  packing  off  the  vaginal  atrium 
with  dry  cotton  and  urinating  over  the  cotton.  At 
the  time  of  office  examination  if  the  patient  is  unable 
to  void,  I never  hesitate  to  do  a preliminary  cathe- 
terization. I do  not  find  it  necessary  to  carry  out 
more  than  ordinary  pledget  cleansing  of  the  meatus 
before  inserting  the  sterile  catheter,  nor  do  I instill 
prophylactic  antiseptics.  I have  never  had  occasion 
to  regret  this  procedure. 

Lighting  must  be  good.  It  is  not  sufficient  to  rely 
on  ordinary  room  lighting  for  external  inspection. 
First,  the  external  genitalia  ai'e  inspected.  If  the 
complaint  has  to  do  with  this  area,  need  for  such 
inspection  is  obvious.  Too  often,  however,  the  com- 
plaint is  internal,  external  inspection  is  omitted,  and 
significant  pathology  is  overlooked.  I shall  not 
enumerate  all  of  the  possibilities,  but  will  limit  my- 
self to  pruritus,  kraurosis,  and  leukoplakia. 

Pruritus 

Women  of  all  ages  may  have  pruritus.  It  is  com- 
monly regarded  as  being  due  to  irritation  from 
vaginal  discharge,  fungus  infection,  diabetes,  or  a 
variety  of  systemic  ailments.  Actually  in  some  pa- 
tients it  is  a local  expression  which  is  psychogenic 
in  origin.  Many  of  these  patients  aggravate  a neg- 
ligible vaginal  irritation  by  scratching,  which  in 
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turn  seems  to  increase  the  sensitiveness  of  the  vul- 
var area,  and  so  the  condition  goes  from  bad  to 
worse.  Obviously  it  is  not  sufficient  to  prescribe  a 
bland  phenol-menthol-boric  acid  ointment  or  a 
soothing  lotion.  The  patient  and  her  problems  must 
be  studied.  Currently  this  is  being  labeled  psy- 
chosomatic medicine.  Actually,  this  has  always  been 
the  approach  of  the  competent  family  physician,  who 
knows  his  patient  in  her  home  setting  and  environ- 
ment. 

Kraurosis  and  leukoplakia  are  lesions  of  the  latert 
years  and  are  usually  diagnosed  by  their  appear- 
ance. My  experience  has  been  that  mild  kraurosis  is 
relieved  by  oral  administration  of  one  of  the  estro- 
gens. In  such  cases  I use  small  doses  (0.5  mg.)  of 
stilbesterol  enseals  at  bedtime  or,  if  this  is  not 
tolerated,  lynoral  (1.25  mg.).  Mild  roentgen  therapy 
is  sometimes  very  useful.  If  the  condition  gets  out 
of  hand  or  if  one  is  dealing  with  islands  of  suspi- 
cious hypertrophy  instead  of  the  simple  atrophy  and 
shrinkage,  then  the  only  cure  is  an  extensive  vul- 
vectomy. If  need  be,  this  can  be  preceded  by  a 
biopsy. 

Many  patients  compain  of  slight  bloodspotting, 
the  origin  of  which  they  do  not  know.  Inspection 
may  reveal  a urethral  caruncle  as  the  only  detect- 
able source  of  the  bleeding.  The  curative  treatment 
for  this  is  cautery  destruction  of  the  base  following 
excision  and  biopsy.  It  can  be  done  under  local 
anesthesia  as  an  office  procedure,  but  I have  always 
preferred  brief  hospitalization  and  equally  brief 
general  anesthesia. 

Leukorrhea 

Leukorrhea  is  one  of  the  exceedingly  common 
complaints  with  which  we  deal.  As  a primary  state- 
ment, I disapprove  of  all  forms  of  vaginal  douche 
at  any  time  when  a patient  is  in  good  health.  The 
treatment  of  leukorrhea  is  based  entirely  on  a deter- 
mination of  the  cause.  In  young  girls,  in  whom  the 
discharge  is  mucoid  and  neither  bacterial  nor  para- 
sitic, small  doses  of  thyroid  extract  controlled  by 
determination  of  basal  metabolic  rates,  very  fre- 
quently terminate  the  excessive  production  of  mucus. 

In  general,  the  content  of  the  discharge  must  be 
determined  in  the  laboratory,  although  inspection  of 
the  vaginal  portio  and  cervix  may  give  one  a clue. 

The  details  of  the  next  step,  bimanual  examina- 
tion, have  been  omitted  from  this  discussion.  Train- 
ing and  experience  fill  this  gap  adequately. 

Speculum  examination  is  an  indispensable  part 
of  any  office  examination.  The  equipment  must  in- 
clude an  adequate  supply  of  specula  of  varying  cali- 
bers and  lengths.  A frothy  greenish  yellow  discharge 
seen  in  the  depths  of  the  vagina,  associated  with 
a reddening  of  the  atrium  and  of  the  portio  mucosa 
and  fornices,  makes  one  think  of  trichomonad  vagi- 
nitis. A scanty  patchy  white  discharge  with  a diffuse 
reddening  and  no  hypertrophy  may  very  well  be  a 
monilia  infection.  Each  of  these  is  identifiable  in 
the  laboratory.  The  great  distress  often  associated 
with  trichomonad  vaginitis  can  be  relieved  almost 


completely  in  three  days  by  the  daily  insertion  of 
a glycerin  tampon  containing  V2  ounce  of  glycerin. 
I have  long  since  discontinued  the  vigorous  attack 
on  the  delicate  vaginal  mucosa  of  scrubbing  with 
green  soap. 

The  cure  of  trichomonad  vaginitis  is  sometimes 
very  much  more  difficult,  as  evidenced  by  the  mul- 
tiplicity of  remedies  being  used.  For  some  time  we 
have  enjoyed  the  best  results  by  the  use  of  floraquin 
tablets.  Two  are  inserted  each  night  at  bedtime, 
full  finger  length,  followed  by  a saline  douche  each 
morning,  V2  ounce  to  1 quart  of  boiled  water.  The 
floraquin  treatment  must  be  continued  throughout 
the  menses,  since  this  is  the  time  when  the  para- 
sites seem  to  flourish  best.  Douches  must  be  omitted 
temporarily. 

It  must  be  mentioned  in  connection  with  a tri- 
chomonad infection  that  the  discharge  can  be  main- 
tained by  an  infection  in  the  endocervix,  in  the 
periurethral  glands,  in  the  female  bladder,  and  even 
in  the  male  urethra.  In  patients  resistant  to  the 
treatment  mentioned  above,  these  possible  sources 
of  infection  or  reinfection  must  be  investigated. 

Monilia  vaginitis  is  treated  by  very  completely 
painting  the  entire  vaginal  tube,  atrium,  and  vulva 
with  an  aqueous  solution  of  gentian  violet  (2  per 
cent)  every  three  to  five  days.  Propion  jelly  is  an 
excellent  home  treatment,  especially  in  pregnant 
women.  It  should  be  used  nightly  for  about  a month. 

There  is  a form  of  vaginitis  with  discharge  in 
which  no  parasites  can  be  found,  but  which  reveals 
a variety  of  bacteria,  exclusive  of  the  gonococcus. 
These  patients  have  a reddened  vaginal  mucosa  and 
the  usual  accompaniment  of  an  itch,  and  for  them 
I have  found  the  best  treatment  to  be  a 2 per  cent 
aqueous  solution  of  mercurochrome  on  a tampon, 
repeated  every  three  to  five  days,  as  indicated. 

Senile  vaginitis  is  usually  due  to  an  atrophy  of 
the  vaginal  mucosa,  which  results  in  an  itch,  with 
little  or  no  discharge.  Dyspareunia  and  spotting  may 
exist.  These  patients  can  be  relieved  by  oral  admin- 
istration of  estrogens  with  or  without  the  use  of 
vaginal  estrogen  ointment. 

Inspection  of  the  cervix  usually  follows  a care- 
ful bimanual  examination.  The  details  of  a bi- 
manual examination  do  not  require  elaboration  at 
this  time.  Inspection  may  reveal  a normal  cervix, 
an  old  cervical  laceration,  an  ectropion  of  one  or 
both  evei'ted  lips,  a cervical  erosion  of  varying 
degree,  a polyp,  or  an  area  which  to  both  touch  and 
sight  may  be  suggestive  of  carcinoma.  Any  suspi- 
cious area  must  be  subjected  to  biopsy  and  micro- 
scopic examination.  Cervical  erosion  and  ectropion, 
both  of  which  are  productive  of  mucopurulent  dis- 
charge, can  be  completely  destroyed  by  cauteriza- 
tion. I have  used  the  actual  cautery  for  a great 
many  years,  with  uniform  satisfaction.  I do  not 
employ  conization,  as  I find  that  with  an  assort- 
ment of  nasal  platinum  loops  I can  control  pre- 
cisely the  area  I wish  to  cauterize,  including  the 
endocervix. 
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I do  not  limit  myself  to  radial  cauterization.  I 
include  searing  between  the  deeper  strokes  until 
the  entire  area  involved  is  one  solid,  dry,  black 
eschar.  I have  had  only  three  instances  of  delayed 
hemorrhage  and  two  of  stricture  of  the  external 
os.  The  hemorrhage  was  controlled  by  recauteriza- 
tion, and  the  stricture  by  simple  dilatation. 

Lacerations  of  minor  degree,  the  result  of  the 
minor  trauma  of  childbirth,  require  no  treatment. 
More  significant  lacerations  rarely  require  plastic 
surgery.  When  they  are  associated  with  uterine 
pathology  they  can  be  disposed  of. 

Cancer  Detection 

Recently  the  detection  of  cancer  cells  in  the  vagi- 
nal discharge  has  received  widespread  publicity. 
It  must  be  emphasized  that  this  diagnosis,  whether 
positive  or  negative,  is  never  conclusive.  Moreover, 
the  recognition  of  cancer  cells  among  all  the  other 
cells  on  a glass  slide  stained  by  the  Papanicolaou 
method  requires  highly  skilled  technicians,  who 
may  need  from  twenty  to  sixty  minutes  to  study  one 
specimen.  Obviously,  repeated  routine  examination 
of  all  women  by  this  method  would  require  the  spe- 
cial training  of  an  enormous  corps  of  technicians, 
most  of  whose  time  would  be  wasted.  Perhaps  time 
will  justify  the  widespread  use  of  this  method. 

The  accepted  standard  procedures  of  biopsy  and 
diagnostic  curettage  are  readily  available  to  every 
physician.  These  will  detect  early  cancer  if  em- 
ployed properly.  Herein  lies  the  basis  and  justifica- 
tion of  repeated  routine  examination  of  all  women. 

Sterility 

The  causes  and  treatment  of  sterility  have  ad- 
vanced from  guesswork,  with  the  onus  carried  by 
the  wife,  to  a series  of  exact  studies  involving 
husband  and  wife.  Thereafter,  treatment  of  one 
or  both  partners  has  resulted  in  offspring  where  in 
former  decades  nothing  was  available  but  adoption. 

Assuming  the  female  genitalia  to  be  grossly 
normal  on  examination,  I emphasize  the  following: 
Basal  metabolism  is  determined  too  infrequently. 
Proper  treatment  of  hypothyroidism  in  the  wife 
may  be  all  that  is  needed.  In  this  connection  one 
must  never  forget  the  possibility  that  the  husband 
is  a hypothyroid. 

Tubal  patency  determination  by  means  of  the 
Rubin  apparatus  was  a revolutionary  step  forward 
in  this  problem.  I find  that  the  olive  tip  cannula 
makes  an  adequate  airtight  point  with  the  cervix 
without  countertraction  by  a vulsellum.  I carry 
the  pressure  to  60  mm.  slowly  and  hold  it  there. 
Tubal  spasm,  which  may  block  the  passage  of  the 
carbon  dioxide,  will  usually  relax  in  several  minutes 
and  the  gas  will  pass  through.  I carry  the  pressure 
to  200  mm.  if  necessary,  but  no  higher.  Occasionally 
strictures  and  other  obstructions  will  yield  and 
patency  will  occur  at  high  levels.  The  patency  is 
confirmed  by  auscultation  over  the  lower  quadrant 
of  the  abdomen  while  the  gas  is  flowing.  Sub- 
sequently, when  the  patient  sits  up  she  may  have 


shoulder  pain.  This  procedure  should  be  carried  out 
following  menstruation  and  without  intervening 
intercourse. 

Semen  examination  will  determine  the  presump- 
tive fertility  of  the  husband.  A sperm  count  is 
more  basic  than  motility,  which  can  be  stopped  in 
a single  specimen  by  many  factors.  The  Huehner 
test  is  a further  confirmation  of  this  study.  Various 
defects  in  the  quantity  and  quality  of  the  sperm- 
atozoa become  a urologic  problem.  Prostatitis  or 
passive  congestion  of  the  prostate  and  seminal  vesi- 
cles are  usually  amenable  to  treatment.  In  the 
presence  of  proved  aspermia  this  chapter  is  closed. 

Aside  from  thyroid  extract,  endocrine  products 
have  no  value  in  the  treatment  of  sterility.  I make 
this  statement  in  spite  of  the  claims  which  have  been 
made  on  behalf  of  practically  every  one  of  the  endo- 
crines  which  participate  in  the  regulation  of  the 
menstrual  cycle  and  reproduction.  Specifically,  this 
opinion  applies  to  all  gonadotropic  hormones,  the 
progesterones,  and  the  estrogens,  both  natural  and 
synthetic. 

Menstrual  Disturbances 

There  is  a great  variety  of  menstrual  distur- 
bances, ranging  from  amenorrhea  through  irregular 
menstruation  and  including  menorrhea,  menorrhagia, 
and  metromenorrhagia.  Many  of  these  conditions  are 
amenable  to  appropriate  endocrine  therapy  in  the 
adolescent  with  prolonged  and  sometime  excessive 
menstruation.  Thyroid  therapy  in  my  experience  has 
been  the  most  useful.  In  the  adult  it  is  most  impera- 
tive in  every  instance  to  rule  out  organic  pathology 
before  beginning  endocrine  therapy.  Repeatedly  I 
have  seen  patients  who  had  been  subjected  to  many 
months  of  hypodermic  medication  with  various 
estrogen  and/or  progesterone  products  without 
avail.  A curettage  might  have  demonstrated  the 
presence  of  a polyp,  a polypoid  endometrium,  and 
even  an  unsuspected  early  carcinoma  of  the  corpus 
uteri. 

It  can  not  be  emphasized  too  strongly  that  diag- 
nostic curettage  must  precede  any  treatment  with 
endocrines  in  order  to  avoid  futile  treatment  or 
even  fatal  delay. 

In  my  hands  threatened  abortion  and  habitual 
abortion  are  completely  unresponsive  to  the  much 
vaunted  progestin  therapy.  Massive  estrin  therapy 
has  its  advocates  but  has  still  to  prove  its  efficacy. 

Menopause 

Menopausal  symptoms,  for  which  in  former  years 
nothing  was  available  but  the  standard  sedatives, 
do  respond  very  well  to  estrogen  therapy.  A patient 
seen  for  the  first  time  suffering  intensely  from  such 
symptoms  obtains  almost  magic  relief  from  a few 
hypodermics  of  di-ovocylin  in  5 mg.  doses.  There- 
after I place  such  patients  on  oral  medication.  My 
choice  lies  between  stilbesterol  and  lynoral,  both 
synthetic  estrogens.  My  patients  are  cautioned  not 
to  continue  this  therapy  without  my  approval.  It  is 
my  aim  to  wean  them  gradually  from  the  use  of 
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these  remedies  in  order  to  avoid  overstimulation  of 
the  endometrium  and  the  resultant  reappearance  of 
bleeding.  Initial  instructions  to  omit  the  drug  every 
fourth  week  are  a useful  beginning  technic.  I am 
certain  that  innumerable  women  in  the  middle  years 
who  had  been  overstimulated  are  subjected  to  need- 
less surgical  treatment,  based  on  the  assumption 
that  the  bleeding  signifies  a uterine  neoplasm. 

Senile  vaginitis  with  itching  usually  responds  to 
estrin  therapy.  Estrin  therapy  is  likewise  useful  to 
suppress  the  pain  of  engorged  lactating  breasts. 
However,  it  does  not  inhibit  breast  function.  Stil- 
besterol  enseals  (5.0  mg.)  three  to  four  times  daily 
seem  to  act  very  well. 

Dysmenorrhea  and  Backache 

Dysmenorrhea  in  the  very  young  should  be 
checked  first  by  a rectal-abdominal  examination  to 
rule  out  detectable  pathology.  Thereafter  all  the 
habits  of  these  individuals,  including  the  degree  of 
physical  activity,  should  be  investigated.  Simple 
household  remedies  should  be  emphasized.  Finally, 
if  necessary,  small  doses  of  stilbesterol  may  be  used 
nightly  and  preferably  in  the  first  half  of  the  men- 
strual cycle.  This  drug  tends  to  suppress  ovulation 
and  frequently  gives  good  results. 

The  gynecologic  backache,  which  formerly  resulted 
in  endless  kinds  of  surgical  procedures  on  the  harm- 
less uterus  and  ovaries,  actually  is  responsible  for 
only  about  15  per  cent  of  backaches,  one  of  the 
commonest  complaints  in  the  adult  female  popula- 
tion. By  far  the  greatest  etiologic  factor  lies  in  the 
orthopedic  field.  It  can  be  anything  from  flat  feet 
and  sacroiliac  birth  trauma  to  the  more  serious 
lumbosacral  diseases.  For  these  women  there  is  no 
gynecologic  therapy. 

Pessaries  still  have  a place  in  gynecology.  The 
pregnant  retrodisplaced  uterus  which  is  freely  mov- 
able requires  no  device  aimed  at  correcting  the 
retrodisplacement.  Observation  every  two  weeks  will 
demonstrate  that  these  uteri  invariably  erect  them- 
selves and  emerge  out  of  the  pelvis. 

Although  20  per  cent  of  all  uteri  are  normally 
retrodisplaced  it  is  true  that  in  later  life  in  some 
instances,  particularly  in  parous  women,  the  corpus 
becomes  the  seat  of  chronic  passive  congestion.  This 
is  frequently  associated  with  varicosities  of  the 
broad  ligaments  and,  by  its  weight  and  pressure  in 
the  sacral  hollow,  results  in  low  backache.  If  a well 
fitted  Hodge  or  Smith  pessary,  which  will  hold  the 


uterus  forward,  relieves  the  backache  and  if  removal 
of  the  pessary  results  in  recurrence  of  the  back- 
ache, it  is  reasonable  to  conclude  that  this  patient 
can  be  cured  by  appropriate  gynecologic  surgical 
treatment.  There  are  some  women  with  prolapse 
who,  for  a variety  of  reasons,  cannot  be  cured  by 
operation.  For  these,  the  Gellhorn  pessary,  again 
properly  fitted,  will  give  them  relief  and  comfort. 
No  pessary  which  is  to  be  used  permanently  should 
be  left  in  place  longer  than  four  to  six  weeks  with- 
out removal  and  inspection  of  the  vaginal  mucosa 
to  make  sure  that  there  is  no  decubitus  ulcera- 
tion developing. 

Urologic  symptoms,  such  as  frequency,  urgency, 
dysuria,  and  incontinence,  partial  or  complete,  con- 
stitute a group  which  frequently  respond  to  simple 
office  therapy.  Stricture  of  the  urethra  must  always 
be  kept  in  mind.  Simple  dilatation  at  three  to  five 
day  intervals  will  frequently  clarify  the  picture  and 
do  away  with  the  symptoms.  Trigonitis  associated 
with  very  slight  pyuria  will  respond  to  instillations 
of  aqueous  mercurochrome  solution,  14  to  1 per  cent. 
Symptoms  which  are  more  persistent  require  uro- 
logic examination.  Other  varieties  of  incontinence 
require  appropriate  plastic  surgery. 

Premarital  Examination 

Premarital  examinations,  which  are  mandatory  in 
most  states,  should  be  something  more  than  a ges- 
ture. The  pelvic  organs  should  be  surveyed,  and, 
when  desired,  the  prospective  bride  should  be  given 
advice  as  to  the  mechanics  of  marital  relations.  I 
heartily  disapprove  of  hymenal  discission  which 
is  often  asked  for,  except  only  in  those  instances  in 
which  the  physician  can  convince  himself  and  time 
proves  that  the  barrier  is  an  impassable  one.  Well 
chosen  advice  can  play  a real  part  in  establishing 
a happy  sexual  relationship  and  head  off  complica- 
tions which  too  often  lead  to  separation  and  divorce. 
Many  patients  ask  for  advice  on  contraceptives.  In 
newlyweds  I recommend  that  the  husband  use  con- 
doms for  at  least  three  months.  Thereafter,  if 
desired,  a properly  fitted  diaphragm  serves  the  same 
purpose.  There  are  a few  couples  in  whom  conditions 
of  health  absolutely  forbid  offspring.  For  them  both 
partners  should  use  suitable  contraception.  I thor- 
oughly disapprove  of  coitus  interruptus.  I likewise 
deplore  reliance  on  that  most  futile  of  all  technics, 
the  vaginal  douche.  The  unreliability  of  the  rhythm 
technic  has  long  since  been  recognized. 


AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE  TO  MEET  IN  CINCINNATI 

The  American  Congress  of  Physical  Medicine  will  hold  its  twenty-seventh  annual  scientific  and 
clinical  session  September  6-10  at  the  Netherland  Plaza  Hotel,  Cincinnati,  Ohio.  Scientific  and  clini- 
cal sessions  will  be  given  on  all  days.  All  sessions  will  be  open  to  members  of  the  medical  profession 
in  good  standing  with  the  American  Medical  Association.  In  addition  to  the  scientific  sessions,  the 
annual  instruction  courses  will  be  held  September  6-9. 

Full  information  may  be  obtained  by  writing  to  the  American  Congress  of  Physical  Medicine, 
30  North  Michigan  Avenue,  Chicago  2,  Illinois. 
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Tularemia  (Rabbit  Fever)  in  Wisconsin* 

By  BANNER  BILL  MORGAN,  M.  S.,  Ph.  D. 

Madison 


Professor  Morgan,  the 
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B.  B.  MORGAN 

ALTHOUGH  tularemia  was  first  recognized  by 
, McCoy  in  1910  as  a “plague-like  disease  of 
rodents”  in  California  ground  squirrels  (Citellus 
beecheyi)  and  later  by  Francis  (1920)  as  “deer  fly 
fever”  in  jack  rabbits  and  man,  the  disease  was 
not  reported  in  Wisconsin  until  1928.  Probably  the 
disease  existed  in  Wisconsin  before  that  time. 

Tularemia  is  now  known  as  a highly  infectious 
disease  occurring  primarily  in  wild  rabbits  (Lago- 
morpha)  and  rodents  (Rodentia)  ; secondarily  in 
man.  The  causative  agent  is  classified  as  Pasteurella 
tularensis,  one  of  the  plague-like  group,  being 
related  to  the  bubonic  plague  organism,  Pasteurella 
pestis.  The  tularemia  organism  differs  from  P.  pestis 
in  cultural  characteristics,  growth  requirements, 
and  antigenic  composition.  It  shows  some  degree  of 
antigenic  relationship  to  the  Brucella  group,  as  it 
crossagglutinates  with  Brucella  abortus  (brucellosis, 
undulant  fever).  Microscopically,  the  bacterium  is 
a small  gram-negative,  nonmotile,  aerobic  rod  which 
has  bacillary  and  coccoid  tendencies. 

Since  the  disease  was  first  discovered  in  Cali- 
fornia, numerous  cases  have  been  reported  in  the 
United  States.  It  is  rapidly  becoming  an  important 
disease,  with  a human  mortality  rate  of  approxi- 
mately 5 per  cent.  According  to  authorities,  tulare- 
mia is  the  only  disease  of  man  first  described  from 
America.  Forty-six  states,  Distinct  of  Columbia, 
Alaska,  and  several  foreign  countries,  namely, 
Russia  (1920),  Japan  (1925),  Norway  (1929), 
Canada  (1930),  Sweden  (1931),  Austria  (1935), 
Czechoslovakia  (1937),  Tunisia  (1938),  Turkey 
(1938),  Poland  (1942),  and  French  West  Africa 
have  reported  the  occurrence  of  tularemia. 

Tularemia  is  transmitted  among  wild  animals  and 
occasionally  to  man  by  blood-sucking  arthropods. 
The  vectors  in  the  United  States  include  the  deer 
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fly  (Chrysops  discalis),  ticks  ( Dermacenter  ander- 
soni,  Dermacenter  variabilis,  and  Dermacenter  oc- 
cidentalis),  rabbit  louse  (Haemodipsus  ventricosus), 
mouse  louse  (Polyplox  serratus),  squirrel  flea 
(Ceratophyllus  acutus),  stable  fly  (Stomoxys  calci- 
trans),  and  bed  bug  (Cimex  lectularius) . 

Francis  (1937)  stated  that  cottontail  rabbits,  jack 
rabbits,  and  snowshoe  hares  accounted  for  over  90 
per  cent  of  the  human  cases  in  the  United  States. 
In  most  instances  the  disease  was  contracted  by 
dressing  rabbit  carcasses.  The  organism  can  enter 
through  unbroken  skin,  as  well  as  the  traumatized 
integument.  Infection  may  occur  also  by  consumption 
of  improperly  cooked  infected  meat  or  by  inhalation. 
Since  a large  number  of  laboratory  workers  have 
contracted  the  disease  despite  extreme  precautions, 
there  is  evidence  for  the  belief  that  air-borne  in- 
fection is  of  considerable  importance.  Another  poten- 
tial danger  of  tularemia  infection  has  been  demon- 
strated by  the  isolation  of  viable  P.  tularensis  from 
cold  water  streams  in  western  United  States. 

The  infected  rabbits  and  rodents  show  marked  in- 
volvement of  the  liver,  spleen,  bone  marrow,  and 
lungs.  The  surface  of  the  viscera  often  shows  many 
small  white  foci,  varying  from  microscopic  size  to 
1/16  inch  in  diameter.  These  lesions  develop  within 
four  days  after  the  rabbit  is  infected. 

In  man,  the  disease  has  an  incubation  period  of 
approximately  three  days  with  symptoms  of  head- 
ache, chills,  general  muscular  aching,  fever,  nausea, 
or  vomiting.  The  symptoms  somewhat  resemble  those 
of  “flu.”  If  infection  has  entered  through  a wound, 
an  ulcer  may  form.  The  lymph  glands  generally 
become  enlarged,  tender,  and  painful.  Later,  some  of 
the  glands  may  abscess.  Patients  show  a slow  con- 
valescence, requiring  from  two  to  four  months. 

Most  of  our  knowledge  of  tularemia  is  derived 
from  the  extensive  investigations  of  Edward  Francis 
and  his  co-workers  of  the  United  States  Public 
Health  Service.  Tularemia  later  was  made  a notifi- 
able disease  to  this  federal  agency. 

The  data  presented  may  be  affected  to  a variable 
extent  by  the  progressive  increase  in  the  skill  and 
ability  of  physicians  to  diagnose  tularemia.  Rela- 
tively few  cases  of  tularemia  had  been  reported  in 
Wisconsin  prior  to  1930.  This  may,  perhaps,  in  part 
be  ascribed  to  greater  public  awareness  of  tularemia 
as  well  of  recognition  by  and  improved  diagnostic 
skill  by  physicians  and  diagnostic  laboratories. 
There  is  no  way  of  knowing  what  per  cent  of  error 
may  exist  in  the  number  of  cases  reported.  There 
were  54  human  cases  of  tularemia  in  the  state  in 
1939,  the  highest  number  recorded  for  one  year. 
According  to  a survey  made  by  McCabe,  50  per  cent 
of  160  farmers’  interviews  in  1940  curtailed  hunt- 
ing of  cottontail  rabbits  because  of  “rabbit  sick- 
ness” rumors. 
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From  1928  to  1947  there  has  been  reported  from 
Wisconsin  a total  of  470  cases  of  tularemia  in  sixty- 
two  counties.  The  disease  has  not  been  recorded  in 
nine  counties.  Figure  1 indicates  the  distribution  of 
tularemia  in  Wisconsin  by  counties.  Over  half  of 
the  cases  occurred  in  ten  counties:  Milwaukee  (42), 
Rock  (37),  Douglas  (36),  Dane  (30),  Green  (26), 
Lafayette  (16),  Marathon  (14),  Ashland  (14), 
Dodge  (13),  and  Grant  (12). 


Fig:.  1. — Distribution  of  470  eases  of  tularemia  in 
Wisconsin  by  counties  (1928— 1947). 


There  was  an  indication  that  tularemia  may  be 
seasonal  in  Wisconsin,  October  and  November  being 
the  peak  months,  with  70  and  174  cases  respectively. 
Another  peak  occurred  in  June,  with  29  cases.  No 
month  was  free  of  tularemia. 

The  disease  was  somewhat  cyclic,  with  1933  and 
1939  the  high  years.  There  appears  to  be  a rela- 
tionship between  human  tularemia  and  the  cotton- 
tail hunting  season,  which  opens  in  October  and 
closes  in  February.  The  slight  rise  in  June  may 
indicate  exposure  to  wood  ticks  (D.  variabilis)  or 
the  handling  of  young  wild  rabbits.  During  the  hay- 
ing season,  the  nest  and  young  are  frequently  located 
by  farmers.  There  is  no  closed  season  for  the  snow- 
shoe  hare,  and  this  may  account  for  some  cases 
reported  outside  of  the  regular  cottontail  hunting 
season.  Hunting  rabbits  out  of  season,  exposure  to 
other  infected  animals,  transmission  of  the  disease 
by  arthropods,  and  faulty  diagnosis  appear  to  be 
other  factors  in  tularemia  incidence  in  man.  Since 
human  tularemia  has  been  reported  in  every  month, 
there  can  be  no  safe  period  to  handle  potential  tula- 
remia-bearing wild  game  unless  proper  precautions 
are  taken. 

Information  on  histories  of  470  cases  of  human 
tularemia  in  Wisconsin  during  1928-1947  seem  to 
cover  all  the  above-mentioned  possibilities.  Rabbits 


(cottontails,  snowshoe  hares,  and  jack  rabbits)  ap- 
peared to  be  the  greatest  single  source  of  infection, 
with  309  cases  of  such  contact  reported.  Due  to  in- 
ability to  trace  the  various  histories,  81  cases  had 
to  be  recorded  as  unknown  or  not  reported.  Wood 
ticks  (D.  variabilis)  were  held  accountable  for  24 
human  cases.  Eleven  cases  followed  contacts  with 
upland  gamebirds:  partridge,  pheasant,  and  prairie 
chicken.  Ten  infected  persons  had  killed  and  skinned 
muskrats.  Nine  cases  of  tularemia  have  followed 
bites  or  scratches  by  cats.  Four  cases  were  asso- 
ciated with  contact  with  squirrels,  and  deer  fly  bites 
appear  to  have  caused  3 cases.  Two  cases  each  fol- 
lowed contact  with  skunks;  horses;  sick  dogs  which 
killed  rabbits,  foxes,  muskrat,  or  beaver;  or  pos- 
sible contact  with  skunk,  mink,  muskrat,  or  raccoon. 
One  case  was  recorded  from  exposure  to  a contam- 
inated stream,  and  1 from  contact  with  a squirrel. 

Some  of  the  case  histories  classified  as  unknown 
or  unreported  recorded  statements  which  have  little 
bearing  on  the  transmission  of  the  disease,  such 
as  “scratch  in  raspberry  patch,”  “cut  in  the  woods,” 
“mosquitoes  or  cut  toe,”  “cat,”  “fox  farm  employee,” 
“wood  splinter,”  “wire  prick”  and  “bullhead  fish 
injury.” 

The  cases  of  infection  apparently  derived  from 
rabbits  varied  in  their  mode  of  entrance  into  the 
body.  The  majority  had  histories  of  skinning  wild 
rabbits,  while  patients  who  had  ingested  insufficiently 
cooked  rabbit  meat  ranked  next  in  number.  Approxi- 
mately 65.7  per  cent  of  ail  cases  were  derived  from 
direct  contact  with  rabbits. 

The  mortality  rate  of  tularemia  in  Wisconsin 
approaches  the  national  average  of  approximately 
5 per  cent.  Of  470  cases  from  1928  to  1947,  there 
were  19  deaths,  a mortality  of  4 per  cent.  The 
deaths  were  distributed  over  the  twenty  year  period 
as  follows:  1929  (1),  1930  (1),  1931  (1),  1932  (4), 
1933  (4),  1938  (4),  1941  (1),  1943  (2),  and  1944 
(1). 

Francis  (1928)  classified  the  different  variations 
in  the  clinical  manifestations  of  the  disease  accord- 
ing to  four  clinical  types: 

1.  V leer o glandular. — In  this  form  there  is  a pri- 
mary lesion  which  develops  at  the  point  of  inocula- 
tion. A papule  forms  and  eventually  leaves  an  ulcer. 
Within  a day  or  so,  painful  swellings  develop  in  the 
regional  lymph  nodes  draining  the  area  of  inocula- 
tion. Of  the  470  Wisconsin  cases,  115  patients  had 
the  ulceroglandular  type  (24.4  per  cent). 

2.  Glandular. — In  this  type  of  tularemia  there  is 
no  visible  primary  lesion.  In  all  other  respects  it 
is  similar  to  the  ulceroglandular  type.  There  were 
139  cases  of  this  type  (29.5  per  cent). 

3.  Typhoidal. — This  type  is  occasionally  confused 
with  clinical  typhoid  fever.  There  are  no  primary 
lesions  or  swelling  of  the  regional  lymph  glands. 
There  were  93  cases  of  typhoidal  tularemia  in  the 
Wisconsin  patients  (19.7  per  cent). 

4.  Oculo glandular. — The  infection  localizes  in  the 
conjunctiva,  inoculation  resulting  by  touching  the 
eyelids  with  contaminated  hands.  Some  of  the 
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symptoms  and  lesions  include  excessive  lacrimation, 
irritation,  edema  of  the  lids,  and  hyperemia  of  the 
conjunctiva.  The  regional  lymph  nodes  also  enlarge. 
Only  6 cases  of  this  type  (1.2  per  cent)  were  re- 
ported from  Wisconsin. 

Due  to  lack  of  complete  records,  117  cases  (24.8 
per  cent  were  listed  as  unclassified.  Eight  persons 
died  of  the  typhoidal  type,  6 from  ulceroglandular 
tularemia,  and  5 from  unclassified  forms  of  the 
disease. 

In  further  attempts  to  correlate  the  number  of 
cases  of  human  tularemia  with  exposure  to  rabbits, 
several  comparisons  were  made.  The  ten  leading 
counties  according  to  total  human  population  and 
their  rank  are  Milwaukee,  Racine,  Kenosha,  Winne- 
bago, Brown,  Sheboygan,  La  Crosse,  Waukesha, 
Rock,  and  Outagamie.  This  is  compared  to  the  ten 
counties  having  the  largest  rabbit  population.  Three 
counties  are  represented  (Rock,  Dane,  and  Sheboy- 
gan). The  leading  counties  in  density  of  the  human 
population  per  square  mile  are  Milwaukee,  Racine, 
Kenosha,  Winnebago,  Brown,  Sheboygan,  La  Crosse, 
Waukesha,  Rock,  and  Outagamie.  The  correlation 
with  the  density  of  rabbit  population  per  square 
mile  is  a little  more  pronounced,  as  five  counties 
are  represented  (Rock,  Kenosha,  Racine,  Waukesha, 
and  Sheboygan). 

Rabbits,  which  account  for  65.7  per  cent  of  all 
the  cases  of  tularemia  in  human  beings,  are  mostly 
located  in  southern  Wisconsin.  Milwaukee  County, 
where  the  use  of  certain  firearms  is  prohibited,  has 
the  greatest  number  of  cases.  This  suggests  that 
infection  from  rabbits  is  acquired  by  hunting  in 
other  counties. 

It  is  interesting  that  Douglas  County  ranks  fourth 
in  snowshoe  hares  taken  over  a five  year  period  and 
ranks  second  in  the  total  number  of  cases  of  tulare- 
mia. This  would  indicate  that  the  snowshoe  rabbit 
is  an  important  animal  source  of  human  tularemia 
in  the  northern  counties.  Very  little  significance  can 
be  attached  to  the  jack  rabbit  population  in  the 
incidence  of  tularemia  infection  in  man. 

An  epizootic  of  tularemia  was  reported  in  aquatic 
mammals  in  March  and  April  1946  (muskrat  and 
beaver)  near  the  Horicon  Marsh,  Dodge  County. 
Six  human  cases  of  tularemia  were  ascribed  to  in- 
fected muskrats  in  Dodge  County,  which  is  the  third 
leading  county  for  muskrat  take. 


In  1 case  of  tularemia  in  Wisconsin,  the  disease 
was  thought  to  be  water  borne.  Morgan  (1947) 
found  that  six  species  of  fish  were  not  susceptible 
to  the  disease.  Aquatic  mammals  would  appear  to 
be  the  major  source  of  water-borne  cases. 

Summary 

A total  of  470  human  cases  of  tularemia  have 
been  recorded  from  sixty-two  counties  in  Wisconsin 
over  a twenty  year  period  (1928-1947).  Approxi- 
mately 66  per  cent  of  the  cases  were  derived  from 
direct  contact  with  rabbits.  The  mortality  rate  was 
4 per  cent.  Of  the  four  clinical  types  of  tularemia, 
115  patients  had  the  ulceroglandular  type  (24.4  per 
cent),  139  patients  had  the  glandular  type  (29.5 
per  cent),  93  patients  contracted  the  typhoidal  type 
(19.7  per  cent),  and  only  6 patients  (1.2  per  cent) 
had  the  oculoglandular  tularemia.  Due  to  incom- 
plete records,  117  cases  (24.8  per  cent)  were  listed 
as  unclassified.  Over  one-half  of  the  cases  occurred 
in  ten  counties:  Milwaukee  (42),  Rock  (37),  Doug- 
las (36),  Dane  (30),  Green  (25),  Lafayette  (16), 
Marathon  (14),  Ashland  (14),  Dodge  (13),  and 
Grant  (12).  Tularemia  is  somewhat  seasonal,  with 
November  the  high  month,  which  coincides  with  the 
hunting  season.  The  high  year  was  1939,  with  54 
cases. 

The  writer  wishes  to  thank  Dr.  H.  M.  Guilford, 
Wisconsin  State  Board  of  Health,  Madison,  for  per- 
mission to  examine  the  original  records  on  file  at 
the  State  Board  of  Health  Office.  Thanks  are  also 
due  to  Mrs.  Doris  Orwig  and  Mr.  Clayton  Haberman 
for  aid  in  compiling  these  data. 
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PHYSICIANS  REMINDED  OF  NARCOTICS  REGULATION 

By  July  1,  all  physicians  registered  under  the  Harrison  Narcotic  Act  or  under  the  Marihuana 
Tax  Act  must  have  effected  reregistration.  Very  severe  penalties  may  be  invoked  in  case  of  failure. 

If  you  have  not  received  forms  for  separate  registration  and  inventory  of  narcotics  and  mari- 
huana, write  immediately  to  the  office  of  the  Collector  of  Internal  Revenue,  Federal  Building,  Mil- 
waukee 1.  It  is  the  responsibility  of  the  physician  to  effect  reregistration,  make  out  inventories,  and 
pay  the  annual  tax  or  taxes.  Physicians  having  two  offices  must  register  for  both,  as  each  office 
must  have  a separate  registration  number.  Physicians  in  service  are  exempt. 
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The  Sex  Deviate  Problem  in  V(/isconsin 

By  HENRY  VEIT,  M.  D. 

Milwaukee 


Doctor  Veit,  who  is 
associated  with  the  Vet- 
erans Mental  Hygiene 
Clinic,  Milwaukee,  as  a 
neuropsychi- 
atrist,  recently  com- 
pleted his  residenc  y 
training  at  the  Milwau- 
kee County  Hospital  for 
Mental  Diseases.  After 
graduation  fro  in  Mar- 
quette University 
School  of  Medicine  and 
internship,  he  spent 
thirty  months  in  mili- 
tary service,  assigned  in 
neuropsychiatry. 


IN  1947,  as  a result  of  social  interest  and  demand, 
the  legislature  of  Wisconsin  passed  a bill  to  create 
51.015  and  351.66  of  the  statutes,  relating  to  sexual 
psychopaths  and  the  treatment  thereof. 

In  51.015,  the  sexual  psychopath  is  defined  “as 
any  person  suffering  from  such  conditions  of  emo- 
tional instability  or  impulsiveness  of  behavior  or 
lack  of  customary  standards  of  good  judgment  or 
failure  to  appreciate  the  consequences  of  his  acts 
or  a combination  of  any  such  conditions  as  to  ren- 
der such  person  irresponsible  for  his  conduct  with 
respect  to  sexual  matters  and  thereby  dangerous 
to  himself  and  to  other  persons.”  Hence,  from  the 
psychiatric  standpoint  the  sexual  deviate  legally 
actually  refers  to  a symptom  manifestation. 

Provisions  were  made  also  for  the  hearing,  com- 
mitment proceedings,  jury  trial,  and  detention  pend- 
ing inquiry.  However,  no  facilities  in  Milwaukee 
County — the  locality  designated — were  in  the  posi- 
tion to  carry  out  the  provisions.  Hence,  further  leg- 
islative action  is  considered  mandatory  in  the  near 
future  to  remedy  this  situation. 

Since  then,  in  view  of  the  program  deficiency,  4 
sexual  deviates  voluntarily  applied  for  treatment 
upon  the  court’s  recommendation.  While  in  the  Mil- 
waukee County  Hospital  for  Mental  Diseases,  group 
and  individual  psychotherapy,  occupational  and  in- 
dustrial therapy,  and  electroshock  therapy  were 
measures  utilized.  Group  therapy  for  3 patients,  oc- 
curred in  a mixed  group,  including  a paranoid  con- 
dition, dementia  praecox,  and  an  anxiety  state.  The 
sessions  consisted  of  one  hour  twice  a week  for 
twenty-one  sessions.  Reports  of  4 individual  cases, 
briefly  summarized,  are  recounted  to  indicate  the 
differences  in  diagnosis,  psychodynamics,  and 
therapy. 

Case  1. — This  is  the  case  of  a 34  year  old  married 
white  male  shipping  clerk,  a voluntary  patient,  ad- 
mitted January  5,  1948  and  discharged  March  2, 


1948,  who  desired  to  overcome  certain  abnormal  be- 
havior tendencies,  i.e.,  derivation  of  sexual  gratifica- 
tions by  exposing  his  genitalia  and  masturbating 
in  the  presence  of  young  girls.  This  behavior  began 
about  the  age  of  10  and  has  recurred  persistently 
but  caused  only  six  arrests.  In  addition,  he  was 
arrested  ten  times  for  assault  and  battery. 

He  was  born  in  Chicago  on  December  12,  1913. 
Birth  and  early  development  were  essentially  nor- 
mal, but  at  the  age  of  2 definite  emotional  trauma 
was  precipitated  by  the  father’s  death.  He  completed 
the  eighth  grade  at  the  age  of  14.  Frequent  job 
changes  occurred.  He  drank  alcohol  to  excess,  and 
during  alcoholic  episodes  exhibitionism  was  most 
apt  to  occur.  He  was  married  on  May  21,  1938  and 
admits  no  marital  sex  difficulties.  From  this  union 
there  is  one  son,  aged  8. 

In  the  hospital  he  presented  no  psychotic  psycho- 
pathologic  features.  He  was  cooperative  and  ad- 
justed readily  to  hospital  routine.  Physical  examina- 
tion and  laboratory  reports  were  essentially  nega- 
tive. Group  and  individual  psychotherapy  as  well 
as  occupational  therapy  and  industrial  therapy 
were  utilized  as  therapeutic  measures. 

Two  psychologic  tests  were  done  by  the  hospital 
psychologist.*  The  Minnesota  multiphasic  personal- 
ity inventory  test  showed  a high  psychopathic 
scale.  The  Rorschach  record  revealed  intrapsychic 
constriction.  The  high  stereotyped  responses  indi- 
cated rigorous  self  control  and  monotopic  thinking. 
His  preoccupation  with  sex  broke  through  and  he 
manifested  it  bluntly.  The  pattern  was  reactive  and 
indicative  of  an  impulsive  unstable  personality. 

In  the  twenty-one  group  therapy  classes  various 
dynamic  factors  were  presented.  He  brought  out 
marked  inferiority  feelings  and  indicated  his  need 
to  be  submissive  and  pleasing  to  gain  affection.  In- 
sofar as  his  marital  situation  was  concerned  he 
played  a passive  role. 

The  marked  need  for  dependency  was  carried 
over  from  the  rejecting  mother  in  order  to  be  lived 
out  with  the  wife.  The  widowed  mother  favored  an 
older  crippled  brother.  Absence  of  the  father  was 
further  conducive  to  his  feelings  of  rejection.  Marked 
repressed  hostility  was  a natural  outcome  and  was 
liberated  explosively  in  common  brawls  and  periodic 
exhibitionism.  An  early  homosexual  experience,  dis- 
cussed at  the  group  level,  was,  of  course,  a trau- 
matizing psychologic  factor.  Lack  of  adequate  sex 
education  was  prominent.  He  spoke  of  his  frustra- 
tion at  witnessing  the  breast  feeding  of  a young 
sister.  Thus  a basic  psychoanalytic  consideration 
might  be  a possible  equation  of  the  breast  with  the 
penis;  ergo,  exhibitionism. 

In  personal  interviews  he  detailed  more  psycho- 
dynamic patterns.  At  the  age  of  8,  exhibitionism 
elicited  the  admiration  of  neighborhood  girls,  and 
this  gave  him  pleasure.  At  the  age  of  11,  because 
of  financial  straits  and  overcrowding,  the  patient, 
his  mother,  and  a niece,  aged  7,  slept  in  one  bed. 
When  the  mother  left  for  work  manipulative  sex 
play  occurred  between  the  youngsters.  At  the  age 
of  12,  he  and  other  neighborhood  boys  were  active 
“peeping  toms.” 

The  hospital  diagnosis  made  was  “without  psy- 
chosis, psychopathic  personality  with  pathologic  sex- 


* The  psychologist  was  Joachim  J.  La  Maifa, 
Ph.  D. 
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uality.”  The  prognosis  as  to  satisfactory  long  term 
adjustment  was  guarded.  Upon  hospital  discharge 
he  was  encouraged  in  his  desire  to  continue  with 
outpatient  psychiatric  care. 

Case  2. — The  patient  was  a 27  year  old  married 
white  male,  a machinist,  who  was  admitted  to  the 
hospital  for  the  first  time,  as  a voluntary  patient, 
on  January  30,  1948,  with  a history  of  public  mas- 
turbation and  seven  arrests  over  a period  of  ten 
years.  The  family  history  was  noncontributory. 

He  was  born  in  Peoria  Heights,  Illinois,  on  July 
20,  1920.  His  birth  and  early  development  were  nor- 
mal. The  family  moved  to  Milwaukee  when  he  was 
4.  At  10  he  struck  his  head  on  the  playing  area  at 
school  and  was  in  a daze  for  several  hours.  Hos- 
pital examination  reported  no  pathology.  He  was 
educated  in  the  public  school  system  and  received 
average  grades.  He  left  school  in  his  senior  year 
of  high  school.  He  was  married  at  19,  following 
premarital  relations  which  resulted  in  a pregnancy. 
Because  of  his  record  of  indecent  exposures  he  was 
rejected  for  military  service. 

Prior  to  the  onset  of  his  illness  he  was  shy  and 
avoided  girls  particularly.  As  the  youngest  child 
he  was  pampered  by  his  mother. 

The  present  illness  demonstrated  itself  about  ten 
years  ago,  after  the  father’s  death,  when  the  patient, 
because  of  an  irresistible  impulse,  exhibited  his 
genitals  in  the  corridor  at  school,  was  arrested  and 
placed  on  probation.  Sporadic  outpatient  psychiatric 
therapy  over  a period  of  a year  delayed  the  repeti- 
tion of  the  exhibitionistic  act,  but  five  more  arrests 
followed  later.  At  the  last  arrest,  he  was  given  a 
choice  between  voluntary  hospitalization  and  a three 
year  probationary  period  or  jail  for  three  years. 

Upon  admission  to  this  hospital,  he  cooperated 
with  the  hospital  personnel.  Although  initially  pas- 
sive, he  soon  took  an  active  role  in  the  ward  ac- 
tivities, gym,  and  sports.  The  physical  examination 
and  all  laboratory  tests  were  within  normal  range. 

In  fifteen  group  psychotherapy  sessions  the  patient 
presented  the  following  features:  In  the  first  two 
sessions  he  was  relatively  inactive  and  seemed  to 
be  testing  the  situation.  Passivity  was  a predominant 
characteristic  for  a number  of  weeks.  In  time,  he 
brought  out  inferiority  feelings  and  his  need  for 
dependency  upon  his  wife.  He  identified  well  with 
the  group  and  was  able  to  express  suppressed  feel- 
ings of  hostility.  Resentment  regarding  inadequate 
sex  instruction  while  young  was  marked. 

A few  individual  psychotherapy  sessions  con- 
tributed little  except  that  compulsive  exhibitionistic 
tendencies  were  clearly  defined.  He  showed  under- 
standing of  his  passivity  and  his  dependency  rela- 
tionship. 

Psychodynamically,  the  exhibitionistic  masturba- 
tion occurred  primarily  as  an  aggressive  infantile 
display.  Strivings  for  recognition  and  independency 
are  to  be  considered.  Hostility  toward  the  “dom- 
inant” female,  first  the  mother  then  the  wife,  ap- 
peared in  none  too  disguised  a form.  With  the  “act- 
ing out”  however,  such  intense  guilt  feelings  are 
aroused  that  the  need  for  punishment  led  to  easy 
apprehension  and  arrest. 

The  staff  diagnosis  was  psychasthenia,  obsessive 
compulsive  (exhibitionism). 

The  prognosis  was  guarded. 

As  of  the  date  of  writing,  July  10,  1948,  he  was 
still  a patient.  He  himself  believed  he  was  now  able 
to  adjust  to  society,  had  partial  insight,  and  de- 
sired an  early  release.  He  had  already  arranged  for 
private  psychiatric  care,  but  he  doubted  that  further 
care  was  necessary,  and  so  continued  improvement 
and  possible  cure  were  questionable. 

Case  3. — The  patient  was  a 38  year  old,  married 
white  male,  a laborer,  who  was  admitted  to  this  hos- 


pital February  19,  1948  and  discharged  March  15, 
1948.  He  was  arrested  because  of  exhibitionism,  and 
voluntarily  requested  hospitalization  in  order  to  re- 
ceive treatment. 

Physical  examination  presented  no  abnormal  find- 
ings. Laboratory  reports  were  all  essentially  neg- 
ative. 

Psychotherapy  consisting  of  four  group  and  three 
individual  interviews  revealed  that  he  was  definitely 
immature,  passive,  narcissitic,  and  jealous  of  those 
to  whom  he  was  deeply  attached  and  that  he  had 
religious  conflicts.  He  implied  that  he  got  no  satis- 
faction from  his  exhibitionism  and  did  not  mas- 
turbate during  the  act.  Although  arrested  only  twice 
following  exposure  to  children,  he  admitted  having 
exhibited  himself  upon  thirty  different  occasions. 
The  social  service  report  revealed  no  psychopathic 
traits  or  history  of  alcoholism. 

Psychologic  testing,  including  the  Minnesota  mul- 
tiphasic  personality  inventory  and  the  Rorschach 
test,  presented  no  definite  neurotic  or  psychotic  pat- 
tern. The  staff  diagnosis  made  was  psychoneurosis, 
psychasthenic  type  (exhibitionism).  The  patient  was 
discharged  upon  his  own  request  to  continue  therapy 
under  a private  psychiatrist. 

Case  4. — The  patient  was  a 34  year  old  white, 
married  truck  driver,  who  was  readmitted  to  this 
hospital  for  the  second  time  February  13,  1948  with 
a history  of  social-legal  difficulties  and  correctional 
institutional  care  intermittently  since  the  age  of  7. 

The  family  history  was  noncontributory. 

He  was  born  in  Milwaukee  on  May  5,  1913.  His 
mother  died  at  30,  when  he  was  4 and  his  sister  1. 
The  children  were  parcelled  out  to  relatives,  and 
the  patient  was  cared  for  by  his  paternal  grand- 
parents for  a time.  Early  difficulties  led  to  correc- 
tional institutional  care  at  the  industrial  and  re- 
form schools.  His  work  history  is  sketchy,  with  fre- 
quent job  changes.  He  has  had  a police  record  for 
sex  offenses,  robbery,  larceny,  and  assault  and  bat- 
tery extending  from  the  Norris  Farms,  at  the  age 
of  7,  through  Waukesha,  Green  Bay,  and  finally 
Waupun  for  burglary,  from  which  he  was  paroled 
in  1943.  He  was  admitted  here  on  June  10,  1946  and 
was  diagnosed  as  without  psychosis,  psychopathic 
personality.  The  occasion  of  that  first  entry  was  a 
history  of  indecent  exposure  and  molesting  young 
women.  He  was  discharged  to  the  police  July  26. 
1946  and  sentenced  to  Waupun  for  from  one  to  three 
years.  He  served  one  year.  At  the  age  of  30,  he  mar- 
ried a 33  year  old  woman.  One  child  born  of  this 
union  is  now  3 years  old.  No  definite  history  of  any 
serious  illnesses,  operations,  or  injuries  was  found. 
He  was  rejected  for  military  service. 

Personal  history  revealed  that  he  liked  to  be 
mothered  by  his  wife  and  showed  jealousy  toward 
their  only  child.  He  was  a confirmed  liar  and  told 
lies  when  the  truth  would  suffice.  He  was  stubborn, 
impractical,  and  asocial  and  had  spells  of  melancholy. 

His  present  readmission  was  occasioned  by  his  ad- 
vances and  obscene  remarks -by  telephone  to  a young 
woman.  She  notified  the  detectives  and  agreed  to 
act  as  a decoy  so  that  he  might  be  apprehended. 
During  his  short  time  home  on  parole  from  Waupun 
it  was  declared  that  he  was  extremely  irritable  and 
depressed. 

At  the  hospital  he  showed  moderate  depression 
and  expressed  extreme  remorse  over  his  past  be- 
havior. There  was  some  mental  and  motor  retarda- 
tion evidenced. 

The  physical  examination  and  laboratory  findings 
were  essentially  negative.  He  was  diagnosed  as 
psychosis  with  psychopathic  personality. 

Upon  completion  of  ten  electroshock  treatments 
the  patient  no  longer  presented  depressive  retarda- 
tion. He  participated  actively  in  occupational,  recrea- 
tional, and  industrial  therapy.  No  active  psycho- 
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therapeutic  measures  were  utilized.  At  present,  he 
is  a patient-asset  in  the  hospital  community. 

A brief  survey  of  this  presentation  tends  to  sug- 
gest the  following  considerations: 

1.  Wisconsin  laws  require  more  comprehensive 
diagnostic  and  therapy  machinery  to  include 
all  offenders.  This  is  on  the  state  legislative 
agenda. 

2.  Sex  deviate  manifestion  is  a symptom,  not 
a disease  entity. 

3.  Early,  informative,  guided  sex  instruction  is 
important. 

4.  Even  with  this  small  group  of  sex  offenders, 
different  diagnoses  and  therapies  were  nec- 
essary. 


5.  Group  psychotherapy  for  a mixed  group  of 
sex  offenders  of  the  exhibitionistic  variety 
has  merit. 

6.  Individual  psychotherapy  seems  essential  for 
determining  the  basic  psychodynamic  factors. 

7.  An  outpatient  clinic  may  obviate  for  certain 
cases  the  need  for  expensive  prolonged  hos- 
pitalization. 

Summary 

An  attempt  by  the  state  of  Wisconsin  to  handle 
the  sex  deviate  problem  more  adequately  is  out- 
lined. What  has  been  done  for  4 voluntary  patients 
on  a nonspecific  hospital  basis  is  discussed  in  the 
hope  of  contributing  to  the  understanding  of  the 
sex  deviate  problem. 


DATE  SET  FOR  MID-SUMMER  WISCONSIN  STATE  MEDICAL  GOLF  TOURNAMENT 

The  mid-summer  Wisconsin  State  Medical  Golf  Tournament  will  be  held  at  the 
Racine  Country  Club  in  Racine  on  July  21,  1949. 


DATES  FOR  REFRESHER  COURSE  IN  POLIOMYELITIS  MOVED  TO  AUGUST 

The  five  day  refresher  courses  in  poliomyelitis  at  the  University  of  Wisconsin  Medical  School, 
which  were  originally  scheduled  for  June  27  through  July  1,  have  now  been  moved  up  until 
August  1 through  August  4.  One  course  will  be  given  for  physicians  and  will  include  the  diag- 
nosis and  treatment  of  poliomyelitis;  the  other  will  be  presented  for  nurses  and  will  include  the 
care  and  treatment  of  patients  with  poliomyelitis.  The  first,  to  be  given  by  the  medical  school,  is 
being  sponsored  by  the  Wisconsin  county  chapters  of  the  National  Foundation  for  Infantile 
Paralysis.  The  course  for  nurses  is  to  be  given  at  the  nursing  school  and  is  under  the  sponsorship 
of  the  Wisconsin  county  chapters  of  the  National  Foundation,  the  Wisconsin  Hospital  Association, 
and  the  Wisconsin  Conference  of  Catholic  Hospitals. 

Dinners  for  those  enrolled  and  the  faculty  members  will  be  held  at  the  Loraine  Hotel  on  June  27 
for  the  physicians  and  on  June  30  fbr  the  nurses. 

Matriculation  fees  of  each  person  enrolled  in  the  courses  will  be  defrayed  by  the  county  chap- 
ters of  the  National  Foundation  for  Infantile  Paralysis.  The  actual  expenses  incident  to  attending 
the  course  will  also  be  reimbursed  by  the  chapter.  Those  interested  in  availing  themselves  of  this 
postgraduate  training  can  make  application  for  participation  by  contacting  the  chairman  of  their 
local  county  chapters  of  the  National  Foundation.  The  name  of  this  individual  can  be  secured  from 
the  secretary  of  the  local  county  medical  society,  or  if  such  information  is  not  available  through  this 
source,  the  office  of  the  State  Medical  Society  will  be  pleased-to  transmit  your  application  to  proper 
authorities. 
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Torsion  of  the  Testicle* 

By  SIDNEY  J.  SILBAR,  M.  D. 

Milwaukee 


A graduate  of  Mar- 
quette University  School 
of  Medicine,  Doctor  Sil- 
bar  now  serves  on  the 
staff  of  that  institution 
as  an  associate  clinical 
professor  of  urology. 
During  World  War  II 
he  was  chief  of  urolog- 
ical sections  in  the 
Army  Medical  Corps,  re- 
ceiving his  discharge 
with  the  rank  of  lieu- 
tenant colonel.  He  is  a 
diplomate  of  the  Amer- 
ican Hoard  of  Urology. 


S.  J.  SILBAR 


TORSION  of  the  testicle  or,  as  designated  by 
some,  torsion  of  the  spermatic  cord  is  a condi- 
tion relatively  uncommon.  Delarsiarve  first  reported 
a case  in  1840.  It  was  inadvertently  discovered  dur- 
ing an  operation  supposedly  for  a strangulated  her- 
nia. Up  to  1940  Vanverts  was  able  to  tabulate  only 
44  cases.  In  1919  O’Conor,  after  a careful  search 
in  the  literature,  found  124  authentic  cases.  Abe- 
shouse  in  1936  compiled  350  cases,  which  included 
3 personal  cases.  Wolf  added  16  cases  to  this  list. 

The  variance  in  the  nomenclature  in  many  cases 
has  caused  torsion  to  be  classified  as  strangulation, 
gangrene,  infarction,  etc.,  of  the  testicle.  Therefore, 
the  condition  may  not  be  as  rare  as  earlier  writers 
wish  us  to  believe.  It  may  be  another  case  of  calling 
the  same  condition  by  a multitude  of  names. 

There  is  also  a lack  of  agreement  as  to  the  age 
at  which  this  condition  occurs.  Patients  have 
been  reported  as  young  as  4 hours  and  all  the  way 
to  68  years.  The  majority  reported  cases  of  the 
disease  in  patients  before  20  years,  during  adoles- 
cence. Abeshouse  further  found  that  the  condition 
may  occur  in  undescended  testicles  as  well  as  tes- 
ticles of  full  descent.  There  was  again  a variance 
as  to  the  per  cent  of  which  side  was  involved.  Most 
writers  favored  an  even  division  of  right  and  left 
where  only  one  side  was  involved,  while  others 
maintained  a ratio  of  three  on  the  right  side  to 
two  on  the  left.  They  also  found  the  same  in  cases 
of  torsion  of  the  undescended  testicle. 

The  writer  presents  7 cases.  The  age  in  years 
ranges  from  15  to  58  years. 

Etiology 

Most  authorities  agree  that  a normally  placed 
and  attached  testicle  cannot  become  twisted.  Wolf 
states  that  every  torsion  is  attributed  to  (1)  a 

* President’s  address  read  at  a meeting  of  the 
Wisconsin  Urological  Society,  La  Crosse,  April  1948. 


predisposing  cause  and  (2)  the  exciting,  or  mechan- 
ical, cause.  The  actual  immediate  cause  is  an  in- 
ternal or  external  force  which  excites  forceable 
cremasteric  muscular  contracture.  The  writer  feels 
that  this  contracture  must  not  be  exerted  evenly, 
but  rather  on  one  side  of  the  cord  which  thus  causes 
the  twisting. 

The  following  predisposing  causes  have  been 
listed:  (1)  imperfect  descent,  (2)  long  gubernacu- 
lum,  (3)  absence  of  postmesorchium,  (4)  roomy 
tunica  vaginalis,  (5)  intravaginal  enclosure  of  lower 
cord  and  testicle,  (6)  congenital  nonrotation  and  in- 
version, (7)  long  and  loose  connection  between 
testicle  and  epididymis,  (8)  small,  tight  scrotum, 
and  many  others.  To  this  most  writers  add  that  the 
direct  cause  is  unknown. 

Some  of  the  exciting  causes  are  as  follows:  (1) 
spontaneous;  no  apparent  cause  while  sleeping 
(case  1);  (2)  muscular  effort,  such  as  straining 
when  lifting  a heavy  object,  with  a movement  to 
right  or  left  (cases  2 and  3) ; (3)  pedaling  a bi- 
cycle (case  1);  (4)  straining  at  stool;  or  (5)  re- 
straining oneself  while  falling  (case  6). 

Signs  and  Symptoms 

Signs  and  symptoms  of  the  conditions  are  as  fol- 
lows: (1)  the  history  of  acute  excruciating  pain  in 
the  testicle,  unassociated  with  any  urinary  tract  in- 
fection; (2)  retraction  of  the  testes  on  the  affected 
side  toward  the  external  ring;  (3)  marked  tender- 
ness of  the  cord;  (4)  a definite  twist  in  the  cord; 
a squeezing  pain;  (5)  Prehn’s  sign;  elevation  of 
the  testicle  causes  more  pain;  (6)  fixation  of  the 
scrotal  contents  to  the  adjacent  coverings;  (7)  non- 
transillumination; (8)  signs  of  mild  shock;  (9) 
slight  elevation  of  the  temperature;  or  (10)  slight 
nausea. 


Differential  Diagnosis 

1.  Acute  Epididymitis. — This  is  possibly  the  most 
difficult  to  differentiate,  especially  when  there  is  a 
urethral  discharge,  pyuria,  prostatovesiculitis,  or  a 
history  of  a recent  neisserian  infection.  Here  Prehn’s 
sign  is  negative.  The  vas  is  tender  and  swollen 
throughout  its  length,  with  no  interruption  of  its 
general  contour.  There  is  usually  an  accompany- 
ing high  fever. 

2.  Strangulated  Hernia. — Usually  a history  of 
hernia  is  elicited,  with  a previous  history  of  diffi- 
culty in  reduction. 

3.  Torsion  of  the  Appendix  Testes. — Here  the 
same  symptoms  as  testicular  torsion  may  occur, 
but  the  pedunculated  and  strangulated  appendix 
may  usually  be  palpated  over  the  upper  pole  of  the 
testes. 
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4.  Acute  Orchitis. — This  condition  usually  fol- 
lows or  precedes  mumps.  The  cord  itself  is  not 
fixed,  swollen,  or  tender. 

5.  Neoplasm.— This  is  slow  growing  and  usually 
relatively  painless.  Birdsall  and  Mohardt  report  8 
cases  of  neoplasm  after  orchiectomy  for  torsion. 

There  are  many  other  conditions  which  may  be 
considered,  such  as  filiarasis,  cellulitis,  trauma,  and 
thrombophlebitis  of  the  cord.  In  the  presence  of 
undescended  testicle,  acute  -appendicitis,  diverticu- 
litis, ureteral  calculus,  and  acute  seminal  vesicu- 
litis must  be  considered. 

Patliclosy 

If  the  twist  is  slight  or  of  short  duration,  the 
damage  to  tissue  is  negligible.  If  the  duration  is 
over  twenty-four  hours,  then  the  damage  is  per- 
manent and  irreversible.  The  writer’s  cases  come 
under  two  headings:  (1)  those  of  one  or  two  hours’ 
duration,  and  (2)  those  of  twenty-four  or  forty- 
eight  hours’  duration  or  longer.  The  treatment  falls 
under  two  headings:  (1)  palliative;  while  detorsion 
is  not  recommended  by  some,  we  have  practiced  it 
to  the  advantage  of  some  patients;  if  it  recurs, 
fixation  of  the  testicle  should  be  considered;  and 
(2)  surgical;  orchiectomy  can  be  done  in  cases  of 
twenty-four  hours’  duration  or  more  in  which  de- 
torsion cannot  be  done. 

Report  of  Cases 

Case  1. — A white  young  man  of  16  years,  a school 
boy,  was  referred  to  our  office  by  his  brother-in- 
law,  a doctor.  While  sitting  in  a movie,  he  arose 
to  allow  someone  to  pass  him  and,  in  turning,  felt 
a sharp  pain  in  the  region  of  his  left  testicle.  He 
remained  at  the  theater  for  a short  time,  but  the 
pain  became  more  intense.  He  then  left  the  theater 
and,  with  some  difficulty,  proceeded  to  his  bi'other- 
in-law’s  office,  which  was  in  the  same  building.  He 
was  then  brought  to  us.  Approximately  one  half 
hour  had  elapsed. 

Physical  examination  revealed  a well  developed 
and  well  nourished  male  of  16  years,  6 feet  tall,  and 
weighing  184  pounds.  However,  his  secondary  sex 
characteristics  were  poorly  developed — large  breasts, 
wide  hips,  and  lack  of  facial  hair.  His  penis  was 
smaller  than  normal,  and,  while  both  testicles  were 
in  a very  tight  and  small  scrotal  sac,  they  ap- 
peared rather  underdeveloped.  His  left  testicle  was 
drawn  up  tightly  into  the  external  ring,  and  just 
above  the  upper  pole  of  the  testes  the  vas  could  be 
felt.  By  exerting  slight  tension  on  the  vas,  it  had 
a feeling  of  being  twisted.  The  testis  was  firmly 
grasped  and  turned  counterclockwise  180  degrees. 
Immediately  there  was  relief  of  pain. 

Two  weeks  later,  while  in  bed,  the  patient  was 
awakened  at  5:30  a.  m.,  with  the  same  pain  and 
tenderness  in  the  left  testicle.  The  patient  was  seen 
within  an  hour,  and  again  the  condition  noted  as 
before.  Detorsion  was  again  accomplished,  and  at 
this  time  surgical  treatment  was  suggested.  The 
parents  decided  against  any  such  procedure.  He  was 
then  treated  by  A.  P.  L.  injections  of  500  units 
thrice  weekly,  with  no  apparent  change,  except  a 
slight  general  growth  in  the  size  of  the  penis  and 
a slight  change  in  the  breasts  and  hips.  This  con- 
tinued for  three  months.  After  six  months’  rest  the 
patient  was  placed  on  A.  P.  L.,  1,000  units  thrice 


weekly.  No  marked  change  in  the  scrotum  or  testes 
occurred  after  several  months. 

Case  2. — A white  male  aged  58,  a film  operator, 
was  seen  forty-eight  hours  after  lifting  a case  of 
films.  He  swung  the  case  up  to  a machine,  and  a 
sharp  pain  developed  in  his  left  scrotum.  He  con- 
tinued at  work  for  the  rest  of  his  shift.  He  went 
home  and  took  a hot  bath,  but  the  pain  continued 
with  unabated  severity.  He  called  his  family  phy- 
sician, who  applied  a Belleview  bridge.  This  caused 
an  increase  in  pain  (Prehn’s  sign).  Twenty-four 
hours  later  he  was  hospitalized  and  then  seen  by 
us.  The  left  scrotum  was  edematous  and  reddened 
and  extremely  tender  to  the  touch.  The  cord  was 
indurated  and  tender.  Operation  was  performed  un- 
der ethylene  gas.  An  incision  through  the  anterior 
surface  of  the  scrotum  exposed  the  cord.  This  was 
markedly  adherent  and  was  freed  with  difficulty. 
The  cord  was  twisted  180  degrees.  This  was  done 
by  blunt  dissection.  The  testicle  was  of  a dark  red 
hemorrhagic  color  and  oozed  a dark  red  blood.  The 
cord  was  double  clamped  at  the  external  ring,  trans- 
fixed, and  cut.  Closure  was  done  in  layers. 

Case  3. — The  patient  was  a white  male  aged  33, 
a city  fireman.  While  at  a fire  he  was  ordered  up 
a ladder  to  help  pass  a hose  up  to  another  fireman 
above  him.  He  was  leaning  backward  against  the 
ladder,  and  the  hose  was  being  passed  to  him  from 
below.  Grasping  the  nozzle  and  passing  the  hose  up- 
ward necessitated  a swinging  motion  to  the  side. 
After  the  nozzle  was  passed  up,  it  required  the 
same  motion  repeated  several  times  to  further  pass 
up  the  hose.  After  about  six  or  seven  such  motions 
the  patient  felt  a sharp  stab  in  his  left  scrotum. 
During  the  excitement  of  the  fire  he  paid  little  at- 
tention to  himself,  but  on  the  return  to  the  fire 
house  he  again  became  aware  of  the  pain.  This 
persisted  until  morning  He  went  home  and  called 
his  family  doctor  who  advised  cold  packs.  This  was 
done  for  twenty-four  hours,  without  relief.  After 
this  he  was  hospitalized.  He  was  seen  by  us  forty- 
eight  hours  after  his  first  attack.  He  was  then  taken 
to  surgery,  and  a median  scrotal  incision  was  made. 
It  was  noted  that  the  testicle  and  cord  were  very 
adherent  to  all  the  surrounding  tissue  and  also 
that  the  cord  was  literally  kinked  on  itself.  The 
testicle  and  cord  were  removed  to  the  external  ring. 

Case  4. — -The  patient  was  a white  male  aged  35 
years;  his  occupation  was  that  of  a cleaner  and 
presser  in  a small  tailor  shop.  While  lifting  a group 
of  suits  on  hangers  and  attempting  to  place  them 
on  a high  rack,  he  suddenly  felt  a sharp  pain  in 
his  left  scrotum.  The  pain  persisted  and,  the  pa- 
tient, thinking  he  had  acquired  a hernia,  called  his 
family  doctor.  We  saw  the  patient  at  his  home  about 
an  hour  and  one  half  after  the  first  symptoms  ap- 
peared. The  patient  was  nauseated  and  perspiring 
profusely.  One-fourth  grain  of  morphine  given  one 
half  hour  previously  had  given  no  relief.  The  left 
scrotum  was  slightly  swollen,  red,  and  very  tender. 
Prehn’s  sign  was  positive.  By  exerting  slight  ten- 
sion the  torsion  of  the  cord  could  be  felt.  By  slow 
rotation  of  the  testicle  counterclockwise  for  180  de- 
grees, immediate  relief  was  felt. 

Case  5. — The  patient  was  a young  man,  23  years 
of  age,  who  was  a mason.  While  breaking  up  a 
batch  of  bricks  by  swinging  a large  sledge  ham- 
mer, the  patient  was  seized  with  a sharp  pain  in 
his  left  side.  He  sat  down  and  rested  and  the  pain 
abated.  He  continued  his  work  for  the  day,  but 
later  in  the  afternoon  the  pain  l’eturned.  He  went 
home  and  called  his  family  physician,  who  advised 
hot  compresses.  The  pain  diminished  slightly  but 
was  still  present  the  following  day.  He  was  seen 
by  us  about  seventy-two  hours  after  the  first  symp- 
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toms  appeared.  His  left  scrotum  was  red  and  ten- 
der; he  had  a temperature  of  101  F.  Hospitalization 
and  operation  were  suggested,  but  refused.  The  pa- 
tient remained  in  bed  for  a week,  and  gradually 
the  pain  and  swelling  subsided.  A diagnosis  of  acute 
epididymitis  was  made,  as  there  existed  a concur- 
rent acute  neisserian  infection.  This  was  before  the 
days  of  antibiotics.  The  patient  was  seen  two  years 
later,  with  a complete  atrophy  of  the  left  testicle. 
We  now  feel  that  we  were  dealing  with  a torsion 
of  the  testicle  and  that  our  original  diagnosis  was 
wrong. 

Case  6. — A young  man  of  23,  a sign  painter,  was 
admitted  to  the  hospital  for  a sprained  left  ankle. 
While  falling,  he  attempted  to  regain  his  balance, 
and  he  turned  sharply  to  the  right.  He  went  home 
and,  upon  arriving  there,  began  to  have  a severe 
sharp  pain  in  his  left  scrotum.  He  called  his  fam- 
ily physician,  who  hospitalized  him.  He  was  seen 
by  us  about  four  hours  after  his  initial  difficulty. 
His  left  scrotum  was  red  and  tender,  slightly  swol- 
len, and  edematous.  His  testicle  was  tightly  drawn 
up  to  the  external  ring.  By  slight  tension  the  cord 
could  be  felt  to  be  twisted.  By  a clockwise  rotation 
of  the  testicle  of  180  degrees  there  was  an  imme- 
diate cessation  of  pain.  A Belleview  bridge  was  ap- 
plied, with  no  pain  and  a negative  Prehn’s  sign. 
The  patient  was  discharged  after  forty-eight  hours, 
with  little  swelling  and  no  tenderness. 

Case  7. — A male,  aged  50,  a laborer,  was  unloading 
large  four  by  eight  logs  from  a freight  car.  This 
necessitated  lifting  the  log  and  passing  it  side- 
ways to  a man  outside  the  car.  After  doing  this 
for  several  hours  the  patient  experienced  a sudden 
pain  in  his  left  scrotum.  Pain  became  so  severe 
that  he  left  work  and  went  to  his  trailer  camp 
home.  He  went  to  bed.  He  used  a hot  water  bottle 
for  several  days  before  calling  a doctor.  He  was 
seen  by  us  about  one  week  after  the  appearance  of 
the  original  symptoms.  His  left  testicle  was  hard 
and  tightly  drawn  up  to  the  external  ring.  All  dis- 
tinguishing marks  were  lost  in  the  induration. 
There  was  some  tenderness,  but  the  patient’s  major 
complaint  was  one  of  drawing  tightness  over  the 
ring.  A low  grade  fever  was  present.  The  patient 
appeared  undernourished.  He  was  hospitalized  and 
taken  to  surgery,  and  an  incision  was  made  over 
the  external  ring  through  a thick  mass  of  adherent 
tissue.  The  testicle  was  finally  distinguished  and 
forcibly  separated.  The  remains  of  what  was  the 
cord  was  identified,  clamped,  tied,  and  cut  near 
the  internal  ring. 


Summary 

1.  Seven  cases  of  torsion  of  the  testicle  are  pre- 
sented. 

2.  Signs  and  symptoms  are  stressed. 

3.  Ages  ranged  from  16  to  58  years. 

4.  In  1 case  the  condition  recurred  on  three  oc- 
casions. 

5.  All  cases  which  responded  to  detorsion  were 
seen  and  treated  within  a few  hours  after  their 
initial  symptoms. 

6.  In  7 cases  the  condition  was  torsion  of  the 
left  testicle.  Most  writers  gave  a proportion  of 
three  on  the  right  to  two  on  the  left. 

7.  The  use  of  large  doses  of  A.  P.  L.  in  1 case 
showed  no  appreciable  change  in  the  size  of  the 
scrotum. 

Conclusions 

1.  Detorsion  may  be  palliative  and  permanent. 
Several  cases  have  not  recurred  in  five  years. 

2.  Any  case  which  does  not  detorse  in  less  than 
twelve  hours  will  go  on  to  gangrene  or  atrophy. 

3.  Many  cases  of  acute  torsion  are  mistaken  for 
acute  epididymitis. 
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AMERICAN  COLLEGE  OF  PHYSICIANS  OFFERS  RESEARCH  FELLOWSHIPS 

The  American  College  of  Physicians  has  announced  that  a limited  number  of  fellowships  in  med- 
icine will  be  available  from  July  1,  1950  to  June  30,  1951.  These  fellowships  are  designed  to  provide 
an  opportunity  for  research  training  either  in  the  basic  medical  sciences  or  in  the  application  of  these 
sciences  to  clinical  investigation.  They  are  for  the  benefit  of  physicians  who  are  in  the  early  stages 
of  their  preparation  for  a teaching  and  investigative  career  in  internal  medicine.  Assurance  must  be 
provided  that  the  applicant  will  be  acceptable  in  the  laboratory  or  clinic  of  his  choice  and  that  he 
will  be  provided  with  the  facilities  necessary  for  the  proper  pursuit  of  his  work.  The  stipend  will 
be  from  $2,200  to  $3,200. 

Application  forms  will  be  supplied  on  request  to  the  American  College  of  Physicians,  4200  Pine 
Street,  Philadelphia  4,  Pennsylvania  and  must  be  submitted  in  duplicate  not  later  than  October  1, 
1949.  Announcement  of  awards  will  be  made  in  November  1949. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Atropine  and  Physostigmine  Substitutes 

Atropine  has  been  much  employed  in  the  treat- 
ment of  pylorospasm,  but  its  action  is  not  as  in- 
fallible as  would  be  expected,  considering  its  well 
known  ability  to  relax  involuntary  muscle;  further- 
more, infants  are  relatively  insensitive  to  it.  It  is 
in  this  field  that  atropine  methyl  nitrate,  known 
variously  as  eumydrine,  metropine,  and  harvatrate, 
has  been  much  employed,  particularly  in  England. 
In  our  own  country,  Stoll  (1948)  finds  that  the 
most  marked  difference  between  atropine  and  the 
substitute  compound  is  in  the  effect  on  the  central 
nervous  system,  atropine  producing  marked  psychic 
stimulation  even  in  the  usual  therapeutic  range  of 
dosages,  whereas  methyl  atropine  does  not.  The 
peripheral  actions  of  the  two  compounds  are  ap- 
parently similar,  the  essential  action  in  both  cases 
being  antivagal,  the  drugs  apparently  preventing 
effector  cells  from  reacting  to  acetylcholine.  Stoll 
feels  it;  likely  that  the  clinical  impression,  based 
on  early  pharmacologic  studies,  that  methyl  atro- 
pine is  much  less  toxic  than  atropine  itself  is  in- 
correct. 

Dibutoline  is  a new  agent  possessing  both  a 
smooth  muscle  inhibiting  and  an  anti-acetylcholine 
action.  Marquardt  et  al.  (1948)  have  reported  the 
use  of  it  alone  or  as  an  adjuvant  in  the  treatment 
of  smooth  muscle  spasm  associated  with  twelve 
types  of  gastrointestinal  disorder,  two  of  the  biliary 
tract,  and  five  of  the  genito-urinary  system.  The 


results  were  most  favorable  with  the  exception  of 
the  treatment  of  gastric  crisis  associated  with  tabes. 
The  side  effects  of  dibutoline  were  mainly  moderate 
dryness  of  the  mouth  and  slight  diminution  of  ocu- 
lar accommodation  when  the  usual  subcutaneous 
dosage  of  1/6  to  1/3  grain  (10  to  20  mg.)  was  used. 
The  drug  is,  unfortunately,  apparently  not  regularly 
effective  when  given  by  mouth. 

Furfuryltrimethyl  ammonium  iodide,  available  as 
furmethide,  is  a parasympatheticomimetic  drug  with 
particular  action  on  the  genito-urinary  system  and 
with  therapeutic  effects  alleged  not  to  include  the 
unpleasant  side  effects  of  the  other  drugs  of  the 
physostigmine  series.  It  is  said  that  patients  with 
atony  of  the  bladder  following  urologic  and  non- 
urologic  surgical  procedures,  and  patients  with 
bladder  atony  resulting  from  central  nervous  sys- 
tem disease,  have  been  induced  to  void  following 
the  administration  of  this  drug.  Lawson  (1948)  re- 
ported the  use  of  furmethide  in  36  patients  whose 
poliomyelitis  was  complicated  by  difficulty  in  ur- 
inating. Good  results  were  obtained  in  21  of  the 
cases.  His  subcutaneous  dosage  was  1.25  to  2.5  mg. 
for  infants  up  to  4 years  of  age  and  ranged  up- 
wards to  3 to  5 or  even  7 mg.  for  adults.  The  smaller 
dosage  was  given  first;  if  neither  voiding  nor  the 
side  effects  of  flushing  and  sweating  accompanied 
by  complaint  of  chilliness  occurred,  the  larger  dose 
was  given  in  approximately  one  hour. — Harry  Beck- 
man, M.  D. 


TEXACO  FELLOWSHIP  ESTABLISHED  FOR  TRAINING  PHYSICIANS  IN 

INDUSTRIAL  MEDICINE 

The  University  of  Cincinnati  has  announced  the  creation  of  a Texaco  Fellowship  in  Industrial 
Medicine,  through  a grant  made  to  the  Institute  of  Industrial  Health  in  the  Graduate  School  of  Arts 
and  Sciences  by  the  Texas  Company.  This  fellowship  is  being  established  in  the  university  and  the 
institute,  in  connection  with  the  training  of  physicians  for  practice  in  industrial  medicine  and  hygiene. 

The  Texaco  Fellowship  will  be  awarded  for  a two  year  period,  to  begin  July  1,  1949,  and  will 
provide  for  the  intramural  period  of  training  of  the  successful  candidate.  On  the  completion  of  the 
work  of  the  fellowship  within  the  university,  an  additional  year  will  be  spent  in  supervised  prac- 
tice in  one  or  more  industrial  organizations.  Upon  successful  completion  of  the  entire  course  of  train- 
ing, the  degree  of  doctor  of  industrial  medicine  will  be  awarded  by  the  university. 

Candidates  who  are  interested  in  this  opportunity  for  training  in  the  field  of  Industrial  Medicine 
should  write  directly  to  Dr.  Robert  A.  Kehoe  at  the  University  of  Cincinnati. 
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Editois — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D,,  Marquette  U niversity,  Milwaukee 


Doctor  Haukohl,  the 
director  of  laboratories 
at  the  Evangelical  Dea- 
coness Hospital,  Mil- 
waukee, is  also  an  in- 
structor in  pathology 
and  bacteriology  at 
Marquette  University 
School  of  Medicine.  He 
graduated  from  that  in- 
stitution in  1940.  From 
1941  to  1945,  he  served 
in  the  United  States 
Army,  following  which 
he  completed  his  train- 
ing in  pathology  at  St. 
Joseph’s  Hospital,  Mil- 
waukee. 


II.  S.  HAUKOHL 

Biopsies  From  the  Pathologist’s  Viewpoint 

With  increasing  emphasis  on  the  early  diagnosis 
of  malignancy,  the  biopsy  of  suspicious  lesions  has 
come  into  wider  use  both  in  the  hospital  and  in 
the  physician’s  office.  Excised  warts,  moles,  and  cu- 
taneous and  breast  tumors  as  well  as  a wide  variety 
of  other  lesions  are  no  longer  relegated  to  the 
trashcan  but  are  preserved  for  histologic  examina- 
tion. This  practice  is  to  be  highly  commended  and 
encouraged.  Effective  early  diagnosis  can  only  be 
made  by  the  histologic  study  of  lesions  when  they 
are  in  their  incipient,  as  yet  only  clinically  sus- 
picious stages.  The  pathologist,  however,  needs  more 
than  just  a bit  of  tissue  to  make  a correct  diag- 
nosis and  fulfill  his  part.  It  is,  unfortunately,  true 
that  accuracy  of  his  diagnosis  is  directly  propor- 
tional to  the  technic  of  the  biopsy,  the  care  with 
which  the  tissue  is  handled,  and  the  completeness 
of  accompanying  supplemental  information. 

Of  primary  importance  is  the  technic  of  biopsy. 
The  operator  should  keep  in  mind  the  general  to- 
pography and  relations  of  the  lesion  with  a view  to 
its  final  orientation  under  the  microscope.  A dia- 
gram is  often  helpful.  The  biopsy  site  should  be 
chosen  carefully.  The  early  changes  of  a lymphoma 
or  Hodgkin’s  disease  might  not  be  recognizable  in 
an  inguinal  lymph  node,  because  of  scarring  and 
chronic  inflammation  associated  with  the  common 
infections  of  the  feet  and  legs,  whereas  a cervical 
or  axillary  node  might  be  diagnostic.  A super- 
ficial necrotic  fragment  of  tumor  may  be  of  no 
value  microscopically,  whereas  a block  from  the 
edge  of  a lesion  with  some  of  the  contiguous  nor- 
mal tissue  may  reveal  its  true  nature.  The  base 
should  always  be  included  with  polypoid  or  papil- 
lary tumors  so  that  it  may  be  studied  for  invasion. 


Of  course,  if  possible,  the  entire  lesion  should  be 
excised. 

Sharp  knife  biopsies  are  by  far  preferable  to 
those  done  by  other  means.  Electrocautery  should 
not  be  used  for  this  purpose.  It  causes  marked  dis- 
tortion of  both  cells  and  architecture  for  a distance 
of  several  millimeters  even  when  used  at  the  so- 
called  “cutting”  frequency.  The  distortion  may  be 
so  great  as  to  make  accurate  interpretation  impos- 
sible. The  biopsy  specimen  must  be  handled  care- 
fully during  the  course  of  removal.  Grasping  it 
roughly  with  a forceps  may  cause  misleading  dis- 
tortion or  masking  hemorrhage.  The  excessive  in- 
filtration of  a local  anesthetic  into  the  biopsy  site 
may  also  cause  confusing  distortion. 

Of  equal  importance  from  the  pathologist’s  view- 
point is  the  preservation  and  fixation  of  the  biopsy 
specimen.  It  will  be  valueless  if  it  is  allowed  to  dry 
or  if  it  is  petrified  in  95  per  cent  alcohol.  On  the 
other  hand,  tissues  placed  in  water  or  saline  for 
any  length  of  time  become  so  soft  and  disintegrated 
as  to  be  worthless  also.  Every  physician  should  have 
on  hand  a small  amount  of  10  per  cent  neutral  for- 
malin (4  per  cent  formaldehyde)  for  preserving 
and  fixing  tissues,  but  if  this  is  not  available,  50 
to  70  per  cent  ethyl  alcohol  may  be  substituted.  The 
specimen  should  be  placed  in  the  fixative  immedi- 
ately after  removal. 

Lastly,  the  pathologist  wants  to  know  something 
about  the  specimen.  It  should  be  accompanied  by  a 
note  stating  (1)  the  patient’s  name,  (2)  sex,  (3) 
age,  (4)  site  of  biopsy,  (5)  previous  therapy  (x- 
ray,  cautery,  etc.),  (6)  clinical  appearance,  and 
(7)  the  clinical  impression  as  well  as  other  pertinent 
clinical  or  laboratory  data.  Certain  tumors  of  almost 
identical  histology  are  benign  when  seen  in  chil- 
dren but  malignant  in  adults.  Some  of  the  nevi  and 
hemangiomas  are  lesions  of  this  type,  and  it  is 
important  that  the  pathologist  be  supplied  with 
the  essential  clue  to  the  correct  diagnosis,  the  pa- 
tient’s age.  The  clinical  appearance  and  course  of 
many  skin  lesions  and  the  roentgen  appearance  of 
bone  tumors  must  be  taken  into  consideration  be- 
fore a correct  pathologic  interpretation  can  be  ren- 
dered. The  blood  picture  should  always  be  fur- 
nished with  lymph  node  biopsies,  since  some  pri- 
marily hematologic  disorders  may  present  a his- 
tologic appearance  which  is  almost  indistinguishable 
from  a primary  lymph  node  lesion. 

Finally,  it  should  be  remembered  that  the  path- 
ologist’s report  is  not  necessarily  always  the  last 
word.  It  should  be  interpreted  by  the  clinician  along 
with  all  of  his  other  observations  and  tests  to  fit  a 
particular  patient. — Robert  S.  Haukohl,  M.  D. 
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Progress  and  Cooperation 


SEVERAL  years  ago  clinics  for  the  treatment  of  venereal  diseases  were 
established  in  Milwaukee,  Madison,  La  Crosse,  and  Oshkosh,  with  the 
thought  in  mind  that  with  fiee  treatment  in  clinics  which  specialized  in 
the  treatment  of  veneral  disease,  until  such  time  as  treatment  was  more 
or  less  standardized,  the  incidence  of  venereal  disease  in  Wisconsin  could 
be  definitely  lowered.  Observations  on  the  effect  of  this  system  of  treat- 
ment during  the  past  number  of  years  would  indicate  that  there  has  been 
no  great  appreciable  change  in  the  character  of  the  venereal  disease 
problem. 

Newer  methods  of  penicillin  therapy,  together  with  such  agencies  as 
bismuth  and  arsenicals,  would  indicate  that  effective  treatment  can  be 
carried  out  by  any  well  informed  physician  if  he  will  follow  carefully  the 
schedule  of  treatment  which  experience  has  indicated  is  adequate.  It  would 
seem  that  the  majority  of  cases  could  thus  be  handled  without  recourse  to 
venereal  disease  clinics,  with  the  possible  exception  of  the  clinic  in  Mil- 
waukee, where  the  large  concentration  of  population  would  suggest  its 
retention,  and  of  the  Madison  clinic,  which  would  fulfill  a function  by  fur- 
nishing additional  teaching  material  for  the  University  of  Wisconsin 
Medical  School. 

Closing  of  other  clinics  would  represent  a definite  financial  saving. 
Drugs  have  been  furnished  through  federal  funds,  and  there  is  some  indi- 
cation that  federal  sources  might  supply  funds  exclusive  of  drugs  for  the 
treatment  of  patients  with  venereal  disease.  Federal  funds  are  now 
accepted  in  the  care  of  veterans,  and  the  establishment  of  treatment  pro- 
grams in  the  office  of  the  family  doctor  rather  than  in  clinics  is  a stepping 
away  from  the  philosophy  of  federal  medicine  rather  than  an  inroad  as 
suggested  by  some.  If  the  program  is  controlled  and  handled  by  the  Com- 
mittee on  Venereal  Diseases  of  the  State  Medical  Society,  it  will  not  get 
out  of  line  with  the  philosophy  of  the  State  Medical  Society  and  it  would 
permit  physicians  to  direct  the  program  more  than  they  can  through 
centralized  clinics. 

The  above  statements  are  taken  in  large  part  from  a joint  meeting  of 
the  Committee  on  Venereal  Diseases  and  the  State  Board  of  Health.  The 
Wisconsin  State  Board  of  Health  is  outstanding  in  its  attitude  and  the 
spirit  of  cooperation  it  exhibits  toward  the  practicing  physician  in 
Wisconsin. 
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The  ^Home  Town  Program77  of  Medica  I Ca  re 


A FTER  two  and  one-half  years  of  operating  the 
/ \ “home  town  program,”  the  Wisconsin  Veterans 
Medical  Service  Agency  presents  a resume  of  the 
program  and  recent  changes  in  procedure  that  have 
been  put  into  effect. 

A little  over  a million  dollars  in  authorizations 
have  been  paid  by  the  Veterans  Administration 
since  the  Agency  was  created  by  the  House  of  Dele- 
gates in  1946. 

The  purpose  of  the  Agency  is  to  act  as  a clearing 
house  for  the  membership  of  the  State  Medical 
Society  in  getting  authorities  for  treatment,  han- 
dling the  requests  for  treatment,  processing  the 
claims,  and  obtaining  payment  for  the  physician. 

Who  is  Eligible  under  this  Program? 

The  following  persons  are  eligible: 

1.  Any  veteran  who  has  established  his  service- 
connected  disability. 

2.  Veterans  in  training  under  Public  Law  16 
(those  with  vocational  handicaps  resulting 
from  service-connected  disabilities).  These 
veterans  are  eligible  for  any  disability  that 
interferes  with  their  training. 

The  veteran  may  choose  his  family  physician  or 
any  physician  in  his  community  for  medical  care  for 
the  service-connected  disability,  or  he  may  go  to  one 


of  the  Veterans  Administration  facilities  for  treat- 
ment. 

When  a veteran  with  a service-connected  disabil- 
ity presents  himself  for  treatment  of  that  ailment, 
the  doctor  should  treat  the  veteran  and,  that  same 
day,  fill  out  form  No.  100  (every  member  is  supplied 
with  them)  and  forward  it  to  the  Agency  office,  704 
East  Gorham  Street,  Madison  3,  Wisconsin. 

What  is  Form  1 00? 

Form  100  is  a request  for  authority  to  treat  the 
veteran.  It  is  important  to  fill  out  the  form  com- 
pletely and  make  clear  and  distinct  the  treatment 
needed  and  the  amount  of  treatment  needed  for  the 
balance  of  the  month.  The  date  on  which  the  first 
treatment  was  given  must  be  included  on  the  form. 

Form  100  should  be  sent  in  as  soon  as  possible 
after  treatment  is  given  or  requested.  The  Veterans 
Administration  will  allow  a maximum  of  fifteen 
days  for  the  form  100  to  be  received  after  the  first 
treatment  has  been  given. 

Form  100  is  received  in  the  Agency  office  and  is 
checked  to  be  sure  it  is  completely  filled  out.  It  is 
then  forwarded  to  the  Veterans  Administration.  The 
veteran’s  medical  record  is  checked,  and,  if  the 
treatment  requested  is  for  an  ailment  already  estab- 
lished as  service  connected,  the  Veterans  Adminis- 
tration sends  the  proper  authority  to  treat  the  vet- 
eran. 
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Service  Connected  and  Non-Service  Connected  Ailments 

If,  according  to  the  veteran’s  medical  record,  the 
ailment  has  not  been  established  as  service  con- 
nected, the  Veterans  Administration  immediately  in- 
forms the  Agency  of  that  fact,  and  the  problem  of 
payment  for  treatment  becomes  one  between  the 
veteran  and  his  doctor. 

If  the  ailment  is  service  connected,  the  Veterans 
Administration  immediately  issues  the  authority  to 
the  Agency.  The  doctor  is  then  sent  form  200,  which 
is  the  authority  to  treat  the  veteran  and  the  bill  for 
treatment. 

What  About  Further  Treatment? 

On  the  bottom  part  of  form  200  is  a detachable 
section  that  the  doctor  should  use  if  further  treat- 
ment is  needed  the  next  month.  In  the  case  of  fur- 
ther treatment  strict  regulations  have  been  placed 
on  the  Veterans  Administration  to  the  extent  that 
“authority  must  be  set  up  by  the  Veterans  Admin- 
istration before  the  treatment  is  given.” 

The  Agency  recommends  that  the  physician  re- 
view the  forms  200  as  soon  as  they  are  received  and, 
if  further  treatment  is  needed,  fill  out  the  request 
immediately  and  send  it  back  to  the  Agency.  It  is  a 
strict  rule  that  must  be  followed.  “Authority  must 
be  obtained  in  advance  on  continuing  treatment.” 

If  the  doctor  fails  to  get  his  request  in  on  time 
the  Veterans  Administration  can  set  up  the  author- 
ity only  from  the  date  the  request  is  received.  (A  few 
days  are  needed  to  handle  the  requests.) 

What  About  the  Fee  Schedule? 

The  fee  schedule  is  not  a national  or  state  fee 
schedule.  It  is  a maximum  fee  schedule  arrived  at 
between  the  State  Medical  Society  and  the  Veterans 
Administration.  On  each  form  200  sent  in  for  pay- 
ment for  services  rendered,  the  doctor  certifies  that 
the  fees  he  is  charging  are  not  in  excess  of  the  fees 
charged  for  services  rendered  non-veterans. 

The  Agency  receives  the  bills  from  the  doctor 
(form  200),  checks  them  for  completeness,  vouchers 
them,  and  presents  them  to  the  Veterans  Adminis- 
tration for  payment.  When  payment  is  received 
from  the  Veterans  Administration  the  checks  are 
written  to  the  physician. 

Wh^t  About  Prescriptions? 

If  the  doctor  has  authority  to  treat  the  veteran 
for  a given  period  of  time  and  medication  or  med- 
ical requisites  are  needed  during  that  period,  the 
doctor  can  issue  prescriptions  for  the  veteran.  On 
the  back  of  his  own  prescription  blank  the  doctor 
should  write  “I  am  authorized  to  treat  and  prescribe 
for  the  above-named  Veterans  Administration 
patient.”  The  prescription  must  be  for  the  service- 
connected  disability.  The  physician  must  have 
authority  to  treat  the  veteran  for  the  period  the 
prescription  is  written. 

The  Veterans  Administration  will  not  pay  for  the 
prescriptions  if  the  doctor  did  not  have  authority  to 
treat  the  veteran.  Either  the  veteran  or  the  doctor 
will  have  to  pay  for  the  prescription  not  properly 
authorized. 


What  About  Emergency  Hospitalization? 

For  hospitalization  of  patients  with  service-con- 
nected disabilities,  veterans  in  training  under  Public 
Law  16,  or  female  veterans,  the  closest  Veterans  Ad- 
ministration hospital  suitable  for  care  of  the  patient 
should  be  contacted  and  arrangements  made  with  it. 
Telephone  calls  can  be  made  or  telegrams  sent  collect. 
The  County  Service  Officer  can  very  often  arrange 
this.  The  Contact  Representative  of  the  Veterans 
Administration  in  that  particular  community  can 
also  arrange  it  as  well  as  the  physician  treating  the 
patient.  Veterans  Administration  hospitals  are  lo- 
cated at  Tomah  (neuropsychiatric),  Waukesha  (tu- 
berculosis), Wood"  (all  types  of  cases)  and  Minne- 
apolis (all  types  of  cases).  The  neuropsychiatric  and 
tuberculosis  hospitals  can  also  take  general  medical 
and  surgical  cases  in  an  emergency. 

When  a veteran  must  be  hospitalized  immediately 
under  circumstances  involving  an  extreme  emer- 
gency, it  becomes  the  sole  responsibility  of  the 
attending  physician  to  notify  either  the  Veterans 
Medical  Service  Agency  or  the  Veterans  Adminis- 
tration. He  may  either  telephone  collect  or  send  a 
wii-e.  When  the  Agency  is  notified,  it  is  suggested 
that  the  physician  have  the  following  information 
about  the  veteran  ready:  his  name,  address,  “C”  or 
claim  number  if  he  has  one,  the  name  of  the  hos- 
pital, the  date  the  veteran  entered,  and  the  ailment. 
This  notice  must  reach  either  the  Agency  office  or  a 
Veterans  Administration  office  within  seventy-two 
hours  from  the  time  the  veteran  enters  the  hospital. 
If  the  veteran  is  not  receiving  out-patient  treatment 
at  the  time  of  the  necessary  hospitalization,  the 
physician  should  complete  Form  100  and  forward  it 
to  the  Agency. 

What  About  the  Patient  that  Does  Not  Appear  to  be 
Covered  by  the  Regulation? 

It  is  impossible  to  suggest  the  procedure  that  will 
cover  all  types  of  cases.  If  the  case  warrants  special 
consideration,  the  facts  should  be  put  in  writing  and 
mailed  to  the  Agency  immediately.  The  Agency  will 
represent  the  physician  and  the  veteran  in  present- 
ing the  case  to  the  Veterans  Administration.  The 
more  facts  the  Agency  has,  the  better  presentation 
can  be  made. 

The  fee  schedule  (known  as  the  Red  Covered 
Book)  explains  the  different  forms  used  by  the 
Agency  and  lists  the  different  types  of  services  by 
name  and  code  number.  Use  the  code  numbers  in 
requesting  treatment.  It  is  suggested  that  the  doctor 
reread  the  first  nine  pages  of  the  Red  Book  for  more 
detailed  information. 

The  Agency  is  operated  by  a committee  of  five 
doctors  and  an  executive  director.  Any  of  the  fol- 
lowing persons  may  be  contacted  for  answers  to 
questions. 

Dr.  J.  S.  Supernaw,  Chairman Madison 


Dr.  W.  C.  Finn Fond  du  Lac 

Dr.  Maurice  Hardgrove Milwaukee 

Dr.  James  Moffett Platteville 

Dr.  Frank  Weeks Ashland 


Mr.  Thos.  Doran,  Executive  Director 

Madison 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


The  “old  order”  changes,  and  with  the  change 
come  new  responsibilities  and  new  opportunities  for 
physicians  and  public  health  workers  in  the  fur- 
therance of  health.  A brief  look  at  some  of  the 
high  lights  is  in  order. 

The  “consumer”  .is  coming  into  the  picture  more 
prominently  than  ever  before.  He  eventually  tires 
of  being  preached  at  about  his  health,  but  he  can 
be  led  to  appreciate  for  himself  the  value  of  being 
well,  how  to  avoid  illness  insofar  as  that  is  possible, 
and  to  go  to  his  physician  for  help  promptly  when 
sick.  In  public  health,  emphasis  is  shifting  from 
group  effort  in  the  reduction  of  communicable  dis- 
ease to  the  individual. 

In  the  past  twenty-five  years,  some  of  our  most 
serious  communicable  diseases  have  come  under 
control : 

1923  19 AS 

Diphtheria  deaths  358  4 

Typhoid  fever  deaths 60  0 

Smallpox  cases  1,338  3 

This  accomplishment  is  the  result  of  the  recogni- 
tion by  parents  of  the  need  for  immunization  of 
their  children  that  has  followed  relentless  prodding 
by  public  health  people  and  physicians.  The  reduc- 
tion in  typhoid  fever  is  a triumph  of  sanitation. 
The  records  show  that  we  are  healthier  as  a people 
and  that  we  use  hospitals  much  more  freely  than 
formerly.  Ninety-six  per  cent  of  all  Wisconsin  de- 
liveries were  in  hospitals  last  year.  Maternal  mor- 
tality and  infant  mortality  rates  continue  to  de- 
cline even  though  they  have  reached  and  surpassed 
what  only  a few  years  ago  was  considered  the  ul- 
timate in  low  rates. 

As  we  have  overcome  some  of  our  most  pressing 
public  health  problems  of  earlier  years,  changes  in 
living  conditions  and  especially  the  aging  of  our 
population  have  brought  new  problems.  Heart  dis- 
ease, cancer,  and  mental  illnesses  are  some  of  the 
most  important.  But  for  these  we  have  no  vaccine 
to  be  given  as  a preventive,  nor  are  there  epidemics 
involved  that  strike  fear  in  the  hearts  of  parents 
for  the  welfare  of  their  children  to  prompt  them 
to  take  action.  These  problems  involve  the  parents 
themselves.  We  can  call  their  attention  to  a mathe- 
matic probability  that  they  may  be  involved  as  a 
“statistic”  in  one  of  them.  But  reduction  in  the 
incidence  or  after-effects  of  heart  disease  or  can- 
cer is  much  more  difficult  than  in  that  of  the  com- 
municable diseases.  We  lack  specific  public  health 


technics  to  apply  to  these  chionic  diseases  to  ef- 
fect significant  reduction,  although  that  could  have 
been  said  for  the  communicable  diseases  not  too 
many  years  ago. 

However,  we  are  experiencing  more  and  more 
often  a series  of  sudden  cardiac  deaths  of  friends 
and  acquaintances.  We  are  forced  to  pause  and  re- 
flect as  we  attend  their  funerals.  Possibly  this  thing 
is  closer  to  us  than  we  realize.  Cancer  deaths  are 
far  too  common.  Again,  to  compare  twenty-five 
years  ago  with  last  year: 

1923  191+8 

Heart  disease  deaths 3,896  11,236 

Cancer  deaths 2,534  5,004 

If  it  becomes  possible  to  reduce  deaths  due  to  each 
of  these  by  one  third,  much  will  have  been  done 
to  reduce  suffering  and  death. 

But  how  can  it  be  done?  Again,  by  joining  forces — 
physicians,  public  health  workers,  and  the  public. 
Medicine  has  much  to  do  in  research  and  in  post- 
graduate education  to  find  answers  to  questions 
about  the  chronic  diseases.  Public  health  has  re- 
search problems  too  to  find  new  technics  for  commu- 
nity-wide application.  However,  there  are  already 
emerging  screening  technics  both  in  heart  disease 
and  in  cancer  that  promise  much.  And  we  cannot 
overlook  the  need  for  more  understanding  and  more 
conviction  on  the  part  of  each  potential  “consumer” 
to  look  into  any  significant  sign  of  the  possible 
onset  of  a chronic  disease.  To  look  into  it  calls  for 
going  to  his  physician,  to  make  sure  it  isn’t  heart 
disease  or  cancer.  Some  patients  will  respond  too 
readily  and  will  disconcert  the  physician  with 
their  hysteria.  This  is  always  true  in  the  early 
stages  of  a concentrated  effort  to  alert  people  to 
health  hazards.  These  same  people  would  usually 
have  found  some  other  reason  to  get  upset  if  this 
one  hadn’t  come  along. 

The  next  several  years  will  provide  an  unusual 
opportunity  for  physicians  and  public  health  work- 
ers to  lead  people  to  understand  fundamentals 
about  chronic  diseases,  to  establish  in  them  a de- 
sire to  take  prompt  steps  to  forestall  their  bad 
effects,  thus  halting  their  upward  trend.  It  can’t 
be  done  just  by  preaching  health  at  them.  The 
people  themselves  will  need  to  be  a part  of  the  ef- 
fort as  they  participate  in  councils  and  work  with 
local  health  departments  and  with  physicians.  Re- 
sults will  follow  only  when  they  apply  to  their 
own  living  what  they  have  learned  about  health. — 
Carl  N.  Neppert,  M.  D.,  State  Health  Officer. 
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PbeliminciSiu  Anno-unoement 


1949  ANNUAL  MEETING 

DATES:  OCTOBER  2 -3-4 -5  ★ MILWAUKEE 

HOUSE  OF  DELEGATES: 

First  session  will  be  held  1 :30  p.  m.,  Sunday,  October  2,  in  the  Banquet  Room,  Hotel 
Schroeder 

Second  session:  6:00  p.  m.,  Monday,  October  3 
Third  session:  9:00  a.  m.,  Tuesday,  October  4 


SCIENTIFIC  SESSIONS: 

General  programs,  clinical  conferences  and  section  meetings  will  be  held  in  the  Mil- 
waukee Auditorium,  starting  Monday,  October  3,  at  9:00  a.  m.,  and  concluding 
with  section  programs  Wednesday  afternoon,  October  5 

(See  following  pages  for  condensed  time  schedule) 


ANNUAL  BANQUET: 

Tuesday  evening,  October  4,  7 :00  p.  m.  Featured  speaker  will  be  announced  later. 
Program  will  include  special  awards  to  new  members  of  “50  Year  Club” 
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Receive  Ijo-u'i  Raomi  Cosily! 

Hotel  conditions  are  still  crowded,  so  we  urge  you  to  make  your  reservations  early.  Rates 
of  larger  downtown  hotels  are  given  below.  If  you  are  unable  to  secure  accommodations  at 
the  hotels  listed,  you  may  contact  the  Housing  Bureau  of  the  Milwaukee  Chamber  of 
Commerce. 

Special  Note  to  Delegates  and  Officers:  The  first  session  of  the  House  of  Delegates  will  be 
held  on  Sunday,  October  2,  so  make  your  reservations  accordingly. 

Official  Headquarters:  Official  headquarters  are  at  the  Hotel  Schroeder,  where  luncheons  and 
the  Annual  Dinner  will  also  be  held. 


DOWNTOWN  HOTEL  ACCOMMODATIONS  AND  RATES 


Name  of  Hotel 

Single 

Double 

Twin  Beds 

MEDFORD 

Without  Bath 

$2.25 

$3.50  to  $ 4.00 

$4.50 

With  Bath 

$3.00  to  $ 4.00 

$4.25  to  $ 5.25 

$6.00  to  $ 7.00 

PFISTER 

Without  Bath 

$3.00  to  $ 4.50 

$5.50  to  $ 7.00 

$5.50  to  $ 7.00 

With  Bath 

$3.50  to  $ 8.00 

$6.50  to  $10.00 

$7.00  to  $12.00 

PLANKINTON  HOUSE 

Without  Bath 

With  Bath 

$3.50  to  $ 6.00 

$6.00  to  $ 8.00 

$6.50  to  $ 9.00 

RANDOLPH 

Without  Bath 

$2.25 

$3.50 

With  Bath 

$3.00  to  $ 3.25 

$5.00  to  $ 5.50 

$6.00  to  $ 6.50 

SCHROEDER 

Without  Bath 

With  Bath 

$3.75  to  $10.00 

$6.50  to  $10.00 

$8.00  to  $12.00 

WISCONSIN 

Without  Bath 

$2.50  to  $ 3.00 

$3.75  to  $ 4.75 

With  Bath 

$3.50  to  $ 7.50 

$5.50  to  $ 9.00 

$7.50  to  $10.00 

Co-ndenbed  Scientific  Pia^am  timetable 
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Monday,  October  3 

9:00-11:30  a.  m.:  Clinical  Conferences  by  staffs  of  Children’s  Hospital,  Milwaukee  County  Hospital,  and 
Veterans  Hospital,  Wood,  at  the  Milwaukee  Auditorium 

12:15-  2:00  p.  m. : Scientific  round  table  luncheons  at  Hotel  Schroeder 

Leaders:  Dts.  Richard  Capps  (Chicago),  Forrester  Raine,  Maurice  Hardgrove,  M.  G.  Peter- 
man, M.  J.  Reuter,  J.  J.  Gramling,  Walter  P.  Blount,  A.  D.  Spooner,  Ovid  O.  Meyer,  A.  R. 
Zintek,  A.  R.  Curreri,  E.  R.  Schmidt,  C.  F.  Midelfort 

2:30-  5:00  p.  m. : Scientific  Program  at  Auditorium 

Speakers:  E.  R.  Krumbiegel,  M.  D.,  Milwaukee;  A.  J.  Quick,  M.  D.,  Milwaukee;  Ovid 
O.  Meyer,  M.  D.,  Madison 

Special  Symposium  on  “Liver  Function,”  with  J.  L.  Sims,  M.  D.,  Madison;  M.  C.  F. 
Lindert,  M.  D.,  Milwaukee;  and  Richard  Capps,  M.  D.,  Chicago,  as  participants 


Tuesday,  October  4 

9:00-10:00  a.  m.:  Teaching  Clinics  at  Milwaukee  Auditorium 

A.  “Latest  Advances  in  the  Diagnosis  and  Treatment  of  Poliomyelitis”:  Chairman: 

Herman  W.  Wirka,  M.  D.,  Madison 

Speakers:  Robert  Ward,  M.  D.,  New  York;  J.  R.  Brown,  M.  D.,  Mayo  Clinic, 
Rochester,  Minn. 

B.  “Recent  Advances  in  the  Treatment  of  Syphilis”:  Chairman:  Sture  A.  M.  Johnson, 

M.  D.,  Madison 

Speakers:  G.  A.  Cooper,  M.  D.,  Madison;  Arthur  C.  Curtis,  M.  D.,  Ann  Arbor,  Mich. 

C.  “Prolonged  Labor” 

Manikin  demonstration  and  discussion  by  William  C.  Keettel,  M.  D.,  Iowa  City, 
Iowa 

10:30-11:30  a.m.:  Scientific  Lectures  at  Milwaukee  Auditorium 

Speakers:  Jessie  C.  Gray,  M.  D.,  Toronto,  Canada;  Reynold  A.  Jensen,  M.  D.,  Minne- 
apolis, Minn. 

12:30-  2:00  p.  m. : Scientific  Round  Tables  at  Hotel  Schroeder 

Leaders:  Drs.  H.  F.  Root  (Boston),  Jessie  C.  Gray  (Toronto,  Canada),  Heyworth  N.  Sanford 
• (Chicago),  W.  S.  Middleton,  J.  R.  Brown  (Rochester,  Minn.),  I.  B.  Taylor  (Detroit),  E.  S. 

Gordon,  A.  J.  Quick,  Warner  S.  Bump.  R.  A.  Jensen  (Minneapolis),  J.  S.  Hirshboeck,  Arthur 
C.  Curtis  (Ann  Arbor,  Mich.),  John  L.  Garvey,  John  D.  Steele,  F.  W.  Madison 

2:30-  3:30  p.  m.:  Teaching  Clinics  at  Milwaukee  Auditorium 

A.  “Emotional  Problems  of  Childhood” 

Speakers:  Gilbert  J.  Rich,  M.  D.,  Milwaukee;  Reynold  A.  Jensen,  M.  D.,  Minne- 
apolis 

B.  “Diabetes  Mellitus” 

Speakers:  F.  D.  Murphy,  M.  D.,  Milwaukee;  B.  J.  Peters,  M.  D.,  Milwaukee; 
Maurice  Hardgrove,  M.  D.,  Milwaukee;  Howard  F.  Root,  M.  D.,  Boston 

4:00-  5:00  p.  m. : Scientific  Lectures  at  Milwaukee  Auditorium 

Speakers:  Heyworth  N.  Sanford,  M.  D.,  Chicago;  Ivan  B.  Taylor,  M.  D.,  Detroit 


Wednesday,  October  5 

9:00-11:30  a.m.:  Scientific  Lectures  and  Clinic  at  Milwaukee  Auditorium 

Speakers:  N.  W.  Barker,  M.  D.,  Rochester,  Minn.;  Frederick  A.  Coller,  M.  D.,  Ann 
Arbor,  Mich.;  J.  W.  J.  Carpender,  M.  D.,  Chicago;  Lester  R.  Dragstedt,  M.  D., 
Chicago 

(From  9:00-10:00,  running  simultaneously  with  the  scientific  lectures,  there  will  be  a 
clinic  on  “The  Cerebral  Palsied  Child,”  with  Winthrop  Phelps,  M.  D.,  Baltimore, 
discussing  cases  provided  by  M.  G.  Peterman,  M.  D.,  and  associates,  Milwaukee) 
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12:30-  2:00  p.  m.:  Scientific  Round  Tables  at  Hotel  Schroeder 

Leaders:  Drs.  L.  R.  Dragstedt  (Chicago),  Nelson  Barker  (Rochester,  Minn.),  Francis  D. 
Murphy,  J.  W.  Goldsmith  (Minneapolis),  C.  Wesley  Eisele  (Chicago),  Clifford  Lull  (Phila- 
delphia), John  W.  Harris,  Winthrop  Phelps  (Baltimore),  Frederick  Coller  (Ann  Arbor, 
Mich.),  J.  W.  J.  Carpender  (Chicago),  R.  H.  Quade,  J.  D.  Boyd  (Iowa  City),  E.  S Gordon 

2:30-  5:00  p.  m.:  Section  Scientific  Meetings  at  Milwaukee  Auditorium 
Speakers: 

Internal  Medicine:  Drs.  A.  R.  Zintek,.  C.  Wesley  Eisele,*  Nelson  Barker,*  H.  F. 
Root,*  E.  S.  Gordon,  J.  D.  Boyd* 

Obstetrics  and  Gynecology:  Drs.  J.  W.  Goldsmith,*  T.  J.  Greenwalt,  James  Sullivan, 
John  Y.  Howson,*  J.  W.  Bookhamer 

Ophthalmology  and  Otolaryngology:  Drs.  A.  D.  Ruedeman,*  F.  H.  Haessler,  P.  J. 

Leinfelder,*  John  R.  Lindsay,*  Wellwood  Nesbit 
Pediatrics:  Drs.  Heyworth  N.  Sanford,*  Robert  Ward,*  Winthrop  Phelps,*  Chester 
Wade,  T.  J.  Greenwalt 

Radiology:  Drs.  J.  W.  J.  Carpender,*  J.  A.  Knights,  William  Waskow,  J.  W.  Con- 
nell, A.  Melamed,  I.  I.  Cowan,  E.  A.  Pohle,  R.  W.  Byrne 
Surgery:  Drs.  Charles  U.  Culmer,*  T.  C.  Erickson,  E.  R.  Schmidt,  Charles  B.  Pues- 
tow,*  Frederick  Coller,*  Jessie  C.  Gray* 


* Out-of-state  speakers. 


Sectian  Gltaisimen  . . . 194-9  Annual  Meeting 


■ N.  A.  Hill.  Madison 
Internal  Medicine 


■ F.  J.  HOFMEISTER, 
Milwaukee 

Obstetrics  and  Gynecology 


■ J.  M.  MOLSBERRY, 
Milwaukee 
Opthalmology  and 
Otolaryngology 


■ M.  G.  PETERMAN, 
Milwaukee 
Pediatrics 


■ R.  L.  TROUP.  Green  Bay 
Radiology 


■ T.  I.  SNODGRASS.  Janesville 
Surgery 
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■ J.  M.  FREEMAN.  M.  D. 
General  Chairman 


GUnioi,  £ifmp,a4,iar  ^bentanibiatiGnA 
tf-ecUun&L  194-9  Annual  Meeting 


The  Council  on  Scientific  Work,  through  its  general  program  chairman,  J.  M.  Free- 
man, M.  D.,  Wausau,  announces  a new  approach  to  the  annual  meeting  program  which 
will  be  held  in  Milwaukee,  October  3-4-5,  with  less  emphasis  on  didactic  lectures  and 
more  time  given  to  clinics,  symposia,  and  demonstrations. 


"Dry  Clinics"  Opening  Day 

The  scientific  sessions  will  begin  Monday  morning,  October  3,  at  the  Milwaukee  Audi- 
torium, with  three  separate  “Dry  Clinics”  provided  by  the  staffs  of  Milwaukee  County, 
Children’s,  and  Veterans  hospitals.  Arrangements  will  be  made  for  the  transportation  of 
patients  to  the  Auditorium,  and  the  programs  will  run  simultaneously  from  9:00  to  11:30 
a.  m.,  so  that  those  in  attendance  can  shift  from  one  clinic  to  another  if  there  are  special 
portions  of  the  program  of  interest  to  them.  The  clinic  programs  will  be  as  follows: 


Milwaukee  Children's  Hospital  Staff  Clinical  Conference 

Walker  Hall — Milwaukee  Auditorium 


Moderator:  Franklin  J.  Mellencamp,  M.  D. 


9 :00-  9 :20  a.  m. : 

9 :20-  9:30  a. m. : 
9:30-  9:50  a.  m.: 

9:50-10:00  a. m. : 
10:00-10:30  a. m.: 
10:30-10:50  a. m.: 
10:50-11:00  a. m.: 
11:00-11:20  a.m.: 

11:20-11:30  a.m.: 


“Neoplasms  of  Bone’’:  A.  C.  Schmidt,  M.  D.,  assistant  clinical  professor  of  orthopedic 
surgery,  Marquette  University  School  of  Medicine 

Discussion 

“Neoplasms  of  the  Blood  and  Blood-forming  Organs”:  Samuel  Kohn,  M.  D.,  clinical 
instructor  in  pediatrics,  Marquette  University  School  of  Medicine 

Discussion 

RECESS  TO  VIEW  EXHIBITS 

“Neoplasms  of  the  Genitourinary  System”:  N.  W.  Bourne,  M.  D. 

Discussion 

“Miscellaneous  Neoplasms  in  Infancy  and  Childhood”:  A.  A.  Schaefer,  M.  D.,  assistant 
clinical  professor  of  surgery,  Marquette  University  School  of  Medicine 

Discussion 


Milwaukee  County  Hospital  Staff  Clinical  Conference 

Juneau  Hall — Milwaukee  Auditorium 
Moderators:  Joseph  M.  King,  M.  D.;  Francis  D.  Murphy,  M.  D. 

9:00-  9:15  a.m.:  Case  Presentation:  “Polyposis  of  Colon”:  Albert  G.  Schutte,  M.  D.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medicine 
9:15-  9:30  a.m.:  Neurologic  Case  Presentation:  John  L.  Garvey,  M.  D.,  professor  and  director  of  divi- 
sion of  neurology,  Marquette  University  School  of  Medicine 
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9:30-  9:45  a.  m. : Case  Presentation:  “Carcinoma  of  the  Breast,  Treated  by  Hormones”:  Thomas  J.  Pen- 
dergast,  clinical  instructor  in  surgery,  Marquette  University  School  of  Medicine 

9:45-10:00  a.  m.:  Case  Presentation:  “Nephritis”:  Bruno  J.  Peters,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 

10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 


10:30-11:00  a.m.:  Case  Presentation:  “Misuse  of  Estrogens  in  Gynecologic  Practice” 

Case  Presentation:  “Complications  of  Pregnancy” 

Roland  S.  Cron,  M.  D.,  clinical  professor  and  director  of  department  of  obstetrics 
and  gynecology,  Marquette  University  School  of  Medicine 
W.  F.  Hovis,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Marquette  Uni- 
versity School  of  Medicine 

Carlton  Wirthwein,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Mar- 
quette University  School  of  Medicine 

11:00-11:15  a.m.:  Cardiac  Case  Presentation:  Howard  L.  Correll,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 

11:15-11:30  a.m.:  Case  Presentation:  Hematologic  Problem:  John  S.  Hirschboeck,  M.  D.,  dean,  Mar- 
quette University  School  of  Medicine 


Clinical  Conference,  Staff  of  Veterans  Hospital,  Wood 

Kilbourn  Hall — Milwaukee  Auditorium 
Moderators:  Maurice  Hardgrove,  M.  D.;  Forrester  Raine,  M.  D. 

9:00-  9:15  a.m.:  “Clinical  Management  of  Hepatitis”:  Lamont  R.  Schweiger,  M.  D.,  assistant  clinical 
professor  of  medicine,  Marquette  University  School  of  Medicine 

9:15-  9:20  a.m.:  Discussion 

9:20-  9:35  a.m.:  “Chronic  Ulcerative  Colitis — Present  Day  Trends  in  Management”:  William  Stein,  M.  D., 
clinical  instructor  in  medicine,  Marquette  University  School  of  Medicine 

9:35-  9:40  a.m.:  Discussion 

9:40-  9:55  a.m.:  “Orally  Administered  Protein  Hydrolysates”:  Donald  M.  Willson,  M.  D.,  clinical  in- 
structor in  medicine,  Marquette  University  School  of  Medicine 

9:55-10:00  a.m.:  Discussion 

10:00-10:30  a.m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-10:50  a.m.:  “Bleeding  Peptic  Ulcer”:  Forrester  Raine,  M.  D.,  associate  clinical  professor  of  sur- 
gery, Marquette  University  School  of  Medicine 

10:50-11:10  a.m.:  “Gastric  Ulcer”:  Dwight  Fishwick,  II.  D. 

11:10-11:30  a.m.:  “Ulcerative  Colitis”:  James  Sullivan,  M.  D.,  assistant  clinical  professor  of  medicine, 
Marquette  University  School  of  Medicine 


Symposia  and  Clinics  Featured 

In  addition  to  the  Clinical  Conferences  the  morning  of  the  opening  day  of  the  scien- 
tific sessions,  Doctor  Freeman  has  arranged  a series  of  symposia  and  special  clinics  and 
demonstrations  to  provide  more  direct  teaching  experience  for  those  in  attendance  at  the 
meetings. 

On  Monday  afternoon,  October  3,  in  addition  to  lectures,  there  will  be  a symposium  on 
“Liver  Functions  and  Liver  Disease,”  with  Drs.  J.  L.  Sims,  Madison ; M.  C.  F.  Lindert, 
Milwaukee;  and  Richard  B.  Capps,  Chicago,  as  participants. 
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Tuesday  morning  from  9:00  until  10:00  a.  m.  there  will  be  a series  of  teaching  clinics, 
running  simultaneously.  Dr.  Herman  W.  Wirka,  Madison,  will  serve  as  chairman  of  a 
clinic  devoted  to  “Latest  Advances  in  the  Diagnosis  and  Treatment  of  Poliomyelitis,’’  with 
Drs.  Robert  Ward,  New  York  City,  and  J.  R.  Brown,  Mayo  Clinic,  Rochester,  Minn.,  as 
speakers.  At  the  same  time,  a clinic  on  “Recent  Advances  in  the  Treatment  of  Syphilis” 
will  be  held  under  the  chairmanship  of  Dr.  Sture  A.  M.  Johnson,  Madison,  with  Drs. 
G.  A.  Cooper,  Madison,  and  Arthur  C.  Curtis,  Ann  Arbor,  Mich.,  as  speakers;  and  an 
obstetric  clinic  on  “Prolonged  LabQr”  will  be  presented,  with  the  use  of  a manikin,  by 
Dr.  William  C.  Keettel,  Iowa  City,  Iowa,  and  former  associate  with  the  Wisconsin  State 
Board  of  Health. 

Tuesday  afternoon  the  first  hour  of  the  program  will  be  devoted  to  two  teaching 
clinics:  one  on  “Emotional  Problems  of  Childhood”  with  Drs.  Reynold  A.  Jensen,  Minne- 
apolis, and  Gilbert  J.  Rich,  Milwaukee,  as  participants;  and  a special  clinical  symposium 
on  “Diabetes  Mellitus”  with  Drs.  F.  D.  Murphy,  B.  J.  Peters,  and  Maurice  Hardgrove, 
Milwaukee,  and  Howard  F.  Root,  Boston,  as  participants. 

The  teaching  clinics  of  the  three  day  meeting  will  conclude  with  a special  clinic  on 
“The  Cerebral  Palsied  Child”  with  Dr.  Winthrop  Phelps,  Baltimore,  discussing  the  cases 
supplied  by  a special  committee  under  the  direction  of  Dr.  M.  G.  Peterman,  Milwaukee. 
This  clinic  will  run  simultaneously  with  the  general  session  lectures. 


Watch  for  Round-Table  Reservation  Forms1. 

A complete  schedule  of  round  tables  will  be  sent  each  member  around  the  middle  of 
July.  The  popularity  of  these  noon  discussion  meetings  indicates  the  necessity  of  immedi- 
ate reservations,  if  you  hope  to  be  accommodated.  Maximum  limits  are  set  for  each 
luncheon,  so,  if  you  intend  to  be  out  of  the  city  the  latter  part  of  July,  instruct  your  office 
secretary  or  a member  of  your  family  to  make  reservations  for  you.  The  list  of  leaders 
is  given  in  the  condensed  timetable  on  pages  525-526. 


RECENT  WISCONSIN  LICENTIATES 


At  a meeting  held  in  Milwaukee  on  April  22,  the  Wisconsin  State  Board  of  Medical  Examiners 


licensed  the  following  physicians  in  the  practice  of  medicine  after  they  had  successfully  passed  an 


examination : 


Name 

School  of 
Graduation 

Year 

Baker,  D.  J. 

Marquette 

1945 

Baumgartner,  J.  F. 
*Biason,  Perfecto 

Marquette 

1946 

Minnesota 

1932 

Elston,  L.  W. 

Illinois 

1916 

*Forkin,  W.  A. 

Illinois 

1903 

Knoch,  F.  W.,  Jr 

Loyola 

1945 

Landry,  B.  V. 

California 

1946 

*Moir,  Jane  M.  (F) 

Wisconsin 

1938 

Mueller,  A.  C. 

Northwestern 

1939 

Olson,  E.  S. 

Chicago 

1930 

*Pummer,  L.  R. 

Marquette 

1940 

*Quigley,  W.  P. 

Marquette 

1946 

Sanfilippo,  P.  J. 

Marquette 

1941 

Schrock,  j.  B. 

Northwestern 

1945 

Smith,  Marie  Ann  (F) 

Illinois 

1943 

Wynes,  M.  C. 

Michigan 

1939 

Address 

R.  1,  Box  315,  Waukesha 

605  South  Seventh  Avenue,  West  Bend 

Almond 

622  Wayne  Pharmacy  Building,  Fort  Wayne, 
Indiana 

122  West  Main  Street,  Chilton 
218  Lake  St.,  Oak  Park,  Illinois 
Wisconsin  General  Hospital,  Madison 
309  Geele  Avenue,  Sheboygan 
301  Jackson,  Galena,  Illinois 
St.  Luke’s  Hospital,  Racine 
Oxford 

1729  North  Eighty-THrd,  Wauwatosa 
2222  Hayes  Avenue,  Racine 
1667  East  Cold  Spring,  Baltimore  18,  Mary- 
land 

Dwight,  Illinois 

1808  East  Wood  Place,  Milwaukee 


Application  incomplete. 
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Minutes  of  the  Council  Meeting,  Madison, 
February  19  and  20,  1949 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  9:30  a.  m.,  Sunday  morning  in  the  Coun- 
cil Room  of  the  State  Society  office,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Eck,  Hemming- 
sen,  Kasten,  Dessloch,  Gavin,  Fox,  Bell,  Christoffer- 
son,  Arveson,  Ekblad,  Galasinski,  Howard,  Truitt, 
Wegmann,  Leahy,  and  Past-President  Stovall. 

Also  present  were  President  Doege;  Dr.  J.  S.  Su- 
pernaw,  chairman  of  the  Veterans  Medical  Service 
Agency;  Dr.  R.  E.  Fitzgerald,  chairman  of  Com- 
mittee on  Grievances;  Dr.  J.  C.  Sargent,  delegate 
to  the  A.M.A.;  Dr.  C.  N.  Neupert,  state  health  offi- 
cer; Dr.  C.  A.  Dawson,  secretary  of  State  Board  of 
Medical  Examiners  (during  part  of  meeting);  Sec- 
retary Crownhart;  Assistant  Secretary  Ragatz;  Mr. 
T.  J.  Doran,  director  of  the  Veterans  Agency;  Mr. 
Ralph  Weber,  director  of  Wisconsin  Physicians 
Service;  Mr.  Earl  Thayer,  public  relations;  and  the 
Misses  Kracht  and  Brandt. 

3.  Approval  of  Committee  Appointments 

President  Doege  had  appointed  Dr.  J.  A.  Hurl- 

but  of  Madison  and  Dr.  James  Tanner  of  Eau  Claire 
as  members  of  the  Committee  on  Hearing  Defects, 
subject  to  approval  of  the  Council.  On  motion  of 
Doctors  Dessloch-Truitt,  carried,  these  appoint- 
ments were  approved. 

4.  Cooperation  in  Farm  and  Home  Week  for  1950 

Approved 

The  Committee  on  Rural  Health  recommended 
that  contact  be  made  with  the  University  of  Wis- 
consin College  of  Agriculture,  suggesting  coopera- 
tion in  the  development  of  a health  program  for 
the  Farm  and  Home  Week  of  1950.  Secondly,  the 
committee  suggested  that  a letter  be  sent  county 
secretaries  and  presidents  urging  them  to  sponsor 
one  or  two  4-H  youngsters  who  would  attend  a con- 
ference at  Green  Lake  in  September  of  each  year, 
at  a cost  of  $15  per  representative  under  the  aus- 
pices of  the  county  society. 

On  motion  of  Doctors  Christofferson-Truitt, 
amended  by  Doctor  Ekblad,  and  carried,  the  Coun- 
cil approved  the  recommendations  and  asked  that 
each  county  be  encouraged  to  participate. 

5.  Life  Memberships 

On  motion  of  Doctors  Christofferson-Hemming- 
sen,  carried,  life  memberships  were  granted  the  fol- 
lowing physicians: 

a.  W.  N.  Linn,  M.  D.,  Oshkosh 

b.  J.  M.  Baasen,  M.  D.,  Mt.  Calvary 

c.  W.  H.  Folsom,  M.  D.,  Fond  du  Lac 

d.  J.  H.  Hardgrove,  M.  D.,  Eden 

e.  C.  W.  Leonard,  M.  D.,  Fond  du  Lac 


f.  R.  G.  Raymond,  M.  D.,  Brownsville 

g.  D.  J.  Twohig,  Sr.,  M.  D.,  Fond  du  Lac 

h.  W.  0.  Thomas,  M.  D.,  Clinton 

i.  W.  J.  Allen,  M.  D.,  Beloit 

j.  F.  C.  Binnewies,  M.  D.,  Orlando,  Florida 

k.  L.  J.  Friend,  M.  D.,  Beloit 

l.  W.  A.  Munn,  M.  D.,  Janesville 

m.  M.  J.  Donohue,  M.  D.,  Antigo 

n.  H.  O.  Caswell,  M.  D.,  Glen  Ellyn,  Illinois 

o.  F.  W.  Hammond,  M.  D.,  Manitowoc 

6.  Chairman  Authorized  to  Nominate  Two  Persons 

to  Advisory  Committee  on  Sanitation 

The  Industrial  Commission  has  reorganized  its 
Advisory  Committee  on  General  Orders  on  Sanita- 
tion as  a number  of  members  of  the  previous  com- 
mittee are  no  longer  available.  The  Society  was  in- 
vited to  nominate  two  persons  as  possible  represen- 
tatives of  the  State  Medical  Society  from  which 
the  Commission  would  select  one  member  to  rep- 
resent the  Society.  Dr.  Stanley  J.  Seeger,  formerly 
of  Milwaukee  and  now  residing  in  Texas,  was  the 
Society’s  representative  on  the  former  committee. 

On  motion  of  Doctors  Dessloch-Christofferson, 
carried,  the  chairman  was  authorized  to  nominate 
two  persons,  one  of  whom  would  be  selected  as  a 
member  of  the  committee. 

7.  School  Health  Conference  Referred  to  Council  on 

Medical  Service  and  Public  Relations 

It  was  suggested  by  the  A.M.A.  that  the  State 
Society  organize  a program  in  school  health.  The 
health  coordinator  of  the  Department  of  Public  In- 
struction, Mr.  Miller,  urged  that  the  Society’s  Com- 
mittee on  School  Health  and  the  State  Board  of 
Health  work  with  his  office  in  sponsoring  a school 
health  conference. 

On  motion  of  Doctors  Christofferson-Leahy,  car- 
ried, the  Council  referred  the  matter  to  the  Coun- 
cil on  Medical  Service  and  Public  Relations  with  the 
request  that  it  cooperate  with  the  School  Health 
Council  in  the  development  of  such  a program  as 
seems  advisable. 

8.  Communications 

Communications  from  life  members,  honorary 
members,  and  widows  of  physicians  were  reviewed. 

9.  Speaker’s  Expenses 

Question  arose  as  to  whether  county  societies 
should  pay  expenses  of  speakers  who  travel  dis- 
tances of  over  eighty  miles.  The  Interim  Committee 
referred  this  matter  to  the  Council  with  the  sug- 
gestion that  if  the  Council  chose,  the  matter  be  re- 
ferred to  the  House  of  Delegates. 

On  motion  of  Doctors  Kasten-Truitt,  carried,  the 
Council  asked  that  a letter  be  sent  county  secre- 
taries suggesting  that  they  pay  expenses  of  speak- 
ers who  travel  distances  of  over  eighty  miles. 
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10.  Membership  of  Dr.  F.  E.  Zantow,  Oconto,  Ap- 
proved in  Dodge  County 

Doctor  Zantow  moved  from  Dodge  to  Oconto 
County  in  July  1948.  The  constitution  and  by-laws 
of  the  Oconto  County  Medical  Society  requires  a 
year’s  residency  in  that  county  before  the  doctor 
is  entitled  to  membership. 

On  motion  of  Doctors  Arveson-Christofferson, 
carried,  the  Council  approved  continuation  of  Doc- 
tor Zantow’s  membership  in  Dodge  County  until  he 
is  eligible  for  membership  in  Oconto  County. 

11.  Monday  Night  Program  at  Annual  Meeting 

The  Interim  Committee  referred  to  the  Council 
with  its  approval  the  suggestion  that  a bulfet  sup- 
per be  held  on  Monday  night  of  the  Annual  Meet- 
ing. Physicians,  their  wives,  and  exhibitors  would 
attend  by  reservation  and  would  pay  for  their  tick- 
ets. The  Council  on  Scientific  Work  suggested  that 
the  Monday  night  Smoker  be  discontinued  and  that 
this  type  of  program  be  held  in  its  place. 

On  motion  of  Doctors  Christofferson-Truitt,  car- 
ried, this  matter  was  held  over  until  the  next  Coun- 
cil meeting. 

12.  Agency  Relationship  Study  Approved 

The  Interim  Committee  reviewed  and  referred  to 
the  Council  a Statement  of  Responsibility,  Author- 
ity, and  Duties  of  the  Wisconsin  Veterans  Medical 
Service  Agency  and  Wisconsin  Physicians  Service 
as  agencies  of  the  Society. 

On  motion  of  Doctors  Christofferson-Hemming- 
sen,  carried,  this  statement  was  approved  by  the 
Council  as  presented  below: 

Statement  of  Responsibility,  Authority,  ami  Duties 

WISCONSIN  VETERANS  MEDICAL  SERVICE 
AGENCY 

WISCONSIN  PHYSICIANS  SERVICE 
Agencies  of  the  State  Medical  Society  of  Wisconsin 

Introductory 

1.  The  State  Medical  Society  of  Wisconsin  is  a 
corporation  by  law.  Its  voting  membership  is  the 
House  of  Delegates.  Its  Board  of  Directors  is  the 
Council.  The  Society  is  subject  to  the  general  cor- 
poration law,  and  must  function  within  it,  as  well 
as  within  certain  provisions  of  the  insurance  laws 
as  to  prepaid  service  plans,  the  contents  of  Chap- 
ter 148  of  the  Wisconsin  Statutes  which  creates  the 
State  Society,  and  the  provisions  of  the  Society’s 
Constitution  and  By-Laws.  Consequently,  where 
matters  of  delegated  responsibility  may  be  uncer- 
tain, or  undeclared,  appropriate  action  shall  be  taken 
by  the  House  of  Delegates  or  by  the  Council. 

2.  The  agencies  are  divisions  or  departments  of 
the  Society. 

3.  Responsibilities,  duties,  and  authority  of  the 
agencies  fall  into  three  classes:  (a)  public  policy; 
(b)  administration;  and  (c)  coordination.  In  each  of 
the  three,  both  agencies  have  received  certain  dele- 
gations of  power  from  the  House,  the  Council,  or 
both.  Each  agency  must  function  within  the  pow- 
ers expressly  delegated  to  it. 


A.  Public  Policy 

4.  These  are  the  principles  determining  a definite 
or  settled  course  of  action.  The  Society  has  deter- 
mined, as  a matter  of  policy,  to  provide  a prepaid 
medical  care  plan  for  groups  and  individuals,  using 
the  service  concept  and  full  coverage,  and  with  sale 
through  Blue  Cross.  It  has  also  determined,  as  a 
matter  of  policy,  to  provide  a plan  for  the  home- 
town care  of  veterans  with  service-connected  disa- 
bilities. 

5.  Extension  of  either  agency  into  other  fields, 
such  as  care  of  the  indigents,  would  necessitate  del- 
egation of  authority  from  the  House  or  the  Council. 

6.  Any  change  in  the  fundamentals  of  either  pro- 
gram would  require  similar  authority.  For  example, 
the  elimination  of  the  “full  coverage”  feature  in 
W.  P.  S.,  or  its  change  to  another  income  level.  A 
further  example:  extending  V.  M.  S.  A.  services  to 
include  non-members  of  the  Society  and  osteopaths. 

7.  Not  all  determinations  of  public  policy  can  be 
outlined  here.  If  question  arises,  the  question  shall 
be  submitted  to  the  Council.  If  a proposal  is  to  be 
made  to  the  House  by  either  agency,  it  shall  first 
be  routed  through  the  Council  for  its  study. 

B.  Administration 

8.  There  are  two  kinds  of  administrative  author- 
ity. One  relates  to  “internal  policy”  as  distinguished 
from  “public  policy.”  These  have  been  delegated  to 
directing  committees  of  the  agencies  for  determina- 
tion in  their  judgment.  Examples:  handling  of  funds 
derived  from  agency  activities;  determination  of 
monetary  benefits  for  surgical  or  medical  proce- 
dures; contract  relationship  with  agents  and  bene- 
ficiaries (within  limits  given  to  agencies);  adver- 
tising methods,  and  so  forth.  While  these  may  be 
determined  by  the  agencies,  the  agencies  are  ac- 
countable to  the  Council  and  to  the  House  of  Dele- 
gates for  their  actions,  and  for  that  reason  shall 
submit  periodic  reports  to  the  Council,  and  annual 
reports  to  the  House. 

9.  The  other  kind  of  administrative  authority  may 
be  termed  “procedural.”  The  agencies  may  prescribe 
rules  for  the  conduct  of  their  meetings,  set  dates 
for  meetings,  and  determine  rules  which  shall  guide 
their  staffs  in  the  discharge  of  their  responsibil- 
ities. These  are  wholly  delegated  to  the  agencies. 

C.  Coordination 

10.  The  final  authority  in  the  field  of  coordination 
is  the  Council.  But  within  limits  now  determined, 
the  agencies  are  free  to  act.  Listing  of  these  fields 
of  coordinating  duties  includes: 

a.  Employment  of  executive  personnel.  Ap- 
pointment of  the  executive  directors  shall  be 
by  the  operating  board  of  each  agency,  sub- 
ject to  Council  confirmation. 

b.  Terms  of  employment  of  executive  person- 
nel. These  consist  of  two  principal  items — 
length  and  salary.  Each  may  be  determined 
by  the  operating  committees  within  a maxi- 
mum to  be  set  by  the  Council. 
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c.  Employment  of  administrative  personnel. 
Employment  of  administrative  personnel 
may  be  delegated  by  the  agencies  to  execu- 
tive personnel  and  shall  be  within  the  classi- 
fications and  salary  ranges  established  by 
the  Council.  Each  agency  is  free  to  employ 
within  those  classifications.  If  other  classi- 
fications are  needed,  recommendation  there- 
for shall  be  brought  to  the  Council. 

d.  Travel  and  expense  reimbursement.  The  rate 
of  mileage  has  been  determined  by  the  Coun- 
cil at  8 cents  which  is  inclusive.  Other  ac- 
tual expense  may  be  allowed.  Amount  avail- 
able in  the  course  of  each  calendar  year  for 
travel  and  expense  reimbursement  is  to  be 
determined  by  each  agency. 

e.  Vacation , sick  leave,  insurance  to  employees. 
These  now  comply  with  standard  practices. 
Any  basic  changes  shall  be  considered  by  the 
Council. 

f.  Headquarters.  The  Society  now  has  execu- 
tive headquarters  for  all  employees  of  the 
Society  and  its  two  agencies.  Wisconsin  Phy- 
sicians Service  is  permitted  to  establish  ad- 
ministrative headquarters  in  Milwaukee.  Al- 
location of  space  cost  is  made  administra- 
tively, but  in  event  of  any  difficulty,  shall  be 
determined  by  the  Council. 

g.  Accountant  and  attorneys.  The  certified  pub- 
lic accountant  and  attorneys  shall  be  nomi- 
nated by  the  directing  boards  subject  to  con- 
firmation by  the  Council. 

h.  Reporting . Periodic  reporting  of  all  affairs 
shall  be  made  to  the  Council. 

i.  Bond  of  officers  and  executives.  This  shall 
be  approved  by  the  Council. 

13.  Councilor  District  Reports 

Reports  on  activities  in  councilor  districts  were 
made  by  each  councilor  at  an  informal  meeting  on 
Saturday  evening,  February  19. 

14.  Report  of  the  Treasurer 

In  the  absence  of  Dr.  I.  R.  Sisk,  treasurer  of  the 
Society,  the  secretary  presented  the  following  re- 
port of  the  treasurer: 

THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Mnili.son,  Wisconsin 

REPORT  OF  l)R.  IRA  R.  SISK,  TREASURER 
For  tlie  Y'enr  Ended  December  31,  1048 


Cash  on  Deposit — First  National  Bank, 

Januarv  1,  1948 

$ 13,658.44 

Revenues 

Membership  Dues. 

$ 96,821.93 

1948  Exhibit  Space  Rentals..  

in, 485. 50 

Proceeds  from  Sale  of  Securities 

40,597.95 

Panel  Receipts — Wisconsin  Plan 

1,489.30 

Panel  Receipts — Unemployment  Compensa- 

tion 

765.00 

Round-table  Receipts 

3.667.10 

Postgraduate  Clinic  Receipts.. 

2,755.25 

Interest  Received . 

5X7.59 

Principal  Collected  on  Aetna  Insurance  Policy 

1,004.40 

158,174.02 

Total 

$171 ,832.46 

THE  STATE  MEDICAL,  SOCIETY'  OF  WISCONSIN 
Madison,  Wisconsin  (Continued) 

REPORT  OF  DR.  IRA  R.  SISK,  TREASURER 
For  the  Year  Ended  December  31,  104S 


Expenditures 

Constitutional  Officers  and  Committees 

President -- 

% 500.00 

Council  and  Committees 

10,150.41 

Books  and  Periodicals.. 

376.32 

Auxiliary 

100.00 

Secretary’s  Salary 

12,500.00 

Secretary’s  Travel 

3,072.27 

- 

Group  Total 

$ 26,699.00 

Organization  -Staff 

Assistant  Secretary’s  Salary 

7,260.00 

Assistant  Secretary’s  Travel 

437.13 

Executive  Assistant — Office 

3.660.00 

Secretarial  Staff 

9,362.00 

Group  Total 

S 20,719.13 

Administrative  Expenses 

Accounting  and  Insurance 

3,938.40 

Social  Security  and  Unemployment  Com- 

pensation  Taxes - 

891.90 

Office  Rent 

2,724.12 

Telephone  and  Telegraph 

1,887.05 

Current  Supplies  and  Light 

2.410.97 

Postage  and  Printing 

2,722.92 

Fixtures  and  Upkeep 

215.50 

New  Equipment 

537.23 

Miscellaneous 

1,438.45 

Group  Insurance 

334.80 

Group  Total ..  

$ 17,101.34 

Membership— Special  Service 

Legal 

$ 1,792.50 

Bulletins  to  Members 

394.22 

Blue  Book  Issue...  

750.00 

Group  Total 

$ 2,936.72 

Public  Health — Normal  Service 

Hvgeia 

$ 301.25 

Special  Bulletin  to  Members 

6.75 

Telephone  and  Telegraph 

208.48 

Legislative  Counsel 

2,000.00 

Veterans  Medical  Care  and  Prepaid  Medical 

Care  Plans 

5,490.26 

Group  Total 

$ 8,006.74 

Public,  Industrial  and  Rural  Health  and 

Public  Instruction 

Executive  Assistant,  Press  and  Public 

Relations 

$ 4.290.00 

Staff  Salaries 

3,396.22 

Executive  Assistant  and  Staff  Travel 

1,458.10 

Allocated  Office  Rent 

1,200.00 

Press  Releases - 

625.50 

Radio  Programs 

4,117.81 

Industrial  Panels  of  Physicians 

4,622.70 

Miscellaneous - 

169.38 

.Group  Total 

$ 19,879.71 

Annual  Meeting,  Postgraduate  Clinics,  and 
Wisconsin  Medical  Journal 

Annual  Meeting 

$ 14.821.86 

Postgraduate  Clinics - - 

3,464.26 

Wisconsin  Medical  Journal - 

2,700.00 

Group  Total. - - 

$ 20,986.12 

Other  Expenditures 

S 1,396.70 

Interim  Appropriations 

Balance  of  Contract  on  Purchase  of  Land  and 
Building  at  704  East  Gorham  Street  (.S5.000 

of  “Earnest  Monev”  paid  in  1947) 

42.459.2S 

Appropriations  to  State  Medical  Society  of 
Wisconsin— Building  Fund 

10,000.00 

Group  Total - - 

$ 53,855.98 

170.1S4.74 

Cash  on  Deposit— First  National  Bank, 

December  31,  1948. - ---  - 

$ 1 , 64 7 . / 2 

• 

On  motion  of  Doctors  Leahy-Ekblad,  carried,  the 
Council  approved  the  report  of  Doctor  Sisk  as  pre- 
sented. 
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15.  Report  of  the  Secretary 

Mr.  Crownhart  reported  that  total  receipts  for 
the  A.M.A.  assessment  were  $25,005  to  date,  and 
that  the  Society’s  membership  dues  had  been  re- 
ceived from  approximately  1,000  physicians  to  date. 

He  asked  the  Council  to  give  some  thought  to 
the  creation  of  a speaker’s  bureau,  preferably  com- 
posed of  some  lay  people  wrho  might  receive  an 
honorarium  and  their  expenses,  and  perhaps  six  or 
eight  individuals  available  through  the  Society’s  re- 
sources to  appear  before  various  groups.  A number 
of  state  medical  societies  are  following  this  device, 
so  that  occasionally  physicians,  or  employees  of 
physicians,  are  not  directly  involved  in  all  presen- 
tations 

A revision  of  The  Wisconsin  Medical  Journal 
was  being  prepared  for  submission  to  the  Interim 
Committee  at  its  next  meeting. 

16.  Report  of  the  State  Board  of  Health 

Doctor  Neupert  presented  a report  on  the  prog- 
ress made  against  communicable  diseases,  on  pub- 
lic health  problems  of  the  aged,  and  on  the  shift 
to  locally  administered  public  health  or  county 
health  departments.  He  stated  that  the  Board  ap- 
preciated the  opportunity  of  bringing  these  mat- 
ters to  the  attention  of  the  medical  profession 
through  the  page,  “As  It  Looks  to  your  State  Board 
of  Health,”  The  Wisconsin  Medical  Journal , and 
the  cooperation  of  the  State  Medical  Society  in  leg- 
islative matters. 

17.  Report  of  Wisconsin  Veterans  Medical  Service 
Agency 

Doctor  Supernaw  stated  that  the  Operating  Com- 
mittee of  the  Veterans  Agency  held  a meeting  in 
the  Society’s  offices  on  February  13,  which  was  at- 
tended by  committee  members  and  Milwaukee  rep- 
resentatives of  the  Veterans  Administration.  Con- 
sideration was  given  to  acting  as  agent  for  the  os- 
teopaths in  care  of  veterans,  and  the  proposal  was 
turned  down. 

The  following  report  was  submitted  by  the  Agency 
for  the  period  from  November  1,  1946,  through 
February  18,  1949: 

Total  authorizations  received  from  Vet- 


erans Administration  $939,593.85 

Total  authorizations  cancelled  73.243.81 

Total  value  of  unused  authorities 113,720.90 

Total  claims  filed  with  Veterans  Admin- 
istration   739,292.30 

Total  cash  received  from  Veterans  Ad- 
ministration   714,707.88 

Total  cash  disbursed  to  physicians 635,316.89 


Doctor  Supernaw  inquired  as  to  the  status  of 
proposed  legislation  to  grant  an  unlimited  license 
to  osteopaths  in  the  state. 

There  was  considerable  discussion  which  followed, 
including  various  motions.  It  was  later  announced 
by  Doctor  Doege  that,  as  president,  he  would  call 
a special  meeting  of  the  Committee  on  Public  Pol- 
icy for  further  consideration  of  the  matter. 


18.  Report  of  Wisconsin  Physicians  Service 

Mr.  Weber  presented  a report  of  the  activities  of 
Wisconsin  Physicians  Service  throughout  its  period 
of  operation.  Enrollment  as  of  December  31,  1948, 
was  43,189  contracts  and  101,926  persons  covered. 
Enrollment  as  of  February  1 was  just  under  110,000. 

The  total  available  for  reserves  was  $94,898.69, 
in  addition  to  the  advance  of  $20,000  made  by  the 
State  Medical  Society  in  the  beginning  of  opera- 
tion. Earned  premium  income  totalled  $804,535.74; 
physicians  claims,  $567,088.25;  and  administrative 
expenses,  $142,548.80.  A total  of  1,970  doctors  are 
participating  and,  as  of  December  31,  1,352  groups 
were  covered.  Payments  made  for  services  were 
$500,352.25. 

On  motion  of  Doctors  Christofferson-Leahy,  car- 
ried, the  report  of  Wisconsin  Physicians  was 
adopted. 

19.  Election  of  Officers 

a.  Chairman  of  Council. — Following  an  an- 
nouncement by  Doctor  Gavin  that  he  would 
not  consider  re-election  as  chairman,  and  on 
motion  of  Doctors  Kasten-Leahy,  carried, 
Dr.  R.  G.  Arveson  was  unanimously  chosen 
as  chairman  of  the  Council  for  the  ensuing 
year,  and  assumed  the  chair. 

b.  Chairman  Emeritus  and  Life  Member. — On 
motion  of  Doctors  Ekblad-Truitt,  carried, 
Doctor  Gavin  was  unanimously  elected  chair- 
man emeritus  of  the  Council  and  a life  mem- 
ber of  the  Society. 

c.  Treasurer. — On  motion  of  Doctors  Truitt- 
Christofferson,  carried,  Dr.  I.  R.  Sisk  was 
unanimously  re-elected  to  serve  as  treasurer 
for  the  ensuing  year. 

d.  Secretary. — On  motion  of  Doctors  Christof- 
ferson-Gavin,  carried,  Mr.  C.  H.  Crownhart 
was  unanimously  re-elected  secretary  of  the 
Society  for  the  ensuing  year. 

20.  Report  of  the  Interim  Committee 

Doctor  Doege  asked  that  the  secretary  read  the 
report  and  recommendations  of  the  Interim  Com- 
mitee  which  were  divided  into  ten  sections  cover- 
ing items  considered  by  the  committee. 

a.  Council  Position  Reaffirmed  on  Membership 
of  V.  A.  Physicians. — On  motion  of  Doctors 
Christofferson-Bell,  carried,  the  Council  re- 
affirmed its  position  that  those  having  career 
appointments  in  the  Veterans  Administration 
be  subject  to  no  special  By-Law,  but  be  eli- 
gible to  membership  in  the  usual  manner. 

b.  Letter  to  Lincoln  County  Secretary  and  News 
Letter  to  General  Membership  Approved. — - 
On  motion  of  Doctors  Dessloch-Christoffer- 
son,  carried,  the  Council  approved  a letter 
by  the  secretary  to  the  Lincoln  County  Med- 
ical Society,  with  copies  to  be  distributed  to 
county  secretaries,  with  regard  to  the  sug- 
gestions received  that  a special  meeting  of 
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the  House  of  Delegates  be  called.  It  further 
approved  a news  letter  to  the  general  mem- 
bership, outlining  activities  of  the  Society. 

c.  Editors  of  “Comments  on  Treatment”  Page 
Named  Members  of  IT.  S.  Pharmacopeial 
Convention. — On  motion  of  Doctors  Howard- 
Kemmingsen,  carried,  the  Council  nominated 
the  present  editors  of  the  “Comments  on 
Treatment”  page  of  the  Journal  for  consid- 
eration as  official  members  of  the  U.  S. 
Pharmacopeial  Convention. 

d.  Report  on  Conference  on  Union  Health  Pro- 
grams Approved. — On  motion  of  Doctors 
Christofferson-Leahy,  carried,  the  report  of 
Mr.  Crownhart  and  Mr.  Doran  on  their  at- 
tendance at  a Conference  on  Union  Health 
Programs  was  approved,  and  the  secretary 
instructed  to  forward  a copy  to  the  A.M.A. 

e.  National  Legislation.- — On  motion  of  Doctors 
Howard-Truitt,  carried,  the  Council  approved 
the  policy  of  the  secretary’s  office  in  respond- 
ing to  requested  action  on  federal  legisla- 
tion only  when  so  requested  by  the  A.M.A. 

/.  Organization  of  Directing  Board  of  W.  P.  S. 
Held  Over. — A resolution  with  regard  to  or- 
ganization of  the  Directing  Board  of  Wis- 
consin Physicians  Service  was  held  over  un- 
til the  next  Council  meeting  on  motion  of 
Doctors  Truitt-Bell,  carried. 

g.  Duties  of  Treasurer  and  Auditing  Committee 
Clarified. — On  motion  of  Doctors  Truitt-Eck, 
carried,  the  following  resolution  was  adopted 
to  clarify  the  duties  of  the  treasurer  and 
Auditing  Committee: 

Resolved  that  the  Council  interpret  the 
provisions  of  Chapter  V,  Section  3 of  the  By- 
Laws,  relating  to  duties  of  the  treasurer,  and 
Chapter  VI,  Section  6 relating  to  the  duties 
of  the  Audit  and  Budget  Committee  as  not 
intended  to  apply  the  duties  of  that  officer 
or  of  the  committee  to  the  activities  of  the 
Veterans  Medical  Service  Agency  or  Wiscon- 
sin Physicians  Service. 

h.  Wisconsin  Physicians  Service  Non-Group 
Contract  Approved. — On  motion  of  Doctors 
Christofferson-Dessloch,  carried,  the  non- 
group contract  of  Wisconsin  Physicians  Serv- 
ice was  approved. 

i.  Petty  Cash  Account  for  Kitchen  Operations 
Approved. — The  Building  Committee  recom- 
mended adoption  of  a resolution  permitting 
the  establishment  of  a petty  cash  account  to 
handle  the  operations  of  the  kitchen.  A reso- 
lution was  proposed  for  adoption  which  would 
authorize  deposit  of  $500  in  this  account.  On 
motion  of  Doctors  Dessloch-Leahy,  carried, 
the  recommendation  was  approved. 

j.  Military  Medical  Service. — The  National 
Council  on  Military  Medical  Service  re- 
quested that  there  be  released  to  recruiting 
offices  of  the  National  Guard  and  Armed 
Forces  the  names  of  those  physicians  in  Wis- 
consin who  have  had  A.  S.  T.  P.  and  V-12 
training  so  that  they  may  be  approached  for 


voluntary  enlistment.  On  motion  of  Doctors 
Ekblad-Eck,  carried,  the  Council  approved 
releasing  these  names. 

21.  Doctor  Heidner  Re-elected  to  Interim  Committee  ■ 

On  motion  of  Doctors  Christofferson-Ekblad,  car-  1 
ried,  the  secretary  was  instructed  to  cast  the  unani-  j 
mous  ballot  of  the  Council  to  re-elect  Doctor  Heid- 
ner a member  of  the  Interim  Committee  for  a three- 


22.  The  1949  Budget 

The  budget,  as  reviewed  item  by  item,  and  ap-  j 
proved  by  the  Council  for  the  year  1949  follows: 

1!)4!>  BUDGET 

Budget  Item  Appropriation 

1.  President’s  Travel — This  has  been  a 
standing  appropriation  of  some  years 
and  avoids  necessity  of  vouchering 

costs,  etc.  $ 500.00  l 

2.  Council  and  Committees — This  ap- 
propriation covers  cost  of  the  four  or 
five  meetings  of  the  Council,  monthly 
meetings  of  its  Interim  Committee, 
the  meetings  of  the  Society’s  numer- 
ous committees,  travel  expenses  of 
the  three  A.  M.  A.  delegates  to  two 
yearly  meetings  of  the  A.  M.  A.,  and 
official  attendance  at  many  other 
meetings.  If  all  costs  were  billed, 

, more  than  double'  this  amount  would 
be  necessary.  This  account  carries 
the  cost  of  four  regional  county  offi- 
cers conferences  

3.  Books  and  Periodicals — Supplied  to 

officers  and  councilors,  and  various 
members  of  committees — material  as- 
sisting in  effective  discharge  of  offi- 
cial duties  

4.  Auxiliary — This  is  a nominal  appro- 

priation of  some  years’  standing  to 
aid  the  Auxiliary  in  its  organization 
activities  

5.  Secretary’s  Salary — The  Audit  and 
Budget  Committee  recommended  that 
a bonus  not  be  given  to  executives, 
but  only  to  the  secretarial  staff.  The 
1949  recommendation  is  base  salary 

6.  Secretary’s  Travel- — Attendance  at 

A.  M.  A.  meetings,  and  various  na- 
tional meetings  as  well  as  most  of 
the  committee  meetings  held  by  the 
Society  

7.  Assistant  Secretary’s  Salary 

8.  Assistant  Secretary’s  Travel 

9.  Executive  Staff — This  appropriation 

covers  the  salaries  of  an  executive 
assistant,  the  office  manager,  a mem- 
bership clerk,  and  two  general  duty 
secretaries.  It  includes  amounts  nec- 
essary to  continue  current  bonuses, 
and  allows  only  $400  for  adjustments 
during  periods  of  new  employes  over- 
lapping terms  of  employes  leaving 
the  Society,  merit  increases,  etc 

10.  Accounting  and  Insurance — Appro- 
priation includes  all  Society  insur- 
ance, audits,  keeping  books,  filing 
various  government  reports,  etc.  — 

11.  Social  Security  and  Unemployment 

Compensation  Insurance — This  is  the 
estimated  contribution  required  un- 
der the  several  government  laws  af- 
fecting the  Society  $ 800.00 


year  term. 


9.000. 00 

400.00 

200.00 

12.500.00 

2.500.00 

8.400.00 
750.00 

14.750.00 

4.000. 00 
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12.  Rent — In  previous  years  rent  has 
been  assigned  to  various  activities. 

This  year  this  practice  has  been  dis- 
continued within  the  Society’s  gen- 
eral budget.  Total  rent  is  now  deter- 
mined as  $9,600.  Of  that,  $1,200  is 
paid  by  the  Journal,  $3,000  by  the 
Veterans  Medical  Service  Agency, 
and  $1,200  by  Wisconsin  Physicians 
Service.  It  should  be  emphasized  here 
that  rent  includes  the  telephone  line 
costs  of  approximately  $1,400  an- 
nually   4,200.00 

13.  Telephone  and  Telegraph — Line  cost 
will  be  carried  out  of  the  building 
fund  account.  This  appropriation  is 
for  special  service  including  toll 

charges  1,300.00 


14.  Current  Supplies.  Costs  of  supplies 

are  much  higher.  It  is  not  possible  to 
reduce  this  appropriation  

15.  Postage  and  Printing — This  account 

carries  cost  of  mailing  membership 
certificates,  general  correspondence 
and  the  like.  It  appears  to  be  the 
minimum,  particularly  with  the  much 
higher  printing  and  similar  costs  of 
recent  years  

16.  Upkeep  and  Fixtures — This  account 

is  chiefly  one  of  maintenance  and  re- 
pair of  typewriters,  addressograph, 
mimeograph,  etc.  Addressograph 
handles  200,000  or  more  mailings  an- 
nually   

17.  New  Equipment — This  account  pro- 

vides for  new  filing  cabinets,  at  least 
one  or  two  new  typewriters  each 
year,  and  replacement  of  obsolete 
and  worn  out  equipment.  A slide  pro- 
jector and  an  automatic  typewriter 
are  needed  in  1949  

18.  Miscellaneous — This  allocation  is  for 

unanticipated  items,  such  as  an  occa- 
sional extra  bulletin,  perhaps  part- 
time  help,  etc.  

19.  Group  Insurance — This  provides  Blue 

Shield  and  Blue  Cross  on  all  em- 
ployees except  the  secretary,  who  is 
not  covered  by  the  Society 

20.  Legal — The  normal  legal  expense  has 

been  held  within  an  appropriation  of 
$1,800  for  some  years.  This  covers 
advice  to  officers  on  legal  liability  and 
responsibility,  miscellaneous  inquiries 
of  the  membership  constituting  a 
matter  of  concern  to  the  whole  pro- 
fession, committee  activities  and 
projects,  etc.  $ 

21.  Bulletins  to  Members — Within  a sim- 

ilar appropriation,  it  used  to  be  pos- 
sible to  carry  four  general  member- 
ship bulletins  each  year.  This  appro- 
priation allows  three 

22.  Blue  Book — This  has  been  an  annual 
appropriation  to  the  Journal  to  as- 
sist in  carrying  the  increased  costs 
of  issuing  the  Blue  Book  edition  of 
the  Journal,  which  is  furnished  with- 
out cost  to  the  junior  and  senior 
classes  of  the  medical  schools,  and  to 
new  licentiates.  The  Society  is  called 
on  to  furnish  this  volume  to  inter- 
ested physicians  and  societies  else- 
where as  well.  It  is  significant  that 
the  Indiana  State  Medical  Associa- 
tion has  recently  undertaken  the 


1,900.00 


3,000.00 


700.00 


1,500.00 


1,500.00 


350.00 


1,800.00 


600.00 


Budget  Item  Appropriation 

publication  of  a similar  issue  of  its 
Journal  750.00 

23.  Hygeia — For  many  years  the  Society 
has  issued  gift  subscriptions  to  this 
publication  for  various  state  officials 
and  others  in  the  public  health  field. 

One  industrialist  recently  suggested 
that  its  circulation  be  greatly  ex- 
panded   400.00 

24.  Lay  Publications — This  is  to  cover 
cost  of  furnishing  health  studies  and 
pamphlets  to  those  passing  on  vari- 
ous public  health  procedures  and  pol- 
icies, including  surveys  of  physicians, 

etc.  150.00 

25.  Special  Bulletins  — T h i s represents 

the  minimum  cost  of  periodic  bulle- 
tins dealing  with  proposed  changes 
in  public  health  procedures  and  prob- 
lems  350.00 

26.  Special  Reports  in  the  Journal — 
Particularly  during  sessions  of  Con- 
gress and  of  the  state  legislature, 
these  reports  concern  hearings  and 
analysis  of  various  proposals  in  leg- 
islation affecting  distribution  and 

quality  of  medical  care 150.00 

27.  Telephone  and  Telegraph — On  mat- 

ters pertaining  to  health  legislation 
and  the  like.  This  represents  over- 
normal costs  of  routine  calls  as  con- 
tained in  No.  13 400.00 


28.  Legislative  Counsel — There  are  many 

proposals,  federal  and  state,  and  a 
considerable  number  are  considered 
in  the  interim  between  legislative 
sessions.  Counsel  analyze  these  for 
the  Society,  and  assist  the  secretary’s 
office  in  representing  views  of  Society 
in  legislative  halls.  This  appropria- 
tion is  annual $ 2,000.00 

29.  Veterans  Medical  Care  and  Prepaid 
Medical  Care  Plans — With  Wiscon- 
sin Physicians  Service  steadily  grow- 
ing, as  is  true  with  the  Wisconsin 
Plan,  one  full-time  stenographic  as- 
sistant is  needed  under  this  classifi- 
cation. New  members  must  be  re- 
ported to  WPS  and  Veterans  Med- 
ical Service,  and  enrollment  proce- 
dures instituted.  Each  new  year  en- 
rollment pamphlets  are  needed.  Note 
further  comment  under  each  item. 

(A.  Stenographic  Assistant  2,280.00 

( 

(B.  Wisconsin  Physicians  Service — 

( This  agency  covers  its  own  ad- 

( ministrative  expense,  but  cer- 

( tain  Society  expense  in  publiciz- 

( ing  through  the  Journal  and  in 

( cooperative  assistance  is  neces- 

( sitated  and  justifiable. 

(C.  Wisconsin  Plan — Printing  and 

( other  material  costs  in  bulletins, 

( etc. 

( 

( D.  Experimental  P r o g r a m — The 
( Price-Taylor  County  experiment 

( ment  in  the  prepaid  medical 

( care  of  the  near  indigent  is  still 

( being  conducted. 

( 

(E.  Veterans  Medical  Service  Agency 

( — This  is  operated  on  a nonprofit 

( basis  by  contract  with  the  fed- 

( eral  government.  Within  the  to- 

( tal  appropriation  studies  and 
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( conferences  on  matters  not  prop- 
( erly  administrative  costs  may  be 
( made  It  would  include  partici- 
( pation  in  studies  of  the  state 
( program  as  well  1,770.00 

30.  Wisconsin  Plan  Director — Prior  to 
organization  of  Wisconsin  Physicians 
Service,  this  position  was  held  by  Mr. 

Weber  and  was  created  to  give  direc- 
tion to  the  efforts  of  the  Society  in 
prepaid  insurance,  then  chiefly  the 
Wisconsin  Plan.  With  organization 
of  Wisconsin  Physicians  Service,  Mr. 

Weber  became  its  executive  director, 
but  the  position  held  by  him  in  the 
staff  was  not  filled  due  to  uncertainty 
in  WPS  future  developments.  The 
secretary  re-assumed  full  direction  of 
the  work.  So  that  justice  could  be 
done  the  Wisconsin  Plan,  this  posi- 
tion as  it  relates  to  claim  adjustments 
is  no  longer  vacant.  It  may  be  pos- 
sible to  combine  the  claims  work  with 
other  work  in  the  office.  Mr.  T.  J. 

Doran  was  authorized  to  fill  this  po- 
sition   $ 1,200.00 

31.  Executive  Director — Public  Informa- 
tion— This  position  is  held  by  Mr. 

Thayer  whose  function  is  to  work 
with  the  Council  on  Medical  Service 
and  Public  Relations.  Coordination  of 
press  releases  on  Society  activities, 
cooperation  with  newsmen,  working 
contents  of  the  Medical  Forum,  etc. 

are  all  within  this  field 5,200.00 


32.  Staff  Appropriation — This  covers 
items  numbered  31  to  37  inclusive. 
In  previous  years  this  account  car- 
ried one  full-time  employee  and  one- 
half  the  salary  of  a second  was  car- 
ried here  with  the  balance  paid  by 
the  Journal.  During  most  of  1948  this 
latter  position  was  left  vacant.  This 
was  done  in  order  to  assist  in  the 
financing  of  the  new  house,  but  the 
staff  work  suffered  as  a result.  The 
Interim  Committee  recently  author- 
ized bringing  this  portion  of  staff  to 
its  full  complement.  Two  part-time 
employees  (university  students)  are 


also  carried  out  of  this  account 4,800.00 

33 . )T ravel — items  30-37  inclusive.  This 

34. )  provides  for  traveling  by  the  Direc- 

tor of  the  “March  of  Medicine,”  Mr. 

Thayer,  and  contacts  with  radio  sta- 
tions   1,700.00 


35.  Weekly  Press  Releases — These  are 

distributed  through  the  Wisconsin 
Press  Association  and  consist  of  pub- 
lic health  information  to  all  news- 
papers in  Wisconsin  850.00 

36.  Health  Exhibits — prepared  for  fairs, 

etc.  Not  used  in  1948  500.00 

37.  Radio  Programs — 25  Stations 

a.  Honorarium  to  director,  who 
spends  three  or  four  nights  a week 
working  up  broadcasts,  and  about 
a day  a week  handling  the  corre- 
spondence from  listeners.  He  is 
also  available  for  talks  before  lay 


and  professional  groups $ 1,800.00 

b.  Recording  and  discs 1,500.00 

c.  Supplies,  express,  and  postage,  in- 

cluding a tape  recorder  to  be  pur- 
chased in  1949  2,050.00 

d.  Printing 150.00 


Budget  Item  Appropriation 

38.  Preparation  of  Panels  of  Physicians 
Available  Under  Compensation  Act — 
Approximately  55,000  panels  (printed 
by  counties)  are  prepared  each  18 
months.  The  budget  is  prepared  on 
an  annual  basis  for  this  project  which 
involves  a great  deal  of  correspond- 


ence, forms,  mailing  and  addressing. 

a.  Applications  and  correspondence  _ 200.00 

b.  Printing  and  distribution 1,700.00 

c.  Part-time  help,  postage  and  mis- 
cellaneous   400.00 

39.  Miscellaneous  items  from  account  30- 
39  inclusive  not  anticipated,  such  as 
additional  postage  or  part-time  help, 
photograph  slides,  exhibit  material, 
etc.  300.00 


40.  Annual  Meeting — This  appropriation 
is  for  costs  in  excess  of  income.  The 
preprandial  hour  will  be  continued,  as 
will  the  practice  of  paying  expenses 

of  technical  exhibitors  and  speakers  1,500.00 

41.  Postgraduate  Clinics — The  Society 
participates  in  twelve  different  clin- 
ics, but  had  the  active  and  very  real 
financial  assistance  of  other  groups. 

Were  all  costs  to  be  borne  by  the  So- 
ciety, more  than  twice  the  amount 
budgeted  would  have  been  necessary. 


a.  Hospital  Relations  200.00 

b.  Industrial  Health  400.00 

c.  Cancer  100.00 

d.  Spring  Clinics  1,000.00 


42.  County  Medical  Research  Projects — 
These  are  encouraged  by  the  Council 
on  Scientific  Work,  which  has  re- 
quested moderate  funds  with  which 
to  provide  some  financial  assistance, 
such  as  for  a librarian  or  research 
worker.  Results  of  these  projects  are 
to  be  brought  to  the  annual  meeting. 
In  1948  provision  was  made  to  en- 
courage scientific  programs  at  coun- 


cilor district  meetings.  About  $600  is 

necessary  for  this  purpose $ 900.00 

43.  Wisconsin  Medical  Journal — Costs  in 

excess  of  advertising  revenues 2,500.00 


Total  $106,810.00 


44.  Interim  Appropriations — To  this  ac- 
count are  assigned  those  appropria- 
tions specifically  made  by  the  Council 
during  the  course  of  each  year,  and 
not  properly  chargeable  to  an  existing 
budgetary  allocation.  Examples:  Ap- 
propriations of  past  years  for  Mil- 
waukee’s “Hall  of  Health,”  cost  of 
living  bonus,  etc.  No  amount  is  shown 
in  the  budget  for  the  obvious  reason 
that  this  account  has  the  benefit  of 
unused  balances  in  other  allocations. 

Note:  Unused  balances  in  items  10, 

16,  24-27  inclusive,  and  in  items  37, 

38,  and  40  to  the  extent  of  $3,900  are 
to  be  continued  as  in  the  past.  All 
other  balances  lapse. 

23.  Adjournment 

The  meeting  adjourned  at  12:50  p.  m. 

C.  H.  Crownhart 

Secretary 


Approved: 

R.  G.  ARVESON,  M.  D. 

Chairman  of  the  Council 
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Minutes  of  the  Council  Meeting,  Madison, 
April  23  and  24,  1949 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman  Ar- 
veson  at  8:15  p.  m.,  Saturday,  April  23,  1949,  in 
the  Council  Room  of  the  State  Society  office,  Madi- 
son. 

2.  Roll  Call 

Councilors  present  were  Doctors  Eck,  Hemming- 
sen,  Vingom,  Kasten,  Dessloch,  Heidner,  Fox,  Bell, 
Arveson,  Ekblad,  Galasinski,  Howard,  Truitt,  Weg- 
mann  (on  Sunday),  Leahy,  and  Past-President 
Stovall. 

Also  present  were  President  Doege;  Speaker  of 
the  House  Gundersen;  Treasurer  Sisk  (on  Sunday); 
Dr.  J.  S.  Supernaw,  chairman  of  the  Veterans  Med- 
ical Service  Agency;  Dr.  C.  N.  Neupert,  state  health 
officer;  Dr.  J.  F.  Hildebrand,  secretary  of  the  She- 
boygan County  Medical  Society,  Sheboygan  (on  Sat- 
urday); Dr.  P.  V.  Hulick,  secretary  of  the  La  Crosse 
County  Medical  Society,  La  Crosse;  Dr.  L.  W.  Greg- 
ory, Manitowoc  County  Medical  Society,  Manito- 
woc; Secretary  Crownhart;  Assistant  Secretary 
Ragatz;  Mr.  T.  J.  Doran,  director  of  the  Veterans 
Agency;  Mr.  Earl  Thayer,  public  relations;  and  the 
Misses  Kracht  and  Brandt. 

3.  Approval  of  Minutes 

Minutes  were  approved  for  the  Council  meeting 
held  on  August  14-15,  1948,  as  published  in  the 
February  1949  Journal,  and  of  the  October  3,  1948, 
meeting  as  published  in  the  March  1949  Journal. 

4.  Report  of  the  Interim  Committee 

a.  Public  Meeting  at  Annual  Meeting.  The  In- 
terim Committee  referred  to  the  Council  the  rec- 
ommendation of  the  Council  on  Scientific  Work  that 
a public  meeting  be  held  on  the  “cerebral  palsy 
child”  in  connection  with  the  Annual  Meeting,  with 
Dr.  Winthrop  M.  Phelps  of  Johns  Hopkins  as 
speaker.  Development  of  program  details  could  be 
handled  by  the  Committee  on  Health  and  Public  In- 
struction in  cooperation  with  Dr.  M.  G.  Peterman, 
Milwaukee,  and  interested  lay  citizens  of  that  city. 
On  motion  of  Doctors  Bell-Dessloch,  carried,  this 
recommendation  wTas  approved. 

b.  Speakers  on  Sickness  Insurance.  The  Interim 
Committee  asked  that  the  Council  be  advised  of 
the  committee’s  action  that  a register  of  speakers 
be  developed  on  sickness  insurance.  It  was  suggested 
that  both  physicians  and  lay  people,  properly  quali- 
fied, be  asked  to  speak  on  the  subject  when  invita- 
tions are  received  by  the  Society.  The  committee 
asked  that  this  report  be  accepted  with  the  under- 
standing that  a full  report  be  made  when  experi- 
ence is  gained  in  the  development  of  this  proposal. 

In  this  connection,  all  councilors  and  officers  and 
invited  guests  participated  in  a discussion  of  the 


American  Medical  Association  Education  Program, 
ways  and  means  of  informing  individual  physicians 
on  medical-economic  matters,  and  the  need  for  call- 
ing a special  meeting  of  the  House  of  Delegates. 
On  motion  of  Doctors  Bell-Kasten,  carried,  Doctor 
Vingom  was  asked  to  develop  a resolution  for  pres- 
entation to  the  A.M.A.  asking  that  it  crystallize  its 
reasons  why  socialized  medicine  or  government 
medicine  is  bad  for  the  country,  to  be  used  as  a 
guide  in  speaking  on  the  subject. 

At  10:45  p.  m.  the  Council  recessed  until  9:30 
a.  m.,  Sunday  morning. 

c.  Membership  of  Dr.  L.  R.  Gowan.  The  Interim 
Comimttee  referred  to  the  Council  a question  as  to 
whether  Doctor  Gowan  of  Duluth,  Minnesota,  could 
become  an  affiliate  member  of  the  Douglas  County 
Medical  Society  and  the  State  Society  in  Wiscon- 
sin, still  holding  his  Minnesota  membership. 

On  motion  of  Doctors  Ekblad-Dessloch,  carried, 
the  secretary  was  asked  to  write  Doctor  Gowan  with 
regard  to  the  rules  governing  membership  in  Wis- 
consin, explaining  that  no  provision  exists  for  the 
type  of  membership  suggested. 

d.  New  Set-up  for  Wisconsin  Medical  Journal 
Approved.  The  Interim  Committee  recommended 
that  The  Wisconsin  Medical  Journal  have  a new 
set-up,  that  a physician  be  appointed  as  chief  edi- 
torial writer,  that  economic  high  lights  be  sum- 
marized on  the  first  page,  to  be  followed  by  one  to 
three  pages  of  editorial  comment  in  each  issue.  The 
guest  editorial  and  “As  It  Looks  From”  page  would 
occupy  their  same  location. 

On  motion  of  Doctors  Fox-Ekblad,  carried,  the 
recommendation  of  the  Interim  Committee  was 
accepted. 

5.  Wisconsin  Physicians  Service 

Doctor  Vingom  reported  that  enrollment  as  of 
March  31,  1949,  totalled  119,362.  Available  reserves 
totalled  $113,838.68,  excluding  the  $20,000  advanced 
by  the  State  Society.  Doctors  participating  were 
1,987;  and  service  benefits  paid  were  $610,963.25, 
from  December  1,  1946  to  February  28,  1949. 

Since  the  beginning  of  operation,  physicians’ 
claims  have  amounted  to  71  cents  of  the  dollar; 
expenses  of  the  agent  (Blue  Cross),  11  cents;  other 
administrative  expenditures,  6 cents;  addition  to 
service  benefit  reserves  was  9 cents;  and  addition  to 
administrative  reserves,  3 cents. 

Following  discussion,  it  was  moved  by  Doctors 
Ekblad-Truitt,  carried,  that  the  Council  recommend 
to  the  Board  of  Directors  of  Wisconsin  Physicians 
Service  that  Blue  Cross  be  contacted  regarding  more 
extensive  publicity  of  hospital  and  medical  coverage 
available  through  the  two  plans  and  that  small 
newspaper  advertisements  be  carried  to  local  news- 
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papers  so  that  the  public  will  know  where  they 
can  obtain  information  regarding  the  two  plans. 

On  motion  of  Doctors  Stovall-Kasten,  carried,  the 
following  resolution  was  adopted  with  regard  to 
reconstitution  of  the  Directing  Board  of  Wisconsin 
Physicians  Service. 

Whereas  Wisconsin  Physicians  Service  was 
created  as  an  agency  of  the  State  Medical  Society 
in  October,  1946,  with  the  directing  Board  com- 
posed of  nine  members,  three  of  whom  were  to  be 
from  Milwaukee  County,  and  one  from  Kenosha,  and 
Racine  Counties  so  as  to  provide  representation 
according  to  the  distribution  of  physicians  in  the 
state,  and 

Whereas  the  three  Milwaukee  members  have 
not  served  and  subsequently  resigned,  and 

Whereas  the  present  membership  on  the 
Directing  Board  has  been  continued  without  deter- 
mination of  the  terms  of  each  member  because  of 
the  hope  of  the  State  Medical  Society  that  there 
could  be  amalgamation  of  Surgical  Care  of  Milwau- 
kee County  and  Wisconsin  Physicians  Service,  and 

Whereas  the  coverage  of  Wisconsin  Physicians 
Service  has  increased  to  over  100,000  covered  per- 
sons which  entails  greater  responsibility, 

Be  it  resolved  that: 

1.  The  members  of  the  Directing  Board  be 
now  appointed  for  staggered  terms,  three  fo 
terminate  at  the  Annual  Meeting  in  1949, 
three  terminating  in  1950,  and  three  in  1951. 
Subsequent  appointments  shall  be  for  three 
years  each.  At  such  time  as  Wisconsin  Phy- 
sicians Service  extends  into  Milwaukee 
County  in  cooperation  with  the  local  county 
society,  the  Directing  Board  shall  be  reor- 
ganized so  as  to  give  that  area  of  the  state 
representation  proportionate  to  physician 
population  in  the  state. 

2.  All  members  of  the  Directing  Board  shall  be 
participants  in  Wisconsin  Physicians  Service. 

3.  Appointments  by  the  president  in  the  interim 
between  sessions  of  the  Annual  Meetings  of 
the  House  of  Delegates  be  confirmed  by  this 
Council. 

6.  Resolution  to  Board  of  Trustees  of  A.M.A. 

Approved 

The  resolution  as  drafted  by  Doctor  Vingom, 
referred  to  in  item  4b  above,  was  presented  for 
consideration,  and  following  discussion,  on  motion 
of  Doctors  Ekblad-Hemmingsen,  carried,  it  was 
adopted  in  final  form  as  follows: 

To  the  Board  of  Trustees 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

Whereas,  The  Medical  Societies  of  the  various 
states  have  come  to  depend  on  the  American  Medical 
Association  for  crystallization  and  coordination  of 
ideas  that  affect  the  public  welfare  as  regards  the 
freedoms  of  choice  considered  fundamental  in  med- 
ical care,  and 

Whereas,  The  loss  or  curtailment  of  any  freedom 
enjoyed  by  the  American  people  must  be  considered 
a violation  of  the  fundamental  rights  of  the  people, 

Be  it  therefore  resolved,  that  the  State  Medical 
Society  of  Wisconsin  as  represented  by  its  Council 
in  session  at  Madison  on  April  24,  1949  do  hereby 
implore  the  American  Medical  Association  to  pub- 
licly declare,  in  concise  form,  the  basic  principles 
of  freedom  of  the  people  that  would  be  violated  if 
any  congress  should  attempt  to  legislate  subjugation 
by  compulsion, 


Be  it  further  resolved,  that  the  medical  profession 
in  Wisconsin  is  more  interested  in  what  such  sub- 
versive legislation,  as  the  National  Health  Bill,  will 
do  to  the  morale  of  the  American  people  than  we 
are  interested  in  what  it  might  do  to  us  economi- 
cally as  free  American  medical  men  and 

Be  it  finally  resolved,  that  nothing  contained  in 
this  resolution  must  ever  be  construed  as  adverse 
to  maximum  medical  care  for  the  poor.  We  believe 
the  administration  of  medical  care  for  all  of  our 
citizens  who  are  poor,  indigent  and  incompetent, 
actual  and  marginal,  is  the  responsibility  of  local 
government  and  not  the  direct  administrative  re- 
sponsibility of  bureaucratic  government  in  Wash- 
ington. 

Respectfully  submitted, 

The  State  Medical  Society  of  Wisconsin 
By:  R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 

7.  Appointments  to  Directing  Board  of  Wisconsin 

Physicians  Service 

President  Doege  announced  his  appointments  to 
the  Directing  Boards  as  follows: 

For  three-year  terms,  ending  in  1951:  Drs.  Paul 
Mason,  Sheboygan;  Milton  Finn,  Superior;  and 
Roger  Garrison,  Wisconsin  Rapids.  The  remaining 
two-year  and  one-year  terms  of  Doctors  Vingom, 
Littig,  Dessloch,  Gundersen,  Stewart  and  Nadeau 
were  to  be  determined  by  lot.  On  motion  made,  and 
duly  seconded,  the  three-year  appointments  were 
approved.  Announcement  of  the  drawing  by  lot  was 
made  as  follows: 

For  the  two-year  term,  ending  in  1950:  Doctors 
Littig,  Vingom,  and  Dessloch. 

For  the  one-year  term,  terminating  in  1949: 
Doctors  Gundersen,  Stewart,  and  Nadeau. 

On  motion  of  Doctors  Ekblad-Leahy,  carried,  the 
Council  approved  these  appointments. 

8.  Veterans  Medical  Service  Agency 

Doctor  Supernaw  stated  that  the  Veterans  Agency 
report  was  divided  into  three  parts:  a financial 
report,  change  in  contract,  and  status  of  vouchers. 
He  asked  Mr.  Doran  to  present  the  financial  report 
as  follows: 


Total  authorizations  received  from  the 

Veterans  Administration  $991,311.88 

Total  authorizations  cancelled 76,215.92 

Total  value  of  unused  authorizations 124,526.14 

Total  claims  filed  with  the  Veterans 

Administration  780,129.97 

Total  cash  received  from  the  Veterans 

Administration 757,660.97 

Total  cash  disbursed  to  physicians 683,804.11 


Mr.  Doran  stated  that  the  contract  with  the  Vet- 
erans Administration  has  to  be  renewed  each  year, 
and  a report  on  its  status  was  presented  in  writing. 
He  stated  that  the  Agency  is  reimbursed  for  its 
'services  from  the  Veterans  Administration,  and 
there  has  been  a continual  lag  in  catching  up  on 
the  deficit.  Last  June,  a claim  was  filed  for  the  defi- 
cit, and  after  correspondence  with  vai’ious  offices  of 
the  Veterans  Administration,  a second  claim  was 
filed,  which  is  now  pending.  Contract  changes  were 
outlined. 

On  motion  of  Doctors  Bell-Truitt,  carried,  the 
report  of  the  Veterans  Agency  was  accepted. 
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9.  Life  Memberships 

On  motion  of  Doctors  Ekblad-Heidner,  carried, 
the  Council  determined  to  act  only  on  the  applica- 
tions of  those  physicians  who  had  actually  retired 
from  practice. 

On  motion  of  Doctors  Truitt-Ekblad,  carried,  Drs. 

G.  N.  Lemmer,  Spooner;  H.  J.  Irwin,  Baraboo;  and 

H.  D.  Ludden,  Mineral  Point,  were  granted  life 
membership. 

The  Council  asked  that  the  Interim  Committee 
make  a study  of  the  provision  for  life  membership 
and  through  the  Council  offer  a recommendation  to 
the  House  of  Delegates  at  its  next  meeting.  Appli- 
cations from  those  other  than  those  retired  were 
held  over  until  the  House  of  Delegates  considers 
the  matter. 

10.  Secretary's  Interim  Report 

Mr.  Crownhart  reported  that  2,237  members  had 
paid  their  dues  in  full  as  of  this  date;  218  were 
classified  as  residents,  paying  $3  to  the  State  Soci- 
ety; and  14  other  members,  involving  partial  pay- 
ments, war  members,  or  members  in  service,  had 
paid  dues  accordingly.  There  are  53  life  members, 
52  affiliate  members,  and  8 honorary  members,  mak- 
ing a total  membership  of  2,582  physicians. 

A report  on  the  A.M.A.  assessment  was  given 
county  by  county.  Payments  had  been  received  from 

I. 653  physicians  out  of  a maximum  membership  of 
3,136.  Prior  to  the  first  of  June,  each  councilor  will 
be  sent  a list  of  those  who  have  not  made  payment 
in  his  district. 

11.  Dr.  Lillie  Rosa— Minoka  Hill 

The  Interim  Committee  referred  to  the  Council 
an  inquiry  received  with  regard  to  Dr.  Lillie  Rosa- 
Minoka  Hill,  a graduate  of  the  Woman’s  Medical 
College  of  Philadelphia,  who  resides  on  the  Oneida 
Indian  reservation.  After  graduation  and  a brief 
period  of  practice,  she  married  an  Indian  and  lived 
on  the  reservation.  In  1943,  she  was  licensed  in  Wis- 
consin and  she  has  since  served  the  Indians  on  the 
reservation. 

The  Woman’s  Medical  College  would  now  like  to 
cite  her  for  fifty  years  of  special  service,  at  an 
anniversary  meeting  to  be  held  in  Philadelphia  in 
June,  during  the  course  of  the  A.M.A.  meeting.  The 
request  was  made  of  Governor  Rennebohm  as  to 
how  Doctor  Hill  could  be  sent  to  this  meeting. 

The  Interim  Committee  suggested  that  if  the  local 
county  society  accepted  her  into  membership,  and 
thus  into  the  State  Society  on  waiver  of  dues,  she 
be  provided  with  her  railroad  ticket  and  expenses 
to  attend  the  A.M.A.  meeting  and  the  Philadelphia 
anniversary  session,  within  a cost  of  $250. 

On  motion  of  Doctors  Galasinski-Bell,  carried, 
this  recommendation  was  approved. 

12.  Membership  of  Veterans  Administration  Phy- 
sicians 

The  Interim  Committee  recommended  that  a com- 
munication be  sent  to  the  county  medical  societies 
concerned  in  membership  of  Veterans  Administra- 


tion physicans,  advising  them  that  unless  the  physi- 
cians are  affiliated  here  in  Wisconsin  or  elsewhere, 
they  be  extended  no  courtesy  membership  within 
Wisconsin. 

On  motion  of  Doctors  Dessloch-Fox,  carried,  the 
recommendation  of  the  Interim  Committee  was  ap- 
proved. 

13.  Federal  Legislation 

The  Interim  Committee  reported  that  it  was  will- 
ing to  accept  the  responsibility  of  acting  as  a co- 
ordinating committee  in  Wisconsin  with  respect  to 
the  A.M.A.  drive,  not  only  as  to  mechanics,  but  in 
distribution  of  material,  development  of  a speakers 
bureau,  and  in  reviewing  the  most  important  federal 
legislation  and  expressing  opinions  on  it  to  the 
membership  as  a whole  after  consultation  with  the 
A.M.A.  In  connection  with  the  speakers’  bureau, 
the  Interim  Committee  authorized  a per  diem  of 
$25  and  expenses  for  speakers. 

On  motion  of  Doctors  Ekblad-Dessloch,  carried, 
this  recommendation  was  approved. 

14.  Wisconsin  Continuation  Center 

Doctor  Arveson  stated  that  a continuation  center, 
similar  to  that  now  in  existence  in  Minnesota,  is 
being  considered  for  the  University  of  Wisconsin 
campus.  Various  groups,  including  the  medical  pro- 
fession, might  use  such  a center  for  seminars  and 
meetings.  At  one  time,  the  facilities  available  in 
Minnesota  were  intended  to  take  care  of  surround- 
ing states  also,  but  they  are  now  crowded  to  ca- 
pacity. 

Mr.  F.  J.  Sensenbrenner,  member  of  the  Univer- 
sity of  Wisconsin  Board  of  Regents,  is  now  making 
effort  to  obtain  contributions  from  various  sources, 
in  addition  to  state  funds,  for  this  purpose.  It  was 
suggested  that  the  State  Medical  Society  make  a 
contribution  of  $5,000  to  the  center  inasmuch  as 
physicians  of  the  state  would  receive  many  of  the 
benefits.  The  Interim  Committee  recommended  such 
a contribution.  Doctor  Galasinski  and  others  spoke 
in  favor  of  the  proposal. 

On  motion  of  Doctors  Dessloch-Truitt,  carried, 
the  Council  approved  a contribution  of  $5,000  to 
the  Wisconsin  Continuation  Center. 

15.  Resolutions  Commending  Newspapers  on  Men- 
tal Hygiene  Article  Approved 

The  Interim  Committee  recommended  that  the 
newspapers  in  the  state  which  had  published  a se- 
ries of  articles  on  mental  hygiene  be  commended. 

On  motion  of  Doctors  Truitt-Heidner,  carried,  the 
Council  approved  this  recommendation. 

16.  Communication  from  Senator  McCarthy  on  Draft 

of  Doctors 

Doctor  Truitt  stated  that  the  Interim  Committee 
had  discussed  a communication  from  Senator  Joseph 
R.  McCarthy  with  regard  to  a bill  calling  for  a 
draft  of  doctors  into  our  armed  forces.  He  recom- 
mended that  the  Council  consider  the  communica- 
tion. 
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On  motion  of  Doctors  Truitt-Kasten,  carried,  the 
Council  went  on  record  as  giving  Senator  McCarthy 
wholehearted  support  in  his  thinking,  and  urged 
that  county  societies  answer  the  letter. 

17.  Smoker  at  Annual  Meeting  to  be  Retained 

The  Interim  Committee  had  previously  referred 
to  the  Council  with  its  approval  the  suggestion  that 
a buffet  supper  be  held  on  Monday  night  of  the 
Annual  Meeting  to  which  physicians,  their  wives, 
and  exhibitors  would  be  invited.  It  was  suggested 
that  the  Smoker  be  discontinued  and  that  this  type 
of  program  be  substituted. 

On  motion  of  Doctors  Dessloch-Bell,  carried,  the 
Monday  night  function  at  the  Annual  Meeting  was 
retained  as  previously  planned. 

18.  Letters  on  School  Health  Examinations  Approved 

A letter  to  physicians  appointed  by  county  soci- 
eties to  consult  with  school  authorities  on  health 
examinations  for  school  employees  and  a letter  to 
county  societies  which  had  not  selected  such  a phy- 
sician were  presented  for  Council  review. 


On  motion  of  Doctors  Stovall-Hemmingsen,  car- 
ried, both  letters  were  approved. 

19.  Study  of  University  of  Wisconsin  Medical  School 

Enrollment  Authorized 

Doctor  Ekblad  stated  that  legislation  would  be 
introduced  to  determine  why  the  medical  school  of 
the  University  of  Wisconsin  had  decreased  the  num- 
ber of  graduates  and  he.  urged  that  the  State  Med- 
ical Society  make  a study  of  facts  involved.  Doc- 
tor Ekblad  stated  that  a member  of  the  legislature 
had  asked  that  the  Medical  Society  interest  itself 
in  this  legislation. 

Following  discussion,  it  was  moved  by  Doctors 
Ekblad-Truitt,  carried,  that  the  secretary  be  in- 
structed to  cause  such  a study  to  be  made. 

20.  Adjournment 

The  Council  adjourned  at  12:30  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


Society  Proceedings 


Brown — Kewaunee — Door 

“Fractures  about  the 
Elbow  in  Children” 
was  the  subject  dis- 
cussed at  the  April  14 
meeting  of  the  Brown— 
Rewaunee-D  o o r 
County  Medical  Soci- 
ety, held  at  the  Beau- 
mont Hotel  in  Green 
Bay.  Dr.  H.  W.  Wirka , 
associate  professor  of 
orthopedic  surgery  at 
the  University  of  Wis- 
consin Medical  School, 
was  the  guest  speaker. 
It  was  also  voted  to 
send  one  4-H  Club 
member  from  each  of  the  component  counties  of 
the  Society  to  the  4-H  Health  Camp  at  Green  Lake. 

A dinner  meeting  was  held  at  the  Beaumont  Ho- 
tel on  May  12,  at  which  Dr.  Sture  A.  M.  Johnson, 
Madison,  presented  the  scientific  discussion.  Doc- 
tor Johnson,  who  is  professor  of  dermatology  and 
syphilology  at  the  University  of  Wisconsin,  spoke 
on  the  “Diagnosis  and  Treatment  of  Common  Der- 
matological Disorders,”  illustrating  his  talk  with 
kodachrome  slides. 

Crawford 

The  Crawford  County  Medical  Society  met  at  the 
San  Hotel  in  Prairie  du  Chien  on  April  27.  A 
movie  entitled  “Pentothal  in  Obstetrics”  was  shown. 


Eau  Claire — Dunn — Pepin 

Dr.  Karl  H.  Doege,  president,  and  Mr.  C.  H. 
Crownhart,  secretary,  of  the  State  Medical  Society, 
addressed  the  meeting  of  the  Eau  Claire-Dunn- 
Pepin  County  Medical  Society  on  April  25.  The 
group  met  at  the  Elks  Club  in  Eau  Claire. 

The  society  held  a joint  meeting  with  the  post- 
graduate clinic  of  the  State  Medical  Society  at  the 
Elks  Club  in  Eau  Claire  on  May  17.  The  group  will 
not  meet  again  until  fall. 

Fond  du  Lac 

Members  of  the  Fond  du  Lac  County  Medical 
Society  gathered  at  the  Hotel  Retlaw  in  Fond  du 
Lac  on  April  28  to  hear  a talk  on  cancer  by  Dr. 
Frederic  E.  Mohs,  associate  professor  of  surgery 
at  the  University  of  Wisconsin  Medical  School.  The 
title  of  his  discussion  was  the  “Chemosurgical 
Treatment  of  Carcinoma,  with  a Microscopically 
Controlled  Method  of  Excision.” 

Jefferson 

Members  of  the  Jefferson  County  Medical  Society 
gathered  at  the  Green  Bowl  in  Watertown  on  April 
21  to  hear  a talk  by  Dr.  Chester  M.  Kurtz,  Madison. 
Doctor  Kurtz,  associate  professor  of  clinical  medi- 
cine at  the  University  of  Wisconsin  Medical  School, 
discussed  “Hypertension.” 

Kenosha 

Movies  on  cancer  were  shown  at  the  May  meet- 
ing of  the  Kenosha  County  Medical  Society.  The 
group  met  at  the  Oage  Thompen  Restaurant  in 
Kenosha  on  May  7. 
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paroxysmal  dyspnea . . . 


In  paroxysmal  dyspnea,  bronchial  asthma,  selected  cardiac 
cases  and  Cheyne-Stokes  respiration, 

searle  AMINOPHYLLIN 

acts  by  relaxing  the  bronchial  musculature,  encouraging 
resumption  of  a more  normal  type  of  respiration  and  re- 
ducing the  load  placed  upon  the  heart. 

Searle  Aminophyllin  is  available  in  tablet,  ampul,  pow- 
der and  suppository  forms. 

*Searle  Aminophyllin  contains  at  least  80%  °f  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois  • 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Murphy,  F.  D.:  Treatment  of  Cardio- 
vascular Emergencies  in  the  Home, 
Wisconsin  M.  J.  42: 769  (Aug.)  1943 


"When  an  acute  attack  of  paroxysmal  dyspnea 
sets  in,  Aminophyllin  administered  intravenously 
is  generally  sufficient  to  relieve  the  distress.  1 
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Outagamie 

The  Outagamie  County  Asylum,  Appleton,  was 
the  meeting  place  of  the  Outagamie  County  Med- 
ical Society  on  April  21.  Dr.  Byron  J.  Hughes, 
superintendent  of  Winnebago  State  Hospital  at 
Winnebago,  discussed  “Newer  Treatments  for  the 
Insane”  and  showed  a movie  on  lobotomy.  At  the 
business  session,  it  was  voted  to  accept  a report  of 
the  Public  Relations  Committee  which  had  been 
sent  out  previously.  The  report  stated  that  well- 
baby  clinics  were  specifically  for  the  indigent  in 
need  of  examination  and  advice  and  that  it  was 
not  advisable  to  permit  families  who  could  afford 
to  pay  for  such  care  to  participate  in  the  clinics. 
The  report  further  recommended  that,  immuniza- 
tion of  children  in  Outagamie  County  being  a di- 
rect responsibility  of  the  physicians  themselves, 
school  nurses  and  county  nurses  be  requested  to 
ask  all  parents  whose  children  have  not  been  im- 
munized to  take  such  children  to  the  family  phy- 
sician and  have  these  procedures  completed.  It  was 
also  recommended  that  the  Society  carry  out  a pro- 
gram of  newspaper  publicity  on  the  importance  of 
having  children  immunized  against  preventable  dis- 
eases. Ten  dollars  was  set  as  a standard  charge  for 
immunization  against  pertussis,  tetanus,  and  diph- 
theria. The  Society  amended  this  section  of  the  re- 
port with  the  statement  that  parents  be  asked  to 
sign  a slip  stating  financial  inability  to  take  chil- 
dren to  family  physicians  for  immunizations. 

A motion  was  also  passed  to  accept  the  tubercu- 
losis mobile  unit  throughout  the  county. 

Trempealeau — Jackson — Buffalo 

Members  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  met  at  the  Fountain  Ho- 
tel in  Fountain  City  on  April  21  for  a business  ses- 
sion. Constitution  and  By-Laws  were  adopted,  and 
the  members  unanimously  endorsed  Senator  Mc- 
Carthy’s stand  on  the  bill  calling  for  a draft  of 
doctors. 

W alworth 

“Newer  Treatments  in  Hematological  Disorders” 
was  the  subject  of  a paper  presented  by  Dr.  J.  S. 
Hirschboeck,  dean  of  Marquette  University  School 
of  Medicine,  at  the  May  meeting  of  the  Walworth 
County  Medical  Society.  The  meeting  was  held  at 
the  Gargoyle  on  May  12. 

Dr.  J.  J.  Lalich,  Madison,  was  the  guest  speaker 
at  the  April  14  meeting  of  the  society,  which  was 
also  held  at  the  Gargoyle.  His  subject  was  “Blood 
Transfusion  Experiences  in  the  Army.” 

W ashington — Ozaukee 

Meeting  at  the  Cedars  in  Cedarburg  on  April  28, 
members  of  the  Washington-Ozaukee  County  Med- 
ical Society  heard  a talk  on  “Common  Allergies”  by 
Dr.  Clifford  H.  Kalb  of  Milwaukee.  Plans  for  a dis- 
trict meeting  were  discussed  and  June  23  was  set 
as  a tentative  date. 


Winnebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety were  guests  of  Dr.  Byron  J.  Hughes,  superin- 
tendent of  Winnebago  State  Hospital,  at  a dinner 
meeting  at  that  institution  on  May  5.  The  speaker 
for  the  evening  was  Dr.  Hans  H.  Reese,  professor 
of  neuropsychiatry  at  the  University  of  Wisconsin 
Medical  School.  He  spoke  on  “Present  Day  Con- 
cepts of  Multiple  Sclerosis.” 

Ninth  Councilor  District 

The  annual  spring  meeting  of  the  Ninth  Coun- 
cilor District  Medical  Society  was  held  at  the  Hotel 
Whiting,  Stevens  Point,  on  May  11.  Dr.  Richard  L. 
Varco,  of  the  department  of  surgery  at  the  Univer- 
sity of  Minnesota  Medical  School,  was  the  principal 
speaker.  He  discussed  “Congenital  Cardiac  Condi- 
tions and  Their  Treatment.”  Dr.  Francis  E.  Gehin, 
Stevens  Point,  also  presented  a paper  on  the  “Re- 
cent Advances  in  the  Treatment  of  Congestive  Heart 
Failure.” 

Wiscons  n Surgical  Society 

A meeting  of  the  Wisconsin  Surgical  Society 
was  held  in  Racine  on  May  7.  Morning  operative 
clinics  were  conducted  at  St.  Mary’s  Hospital,  and 
the  following  papers  were  presented  by  members  of 
the  staff  of  that  institution : 

“Regional  Ileitis” — Dr.  L.  M.  Lifschutz 
“Carotid  Sinus  Syndrome” — Dr.  L.  J.  Kurten 
“Undetermined  Sex” — Dr.  L.  E.  Fazen 
“Recurrent  Dislocation  of  the  Shoulder” — Dr. 
C.  W.  Christenson 

“Obstructive  Jaundice  Secondary  to  Surgery” — 
Dr.  J.  D.  Postorino 

“Cyst  of  the  Female  Genital  Tract  of  Embry- 
onic Origin” — Dr.  G.  N.  Gillett 
“Carcinoma  of  the  Oral  Cavity”— Dr.  P.  J. 
Sanfilippo 

“Benign  Stomach  Tumors” — Dr.  E.  W.  Schacht 
“Peripheral  Vascular  Problems” — Dr.  R.  M. 
Kurten 

At  the  afternoon  meeting  of  the  Society  the  fol- 
lowing papers  were  presented  by  members: 

“Fat  Embolism” — Dr.  Joseph  M.  King,  Mil- 
waukee 

“Spontaneous  Intra- Abdominal  Hemorrhage” — 
Dr.  C.  M.  Schroeder,  Milwaukee 
“Surgery  of  the  Aged” — Dr.  Dexter  Witte,  Mil- 
waukee 

“Survey  of  Gall  Bladder  Disease  in  Rock 
County” — Dr.  T.  J.  Snodgrass,  Janesville 
“Case  Report  with  Observations  on  Total  Gas- 
trectomy”— Dr.  J.  A.  Killins,  Green  Bay 
“Cancer  of  the  Thyroid  Gland” — Dr.  Arnold  S. 
Jackson,  Madison 
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The  following  officers  were  elected: 

President — Dr.  Carl  W.  Eberbach,  Milwaukee 
President-Elect — Dr.  Warner  S.  Bump,  Rhine- 
lander 

Secretary — Dr.  Frank  D.  Weeks,  Ashland 
Recorder — Dr.  Marvin  H.  Steen,  Oshkosh 

Newly  elected  members  to  the  Council  were 
Lyndle  W.  Peterson,  Shawano,  and  Alfred  L.  May- 
field,  Kenosha. 

At  the  dinner  meeting  in  the  evening,  addresses 
were  given  by  the  retiring  president,  Dr.  Erwin  R. 
Schmidt,  Madison,  and  the  newly  elected  president, 
Dr.  Carl  W.  Eberbach,  Milwaukee. 

Sixth  Councilor  District 

Physicians  from  the  Sixth  Councilor  District  con- 
vened at  the  Hotel  Athearn  in  Oshkosh  for  their 
annual  meeting  on  May  19.  Two  faculty  members 
from  the  University  of  Illinois  College  of  Medicine 
and  a member  of  the  staff  of  the  University  of 
Wisconsin  Medical  School  were  guest  speakers.  They 
were  Drs.  L.  H.  Sloan,  professor  of  medicine,  and 
Charles  D.  Krause,  associate  professor  of  obstetrics 
at  the  University  of  Illinois;  and  Dr.  Anthony  R. 
Curreri,  associate  professor  of  surgery  at  the  Uni- 
versity of  Wisconsin.  Doctor  Sloan  was  the  prin- 
cipal speaker  at  the  dinner  which  followed  the  sci- 
entific sessions.  Other  speakers  were  Dr.  K.  H. 
Doege,  Marshfield,  president;  Dr.  S.  E.  Gavin,  Fond 


du  Lac,  councilor  for  the  Sixth  District;  and  Mr. 
C.  H.  Crownhart,  secretary,  of  the  State  Medical 
Society. 

The  morning  program,  directed  by  Dr.  H.  J . Kief, 
Fond  du  Lac,  opened  -with  a sound  film  demonstrat- 
ing physiology  of  the  kidneys.  The  following  papers 
were  then  presented:  “Electroencephalography,”  by 
Dr.  Lloyd  F.  Jenk,  Neenah;  “Painful  Shoulder,” 
by  Dr.  Robert  C.  Brown,  also  of  Neenah ; and  “The 
Antral  Remnant  in  the  Treatment  of  Peptic  Ulcer,” 
by  Dr.  F.  Gregory  Connell,  Oshkosh.  The  session 
concluded  with  a film  and  a talk  by  Dr.  Byron  J. 
Hughes,  superintendent  of  Winnebago  State  Hos- 
pital, on  “Pre-Frontal  Lobotomy  and  Other  Proce- 
dures in  Stationery  Maladjustments.” 

Following  a luncheon  at  Hotel  Athearn,  the  af- 
ternoon session,  conducted  by  Dr.  A.  G.  Koehler, 
Oshkosh,  opened  with  a sound  film  on  early  diag- 
nosis of  cancer.  “Diseases  of  the  Breast  and  Their 
Differential  Diagnoses  and  Treatment”  was  the  sub- 
ject of  a paper  by  Doctor  Curreri  of  Madison.  This 
was  followed  by  a discussion  on  the  “Clinical  Use 
of  Plasma  Fractions  in  Medicine  and  Surgery”  by 
Doctor  Sloan.  The  session  closed  with  a presentation 
of  a paper  on  “Eclampsia”  by  Doctor  Krause. 

Officers  who  were  elected  for  the  coming  year  are 
Drs.  H.  J.  Kief,  Fond  du  Lac,  president;  J.  R.  Ben- 
ton, Appleton,  vice  president;  and  S.  E.  Gavin,  Fond 
du  Lac,  councilor. 


News  Items  and  Personals 


Dr.  V.  F.  Marshall  Observes  Fiftieth  Anniversary 
in  Practice 

A half  century  of  medical  practice  in  Appleton 
was  marked  by  Dr.  V.  F.  Marshall  on  May  12,  when 
the  Outagamie  County  Medical  Society  honored 
him  at  a testimonial  dinner  at  the  Elks  Club  in 
that  city.  Over  150  guests,  including  Dr.  Ernest  E. 
Irons,  president-elect  of  the  American  Medical  As- 
sociation, gathered  to  pay  tribute  to  the  physician 
who  came  to  Appleton  in  1899,  following  graduation 
from  Rush  Medical  College,  Chicago.  Other  guests 
included  Dr.  Karl  H.  Doege,  Marshfield,  president 
of  the  State  Medical  Society;  Dr.  Michael  Mason, 
Chicago,  president  of  the  Chicago  Surgical  Society; 
Dr.  Walter  S.  Bump,  Rhinelander,  president  of  the 
Wisconsin  Surgical  Society;  and  Dr.  Erwin  R. 
Schmidt,  Madison,  professor  of  surgery  at  the  Uni- 
versity of  Wisconsin  Medical  School.  Also  present 
was  the  doctor’s  only  son,  Dr.  Wallace  Marshall  of 
Mobile,  Alabama. 

Doctor  Marshall,  a life  member  of  the  State  Med- 
ical Society,  was  born  in  DePere.  He  graduated 
from  the  University  of  Wisconsin  and  Rush  Med- 
ical College,  interning  at  the  Chicago  Polyclinic 
Hospital.  Locating  in  Appleton  in  1899,  he  was  in- 
strumental in  the  founding  of  St.  Elizabeth’s  Hos- 


pital. Since  1907  he  has  confined  his  practice  to 
general  surgery. 

The  doctor  is  a life  member  of  the  American 
College  of  Surgeons,  a founder  member  of  the 
American  Board  of  Surgery,  and  the  International 
College  of  Surgeons,  and  a member  of  the  Amer- 
ican Medical  Association,  Outagamie  County  Med- 
ical Society,  Association  of  Railway  Surgeons,  and 
the  council  of  the  Wisconsin  Surgical  Society. 

Former  State  Medical  Society  Executive  Joins 
Staff  of  A.  M.  A.  Bureau 

Mr.  George  B.  Larson,  former  assistant  secretary 
of  the  State  Medical  Society,  on  May  1G  assumed 
his  duties  as  assistant  director  of  the  Bureau  of 
Exhibits  of  the  American  Medical  Association.  Mr. 
Larson  worked  with  the  State  Medical  Society  of 
Wisconsin  for  ten  years,  and,  previous  to  accepting 
his  present  position,  served  as  executive  director  of 
the  Missouri  Division  of  the  American  Cancer 
Society. 

Webster  Observes  Doctor  Maas 
Apprec:at;on  Day 

May  1 was  Doctor  Maas  Appreciation  Day  at 
Webster,  when  that  community  and  the  surround- 
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ing  area  honored  Dr.  David  A.  Maas  at  Atlasta 
Resort  on  Yellow  Lake.  A baseball  game  was  the 
feature  of  the  afternoon.  Tribute  to  the  physician 
was  paid  by  a number  of  speakers  at  the  program. 
Doctor  Maas  located  in  the  Webster  area  in  October 
1929.  He  is  affiliated  with  the  Frederic  Clinic  in 
F rederic. 

Dr.  C.  D.  Neidhold  Appointed  to  State  Board 


Excision.”  The  title  of  Mr.  Crownhart’s  discussion 
was  ‘‘The  Cooperative  Movement  in  Medicine.” 

Dr.  H arold  Gross  Joins  Appleton  Clinic 

Dr.  Hai-old  T.  Gross,  Appleton,  has  announced 
his  association  with  the  Appleton  Clinic,  beginning 
May  1.  Doctor  Gi’oss,  a graduate  of  Northwestern 
University  Medical  School,  has  been  in  medical 
practice  in  Appleton  for  the  past  six  months. 


Dr.  Carl  D.  Neid- 
hold,  Appleton,  on  May 
10  was  appointed  to 
the  Wisconsin  State 
Board  of  Health  by 
Governor  Oscar  Ren- 
nebohm.  He  succeeds 
Dr.  Ira  F.  Thompson, 
Beloit,  who  recently  re- 
signed from  the  board. 
Doctor  Neidhold  has 
served  as  chairman  of 
the  Appleton  Board  of 
Health  for  the  past 
twenty  years. 

Former  Wisconsin  Physician  Named  President 
of  National  Tuberculosis  Association 

Dr.  Rollin  D.  Thompson,  former  superintendent 
and  medical  director  of  the  Wisconsin  State  Sana- 
torium at  Statesan,  took  office  as  president  of  the 
National  Tuberculosis  Association  at  the  annual 
meeting  of  that  organization  in  Detroit  May  2-6. 
The  doctor  served  at  Statesan  from  1929  to  1937, 
at  that  time  joining  the  staff  of  a Florida  sana- 
torium. Since  February  of  this  year  he  has  served 
as  medical  director  of  LaVina  Sanatorium  at  La- 
Vina,  California. 

Dr.  George  Forkin  Named  President  of 
Hospital  Staff 

Dr.  George  F orkin,  Menasha,  was  recently  elected 
president  of  the  staff  of  Theda  Clark  Memorial 
Hospital  at  Neenah.  Other  officers  include  Dr.  R.  H. 
Quade,  Neenah,  vice-president;  and  Dr.  R.  A.  Jen- 
sen, Menasha,  secretary;  Dr.  F.  G.  Jensen,  Menasha, 
heads  the  department  of  surgery;  Dr.  F.  N.  Pansch, 
Neenah,  the  department  of  obstetrics  and  gynecol- 
ogy; and  Dr.  William  Hildebrand,  Menasha,  the  de- 
partment of  medicine. 

State  Men  Speak  at  South  Dakota  Convention 

Wisconsin  speakers  at  the  annual  meeting  of  the 
South  Dakota  State  Medical  Association  at  Yank- 
ton, S.  D.,  May  22-24,  were  Dr.  Frederic  E.  Mohs, 
and  Mr.  C.  H.  Crownhart,  both  of  Madison.  Doc- 
tor Mohs,  who  is  an  associate  professor  of  surgery 
at  the  University  of  Wisconsin  Medical  School, 
discussed  “Chemosurgical  Treatment  of  External 
Cancer:  A Microscopically  Controlled  Method  of 
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Dr.  H.  F.  Schroeder  Speaks  to  Womens 
Organization 

Members  of  the  Marinette  County  Home  Makers 
Association  were  urged  to  help  organize  the  county 
for  maximum  participation  in  the  chest  x-ray  cam- 
paigns by  Dr.  H.  F.  Schroeder,  Marinette,  at  the 
annual  Achievement  Day  program  in  Marinette  on 
May  7.  Doctor  Schroeder,  who  entitled  his  talk  “A 
Plan  for  Eradicating  Tuberculosis  in  Marinette 
County,”  asked  the  women  to  make  a systematic 
check  of  all  persons  in  their  communities  to  urge 
all  residents  to  take  advantage  of  the  free  x-ray 
service  which  will  be  pi-ovided  by  the  state  in  the 
fall. 

Dr.  Stephan  Epstein  Addresses  American 
College  of  Allergists 


Speaking  before  the 
fifth  annual  meeting 
of  the  American  Col- 
lege of  Allergists  in 
Chicago  during  April, 
Dr.  Stephan  Epstein, 
Marshfield,  pointed  out 
that  certain  people 
may  become  sensitized 
to  rays  from  the  sun 
and  that  hives  may  de- 
velop as  a result.  He 
said  that  it  has  been 
proved  that  some  pa- 
tients have  become  al- 
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lergic  to  sunlight,  ap- 
parently by  the  product 
of  some  chemical  changes  in  certain  substances  in 
the  skin.  It  was  pointed  out  that  no  cure  is  known, 
but  that  new  allergy  drugs  which  have  provided 
relief  for  persons  with  hay  fever  and  hives  are  also 
helpful  in  making  it  possible  for  patients  to  stand 
sunlight  better. 


Health  Officers  Meet  at  Spooner 

Health  officers,  school  board  members  and  county 
officials  attended  the  annual  health  officers’  meet- 
ing at  Spooner  on  April  7.  The  problem  of  tuber- 
culosis was  discussed  by  Dr.  Ellison  F.  White,  Jr., 
medical  director  of  Middle  River  Sanitorium,  who 
emphasized  that  tuberculosis  is  contagious  and  that 
the  best  means  of  preventing  it  is  by  locating  and 
treating  patients  who  now  are  afflicted  with  the 
disease.  Mr.  Carl  Panzer,  inspector  with  the  hotel 
and  restaurant  division  of  the  State  Board  of 
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Health,  outlined  the  work  done  by  this  department 
and  pointed  out  the  role  of  the  local  health  officer 
in  this  program.  The  desirability  of  keeping  the 
roadsides  clean  was  stressed  by  Mr.  H.  N.  Kings- 
bury, district  sanitary  engineer,  and  Dr.  Margaret 
E.  Hatfield,  district  health  officer,  discussed  the 
new  communicable  disease  regulations. 

Dr.  H.  A.  Weisse  Attends  Medical  Course 
at  Bethesda,  Maryland 

Dr.  H.  A.  Weisse,  Plymouth,  recently  returned 
from  a medical  course  entitled  “Medical  Aspects  of 
Special  Weapons  and  Radioactive  Isotopes”  at  the 
United  States  Naval  Medical  School  at  Bethesda, 
Maryland.  Lecturers  included  high  ranking  army 
and  navy  officials  and  physicists  from  the  research 
centers  at  Oak  Ridge,  Tennessee,  and  Chicago. 

Dr.  F.  W.  Lehmann  Sells  Practice  to  Ret're 

Dr.  F.  W.  Lehmann,  physician  at  Hartford  since 
1912,  recently  sold  his  practice  to  Dr.  V.  V.  Quandt, 
who  has  been  associated  with  him  for  the  past  seven 
months.  Doctor  Lehmann  retired  on  May  1,  after 
more  than  thirty-seven  years  of  medical  service  to 
Hartford.  He  graduated  from  Marquette  Univer- 
sity School  of  Medicine  in  1912,  locating  in  Hart- 
ford immediately  following  graduation. 

Doctor  Quandt  is  a graduate  of  the  University 
of  Wisconsin  Medical  School.  He  served  in  the 
Army  from  August  1946  to  August  1948,  at  which 
time  he  became  associated  in  practice  with  Doctor 
Lehmann. 

Dr.  B.  J.  Hughes  Speaks  at  Clinic  Committee 
Meeting 

Dr.  Byron  J.  Hughes,  superintendent  of  the  Win- 
nebago State  Hospital,  was  the  guest  speaker  at 
a meeting  of  the  committee  of  the  Dodge  County 
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Child  Guidance  Clinic  held  in  Beaver  Dam  on  May 
4.  He  discussed  the  part  the  community  plays  in 
the  field  of  preventive  mental  health. 

Monroe  Physician  Addresses  Meetings 

Dr.  John  A.  Schindler,  Monroe,  was  the  principal 
speaker  at  a dinner  meeting  of  the  Second  District 
of  the  Wisconsin’s  Nurses’  Association  held  in  Mon- 
roe on  May  12.  He  presented  ideas  of  what  nurses 
could  do  in  controlling  emotional  feelings  of  pa- 
tients suffering  nervous  exhaustion  and  listed  eight 
points  on  what  should  be  done  to  prevent  psycho- 
somatic ailments.  On  May  16  he  spoke  before  the 
Sheboygan  Rotary  Club,  and  the  following  week 
he  addressed  the  Racine  County  Homemakers  at 
their  achievement  program  in  Racine. 

Dr.  Laura  E.  Henning  Speaks  to  Shawano 
Study  Group 

When  members  of  the  Pre-School  Study  Group 
met  at  Shawano  on  April  21,  the  guest  speaker  for 
the  occasion  was  Dr.  Laura  E.  Henning,  Neenah. 
Doctor  Henning,  who  discussed  “Mental  Health  of 
the  Young  Child,”  is  the  director  of  the  Winnebago 
County  Child  Guidance  Center  and  also  maintains 
a private  practice  in  psychiatry  at  Neenah. 

Fox  Lake  Physician  Addresses  Woman  s 
Organization 

The  marvels  of  human  blood  were  described  by 
Dr.  E.  S.  Elliott,  Fox  Lake,  at  a meeting  of  the 
Woman’s  Club  of  that  community  on  April  18.  He 
told  of  the  progress  made  in  understanding  the 
mechanism  of  the  hematologic  system,  including 
the  discovery  of  blood  in  1682,  the  first  transfusion 
in  the  seventeenth  century,  and  the  discovery  of 
blood  types  in  1900. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Columbia— Marquette— Adams 

Meeting  at  the  Divine  Savior  Hospital  in  Portage 
on  April  12,  members  of  the  Columbia-Marquette- 
Adams  County  Medical  Society  heard  a talk  by 
Dr.  A.  M.  lams,  Madison,  who  spoke  on  “Pediatric 
Emergencies  in  General  Practice.”  Drs.  H.  E.  Gil- 
lette, Pardeeville,  and  J.  W.  MacGregor,  Portage, 
were  the  discussants. 

Green 

Problems  confront- 
ing the  medical  pro- 
fession on  state  and 
national  levels  were 
discussed  at  a meeting 
of  the  Green  County 
Medical  Society  at  the 
Monroe  Hotel  in  Mon- 
roe on  April  26.  Mr.  C. 
H.  Crownhart,  secre- 
tary of  the  State  Med- 
ical Society,  and  Dr. 
H.  E.  Kasten,  Beloit, 
councilor  from  the 
Third  District,  were 
the  guest  speakers.  Mr. 
Crownhart  explained 
the  activities  of  various  government  agencies  en- 
gaged in  planning  President  Truman’s  health  bill. 
Doctor  Kasten,  in  presenting  a seven  point  program 
for  doctors,  emphasized  the  lack  of  an  aggressive 
attitude  on  the  part  of  grass  roots  practitioners  so 
far  as  public  relations  are  concerned. 

At  the  business  session  the  following  committees 
were  appointed:  Public  Policy  and  Public  Relations 
Committee:  Dr.  M.  IV.  Stuessy,  Brodhead,  chair- 
man; Dr.  John  A.  Schindler,  Monroe;  and  Dr.  F.  J. 
Bongiorno,  Albany;  Coordinating  Committee  on 
Medical  Care  Plans;  Dr.  N.  E.  Bear,  Monroe,  chair- 
man; Dr.  W.  B.  Gnagi,  Monroe;  and  Dr.  C.  E. 
Baumle,  Monroe;  Committee  on  Military  and  Dis- 
aster Medical  Service:  Dr.  George  R.  Barry,  Mon- 
roe, chairman;  Dr.  Wayne  Fencil,  Monroe;  and  Dr. 
Homer  Baker,  Brodhead. 


Rock 

The  Hotel  Hilton  in  Beloit  was  the  meeting  place 
of  the  Rock  County  Medical  Society  on  April  26. 
Dr.  L.  E.  Harris,  from  the  staff  of  Mayo  Clinic, 
Rochester,  Minnesota,  was  a guest  at  the  meeting, 
speaking  on  “Common  Problems  in  the  Care  of  the 
Newborn.”  At  the  business  session,  ways  and  means 
of  better  public  relations  were  discussed,  Dr.  H.  E. 
Kasten  being  appointed  to  head  a committee  for 
more  definite  action  along  these  lines. 

Sauk 

The  Sauk  County  Medical  Society  held  a meeting 
at  the  Sauk  County  Hospital  and  Home  on  May  10. 
Speakers  on  the  program  which  followed  the  din- 
ner were  Mr.  Clarence  Sprecher,  Prairie  du  Sac, 
chairman  of  the  Sauk  County  board;  Mr.  C.  H. 
Crownhart,  secretary  of  the  State  Medical  Society; 
and  Mr.  R.  B.  L.  Murphy,  counsel  for  the  State 
Medical  Society.  Dr.  H.  J.  Irwin,  Baraboo,  was  pre- 
sented a certificate  of  life  membership  in  the  Society. 


THIRD  DISTRICT  NEWS 

Dr.  A.  M.  MacKay  to  Head  University 
Department  of  Anesthesiology 

Dr.  Alexander  M.  MacKay,  Madison,  was  named 
sub-chairman  of  the  department  of  anesthesiology 
at  the  University  of  Wisconsin  Medical  School  by 
the  Board  of  Regents  at  a meeting  on  April  23.  He 
succeeds  Dr.  Ralph  Waters,  former  department 
head,  who  retired  last  fall. 

Doctor  MacKay  came  to  the  university  in  July 
1948,  to  work  under  Doctor  Waters.  Last  fall  he 
was  nominated  acting  sub-chairman  of  the  depart- 
ment. A graduate  of  Dalhousie  University  Faculty 
of  Medicine,  Doctor  MacKay  served  with  the 
Seventh  Canadian  General  Hospital  during  World 
War  II.  Prior  to  coming  to  Madison,  he  worked 
under  Professor  R.  R.  Macintosh  at  Radcliffe  In- 
firmary at  Oxford  University,  England.  He  has  been 
certified  as  a specialist  in  anesthetics  by  the  Royal 
College  of  Surgeons. 
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Minnesota  Physician  Addresses  Child 
Guidance  Center 

Dr.  Reynold  A.  Jensen,  professor  of  pediatrics 
and  psychiatry  at  the  University  of  Minnesota  Med- 
ical School  and  assistant  director  of  the  Psychiatric 
Clinic  for  Children  at  the  Minneapolis  Hospital, 
addressed  the  first  annual  dinner  meeting  of  the 
Dane  County  Child  Guidance  Center,  May  12,  in 
Madison.  Doctor  Jensen,  a graduate  of  the  Univer- 
sity of  Minnesota  Medical  School,  did  postgraduate 
work  at  the  University  of  Minnesota  Hospital,  in 
Rochester,  New  York,  and  in  Philadelphia. 

Dr.  J.  M.  Wilkie  Speaks  at  Rotary  Meeting 

Dr.  James  M.  Wilkie,  Madison,  was  the  guest 
speaker  at  a luncheon  for  the  Edgerton  Rotary  Club 
at  the  Highway  Restaurant  in  Edgerton  on  May  10. 
Doctor  Wilkie  discussed  the  discovery  and  control 
of  tuberculosis,  a subject  of  especial  interest  be- 
cause of  the  x-ray  unit  of  the  Wisconsin  Anti- 
Tuberculosis  Association  being  in  Edgerton  May  26 
through  June  3. 

Dr.  R.  F.  Coll  ns  Opens  New  Offices  in  Madison 

Dr.  R.  F.  Collins,  formerly  associated  with  Dr. 
M.  H.  Wirig  of  Madison,  has  now  opened  new  offices 
in  that  city.  Doctor  Collins  is  a 1942  graduate  of  the 
University  of  Wisconsin  Medical  School. 

Dr.  D.  L.  Williams  Addresses  Red  Cross  Group 

Dr.  David  L.  Williams.  Madison,  spoke  at  a meet- 
ing of  the  first  aid  instructors’  club  on  April  18  at 
the  Red  Cross  Chapter  house  in  Madison.  Doctor 
Williams,  who  inaugurated  the  Red  Cross  first  aid 
services  of  the  chapter  in  1933,  still  serves  as  med- 
ical advisor  to  the  program. 

Dr.  J.  K.  Tweeten  Opens  New  Offices 

Dr.  J.  Kent  Tiveeten,  Madison,  has  announced  the 
opening  of  his  new  offices  on  South  Park  Street  in 
Madison,  beginning  May  2.  Doctor  Tweeten,  a grad- 
uate of  the  University  of  Wisconsin  Medical  School, 
has  had  offices  on  West  Washington  Avenue  since 
his  discharge  from  the  Army  Medical  Corps. 

Waterloo  Physician  Moves  to  Sun  Prairie 

Dr.  William  T.  Russell,  formerly  of  Waterloo,  re- 
cently became  associated  with  Dr.  L.  W.  Peterson 
at  Sun  Prairie.  The  doctor,  a graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  established  his 
practice  in  Waterloo  in  1947. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

A professor  of  oncology  from  Georgetown  Uni- 
versity in  Washington  D.  C.,  Dr.  Murray  M.  Cope- 
land, was  the  guest  spea'kei  at  the  meeting  of  the 


Milwaukee  Academy  of  Medicine  on  May  17  in  Mil- 
waukee. He  discussed  the  “Newer  Concepts  of  Be- 
nign Breast  Tumors.”  The  doctor  addressed  a meet- 
ing in  the  auditorium  of  the  Marquette  University 
School  of  Medicine  on  May  18,  speaking  on  “Bone 
Tumors.”  Special  clinics  were  held  the  following 
day  at  the  Milwaukee  County  General  Hospital  and 
the  Veterans  Administration  Hospital  in  Wood. 

Milwaukee  Neuro-Psychiatric  Society 

“Carbon  Dioxide  Treatment:  A New  Physiological 
Theory  of  Psychoneurotic  Conditions,”  was  the  sub- 
ject of  an  address  by  Dr.  L.  J.  Meduna,  Chicagb, 
at  the  annual  meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  on  May  18  at  the  University 
Club  in  Milwaukee.  Doctor  Meduna  is  an  associate - 
professor  of  psychiatry  at  the  University  of  Illinois 
College  of  Medicine. 

Milwaukee  Oto-Ophthalmic  Society 

A testimonial  dinner 
for  Dr.  F.  Herbert 
Haessler  was  given  in 
honor  of  his  appoint- 
ment as  clinical  profes- 
sor of  ophthalmology 
at  Marquette  Univer- 
sity School  of  Medicine 
by  the  Milwaukee  Oto- 
Ophthalmic  Society  at 
the  Wisconsin  Club  in 
Milwaukee  on  May  24. 
The  doctor  was  in- 
ducted into  honorary 
membership  in  the  so- 
ciety,  following  the 
dinner.  Special  guest 
speaker  for  the  evening  was  Dr. ' Gustave  Guist, 
dozent  in  ophthalmology  at  the  University  of  Vi- 
enna. Dr.  John  S.  Hirschboeck  presented  the  plans 
and  objectives  in  ophthalmological  teaching  at  Mar- 
quette University  School  of  Medicine. 


TWELFTH  DISTRICT  NEWS 

Dr.  E.  R.  Krumbiegel  Receives  Marquette  Award 

Dr.  Edward  R.  Krumbiegel,  city  health  commis- 
sioner of  Milwaukee,  was  honored  by  the  alumni 
of  the  Marquette  University  School  of  Medicine  on 
May  14,  when  he  was  presented  the  1949  Marquette 
Medical  Alumni  award.  The  award  is  made  annually 
to  the  Marquette  graduate  who  has  made  an  out- 
standing contribution  to  medicine  through  service 
and  research.  The  presentation  was  made  by  Father 
Anthony  F.  Berens,  regent  of  the  medical  school, 
at  one  of  the  afternoon  sessions  of  the  Marquette 
Medical  Alumni  Spring  Clinic,  held  May  13  and  14. 
Technical  conferences  were  held  on  these  two  days 
at  the  Veterans  Administration  Hospital,  Wood, 
and  at  the  auditorium  of  the  Marquette  Univer- 
sity School  of  Medicine. 
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WHEN  OBESITY  IS  A PROBLEM 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward. 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 
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Following  a dinner  at  the  Hotel  Schroeder  on 
Saturday  evening,  a life-sized  portrait  of  the  late 
Dr.  Eben  J.  Carey  was  unveiled.  Doctor  Carey  was 
formerly  dean  of  the  Marquette  University  School 
of  Medicine  and  had  been  a member  of  the  faculty 
for  twenty-seven  years. 

Milwaukee  County  Intern  and  Resident 
Association  Meets 

A specialist  in  diagnosis  at  the  Mayo  Clinic,  Roch- 
ester, Minnesota,  Dr.  Walter  C.  Alvarez,  was  the 
principal  speaker  at  the  meeting  of  the  Milwaukee 
County  Intern  and  Resident  Association  at  its  an- 
nual meeting  May  7 at  the  Milwaukee  County  Gen- 
eral Hospital.  The  doctor,  speaking  on  the  diagnosis 
of  neurotic  ailments,  pointed  out  that  a doctor 
should  be  able  to  spot  a nervous  person  by  just 
observing  him.  A person  with  a neurosis  rambles 
as  he  describes  his  symptoms,  while  a person  with  a 
localized  pain  tells  briefly  of  his  ailment.  The  neu- 
rotic person  overemphasizes  unimportant  symptoms 
and  may  often  become  angry  with  a doctor  who  in- 
forms him  that  his  ailment  is  due  to  nerves. 

Other  topics  discussed  as  the  session  included 
clinical  pathology,  infant  feeding,  and  diabetes. 
Speakers  were  Drs.  L.  J.  Van  He  eke,  J.  M.  King, 
F.  D.  Murphy,  C.  F.  Conroy,  M.  C.  F.  Lindert,  Jo- 
seph Kuzma,  J.  J.  Gramling,  and  Joseph  Vaccaro, 
all  of,  Milwaukee;  George  Montgomery,  Ames,  Iowa; 
Robert  Jensik,  Chicago;  E.  Paul  Sheridan,  Denver, 
Colorado;  and  Robert  Mitchell,  Philadelphia. 

At  the  business  session,  Dr.  Thomas  Pendergast, 
Milwaukee,  was  named  president;  Dr.  Thomas 
Naughton,  Chicago,  vice-president ; and  Dr.  J.  F. 
Kuzma,  secretary-treasurer. 

Dr.  Samuel  Rosenthal  Addresses  Wisconsin 
Dietetic  Association 

Vitamin  deficiency  was  the  subject  of  an  address 
by  Dr.  Samuel  Rosenthal,  Milwaukee  at  a meeting 
of  the  Wisconsin  Dietetic  Association  at  the  Hotel 
Schroeder,  Milwaukee,  during  a two  day  session, 
April  22  and  23.  Doctor  Rosenthal,  associate  pro- 
fessor of  medicine  at  Marquette  University  School 
of  Medicine,  urged  continuation  of  vitamin  treat- 
ment long  after  symptoms  of  deficiency  have  dis- 
appearerd. 

The  dangers  of  food  poisoning  were  described  by 
Dr.  Fred  B.  Welch,  health  commissioner  from  Janes- 
ville, who  instructed  the  dietitians  to  prepare  food 
only  in  the  quantity  needed,  so  as  to  avoid  the  dan- 
ger of  germ  incubation  in  warmed-over  foods. 

Dr.  F.  A.  Hill  Named  Champion  Baby  Deliverer 
of  Milwaukee  County 

The  title  of  champion  baby  deliverer  of  Milwau- 
kee County  passed  into  new  hands  on  May  10,  when 
the  State  Board  of  Vital  Statistics  named  Dr.  Frank 
A.  Hill  in  first  place.  Doctor  Hill,  on  the  staff  of 
the  Milwaukee  County  General  Hospital,  delivered 
435  babies  in  the  year  ending  May  1.  He  succeeds 


Dr.  F.  J.  Hofmeister,  who  this  year  rated  second, 
with  a total  of  382  deliveries. 

Physicians  Address  Wisconsin  Association  of 
Medical  Technologists  in  Milwaukee 

Two  Wisconsin  physicians  were  among  the  speak- 
ers at  the  Wisconsin  Association  of  Medical  Tech- 
nologists when  the  organization  met  at  the  Hotel 
Pfister  in  Milwaukee  on  April  28-29.  Dr.  Joseph 
Lubitz,  pathologist  at  the  Veterans  Administration 
Hospital  in  Wood,  spoke  on  parasitic  infections, 
and  Dr.  John  B.  Miale,  pathologist  at  St.  Joseph’s 
Hospital,  Marshfield,  discussed  the  laboratory  diag- 
nosis of  fungus  infections.  Recent  advances  in  tests 
for  the  Rh  factor  in  blood  were  described  by  Dr. 
Heinz  Heidelberg  of  the  Michael  Reese  Research 
Institute,  Chicago. 

Dr.  M.  G.  Peterman  Speaks  Before  Medical 
Organizations 

Dr.  M.  G.  Peterman,  Milwaukee  pediatrician,  dur- 
ing the  month  of  April  was  a guest  speaker  on 
numerous  medical  programs  throughout  the  country. 
On  April  11  he  spoke  before  the  New  Mexico  State 
Pediatric  Society  in  Albuquerque,  discussing  “Con- 
vulsions.” The  following  day  he  described  “The 
Value  of  Routine  Wrist  X-Rays  in  Children”  to  mem- 
bers of  the  El  Paso  (Texas)  County  Medical  Soci- 
ety. “Convulsive  Disorders  in  Childhood”  was  the 
subject  of  a talk  before  the  Chaves-Eddy-Lea 
County  Medical  Society  at  Carlsbad,  New  Mexico 
on  April  12.  He  then  journeyed  to  Houston,  Texas, 
to  aid  in  conducting  a graduate  course  at  Baylor 
University  College  of  Medicine,  where  he  lectured 
on  “Tetany,”  “Febrile  Convulsions,”  “Epilepsy”  and 
“Electroencephalography.”  “Epilepsy”  was  also  the 
subject  of  talk  before  the  Indianapolis  County  Med- 
ical Society  on  April  26.  From  there  he  traveled  to 
Kansas  City  to  address  the  Kansas  City  Southwest 
Pediatric  Society  on  April  27.  His  final  talk  was 
at  St.  Joseph,  Missouri,  where  he  discussed  “Con- 
vulsive Disorders”  before  a graduate  clinic  on  April 
28. 


SOCIETY  RECORDS 

New  Members 

Aloys  W.  Hickey,  Veterans  Administration,  Wood. 

George  R.  Clarke,  3321  North  Maryland  Avenue, 
Milwaukee. 

Clair  M.  Flanagan,  Veterans  Administration, 
Wood. 

Charles  A.  Faber,  2233  West  Capitol  Drive,  Mil- 
waukee. 

George  T.  Mohler,  Mondovi. 

Douglas  Campbell,  New  Richmond. 

Robert  F.  Jones,  625  Fifty-seventh  Street,  Ke- 
nosha. 

Clifford  C.  Peterson,  Tigerton. 

Phillips  T.  Bland,  Wittenberg. 
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William  D.  Koon,  1036  South  Eighth  Street,  Man- 
itowoc. 

Hugo  N.  Hunsader,  111  South  Main  Street,  Fort 
Atkinson. 

Charles  Benkendorf,  Monticello. 

Erwin  E.  Peters,  800  Fourteenth  Street,  Monroe. 

George  R.  Barry,  Monroe. 

William  B.  O’Connor,  Marshfield  Clinic,  Marsh- 
field. 

Leo  A.  Dick,  Box  4,  Route  4,  Marshfield. 

Clarence  Samuelson,  5000  West  Chambers  Street, 
Milwaukee. 

Michael  A.  Santilli,  4326  North  Alpine  Avenue, 
Milwaukee. 

Mariono  R.  Aguirre,  6227  West  Greenfield  Ave- 
nue, West  Allis. 

Max  V.  Grabiec,  1029  South  Sixty-first  Street, 
West  Allis. 

John  G.  Burden,  525  East  Michigan  Street,  Mil- 
waukee. 

Eleanor  V.  Kuehn,  135  West  Wells  Street,  Mil- 
waukee. 

Reinhold  A.  Sundeen,  20914  Watson,  Ripon. 

Frederick  F.  Shevin,  Station  Hospital,  Fort  Riley, 
Kansas. 

Lawrence  F.  Heise,  19  Jefferson  Avenue,  Oshkosh. 

Richard  H.  Retter,  1300  University  Avenue,  Madi- 
son. 

Norman  O.  Becker,  City  Hospital,  Cleveland, 
Ohio. 

Edward  W.  Woods,  Veterans  Hospital,  Wood. 

Garland  L.  Weidner,  411  South  Twenty-second 
Street,  La  Crosse. 

Jerome  J.  Roubik,  1606  South  Thirty-third  Street, 
Milwaukee. 

Robert  T.  Schmidt,  5000  West  Chambers  Street, 
Milwaukee. 

Milton  E.  Nugent,  1300  University  Avenue,  Madi- 
son. 

Frederick  D.  Cook,  535  West  Central,  Chippewa 
Falls. 

Changes  in  Address 

L.  J.  Earney,  Milwaukee,  to  1420  East  Twentieth 
Avenue,  Eugene,  Oregon. 

G.  N.  Lemmer,  Spooner,  to  2303  Hollister  Street, 
Madison. 

F.  A.  Hill,  Milwaukee,  to  Grand  Forks  Clinic, 
Grand  Forks,  North  Dakota. 

F.  E.  Turgasen,  Manitowoc,  to  17  West  Loma 
Alta  Drive,  Altadena,  California. 

G.  R.  Thuerer,  Madison,  to  1020  Kabel  Avenue, 
Rhinelander. 

G.  W.  Brewer,  Hartland,  to  Salem  Clinic,  Salem, 
Oregon. 

R.  R.  Redlin,  Wauwatosa,  to  U.  S.  Naval  Hospital, 
Bremerton,  Washington. 

W.  H.  Drischler,  Wood,  to  1613  East  Hartford 
Avenue,  Milwaukee. 

L.  F.  Sherman,  St.  Paul,  Minnesota,  to  Temple 
University  Hospital,  Philadelphia,  Pennsylvania. 


L.  E.  Creasy,  Monroe,  to  South  Wayne. 

Margaret  E.  Hatfield,  Ashland,  to  Keenan  Health 
Center,  Milwaukee. 


MARRIAGE 

Dr.  Harold  J.  Tausend-and  Miss  Mary  Nesbit, 
Madison,  on  April  23. 


DEATHS 


Dr.  Paul  A.  Brehm, 

director  of  the  indus- 
trial hygiene  division 
of  the  Wisconsin  State 

in  Madison  on  April 
29.  He  was  48  years 
old. 

Born  in  Sutton,  Ne- 
braska, on  March  6, 
1901,  Doctor  Brehm  re- 
ceived his  medical  de- 
gree from  the  Univer- 
sity of  Nebraska  Col- 
lege of  Medicine  in 
1925.  He  interned  at 
Columbia,  Children’s,  and  Johnston  Emergency  hos- 
pitals, Milwaukee.  Later  he  served  on  the  staff  of 
the  Johnston  Emergency  Hospital.  He  was  appointed 
director  of  the  industrial  hygiene  division  of  the 
State  Board  of  Health  in  1937.  In  Madison  he 
also  served  as  a lecturer  in  industrial  health  at  the 
University  of  Wisconsin  Medical  School. 

Doctor  Brehm  was  vice-president  of  the  Wiscon- 
sin Council  of  Safety  and  a past-president  of  the 
American  Conference  of  Governmental  Industrial 
Hygienists.  He  also  served  as  a member  of  the 
safety  codes  body  on  the  advisory  committee  to  the 
State  Industrial  Commission.  A fellow  in  the  Amer- 
ican Public  Health  Association,  the  doctor  had  also 
held  membership  in  the  National  Safety  Council, 
the  Dane  County  Medical  Society,  the  State  Med- 
ical Society,  and  the  American  Medical  Association. 

Survivors  include  his  wife,  three  daughters,  and 
two  sons. 

Dr.  G.  Edmund  Ivnauf,  66,  widely  known  She- 
boygan physician,  died  at  his  home  in  that  city 
on  April  29,  following  a long  period  of  illness.  He 
had  retired  from  active  medical  practice  three  years 
ago. 

Born  in  Stevens  Point  on  September  12,  1882,  the 
doctor  received  his  medical  education  at  Rush  Med- 
ical College,  graduating  in  1904.  Following  intern- 
ship in  La  Crosse,  he  established  his  practice  at 
Sheboygan  in  January  1905.  For  a time  he  served 
as  the  Sheboygan  County  physician. 

Doctor  Knauf  was  a member  of  the  Sheboygan 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 


Board  of  Health,  died 
suddenly  at  his  home 


1*.  A.  BREHM 
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Survivors  include  his  wife,  two  daughters,  and 
a son. 

Dr.  James  M.  McCabe,  physician  at  Sun  Prairie 
for  forty-one  years,  died  at  a hospital  in  Columbus 
on  May  11.  He  was  79  years  old. 

Doctor  McCabe  was  born  on  March  2,  1870.  He 
received  his  medical  education  at  Marquette  Uni- 
versity School  of  Medicine,  graduating  in  1908.  He 
established  his  practice  in  Sun  Prairie  shortly  after- 
ward. For  many  years  the  doctor  had  been  presi- 
dent of  the  village  board  in  that  community. 

The  doctor  was  a member  of  the  Dane  County 
Medical  Society;  the  State  Medical  Society,  and  the 
American  Medical  Association. 

He  is  survived  by  a daughter. 

Dr.  A.  O.  Shaw,  pioneer  eye,  ear,  nose,  and  throat 
physician  at  Ashland,  died  May  11  in  Fort  Meyers, 
Florida.  He  was  82  years  old. 

The  doctor  was  born  in  1867.  He  graduated  from 
Rush  Medical  College  in  1902,  establishing  a prac- 
tice in  Ashland  shortly  afterward.  Some  years  ago 
he  moved  to  Florida,  where  he  had  resided  since. 

There  are  no  immediate  survivors. 

Dr.  Karl  A.  Snyder,  a Portage  physician  since 
1919,  died  at  a Portage  hospital  on  May  16.  He  was 
61  years  old. 

Born  in  Sioux  City,  Iowra,  on  March  29,  1888,  the 
doctor  received  his  medical  education  at  Northwest- 
ern University  Medical  School  in  1910.  He  completed 
his  internship  at  the  Cook  County  Hospital  in  Chi- 
cago, following  which  he  practiced  in  Great  Falls, 
Montana.  In  1919  he  established  his  practice  in 
Portage,  where  he  was  also  on  the  attending  staff  of 
St.  Savior’s  Hospital.  During  World  War  I he  served 
in  the  Army  Medical  Corps. 

Doctor  Snyder  was  a member  of  the  Columbia- 
Marquette-Adams  County  Medical  Society,  the  State 
Medical  Society,  and  the  American  Medical  Associ- 
ation. 

He  is  survived  by  his  wife  and  three  daughters. 

Dr.  Daniel  E.  Weber,  65,  Cambria  physician,  died 
at  a Beaver  Dam  hospital  on  May  7.  He  had  prac- 
ticed medicine  in  the  state  for  thirty-nine  years. 


Doctor  Weber  was  born  in  Oak  Creek,  Milwau- 
kee County,  on  August  13,  1884.  He  received  his 
medical  degree  from  Marquette  University  School 
of  Medicine  in  1910,  interning  at  St.  Mary’s  Hos- 
pital in  Milwaukee.  He  practiced  in  the  western  and 
central  parts  of  the  state  before  locating  in  Cam- 
bria in  1935.  Ill  health  brought  about  his  retire- 
ment from  practice  last  December. 

The  doctor  is  survived  by  his  wife,  two  sons,  and 
a daughter. 

Dr.  George  L.  Ross,  former  eye,  ear,  nose,  and 
throat  physician  at  Racine  and  Kenosha,  died  in 
Edinburg,  Texas,  on  February  26.  The  doctor  was 
64  years  old. 

Born  on  May  6,  1884,  Doctor  Ross  received  his 
medical  degree  from  Marquette  University  School 
of  Medicine  in  1914.  He  established  an  eye,  ear, 
nose,  and  throat  practice  in  Milwaukee  and  in  1917 
moved  to  Kenosha.  Ten  years  later  he  also  opened 
offices  at  Racine,  where  he  was  on  the  staff  of  St. 
Mary’s  Hospital.  He  continued  there  until  1942, 
when  he  established  a practice  in  Edinburg,  Texas. 

The  doctor  is  survived  by  his  wife. 

Dr.  Karl  Friedbacher,  48,  a former  Milwaukee 
physician,  died  May  10  at  his  home  in  Naples,  Flor- 
ida. He  had  moved  to  Florida  about  two  years  ago. 

The  doctor  was  born  in  Austria,  March  2,  1901. 
He  came  to  the  United  States  when  a child  and  re- 
ceived his  medical  degree  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1925.  He  spent 
a year  in  Germany,  studying  surgery  of  the  stom- 
ach, and,  upon  his  return,  established  a practice  in 
Milwaukee.  There  he  and  Dr.  F.  J.  Hofmeister 
founded  the  clinic  now  known  as  the  Friedbacher- 
Everts  Clinic,  about  nine  years  ago. 

Doctor  Friedbacher  was  a member  of  the  Amer- 
ican College  of  Surgeons,  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association. 

Survivors  include  his  wife,  a daughter,  and  two 
sons. 
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Throat  specialists  prove 

CAMEL  MILDNESS  IN 


BO-DAY  SMOKING  TEST 


• In  a recent  coast -to-coast  test, 
hundreds  of  men  and  women 
smoked  Camels — and  only  Camels 
— for  thirty  consecutive  days. 
They  smoked  on  the  average  of 
one  to  two  packages  of  Camels  a 
day.  Each  week  during  the  entire 
test  period,  the  throats  of  these 
Camel  smokers  were  examined  by 
throat  specialists.  A total  of  2,470 
careful  examinations  were  made. 
And  after  correlating  these  case 
histories,  the  throat  specialists 
reported 


“NOT  ONE  SINGLE  CASE  OF  THROAT 
IRRITATION  due  to  smoking  CAMELS.” 


MONEY- BACK  GUARANTEE! 

Try  Camels  and  test  them  as 
you  smoke  them.  If,  at  any 
time,  you  are  not  convinced 
that  Camels  are  the  best  cig- 
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return  the  package  with  the 
unused  Camels  and  you  will 
receive  its  full  purchase  price, 
plus  postage.  (Signed)  R.  J. 
Reynolds  Tobacco  Co., 
Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 

More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

When  three  leading  independent  research  organizations 
asked  1 13,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel. 
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Correspondence 


Associated  Hospital  Service,  Inc. 

May  9,  1949 

Dear  Sir:  I have  just  finished  looking  through 
your  April  issue  of  the  Wisconsin  Medical  Journal, 
and  am  greatly  impressed  with  your  “Medical 
Forum”  section,  as  it  gives  the  best  resume  I have 
seen  of  the  existing  situation  insofar  as  medical 
legislation  is  concerned.  It  is  so  concise  and  clear 
that  I would  like  approximately  twenty-five  copies 
— if  you  had  reprints  made  of  the  section — for  dis- 
tribution to  our  field  staff. 

Sincerely, 

(signed)  L.  R.  Wheeler 

Executive  Secretary 

Medical  Society  of  the  State  of  California 

May  16,  1949 

Dear  Sir:  Many  thanks  for  your  goodness  in  send- 
ing to  me  a copy  of  the  Wisconsin  Medical  Blue 
Book  and  the  January  Wisconsin  Medical  Journal. 


The  State  Medical  Society  of  Wisconsin  is  to  be 
congratulated  for  its  vision  in  giving  to  the  mem- 
bers of  the  profession  in  your  state  such  excellent 
digests  as  are  presented  in  the  two  issues. 

If  every  State  Medical  Association  would  print 
similar  publications,  the  medical  profession  of  the 
United  States  would  be  much  better  informed  and 
unified. 

I was  much  interested  in  the  chapter  on  “Mal- 
practice and  Malpractice  Suits”;  also  in  the  excel- 
lent presentation  of  the  topic  “Medical  Witnesses 
and  Expert  Testimony.” 

Likewise,  in  the  outline  of  the  “Privileged  Status 
of  Testimony  of  Physicians  and  Surgeons  in  Legal 
Proceedings.” 

As  a matter  of  fact,  practically  all  of  your  topics 
intrigue  me. 

Cordially  yours, 

(signed)  George  H.  Kress,  M.  D. 

Secretary 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy.  M.  D.  George  W.  Dean.  M.  D. 
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George  F.  Meisinger,  M.  D. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard,  Wauwatosa,  President 
Mrs.  C.  N.  Neupert,  Madison,  President-Elect 
Mrs.  H.  S.  Huebner,  Fond  du  Lac.  Vice-President 
Mrs.  A.  H.  Lamal,  Ashland,  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond,  Beaver  Dam,  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee,  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz,  Milwaukee,  Corresponding  Secretary 
Mrs.  }.  P.  Graves,  Kenosha,  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James,  Oconomowoc 


Legislation — 

Mrs.  N.  A.  Hill.  Madison 


Archives — 

Mrs.  R.  S.  Fisher,  Allenton 


Press  and  Publicity — 

Mrs.  Milton  Trautmann,  Prairie  du  Sac 


Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 


Finance — 

Mrs.  H.  A.  Heise,  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke,  Wauwatosa 


Program — 

Mrs.  Glenn  F.  Denys.  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Organization — 

Mrs.  E.  C.  Pfeifer,  Racine 
Convention — 

Mrs.  O.  M.  Layton,  Fond  du  Lac 


Continued  Spring  Activities 

Calumet 

Mrs.  A.  C.  Engel  was  elected  president  of  the 
newly  organized  Auxiliary  to  the  Calumet  County 
Medical  Society  at  its  April  meeting,  held  at  the 
home  of  Doctor  and  Mrs.  Engel,  New  Holstein.  Mrs. 
F.  P.  Larme,  New  Holstein,  is  vice  president;  Mrs. 
William  Langmack,  Brillion,  is  secretary  and  treas- 
urer. Members  of  the  Calumet  County  Medical  So- 
ciety met  at  the  same  time  for  their  regular  meeting, 
following  which  Mrs.  Engel  served  luncheon. 

Waukesha 

Mrs.  Gwilym  Davies  was  hostess  to  the  Waukesha 
County  Medical  auxiliary  at  her  home,  314  Windsor 
Drive. 

Following  a short  business  meeting,  Dr.  Owen 
Clark  presented  a program  entitled,  “Meet  Your 
Mind.”  Doctor  Clark  used  recordings  and  slides  made 
by  the  well  known  psychiatrist,  Dr.  William  Men- 
ninger  of  the  Menninger  Clinic,  Topeka,  Kansas. 

A buffet  supper  was  served. 

Sheboygan 

Members  of  the  Sheboygan  County  Medical  Auxi- 
liary met  at  the  home  of  Mrs.  Leslie  W.  Tasche. 
Mrs.  William  Moir  was  co-hostess.  The  program  con- 
sisted of  a showing  of  moving  pictures  of  Sun 
Valley  taken  by  Doctor  and  Mrs.  Tasche.  Tea  was 
served. 

Sauk 

Mrs.  Roger  Cahoon  entertained  the  members  of 
the  Auxiliary  to  the  Sauk  County  Medical  Society 
at  luncheon  in  her  home  in  Baraboo  for  the  May 
meeting.  Mr.  Roy  Ragatz,  assistant  secretary  to  the 
State  Medical  Society  of  Wisconsin,  spoke  on  bills 
concerning  compulsory  health  insurance.  Mrs.  J. 
Rouse,  Iieedsburg,  was  again  elected  president;  Mrs. 


of  Some  of  Our  Auxiliaries 

C.  R.  Pearson,  Baraboo,  president-elect;  Mrs.  E.  L. 
Jewell,  Loganville,  secretary-treasurer. 

Fond  du  Lac 

Mrs.  Merle  Q.  Howard,  Milwaukee,  the  state 
Auxiliary  president,  addressed  forty  members  and 
guests  at  a dinner  meeting  of  the  Auxiliary  to  the 
Fond  du  Lac  County  Medical  Society,  heid  at  the 
Takodah  clubhouse.  Mrs.  Herman  Heise  of  Milwau- 
kee was  also  an  honored  guest,  being  the  state 
finance  chairman.  “Our  Mental  Health  Program” 
was  Mrs.  Howard’s  subject.  Ten  dollars  was  voted 
for  the  cancer  fund.  Hostesses  were  Mmes.  H.  E. 
Twohig,  E.  V.  Smith,  Jr.,  H.  A.  Devine,  W.  C.  Wojta, 
J.  J.  Rehorst  and  S.  A.  Theisen,  all  of  Fond  du  Lac 
and  Mmes.  R.  C.  Raymond,  and  L.  E.  Friedrich,  of 
Brownsville. 

Mrs.  W.  C.  Finn  entertained  the  group  at  tea  for 
the  May  meeting  at  her  home. 

Dane 

The  woman’s  auxiliary  to  the  Dane  County  Medi- 
cal Society  held  its  May  meeting  at  the  Wisconsin 
School  for  Girls,  Oregon.  Miss  Ethel  Brubaker,  head 
of  the  school,  was  hostess  to  the  group.  Mrs.  Stanley 
Briggs  was  transportation  chairman. 

The  president  of  the  group  this  year  is  Mrs.  C.  K. 
Schubert,  Route  1,  Waunakee  (Fox  Bluff). 

La  Crosse 

Members  of  the  Woman’s  Auxiliary  to  La  Crosse 
County  Medical  Society  held  a dinner  at  Town’s 
Eagle  April  27,  Mrs.  Paul  Gatterdam,  president- 
elect, greeting  the  51  members  and  guests  and  pre- 
senting Mrs.  V.  F.  J.  Bruder,  program  chairman. 

Mrs.  Herman  Heise  of  the  Auxiliary  to  the  Medi- 
cal Society  of  Milwaukee  County,  and  Mrs.  Merle 
Q.  Howard,  Wauwatosa,  state  Auxiliary  president, 
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were  introduced  by  Mrs.  James  Fox,  past  state 
officer  and  local  chairman  of  legislation. 

Congratulating  the  La  Crosse  auxiliary  for  a 
year’s  program  on  mental  health  in  state,  commu- 
nity, and  home,  Mrs.  Howard  made  a plea  for  erad- 
icating the  concept  of  mental  illness  as  a disgrace. 
“Only  through  education  of  this  sort,”  she  said, 
“can  we  treat  mental  illness  adequately.” 

For  the  evening’s  entertainment  Janet  Ross  and 
La  Vonne  Woodhouse  played  accordian  duets  and 
Walter  Meiklejohn  performed  feats  of  magic. 

Kenosha 

Auxiliary  to  the  Kenosha  County  Medic  d society 
met  recently  at  the  home  of  Mrs.  Leif  Lokvam.  Elec- 
tion of  officers  was  held,  and  the  Mines.  Walter 
Kleinpell,  president;  C.  M.  Creswell,  president-elect; 
Harold  Kappus,  recording  secretary;  Norris  Segal, 
corresponding  secretary;  and  Edgar  Andre,  treas- 
urer, were  voted  to  office. 

Guest  speaker  was  Mrs.  W.  J.  Mayer,  who  spoke 
on  “Legislation.”  Hostesses  were  the  Mines.  Leif 


Lokvam,  Walter  Kleinpell,  H.  M.  Ripley,  and  J.  P. 
Graves,  and  Miss  Nora  Belle  Binnie. 

Manitowoc 

Members  of  the  Auxiliary  to  the  Manitowoc 
County  Medical  Society  were  in  charge  of  a health 
program  presented  in  April  at  a luncheon  meeting 
of  the  Manitowoc  Federation  of  Women’s  clubs.  Mrs. 
N.  C.  Erdmann  is  president.  Mrs.  Merle  Q.  Howard 
was  an  honored  guest  and  Dr.  William  Bolton,  of 
Chicago,  associate  director  of  the  bureau  of  health 
education  of  the  American  Medical  Association, 
spoke  on  the  “Organization  of  Health  Councils”  and, 
later,  on  “Growing  Old  Gracefully.”  Songs  appro- 
priate to  the  Lenten  season  were  sung  by  Gordon 
Barner.  Ten  members  volunteered  to  assist  when  the 
mobile  x-ray  units  are  in  Manitowoc.  Members  voted 
in  favor  of  trying  a mental  health  clinic  in  Mani- 
towoc and  in  favor  of  adding  fluorine  to  the  city 
water.  This  information  will  be  taken  to  the  next 
council  meeting  by  the  civic  council  representative. 
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Recent  Advances  in  Obstetrics  and  Gyneco'ogy. 
By  Aleck  W.  Bourne,  M.  A.,  M.  D.,  B.  Ch„  F.  R.  C. 
S.  (Engl)  Obstetric  Surgeon  to  St.  Mary’s  Hos- 
pital, London;  and  Leslie  H.  Williams,  M.  D.,  M.  S., 
F.  R.  C.  S.  (Eng.)  Obstetric  Surgeon  to  In-Patients, 
St.  Mary’s  Hospital,  London.  Seventh  edition.  Pp. 
326,  with  85  illustrations.  Philadelphia  and  Toronto, 
The  Blakiston  Company,  1948.  Price  $6.00. 

This  is  the  seventh  edition  of  this  work,  in  which 
all  of  the  chapters  have  been  revised  and  include 
all  the  important  new  advances.  Six  new  chapters 
have  been  added,  one  of  which  is  on  the  anemias  of 
pregnancy. 

This  is  an  excellent  volume  which  has  been 
brought,  up  to  date  by  the  authors.  They  have  ab- 
stracted many  articles  dealing  with  the  subjects 
and  have  discussed  the  merits  of  these  articles. 

This  book  should  be  helpful  to  all  obstetricians 
and  gynecologists. — M.  J.  T. 

Modern  Clinical  Psychiatry.  By  Arthur  P.  Noyes, 
M.  D.,  Superintendent,  Norristown  State  Hospital, 
Norristown,  Pennsylvania.  Third  Edition.  Pp.  525. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1948.  Price  $6.00. 

This  well  known  work  has  been  widely  used  for 
fifteen  years.  The  third  edition  of  “Modern  Clinical 
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Psychiatry”  is  recommended  as  a reference  for  stu- 
dents as  well  as  clinicians.  Herein  are  presented  the  j 
psychiatric  aspects  of  behavior  deviations,  with  spe-  ! 
cial  emphasis  upon  diagnosis  and  treatment.  Being 
a general  psychiatric  text,  the  “organic”  conditions  | 
are  dealt  with  in  considerable  detail.  Modern  meth-  j 
ods  of  treatment  are  specifically  described,  and  indi-  1 
cations  as  well  as  contraindications  are  clearly 
stated.  The  holistic  concept  of  normal  and  deviant  j 
behavior  is  stressed,  but  the  author  wisely  adheres  I 
to  the  established  and  tested  contributions  of  older 
schools  of  psychiatric  thought.  Historical  references  1 
are  made  throughout  the  book  where  applicable,  and  | 
technical  terminology  is  kept  at  a minimum  consist-  i 
ent  with  clarity  of  meaning.  The  beginner  will  be  | 
greatly  aided  in  the  understanding  of  the  neuroses 
and  psychoses  by  the  excellent  presentation  of 
mental  mechanisms  which  clearly  reflects  Doctor  : 
Noyes’  talent  and  experience  as  a teacher.  The  treat-  ! 
ment  of  various  topics  has  been  weighed  according  | 
to  incidence  and  impairment  of  human  resources  as 
evaluated  at  a leading  state  hospital  over  the  course  i 
of  many  years.  This  book  represents  an  authorita- 
tive source  of  information,  and  its  value  is  enhanced 
by  its  excellent  integration  of  facts  and  a sound  I 
bibliography. — E.  M.  B. 
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Trade  News 


Philip  Morris  Offers  Tribute  for  Framing 

A copy  of  “In  Tribute  to  the  American  Doctor,” 
an  advertisement  by  Philip  Morris  and  Company  on 
pages  480  and  481  of  this  issue  is  being  offered  to 
physicians  upon  request.  For  your  copy,  address 
Research  Department,  Philip  Morris  and  Company, 
Ltd.,  Inc.,  119  Fifth  Avenue,  New  York  3,  New  York. 


Schering  Corporation,  Bloomfield,  N.  J.,  a pioneer 
in  the  development  of  potent  endocrine  prepara- 
tions, conducts  this  successful  contest  each  year 
with  the  purpose  of  increasing  student  interest  in 
endocrinology,  thus  adding  to  their  understanding 
of  many  clinical  problems  to  be  encountered  in  fu- 
ture practice. 


The  1949  Schering  Award  Announced 

An  important  and  fascinating  study,  “The  Meta- 
bolic Effects  of  the  Steroid  Hormones,”  will  serve 
as  the  subject  for  The  1949  Schering  Award. 

Held  annually,  The  Schering  Award  is  conducted 
solely  for  students  in  the  medical  schools  of  United 
States  and  Dominion  of  Canada.  Students  enter  the 
competition  by  preparing  manuscripts  on  a desig- 
nated subject  in  the  field  of  endocrinology.  Three 
prominent  endocrinologists  select  the  prizewinning 
manuscripts. 

This  year,  the  cash  prize  awards  will  total  $1,800. 
As  in  previous  years,  it  is  anticipated  that  repre- 
sentatives of  practically  every  medical  school  will 
enter  the  contest. 


I LABORATORY 


^[REAGENTSj 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc, 


MANUFACTURING  CHEMISTS 


NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  & BELL  'Tlcticom/,  Ohitr 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner. 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 
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PHYSICIANS’  EXCHANGE 

Advertisements  fur  this  column  must  be  received  by  tile  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  nfter  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Public  health  nursing  supervisor,  to  plan, 
supervise  and  coordinate  general  public  health  nurs- 
ing program.  Salary  $291.75  to  $361.75;  unusually  well 
qualified  applicant  may  receive  above  minimum  sal- 
ary. Forms  may  be  obtained  from  Personnel  Division, 
City  Hall,  Madison  3,  Wisconsin. 

LOCATION  WANTED:  General  surgeon,  veteran, 
married,  now  completing  his  third  year  in  approved 
residency,  desires  association  with  group  or  clinic  in 
southern  or  central  Wisconsin.  Please  address  replies 
to  No.  227  in  care  of  the  Journal. 

FOR  SALE:  Well  established  E.  E.  N.  T.  practice  in 
Milwaukee.  Refraction  constitutes  major  portion  of 
income.  Exceptional  opportunity  in  excellent  location. 
Address  replies  to  No.  217  in  care  of  the  Journal. 

FOR  SALE  OR  LEASE,  with  option  of  buying:  Lu- 
crative practice,  office  and  modern  equipment  of  my 
late  father,  Dr.  George  Parke,  Sr.,  Viola,  Wisconsin. 
Address  replies  to  Dr.  George  Parke,  Jr.,  Pippin  Clinic, 
Richland  Center,  Wisconsin. 

FOR  SALE:  Lucrative  eye,  ear,  nose,  and  throat 
practice  of  recently  deceased  physician.  Established 
24  years.  Office  fully  equipped,  including  all  records. 
Ideally  located  in  city  of  40,000  in  southeast  Wiscon- 
sin.  Address  replies  to  No.  224  in  care  of  the  Journal. 

FOR  RENT:  Suite  of  eight  rooms.  Old  established 
medical  office  in  heart  of  Appleton's  business  center. 
Write  A.  J.  Gloss,  M.  D.,  2435  North  Lowell  Avenue, 
Chicago  39,  Illinois.  Office  at  101  East  Lawrence 
Street,  Appleton. 

FOR  SALE:  Burdick  radio-vitant  electric  bath  cab- 
inet. Good  Condition.  Very  reasonably  priced  for  quick 
sale.  Address  replies  to  .1.  M,  Dodd,  M.  D.,  Ashland. 

FOR  SALE:  Well  established  practice  in  county 

seat,  summer  resort  town  in  central  Wisconsin.  Ad- 
dress  replies  to  No.  236  in  care  of  the  Journal. 

WANTED:  Complete  dictaphone  outfit  in  good  con- 
dition, including  recorder,  transcriber,  records,  and 
record  holder.  Will  purchase  immediately,  either  to- 
gether or  as  individual  pieces.  Address  replies  to  Wil- 
liam B.  Hildebrand,  M.  1).,  216%  Main  Street,  Menasha, 
Wisconsin. 


FOR  SALE:  Surgical  instruments,  used  in  small 
hospital  now  closed,  at  one-half  catalogue  price.  Also 
eight  dental  extracting  forceps  all  in  good  condition. 
Address  replies  to  No.  240  in  care  of  the  Journal. 

FOR  SALE:  Table,  orthopedic,  Scanlan-Hawley, 

used.  Excellent  condition.  Very  reasonable.  Address 
replies  to  Harold  J.  Dvorak,  M.  D.,  4718  West  Lisbon 

Avenue.  Milwaukee  8. 

FOR  SALE:  PI.  E.  N T.  equipment.  Appraisal  price 
$2,000.  Address  replies  to  No.  215  in  care  of  the  Jour- 
nal.  

FOR  SALE:  Portable  Baumanometer ; Prometheus 
infra-red  lamp.  10  amp.,  110  volts,  type  20C;  medical 
library,  200  volumes,  not  all  new.  Will  sell  ail  or  part. 
Write  Dr.  Sarah  Garrett  Bangsberg,  2021  Main  Street, 

La  Crosse,  Wisconsin. 

WANTED:  Physician  to  work  with  two  others,  one 
emphasizing  surgery  and  one  internist.  Prefer  some- 
one who  can  refract  or  will  learn  to  do  so.  Must  be 
willing  to  do  general  practice  as  others  do.  Town 
near  Madison.  Fine  hospital  facilities.  Larg'e  volume 
of  business.  Later  partnership.  Address  replies  to  No. 
242  in  care  of  the  Journal. 


FOR  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  but 
five  bedroom  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage, 
and  ideal  residence.  Young  man  can  use  extra  rooms 
for  hospital  rooms.  Selling  reason:  coronary  throm- 
bosis.  Address  replies  to  No.  243  in  care  of  the  Journal. 

PHYSICIAN  WANTED:  Wonderful  opportunity  for 
young  physician  to  associate  in  general  practice; 
good  surgical  training  essential.  Location,  city  of  60,- 
000  with  excellent  hospital  facilities.  Will  start  at 
$10,000  a year  with  eventual  partnership.  Please  en- 
close photograph  and  credentials  with  application. 
Address  replies  to  No.  244  in  care  of  the  Journal. 

FOR  SALE:  Instruments  and  books  used  by  a gen- 
et al  practitioner,  including  many  which  are  either  al- 
most new  or  in  excellent  condition.  The  wide  variety 
includes  obstetric  instruments,  otoscope,  aluminum 
and  plaster  casts,  crutches,  stethoscope,  and  sphygmo- 
manometer. Books  include  a set  of  Tice,  Practice  of 
Medicine;  8 volumes  of  Keen's  Surgery;  8 volumes  of 
Analytic  Cyclopedia  of  Practical  Medicine,  and  many 
single  volumes.  Write  2546  North  Summit  Avenue,  Mil- 

waukee,  Wisconsin. 

FOR  SALE:  General  practice  in  town  of  2,100.  Will 
also  consider  possible  associate  in  lieu  of  sale.  Address 

replies  to  No,  245  in  care  of  the  Journal. 

WANTED:  Locum  tenens  for  the  month  of  July. 
Address  replies  to  No.  246  in  care  of  the  Journal. 

INTERNIST  AVAILABLE:  Age  32,  married,  com- 
pleting three  years  of  approved  residency  in  teaching 
hospital  July  1,  1949.  Board  eligible.  Special  training 
in  cardiology,  chest,  and  gastrointestinal  work,  in- 
cluding x-ray.  Desires  association  with  internist  or 
group.  Address  replies  to  No.  247  in  care  of  the  Jour- 
nal.  

LOCUM  TENENS:  Beginning  in  July  for  one  year. 
General  practice  and  industrial  appointment  in  small 
town  near  Milwaukee.  Net  monthly  income  will  be 
$8(10  to  $1,000.  Office  and  equipment  furnished.  Excel- 
lent opportunity  for  man  waiting  a year  before  be- 
ginning residency.  Address  replies  to  No.  248  in  care 

of  the  Journal. 

FOR  SALE:  Well  established  general  practice  of  36 
years  in  Milwaukee,  with  complete  equipment.  Excep- 
tional opportunity  in  excellent  location.  Available 
immediately  and  on  reasonable  terms.  Will  introduce. 
Sale  is  necessary  due  to  illness.  Address  replies  to  No. 

249  in  care  of  the  Journal. 

WANTED:  Youns  physician  as  an  associate  in  gen- 
eral practice  in  central  Wisconsin.  Address  replies  to 

No.  250  in  care  of  the  Journal. 

WANTED:  A young  physician  assistant  by  active 
middle-aged  doctor.  City  of  40,000,  with  good  hospi- 
tals. Permanent  location,  with  liberal  beginning  sal- 
ary. Address  replies  to  No.  251  in  care  of  the  Journal. 

WANTED:  Hospital  superintendent,  x-ray  and  lab- 
oratory technician,  nurses  for  a new  20  bed  commu- 
nity hospital  to  be  opened  in  August  1949.  Write 
Greenbush  Community  Hospital  Association,  Green- 

bush.  Minnesota  

WANTED:  General  practitioner  in  established  office 
in  town  of  7.500,  as  locum  tenens  for  the  month  of 
July  and  perhaps  August,  1949,  with  possibility  of 
permanent  position.  Surgical  experience  preferable  but 
not  essential.  Good  hospital  facilities  available.  Ad- 
dress No.  252  in  care  of  the  Journal. 
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Cook  County 

Graduate  School  of  Medicine 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  starting  June  20,  July  25,  August  22. 

Surgical  Technique  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  starting  July  11,  August  8, 
September  12. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
Starting  June  20,  July  25,  August  22. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  June 
13,  September  12. 

Esophageal  Surgery,  One  Week,  starting  October  10. 

Thoracic  Surgery,  One  Week,  starting  June  20. 

Breast  & Thyroid  Surgery,  One  Week,  starting  June  27. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
June  13. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  20,  September  26. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing June  13,  September  19. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  12. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  June  13.  Gastroenterology,  Two  Weeks, 
starting  June  27. 

Gastroscopy,  Two  Weeks,  starting  June  13,  July  18. 

Electrocardiography  &:  Heart  Disease,  Two  Weeks, 

starting  July  18. 

PEDIATRICS — Diagnosis  & Treatment  of  Congenital  Mal- 
formations of  the  Heart,  Two  Weeks,  starting  June  13. 

Personal  Course  in  Cerebral  Palsy,  Two  Weeks,  starting 
August  1. 

DERMATOLOGY — (Formal  Course,  Two  Weeks,  starting 
June  13.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course.  Two  Weeks,  starting 
September  26.  Ten  Day  Practical  Course  in  Cysto- 
scopy every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street, 
Chicago  12,  Illinois 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“For  the  Finest” 

2511  W.  VLIET  ST.,  MILWAUKEE  5,  WIS. 
DIV.  3243 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 65  Kant  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  Central  2268—2200 
W in.  J.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


85£  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  tor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
irom  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  FIRST  NATIONAL  BANE  BUILDING.  OMAHA  2.  NEBRASKA 
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Sole  Importer. 


INDEX  TO  ADVERTISERS 

Page 


Abbott  Laboratories 553 

Ames  Company,  Inc. 486 

Ar-Ex  Cosmetics,  Inc. 547 

Audiphone  Utilities  564 

Ayerst,  McKenna  & Harrison 487 

Barlow-Maney  Laboratories  485 

Barr  X-Ray  Co.  559 

Bellevue  Place  547 

Benson  Optical  Co.  561 

Bergmann  Prescription  Pharmacy 559 

Camel  (R.  J.  Reynolds  Tobacco  Co.) 557 

Camp,  S.  H.  & Co. 551 

Canada  Dry  Ginger  Ale,  Inc. 568 

Central  Drug  562 

Coca  Cola  Co.  545 

Coleman  and  Bell  565 

Cook  County  Graduate  School  of  Medicine 567 

Doerflinger’s  547 

Endocrine  Laboratories  565 

First  Central  Dispensary 559 

Hotel  Schroeder 565 

House  of  Bidwell,  Inc. 559 

Hurley  X-Ray  Co. 567 

Jensen  Brothers  562 

Kennedy-Mansfield  Dairy 566 

Kremers-Urban  Company 555 

Lakeside  Laboratories,  Inc. 478 

Lederle  Laboratories 483 

Lilly,  Eli  and  Company facing  page  491 

Mallatt  Pharmacy 559 

Mather  Pharmacy 562 

Mayer  Drug 562 

Mead  Johnson  & Co. 570 

Medical  Protective  Co.  477 

Milwaukee  Optical  Co.  476 

Milwaukee  Sanitarium  572 

Nechin,  A.  R.  Company 571 

New  York  Polyclinic 556 

Orthopedic  Appliance  Co.,  Inc. 564 

Parke,  Davis  & Co. 474,  475 

Philip  Morris  and  Company 480,  481 

Physicians  and  Hospitals  Supply  Co. 563 

Physicians  Casualty  Assn. 567 

Physicians  Radium  Assn. 567 

Pogue,  Mary  E.,  School 564 

Prescription  Pharmacy 559 

Professional  Business  Service Forum  5 

Rennebohm  Drug  Stores  559 

Rentschler  Floral  Co.  566 

Roemer's 539 

Rogers  Memorial  Sanitarium  572 

Sacred  Heart  Sanitarium 558 

St.  Croixdale  Sanitarium  477 

Schering  Corporation 549 

Schlintz  Bros.  Drug  Store 562 

Searle.  G.  D.  & Co.  541 

Shorewood  Hospital  Sanitarium  545 

Smith,  Kline  and  French 489 

Squibb  479 

Summit  Hospital  561 

Swift  and  Company 484 

Time  Insurance  Company Forum  3 

Upjohn 543 

Wander  Co.  490 

Winthrop-Stearns,  Inc.  488 

Wyeth  482 


When  writing  advertisers  please  mention  the  Journal. 


June  Nineteen  Forty-Nine 


569 


The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

K.  H.  DOEGE,  Marshfield,  President  R.  L.  MacCORNACK,  Whitehall,  Vice-Speaker 

J.  W.  TRUITT,  Milwaukee,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

GUNNAR  GUNDERSEN,  La  Crosse,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1951 
First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1949 
Third  District: 

C.  O.  Vingom Madison 

TERM  EXPIRES  1951 

H.  E.  Kasten Beloit 

term  expires  1949 
Fourth  District: 


E.  M.  Dessloch_Prairie  du  Chien 


Councilors 

TERM  EXPIRES  1949 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 
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Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 
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Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1951 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 
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J.  W.  Truitt Milwaukee 

TERM  EXPIRES  1950 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1949 

W.  D.  Stovall Madison 

(Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
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wt  vu°rt*  ", H'  F'  Blsch°f,  Lake  Geneva R.  S.  Galgano,  Delavan. 
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Dextri-Maltose 


Simple  to  use. . . 


WITH  EVAPORATED  MILK 


OR 

WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 


Mix 

whole  milk 
and  water. 


Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


Boil  gently 
for  three 
minutes. 


m 


Boil  water. 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


Add 

evaporated 
milk  and  stir. 
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THE  PIONEER  DIRECT- WRITING 

ELECTROCARDIOGRAPH 

OFFERS  THESE 

TANGIBLE  FEATURES 

1.  AUTO-PRESTOMATIC  SWITCH 

Insures  compensation  when  switching  leads.  Fully  automatic. 

2.  METERED  STANDARDIZATION 

Insures  accuracy  of  standardization  pulse. 

3.  MERCURY  STANDARDIZATION  CELL 

Temperature  independent.  Long  life  and  dependability. 

4.  HEATED  JEWELED  STYLUS 

Inscribes  graph  with  point.  Insures  geometric  accuracy  due  to  fine  line. 

5.  FULL  INPUT  STABILIZATION 

Prevents  shifting  of  iso-electric  line  due  to  variable  voltage. 

6.  ACCURATE  CONTINUOUS  TIME  MARKER 

Timing  marks  are  punched  into  paper  continuously  at  one  second  intervals.  Con- 
trolled by  synchronous  motor. 

7.  POSITIVE— SAFE  GROUNDING  SYSTEM 

Patient  totally  isolated  from  power  line. 

8.  PERMOGRAPH  PAPER 

The  peer  of  all  graphic  recording  media.  No  ink.  Water  and  abrasion  proof,  and 
resistant  to  virtually  all  solvents. 

9.  PROVISION  FOR  "ALL"  MODERN  TECHNICS 

Including  unipolar  combinations.  15  leads  in  one  minute  without  changing  patient 
connections. 

10.  REAL  PORTABILITY 

Only  30  pounds  complete  with  all  accessories. 

11.  NO  INTERFERENCE 

Maximum  interference  reduction — modern  electronic  circuitry  practically  eliminates 
60  cycle  interference. 


To  these  TANGIBLE  FEATURES,  characteristic  of 
the  Cardiotron — add  the  KNOW-HOW  and  ex- 
perience gained  with  5,000  units  in  clinical 
service. 

Manufactured  by 

ELECTRO-PHYSICAL  LABORATORIES,  Inc. 


Distributed  by 

A.  R.  NECHIN  COMPANY 

329  S.  WOOD  STREET  CHICAGO  12,  ILL. 

WITHOUT  OBLIGATION.  PLEASE  ARRANGE  OFFICE  DEMONSTRA- 
TION AT  MY  CONVENIENCE. 


Name 

Address 


City  Staie 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALl,  M.  D. 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

II. v A ppoi ii ( men  ( 


Fireproof  Building: 
Booklet  on  Bequest 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

Oeononioiroe,  Wis. 

RALPH  C.  HAMILL,  M.  D. 

JOHN  FAVILL,  M.  D. 
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SCOTT  LOWRY 
Waukesha,  Wis. 

1330  Wells  Building 

Telephone  Daly  1441 


T.  H.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  mcmillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  T j 
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Consultant 


G.  H.  Schroeder,  Bus.  Mgr. 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  reguest.  Chicago  Olfice — 1 117  Marshall  Field 
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hemostatic 


and  effectively  controls  bleeding; 


Completely  absorbed  from  various  types  of  tissue; 

convenient 

Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container; 


practical 

Pliable;  easy  to  apply;  conforms  readily 
to  wound  surfaces; 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. I 


i surgical  technic 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 


OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  2h"  x 1"  x 1"  portions. 

OXYCEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5'' Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 
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Cervix  Coagulator 

For  the  treatment  of  endocervicitis,  cervical  erosions,  cervical  cysts. 

Shockproof — No  Sparks 
Results  Free  of  Stenosis  and  Scar  Tissue 

Doctors  report  excellent  results  with  these  easy  to  operate  units.  Offer  most 
gentle  yet  effective  treatment.  Patient  discomfort  at  a minimum.  Complete 
units  include  all  parts  illustrated  and  handsome  leatherette  covered  carry- 
ing case. 

Gratifying  results  are  obtained  with  the  Cervix  Coagulator  because  of  its 
unique  design  and  the  low  heat  employed.  Due  to  this  low  heat,  the  doctor 
can  control  the  extent  of  coagulation  and  treat  each  case  as  warranted 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 
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CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


578 


The  Wisconsin  Medical  Journal 


MEAT... 

And  This  Protein  Era 


“Today  we  are  in  the  protein  era.”*  This  terse  but  meaningful  state-t 
ment,  made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra- 
indications for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im-! 
prove  the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

•McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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many  things 

to  consider 


The  choice  of  an  oral  estrogen 
depends  on  many  factors  — 
potency,  dosage,  safety  and  cost, 
the  basis  of  cost  alone,  a sound  choice 
is  difficult.  An  oral  estrogen  that  appears 
to  “cost  less”  may  be  wanting  in  potency;  another 
may  provoke  troublesome  side  actions.  On 
the  basis  of  potency,  however,  the  differences 
among  oral  estrogens  are  enlightening. 


ESTINYL 

(brand  of  ethinyl  estradiol) 

is  by  far  the  most  potent  oral  estrogen 

in  clinical  use  today.  Estinyl*  is  from  7 to  87  times  as  potent  as  the  most 
active  stilbenes  in  use.  Estinyl  is  given  in  almost  incredibly  small  dosage 
—as  little  as  0.02  mg.  (1/3200  gr.)  which  is  sufficient  to  control  meno- 
pausal symptoms  in  many  cases. 

This  extraordinary  clinical  activity  has  practical  importance.  It  is  char- 
acterized by  virtual  freedom  from  untoward  reactions.  Such  low  dosage 
obviously  results  in  lower  cost. 

There  are  many  things  to  consider  in  choosing  an  oral  estrogen.  Duly 
considered,  Estinyl  is  an  oral  estrogen  of  choice. 

ESTINYL  Tablets,  0.02  or  0.05  mg.,  in  bottles  of  100, 
250  and  1000. 

estinyl  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful),  in 
bottles  of  4 and  16  oz. 

*® 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
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Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
strictionatany  point.  AllCamp 
Supports  are  accurately  fitted 
about  the  peltfis.  Thus  theuter- 
us  is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Gamp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons”,  it 
will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants  in  your  community.  Camp  Scientific  Supports 
are  never  sold  by  door-to-door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
and  ethical  training  of  Camp  fitters  insures  precise  and  conscientious  attention  to  your  recommendations. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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f. 


OF  REPOSITORY 
PENICILLIN 


• Why  should  a busy  practicing 
physician  bother  about  understand- 
ing the  factors  that  influence  peni- 
cillin blood  curves? 


• Are  blood  levels  after  penicillin 
procaine  in  aqueous  suspension 
similar  to  those  after  penicillin  pro- 
caine in  oil? 

• How  are  repository  penicillin 
preparations  best  used? 


• Can  penicillin  G potassium  in  aque- 
ous solution  be  used  for  repository 
therapy? 

• Which  kinds  of  infections  will 
respond  to  low  levels  of  penicillin? 


These  questions  and  many  others  are  answered  in  “Repository  Penicillin 
Therapy,"  a new  36-page  book  prepared  by  the  Medical  Staff  of  Abbott 
Laboratories  to  help  clarify  the  penicillin  picture.  This  book  covers  recent 
and  significant  work  by  leading  investigators  in  the  held  of  penicillin 
research  and  therapy.  Numerous  charts  illustrate  the  text.  The  bibliography 
contains  67  references. 

For  your  FREE  COPY  of  this  up-to-date,  informative  manual,  simply  fill 
out,  clip  and  return  the  coupon  below.  Do  it  now  before  it  slips  your  mind. 


ABBOTT 

LABORATORIES 

North  Chicago,  Illinois 

A Leader  in 

Penicillin  Development 
and  Production 


Professional  Service  Department 
ABBOTT  LABORATORIES 
North  Chicago,  Illinois 

Please  send  me  a FREE  copy  of  your  new  book,  “Repository 
Penicillin  Therapy”: 


NAME M.D. 

STREET  

CITY,  ZONE,  STATE 


STMJ^4-749 


J 
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uzier  A 


eruice 


Luzier’s  Fine  Cosmetics  and  Perfumes,  as  advertised  in  publications  of  the 
American  Medical  Association,  are  made  available  to  the  public  by  Cosmetic  Consult- 
ants who  assist  with  the  selection  of  suitable  shades  and  variations  of  Luzier  prod- 
ucts and  suggest  how  the  various  preparations  should  be  applied  to  obtain  the  best 
results. 

What  amounts  to  a case  history  is  kept  for  each  patron,  so  that  when  there  is 
a history  or  suspicion  of  allergy,  detailed  information  is  available  to  doctors  con- 
cerning the  formulas  selected  for  the  individual,  and  in  specific  cases,  raw  materials 
may  be  obtained  for  testing. 

When  it  is  demonstrated  that  the  subject  is  sensitized  to  normally  harmless 
ingredients  in  Luzier  preparations,  formulas  are  modified  when  possible  to  eliminate 
the  offenders.  This  service  (the  modification  of  formulas)  is  made  available  to 
Luzier  patrons  without  extra  charge. 

Luzier’s  Service  includes  a comprehensive  range  of  cosmetic  preparations  for 
facial  care,  body  care,  hair  and  scalp  care  and  the  care  of  the  hands ; also  a few 
choice  perfumes  and  colognes. 

A card  addressed  to  one  of  the  distributors  listed  below  will  put  you  in  touch 
with  the  Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  available  in 
or  near  your  community. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 

Are  Distributed  in  Wisconsin  By: 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 


2435  West  Wisconsin  Avenue 


Milwaukee  3,  Wisconsin 


Distributors 


Mrs.  Hose  Fuller 
829%  Oak  St. 
Beloit,  Wis. 
Phone  College  1137 


Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  LA  8-3135 


Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 
Racine,  Wis. 
Phone  PR  1665 


Mrs.  Alice  Recchion 
1139  LaSalle  Ave. 
Beloit,  Wis. 
Phone  College  432-M 


Mrs.  Dagrnar  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 


Mrs.  T^a  Verne  Mattes 
1120  Lewis  St. 
Racine,  Wis. 
Phone  Prospect  8126-J 


Mrs.  Frances  Funk 
P.  O.  Box  317 
Elm  Grove,  Wis. 
Phone  SU  2-8092 


Mr.  Harry  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 


Mrs.  Mollv  C.  Hall 
110%  W.  Marshall  St. 
Rice  Lake.  Wis. 
Phone  6331 


Mrs.  Ethel  Dittinan 
437  N.  23rd  St. 

La  Crosse,  Wis. 
Phone  2023-M 


Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville.  Wis. 
Phone  7968 


Mrs.  Florence  McGinley 
620  N.  Church  St. 
Richland  Center.  Wis. 
Phone  283- W 


Mrs.  Alma  I).  Felker 
408  W.  Mifflin  St. 
Madison  3,  Wis. 
Phone  6-6078 


Mrs.  Olga  Lake 
517  S.  Minnesota  St. 
Prairie  du  Chien,  Wis. 
Phone  351 


Mrs.  Lucy  T.  Smith 
421%  'E.  South  St. 
Viroqua.  Wis. 
Phone  374 
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fa  facts  abort 


Jpeda/2 


Page  Special  is  a combination  of  sterilized  evaporated 
milk  and  added  vitamins  A and  D.  These  vitamins  are 
taken  from  their  natural  source,  fish  liver  oil.  They  are 
biologically  assayed,  giving  Page  Special  an  assured 
minimum  vitamin  A and  D potency. 


When  the  milk  is  reconstituted  with  an 
equal  amount  of  water,  it  contains  2,000 
U.S.P.  units  of  vitamin  A and  400  U.S.P. 
units  of  vitamin  D per  quart,  plus  the  milk's 
normal  vitamin  content.  This  is  the  vitamin 
A equivalent  of  one  teaspoonful  of  cod 
liver  oil.  It  is  the  vitamin  D equivalent  of 
one  and  one-fourth  teaspoonfuls  of  cod 
liver  oil. 


Clinical  tests  prove  Page  Special  is  an 
effective  preventative  for  rickets.  There 
is  more  vitamin  D per  quart  than  is  usu- 
ally needed  for  an  antirachitic  diet. 


A pioneer  in  the  canned  milk  industry, 
Charles  A.  Page  organized  one  of  the 
world's  first  canned  milk  plants  ...  in 
1865.  Through  the  years  no  effort  has 
been  spared  to  improve  processing 
methods  and  raise  the  nutritional  stand- 
ard of  Page  Milk. 


Doctors  can  recommend  Page  Special 
with  complete  confidence  that  their  patients 
are  using  a dependable,  superior-quality  product 

THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 
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CHECK  LIST 

for  choice  of 
a laxative 


Phospho-  TYPE  OF 


Soda 

(FLEET)* 

ACTION 

1/ 

Prompt  action 

1/ 

Thorough  action 

Gentle  action 

SIDE 

EFFECTS 

✓ 

Free  from 
Mucosal  Irritation 

Absence  of  Con- 
stipation Rebound 

k/ 

No  Development 
of  Tolerance 

Safe  from  Excessive 
Dehydration 

No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

Causes  no 
Pelvic  Congestion 

✓ 

No  Patient 
Discomfort 

k/ 

Nonhabituating 

k/ 

Free  from 
Cumulative  Effects 

• 

ADMINIS- 

TRATION 

k/ 

Flexible  Dosage 

k/ 

Uniform  Potency 

k/ 

Pleasant  Taste 

Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect  — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC.° 

LYNCHBURG,  VIRGINIA 

‘ PHOSPHO-SODA' and 'FLEET' 
are  registered  trade  marks  of  C.  B.  Fleet  Co.,  Inc. 


- | PHOSPHO-SODA 

" (FltCT)* 

I Phospho-Soda  (Fleet)*  is  a solution 

' containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 

ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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In  a recent  ^ Camels 

of  peop'e  who  sm  ,pe«i-'«£ 

for  30  dayS'  " laminations,  repose 

CASE  Of 
IRRTTATIOH 

-iSSJ.- 


\NN  PERSONAL 
l NOW  1 
MRS  ARE 1Ht 
HS1-US11NG 
i c\ifR  SMOKED'. 


t MADE  m u 
30-DAK  TEST 
KNOW—1 EA 
WILDEST,  E 
CIGARETTE 


SECRETA‘R'f 


K.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C 


According  to  a Nationwide  survey: 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiz_ 
tions  asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel 
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The  psychosomatic  price 


The  tensions  of  modern  living  demand  a price  that 
is  frequently  gastrointestinal  injury,  occasionally 
peptic  ulcer.  The  prevention  and  cure  of  peptic 
ulcer  embrace  the  application  of  hygienic, 
psychiatric,  dietary,  and  therapeutic  techniques 
to  this  problem. 

Logically,  therapy  should  include  the  administra- 
tion of  materials  which  will  tend  to  reduce  the  acidity 


of  the  gastric  content  without  producing  alkalosis  or 
other  undesirable  effects.  Coincidentally,  a demulcent 
effect  should  be  sought  to  coat  the  ulcerated  sur- 
faces and  protect  them  from  erosion.  Lederle 
research  has  found  that  a casein,  low  in  sodium, 
high  in  calcium,  in  appropriate  form,  when  given 
by  mouth  will  accomplish  these  ends  and  pro- 
vide the  patient  with  prompt  symptomatic  relief. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cyafuunul 


COMPANY 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20.  N.  Y, 
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The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported 11  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden  s high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A.  B,,  B-  and  D,  plus  essential  milk  minerals. 

Reference*:  1 . Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:442,  1936. 

2.  Dodd.  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59.  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent , Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P  units  vitamin 
D per  reconstituted  quart. 
Supplies  31'/2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  1 
and  21/2  lb.  cans. 
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ESSENTIALLY  THE  SAME  AS  HUMAN  MILK 
IN  ALL  VITAL  NUTRIENTS 


In  S-M-A  the  amino  acid  content— the  growth-promoting  factors,  methionine 
and  tryptophane  included— is  as  high  as  the  peak  values  for  these 
amino  acids  in  human  milk  . . . 


vitamin  content  (including  vitamin  C)  equals  or  exceeds  mini- 
mum daily  requirements . . . 

minerals  compare  favorably  with  those  of  human  milk  . . . 
fat— the  iodine  number  (index  of  unsaturated  fatty  acids)  for 
S-M-A  fat  is  standardized  at  the  top  of  the  range  found  in  human  milk. 


S-M-A  builds  husky  babies 


The  percentage  of  linoleic  acid  (14.4)  and  linolenic  acid  (0.4)  in  the 
total  S-M-A  fat  compares  well  with  the  same  values  for  human  milk. 
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microcrystalline  microcrystalline  | microcrystalline  with 

SULFADIAZINE  SULFAMERAZINE  SULFAMETHAZINE  SODIUM  LACTATE 


Attoiltesi  Certified  fyisut! 

TRIPLE-SULFA  COMBINATION 

Trademark 

with  SODIUM  LACTATE 


^EFFECTIVENESS 

SAFETY 

CONVENIENCE 

PALATABILITY^^ 

RAPID 

MINIMAL 

LIQUID 

PATIENT- 

ABSORPTION 

TOXICITY 

FORM 

ACCEPTANCE 

TRISULFAZINE*  Suspension  with  Sodium  Lactate  contains  sulfadiazine,  sulfamera- 
zine,  and  sulfamethazine,  recently  described'  as  an  advantageous  combination  of 
sulfonamides  for  increased  safety  and  satisfactory  clinical  effectiveness,  plus  the 
added  safeguard,  sodium  lactate,  which,  because  of  its  alkalinizing  action,  increases 
the  solubility  of  the  sulfonamides  and  reduces  still  further  the  possibility  of  crystalluria 
and  renal  damage. 


FEATURES:  • Intensive  dosages  feasible 
• Minimal  danger  of  crystalluria  • Re- 
duced need  for  adjuvant  alkali  or 
fluid  administration  • Well  suited  to 
pediatric  or  geriatric  use. 


Each  fluidounce  contains:  1 Gm.  each 
sulfonamide  (microcrystalline)  with  3 
Gm.  sodium  lactate,  as  a stable  suspen- 
sion in  an  agreeably  flavored  vehicle. 
SUPPLIED:  Bottles  of  2 oz.,  1 pt.,  1 gal. 


OTHER  COUNCIL-ACCEPTED  DOSAGE  FORMS: 

TRISULFAZINE  Tablets:  0.166  Gm.  each  sulfonamide.  I SUPPLIED:  Bottles  of 
TRISULFAZINE  Palatabs*:  0.083  Gm.  each  sulfonamide.  | 100,  500,  and  1,000. 

THE  FIRST  TRIPLE  SULFA  COMBINATION  ACCEPTED  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY 


I.  Flippin,  H.  F.,  and  Boger,  W.  P.:  Virginia  M.  Monthly  76:56  (1949).  ^Trademark  of  The  Central  Pharmacol  Cau 


THE 


CENTRAL 

SEYMOUR 


PHARMACAL  CO. 

INDIANA 


Pharmaceutical  Progress  Since  1904 
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A Significant  Advance 
in  ANTIBIOTIC  THERAPY 


Note  these  five  favorable  attributes 
of  Dihydrostreptomycin  Merck 

(1)  Low  incidence  of  vestibular  disturbances 

(2)  Significantly  less  toxic 

(3)  Less  frequent  allergic  manifestations 

(4)  Highly  purified 

(5)  Undiminished  antibacterial  activity  against  Mycobacterium  tuberculosis 


Anew,  highly  purified  antibiotic, 
chemically  distinct  from  strepto- 
mycin, with  greatly  reduced  neu- 
rotoxicity, Dihydrostreptomycin 
Merck  is  especially  useful  in  cases  re- 
quiring relatively  high  dosage,  such  as 
miliary  tuberculosis  and  tuberculous 
meningitis. 

It  can  be  used  interchangeably  for 
intramuscular  therapy  with  Strepto- 
mycin Calcium  Chloride  Complex 
Merck  or  other  forms  of  streptomycin. 

Descriptive  literature  is  yours  for  the  asking. 


LOW  INCIDENCE 
OF  EIGHTH  CRANIAL 
NERVE  DAMAGE 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied  as  the  sulfate) 


MERCK  & CO.,  Inc.  (C/>es/it's/s  RAHWAY,  N.  J. 
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Cancer  of  the  Colon  and  Rectum 

With  Special  Reference  to  (1)  Earlier  Recognition  of  Alimentary  Tract  Malignancy; 
(2)  Secondary  Delayed  Re-entry  of  the  Abdomen  in  Patients  Exhibiting 
Lymph  Node  Involvement;  (3)  Subtotal  Primary  Excision  of 
the  Colon;  (4)  Operation  in  Obstruction 

By  OWEN  H.  WANGENSTEEN,  M.  D. 

Minneapolis 


Chairman  <>(  I lie  de- 
partment of  surgery  of 
the  University  of  Min- 
nesota Medical  School 
since  1030,  Doctor  Wan- 
gensteen received  h i s 
M.  I).  degree  from  that 
institution  in  11122  and 
a I’ll.  I).  degree  in  sur- 
gery in  102.".  He  served 
a year  at  the  Mayo 
Clinic  as  an  exchange 
graduate  student  in  sur- 
gery. This  was  followed 
l»y  a year  in  foreign 
clinics,  the  greatest  por- 
tion of  which  was  spent 
in  the  surgical  clinic  at 
the  University  of  Herne. 
His  main  interests  are 
related  to  siirgor>  of  tin" 
thorax  anti  abdomen. 


Frequency  of  Occurrence  and  Incidence  of  Cure 

IN  1944,  for  the  first  time,  cancer  of  the  colon 
| and  rectum  (considered  as  one  organ)  exceeded 
cancer  of  the  stomach  as  the  most  frequent  cause 
of  death  from  cancer,  as  reported  in  the  Vital  Sta- 
tistics of  the  Bureau  of  the  Census.  When  it  is 
recollected  that  cancer  of  the  stomach  is  the  second 
most  frequent  cause  of  death  from  cancer,  it;  is 
readily  apparent  that  cancer  of  the  alimentary  tract 
is  demanding'  of  special  attention.  Whereas  most  of 
our  information  concerning  the  frequency  of  various 
cancers  stems  from  the  Vital  Statistics,  constituting 
reports  upon  patients  dying  of  cancer,  we  are  be- 
ginning to  get  more  exact  information  concerning 
the  relative  incidence  of  various  cancers.  Cancer 
registries  will  prove  helpful  on  this  score.  From 
information  compiled  by  the  Connecticut;  and  New 
York  state  cancer  registries,  it  is  becoming  appar- 
ent that  tables  of  death  from  cancer  (vital  statis- 
tics) and  incidence  are  not  strictly  comparable.  The 

* The  work  upon  which  this  paper  was  based  re- 
ceived support  from  the  following  funds  for  Sur- 
gical Research  in  Cancer:  the  Leo  and  Frances 
Pritzker,  the  Mr.  and  Mrs.  R.  C.  Lilly  and  the  Til- 
lie  A.  Nelson  funds. 

Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


incidence  of  breast  cancer  far  exceeds  that  of  any 
other  single  organ  cancer  in  both  sexes.  Moreover, 
cancer  of  the  uterus  appears  to  be  about  as  frequent 
as  cancer  of  the  stomach  in  both  sexes.  Cancer  of 
the  colon  and  rectum  together  in  both  sexes  occurs 
more  frequently  than  cancer  of  the  uterus.  The 
combined  incidence  of  cancer  of  the  stomach  and 
colon  and  rectum  in  both  sexes  is  somewhat  greater 
than  that  of  the  breast  and  uterus  for  the  female 
sex  alone. 

In  other  words,  treatment  is  making  an  impress 
upon  the  cancer  problem;  otherwise,  the  tables  of 
incidence  and  mortality  would  be  strictly  compar- 
able. 

The  most  frequent  cancers  in  the  male  by  organ 
are  (1)  colon  and  rectum,  (2)  stomach,  (3)  pros- 
tate, and  (4)  lung.  In  the  female  these  are  (1) 
breast,  (2)  uterus,  (3)  colon  and  rectum,  and  (4) 
stomach.  When  more  states  follow  the  examples  of 
Connecticut  and  New  York  in  recording  the  inci- 
dence of  cancer,  we  shall  be  able  to  know,  better 
than  we  know  now,  the  impacts  of  cancer  educa- 
tion, pleas  for  earlier  diagnosis,  and  radical  ti'eat- 
ment  upon  the  cancer  menace. 

Cancer  is  curable.  Every  study  indicates  as  much. 
The  problem  is  to  identify  cancer  while  the  lesion 
is  still  local.  Well  documented  statistics  suggested 
approximately  80  per  cent  five  year  cures  may  be 
expected  in  breast  cancer  if  the  axillary  lymph 
nodes  are  not  involved.  Direct  venous  invasion  and 
metastases  to  the  intercostal  lymph  nodes,  without 
simultaneous  axillary  involvement,  probably  account 
in  such  instances  for  failure  of  cure  in  the  re- 
maining 20  per  cent;.  Similarly,  in  cancer  of  the 
cervix,  the  frequent  uterine  cancer,  in  stage  I cases 
without  lymph  node  involvement  or  lateral  spread, 
five  year  cures  are  observed  in  approximately  50 
per  cent  of  treated  patients.  And  so,  too,  even  with 
gastric  cancer.  In  this  clinic,  in  patients  under- 
going gastric  resection  for  cancer,  of  those  pa- 
tients in  whom  no  cancer  is  found  in  the  removed 
lymph  nodes,  50  per  cent  are  well  five  years  later." 
Yet,  we  hear  many  say  that  cancer  of  the  stomach 
is  a hopeless  cancer.  The  thing  which  is  discour- 
aging is  that  alimentary  tract  cancer  is  silent  so 
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long  that,  when  it  is  identified,  it  is  already  a late 
cancer.  Cancer  of  the  colon  and  rectum  is  one  of 
the  most  curable  of  cancers  when  removed  before 
the  lymph  nodes  exhibit  involvement,  approxi- 
mately 75  per  cent  of  such  patients  remaining 
well  five  years  later. 

Diagnosis  of  Rectal  and  Colic  Cancer 

There  would  seldom,  if  ever,  appear  to  be  little 
justification  for  failing  to  diagnose  cancer  of  the 
rectum  early.  The  whole  organ  is  within  reach  of 
the  examining  finger.  Yet,  how  many  patients  with 
bleeding  from  the  rectum  allow  themselves  to  be 
persuaded  by  hope  that  it  is  only  hemorrhoids! 
And  how  many  physicians,  without  adequate  ex- 
amination of  their  patients  commit  the  same  error, 
obviously  not  for  the  same  reason.  Experience 
teaches  us  to  think  the  worst  in  contemplating  the 
diagnostic  possibilities.  Patients  would  do  well  to 
shun  the  “Pollyanish”  physician  who,  without  ade- 
quate examination,  reassures  the  patient  with  rec- 
tal bleeding  that:  “there  is  nothing  wrong;  every- 
one past  40  years  of  age  has  hemorrhoids.”  The 
safe  physician  in  this  instance  is  the  realist,  who 
believes  the  worst  and  sets  about  immediately  with 
method  and  thoroughness  to  disprove  it  or  to  de- 
termine, if  possible,  what  did  cause  the  bleeding. 

Rectal  examination  must  come  to  be  a regular 
part  of  every  examination.  And  in  the  married  fe- 
male, a rectovaginal  examination  should  be  done 
as  well.  Moreover,  this  maneuver  in  the  female  per- 
mits the  examiner,  with  his  patient  in  the  lateral 
Sims’  position  with  her  knees  acutely  flexed  up 
against  the  abdomen,  to  reach  the  summit  of  the 
rectum — the  rectosigmoid  area,  13  to  14  cm.  from 
the  anus. 

Examination  of  a patient  with  rectal  bleeding  is 
incomplete  without  endoscopic  examination.  Colic  le- 
sions are  not  so  readily  diagnosed  as  rectal  lesions. 
Sigmoidoscopic  examination  in  slender  patients 
with  long  mesenteric  attachments  may  detect  le- 
sions in  the  upper  portion  of  the  sigmoid  loop.  In 
obese  patients,  the  shortness  of  the  mesosigmoid  not 
infrequently  limits  the  insertion  of  the  sigmoido- 
scope to  20  cm.  We  have  need  of  an  instrument 
which  permits  endoscopic  examination  of  the  splenic 
flexure.  Hedin  (1939)  reported  some  observations 
with  such  an  instrument,  but  neither  he  nor  others 
have  elaborated  upon  the  method,  permitting  its 
regular  practice.  Moreover,  sigmoidoscopic  examina- 
tion should  only  be  undertaken  by  those  practiced 
in  its  use.  Preliminary  cleansing  of  the  colon  by 
evacuant  enemas  and  cathartics  is  essential  for 
good  visualization,  as  it  is  also  for  roentgen  ex- 
amination. 

For  colic  lesions  generally,  the  barium  enema  is 
the  best  diagnostic  agent.  Furthermore,  for  the  de- 
tection of  early  lesions  in  the  colon,  regular  em- 
ployment of  the  so-called  air  contrast  study  is  man- 
datory. That  is,  the  patient  is  asked  to  expel  the 
barium  after  fluoroscopic  examination  and  picture- 
taking, following  which  the  roentgenologist  inflates 


the  colon  with  air.  It  is  surprising  how  this  technic 
may  reveal  a small  polyp,  only  a few  millimeters 
in  diameter. 

Polyp-Bearing  Mucosa 

There  is  such  a thing  as  a polyp-bearing  rectal 
or  colic  mucosa.  Familial  multiple  polyposis  with 
general  studding  of  the  entire  mucosal  surface  with 
polyps,  fortunately,  is  rare.  In  patients  with  this 
condition  multiple  cancers  eventually  develop,  usu- 
ally after  puberty.  A number  of  such  patients  in 
their  early  twenties  have  been  seen  in  this  clinic 
with  multiple  cancers  and  occasionally  with  simul- 
taneous hepatic  metastases.  There  is  little  justifica- 
tion to  await  this  state  of  affairs  before  extirpating 
the  entire  colon  and  the  rectal  mucosa  in  patients 
with  multiple  polyposis. 

A larger  number  of  patients  may  have  a cancer 
in  one  area  of  the  colon  and  a polyp  in  another 
area  or  in  the  rectum.  Moreover,  50  to  70  per  cent 
of  colic  cancers  probably  develop  from  polyps.  In 
other  words,  the  polyp  in  the  colon  or  rectum  should 
be  regarded  as  the  likely  precursor  of  cancer.  My 
associate,  Dr.  David  State,7  who  has  been  super- 
vising the  operation  of  our  cancer  detection  center, 
to  which  patients  may  come  who  have  no  symptoms 
but  wish  to  submit  to  a complete  examination  to 
exclude  the  presence  of  cancer,  tells  me  that  10 
per  cent  of  patients  over  45  years  admitted  there 
for  examination  are  found  on  proctoscopic  exam- 
ination to  have  rectal  polyps.  Moreover,  frank  can- 
cer is  found  in  1.2  per  cent  of  patients  examined, 
and  most  frequently  somewhere  in  the  alimentary 
tract.  Experience  suggests  that  the  ordinary  colic 
polyp  becomes  a cancer  in  approximately  two  years. 
Sometimes  the  interval  is  longer,  sometimes  shorter. 

Length  of  the  Silent  Interval  in  Cancer 

In  this  clinic,  we  have  had  the  opportunity  to  ac- 
quire some  information  on  this  point,  particularly 
in  gastric  cancers.  When  the  surgeon  removes  a 
gastric  cancer,  finds  no  enlarged  lymph  nodes,  and 
has  occasion  to  feel  that  he  has  done  a complete 
operation,  only  to  be  told  subsequently  by  the  path- 
ologist that  microscopic  cancer  was  found  in  the 
proximal  line  of  resection,  he  is  afforded  the  oppor- 
tunity to  determine  the  length  of  the  silent  interval. 
Our  experience  suggests  that,  in  a period  varying 
from  fifteen  to  twenty  months,  symptoms  will  re- 
assert themselves.8,  13  This  circumstance,  the  leaving 
of  microscopic  cancer  in  the  line  of  resection,  is 
most  likely  to  occur  in  diffuse  mucosal  gastric  le- 
sions of  the  Borrmann  IV  variety.  Obviously,  total 
gastrectomy  should  be  more  frequently  carried  out 
in  such  cases.  And  should  the  surgeon  fall  into  the 
pitfall  of  leaving  cancer  in  the  proximal  line  of 
resection  in  a patient  having  superficial  spreading 
gastric  cancer,  the  patient  should  within  a reason- 
able period  of  time,  but  not  exceeding  two  or  three 
months,  be  submitted  to  excision  of  the  residual 
gastric  pouch. 

This  circumstance  is  less  likely  to  occur  in  the 
colon  because  superficial  spreading  lesions  are  rare. 


The  particular  parallel  hazard  that  may  compro- 
mise the  issue  in  colic  cancers  is  the  leaving  of  an 
unsuspected  polyp  or  a small  frank  cancer  not 
demonstrated  in  the  air  contrast  barium  study. 
When  extensive  resections  are  done  for  colic  can- 
cer, the  frequency  with  which  additional,  unsus- 
pected polyps  are  found  rewards  the  surgeon  for 
the  additional  effort. 

Complete  Excision  of  the  Left  Colon  for  Cancer 

The  frequency  with  which  I have  had  to  reoper- 
ate upon  patients  for  an  additional  overlooked  colic 
cancer,  within  a period  from  a few  months  to  a 
year  following  a colic  resection,  has  suggested  the 
necessity  for  more  radical  operations.  Now  for  a 
period  of  more  than  four  years  occasionally,  and 
more  consistently  in  the  past  two  years,  for  a pri- 
mary cancer  in  the  colon  beyond  the  hepatic  flex- 
ure and  20  cm.  or  more  from  the  anus,  I have  fre- 
quently excised  the  entire  colon,  anastomosing  the 
ileum  end-to-end  to  the  iliac  colon  just  at,  or 
slightly  above,  the  sacral  promontory. 

For  lesions  between  these  points,  (the  hepatic 
flexure  and  the  lower  limits  of  the  sigmoid  colon) 
the  colon  may  be  excised  and  primary  anastomosis 
of  the  ileum  to  the  iliac  colon  can  be  carried  out 
readily.  Moreover,  only  in  lesions  of  the  cecum  or 
ascending  colon  is  it;  necessary  to  excise  a segment 
of  the  ileum  to  encompass  the  lymph  node-bearing 
area  of  the  ileocecal  angle.  In  other  words,  when 
it  is  not  necessary  to  excise  with  the  right  colon 
the  terminal  30  to  60  cm.  of  ileum  (which  together 
with  the  right  colon  constitutes  the  ultimate  water- 
wringer  for  the  intestinal  content) , persistent  diar- 
rhea is  not  to  be  anticipated  following  excision  of 
the  colon  to  a few  centimeters  above  the  sacral  pro- 
montory. When  the  terminal  ileum  is  anastomosed 
to  the  terminal  pelvic  colon  at  approximately  20  cm. 
from  the  anus,  without  sacrifice  of  ileum,  diarrhea, 
if  it  occurs,  is  not  severe  and  usually  subsides 
within  a short  time.  In  operations  in  which  the  right 
colon  is  excised  together  with  concomitant  sacrifice 
of  60  to  75  cm.  of  the  terminal  ileum  to  eradicate 
the  lymph  node-bearing  area  in  a cecal  cancer — 
in  such  patients  persistent  diarrhea  is  not  unusual. 

• Physiologically,  such  a procedure  should  be  an  ideal 
procedure  for  obstinate  constipation!  And  in  a pa- 
tient suspected  of  having  a cancer  in  the  trans- 
verse colon,  whose  chief  occupation  in  life  was  to 
get  his  bowels  to  move,  this  procedure  was  carried 
out,  no  cancer  being  found  at  operation.  The  loss 
of  the  water-wringer  did  away  with  the  constipa- 
tion and  made  him  a happy  man;  the  daily  laborious 
effort  to  get  the  bowels  to  move  became  unneces- 
sary. For  patients  whose  lives  are  made  miserable 
by  severe  constipation,  such  an  operation  can  bring 

I®  real  relief.  Lane,  the  English  surgeon,  it  is  to  be 

remembered,  removed  segments  of  the  colon,  partic- 
ularly of  the  left  colon,  for  constipation.  However, 
excision  of  a generous  length  of  the  terminal  ileum 
and  the  right  colon  is  a far  more  physiologic  surgical 
procedure  for  the  management  of  obstinate  consti- 


pation. In  Hirschspring’s  disease  (congenital  mega- 
colon), the  left  colon  is  diseased  and  is  to  be  re- 
moved, if  operation  is  to  be  undertaken. 

Whereas  anastomosis  of  the  ileum  to  the  rectum 
has  been  carried  out  in  this  clinic  in  several  patients 
with  ulcerative  colitis,  the  greater  likelihood  of  di- 
arrhea as  well  as  the  greater  difficulty  of  the  an- 
astomosis suggests  that  complete  colectomy  is  not 
the  operation  of  choice  in  patients  with  a cancer 
below  the  level  of  the  sacral  promontory.  This  ex- 
tensive type  of  colectomy  has  been  done  now  in 
many  patients  with  primary  cancer  of  the  left  colon. 
The  finding  of  unsuspected  polyps  has  fully  justi- 
fied this  additional  effort.  Moreover,  such  patients 
need  only  an  annual  proctoscopic  examination  to 
keep  the  potential  polyp-bearing  area  of  the  rectum 
and  iliac  colon  under  scrutiny.  If,  subsequently, 
rectal  polyps  occur,  they  may  be  fulgurated.  In 
several  patients  with  diverticulitis  of  the  pelvic 
colon,  I have  carried  out  a somewhat  less  radical 
procedure,  anastomosing  the  proximal  third  of  the 
transverse  colon  to  the  rectum,  just  beyond  the 
diverticulum-bearing  area  of  the  iliac  colon. 

Secondary  Reentry  of  the  Abdomen  in  Patients 
Having  Lymph  Node  Involvement 

That  lymph  node  involvement  influences  the  prog- 
nosis unfavorably  is  well  known.  Allusion  already 
has  been  made  to  this  circumstance.  I have  been 
proposing  to  my  colleagues  that  we  should  reenter 
the  abdomen  of  patients  with  gross  lymph  node 
involvement  (Dukes’  group  C)  three  to  four  months 
after  the  initial  operation,  to  do  a “wiping-up” 
operation.  In  other  words,  just  as  reoperation  is  in 
order  in  patients  in  whom  gastric  cancer  is  left 
in  the  proximal  line  of  resection,  in  the  same  man- 
ner, it  would  appear  that  surgeons  should  reoperate 
in  instances  of  gross  lymph  node  involvement.  To 
be  sure,  we  do  cure  a number  of  patients  with  lymph 
node  involvement  without  reoperation.  But  every 
study  of  such  groups  indicates  how  often  we  fail. 
My  colleagues  and  I are  proposing  to  reoperate  on 
some  such  patients.  And  I believe  that  we  will 
increase  the  cure  rate  thereby  in  Dukes’  group  C 
cases.  The  best  place  to  begin  evaluating  this  thesis 
is  in  colic  cancer,  for  residual  cancer  in  mesenteric 
lymph  nodes  may  be  removed  more  readily  than  in 
patients  who  have  some  months  previously  under- 
gone operation  for  either  gastric  or  rectal  cancer.* 
If  on  reexploration,  isolated  hepatic  metastases  aie 
found,  they  should  be  excised.  As  a matter  of  fact, 
when  isolated  hepatic  metastases  are  encountered 
at  the  initial  operation,  I have  long  made  it  a prac- 
tice to  excise  them.  The  ultimate  outlook  in  such 
patients  is  by  no  means  as  good  as  when  a segment 
of  liver  is  removed  because  of  hepatic  extension, 
usually  from  a gastric  cancer.  A few  months  ago, 
I excised  half  of  the  right  lobe  and  all  of  the  left 

* Two  such  subsequent  re-entries  have  now  been 
made  in  patients  without  symptoms.  In  both  in- 
stances, cancer  was  found  and  removed  from  lymph 
nodes  just  beyond  the  original  operative  area. 
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lobe  of  the  liver  for  a primary  hepatoma.  Because 
the  tumor  overlay  the  hepatic  artery  and  portal 
vein,  the  blood  loss  was  large,  but  the  patient  did 
very  well.  A recent  examination  shows  him  to  be  in 
good  health.  Ordinarily,  in  hepatic  excision,  the  prob- 
lem of  hemostasis  is  inconsequential ; the  primary 
problem  is  to  make  provision  for  a potential  biliary 
fistula  which  may  follow.  One  patient  in  our  clinic 
remains  well  ten  years  after  excision  of  the  left 
lobe  of  the  liver,  done  because  of  direct  extension 
from  an  adjacent  gastric  cancer,  simultaneously 
excised. 

Obstruction 

Whereas  bleeding  is  the  most  frequent  first  sign 
of  cancer  of  the  colon  and  rectum,  obstruction,  espe- 
cially in  left-sided  lesions,  is  the  most  frequent 
complication.  Not  uncommonly,  the  obstruction  may 
be  the  circumstance  which  establishes  the  presence 
of  the  cancer.  Usually,  however,  when  the  patient 
is  interrogated  carefully,  an  antecedent  period  of 
frequent  gas  pains  is  uncovered,  which  circum- 
stance, of  course,  should  have  alerted  the  patient 
before  acute  obstruction  supervened.  Elsewhere,  I 
have  described  how  such  lesions  should  be  dealt 
with”.  For  the  patient  with  considerable  distention 
of  the  greater  portion  of  the  colon,  a transverse 
colostomy  is  in  order.  For  the  infrequent  right-sided 
lesion  presenting  acute  obstruction,  a primary  resec- 
tion is  in  order,  for  in  typical  obstructions,  the  dis- 
tention will  be  limited  to  the  colon.  And  in  acute 
obstructions  of  the  ascending  colon  or  hepatic  flex- 
ure, the  small  intestine  as  well  as  the  colon  distal 
to  the  obstruction  will  not  be  dilated,  thus  per- 
mitting excision  of  the  lesion  and  the  performance 
of  a primary  anastomosis  in  undistended  intestinal 
segments.  The  clinical  syndrome  of  obstruction  of 
the  colon  also  has  been  described  elsewhere:0  (dis- 
tention of  the  colon,  frequently  without  vomiting 
and  if  there  is  vomiting  it  is  gastric  or  bilious  and 
not  feculent  as  in  small  bowel  obstructions;  more- 
over, there  is  usually  no  gastric  retention). 

Occasionally  a cancer  of  the  cecum  obstructs  the 
ileocecal  valve  and  brings  about  the  picture  of 
obstruction  of  the  terminal  ileum.  Inasmuch  as  sim- 
ple obstruction  of  the  small  intestine  in  our  clinic 
is  usually  treated  by  an  indwelling  duodenal  tube 
of  the  Miller-Abbott  variety,  the  occasional  patient 
having  this  type  of  obstruction  is  decompressed,  usu- 
ally by  an  indwelling  long  intestinal  tube,  and  then 
subjected  to  primary  resection.  Several  such  opera- 
tions have  been  done  in  this  clinic  during  the  past 
eight  years.  If  there  should  prove  to  be  residual 
distention  of  the  lower  reaches  of  the  ileum,  they 
may  be  evacuated  readily  by  aseptic  decompressive 
suction  enterotomy  described  by  me  a number  of 
years  ago.  An  improved  model  of  this  instrument 
has  recently  been  made  for  me  by  Mr.  Oliver  Moe, 
which  will  facilitate  operative  decompression  of 
distended  bowel  and  increase  the  range  of  useful- 
ness of  this  instrument. 

In  this  clinic,  a few  patients  with  subacute  ob- 
struction of  the  left  colon  have  been  submitted  to 


primary  operative  intervention,  excising  the  entire 
colon  above  the  lesion,  anastomosing  the  undistended 
ileum  to  the  colon  distal  to  the  obstruction,  which 
segment  likewise  remains  undistended.  This  proce- 
dure is  essentially  an  outgrowth  of  the  subtotal 
colectomies  which  I have  been  performing  as  the 
operation  of  choice  in  cancers  of  the  left  colon  well 
above  the  sacral  promontory.  In  all  typical  acute 
simple  obstructions  of  the  left  colon  in  which  great 
distention  is  present,  obviously  the  operation  of 
choice  is  still  a preliminary  transverse  • colostomy. 
However,  for  lesions  well  above  the  sacral  promon- 
tory, it  is  obvious  that  aseptic  decompressive  suction 
colotomy  would  permit  performance  of  a primary 
resection. 

In  volvulus  of  the  sigmoid,  following  decompres- 
sion of  the  distended  intestine  by  endoscopic  intuba- 
tion as  described  by  Bruusgaard",  a primary  anas- 
tomosis has  been  carried  out  a short  time  subse- 
quently in  this  clinic  in  2 patients.  My  associate,  Dr. 
Ivan  Baronofsky1,  has  more  recently  submitted  such 
a patient  to  immediate  primary  resection  directly 
after  the  relief  of  distention  of  the  torsioned  seg- 
ment by  rectal  intubation. 

The  Technic  of  Colic  Resection  for  Cancer 

All  surgeons  in  this  clinic  employ  the  closed 
anastomosis  in  all  resections  in  the  alimentary  tract 
save  for  the  esophagus;  when  the  esophagus  is  one 
of  the  participating  components,  an  open  anasto- 
mosis with  careful  mucosal  apposition  is  necessary 
to  avoid  stricture  formation,  the  reason  being  that 
the  esophageal  mucosa  retracts  and  may  not  be 
incorporated  in  the  suture.  Save  in  complicated 
colon  cases,  I do  not  employ  intestinal  antibiotics, 
relying  on  the  safety  of  a well  performed  closed 
anastomosis  to  protect  the  patient.  Moreover,  the 
best  record  with  resection  in  this  clinic  concerns  the 
two  year  interval  from  1941  to  1943,  when  61  suc- 
cessive primary  colic  resections  were  done,  with  only 
one  death,  a mortality  of  1.6  per  cent.10  An  indwell- 
ing duodenal  tube  is  inserted  into  the  stomach  and 
is  left  in  place  for  seventy-two  to  ninety-six  hours, 
continuous  gastric  suction  being  applied  during  this 
intei’val.  The  anastomosis  is  made  with  a single  row 
of  interrupted  fine  silk  (0000)  sutures  placed  ap- 
proximately 4 mm.  apart.  Shortly  after  the  skir- 
mishes wei'e  commenced  in  this  clinic  with  low-lying 
rectal  cancers  (1942)  in  which  a primary  anastomo- 
sis was  done,  it  was  soon  learned  that  the  surgeon 
had  to  content  himself  with  a single  row  of  sutures 
— a circumstance  which  persuaded  me  to  employ  this 
method  of  suture  in  all  alimentary  tract  anasto- 
moses, a practice  which  is  now  employed,  I believe, 
by  all  surgeons  in  this  clinic.  In  patients  in  whom 
the  anastomosis  is  made  near  the  sacral  promon- 
tory, a number  22  rectal  catheter  is  threaded 
through  the  anastomosis  from  below  on  completion 
of  the  operation. 

With  reference  to  low-lying  rectal  cancers,  as 
described  previously,  we  have  now  abandoned  the 
anastomotic  operation  in  all  rectal  cancers  lying 
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lower  than  8 cm.  from  the  anus".  Increased  expe- 
rience has  taught  us  to  prefer  abdominoperineal 
excision  of  the  rectum  and  pelvic  colon  because  of 
the  greater  likelihood  of  local  recurrence  in  low- 
lying  rectal  cancers  with  the  more  conservative 
operation.  In  other  words,  even  for  an  apparent 
Dukes’  group  A lesion,  there  may,  nevertheless,  be 
imdemonstrated  microscopic  metastases  in  the  lymph 
nodes.  Moreover,  it  is  not  safe  to  treat  any  cancer, 
save  basal  cell  cancers  of  the  skin,  without  making- 
adequate  provision  to  remove  the  entire  lymph  node 
drainage  area  of  that  segment. 

All  these  operations  are  carried  out  without  the 
performance  of  complemental  colostomy.  The  need 
for  an  antecedent  colostomy  in  acute  obstruction  with 
great  distention  has  been  described  above.  There 
have  been  occasions  in  anastomoses  carried  out 
within  a few  centimeters  from  the  anus  to  perform 
a supplemental  colostomy  when  a sinus,  preceded  by 
fever,  has  developed  in  the  suture  line.  Inasmuch  as 
these  low  anastomoses  always  are  extraperito- 
nealized,  this  occurrence  holds  out  no  threat  to  life; 
the  unfortunate  feature  is  increased  length  of  hos- 
pitalization. A loop  colostomy  may  be  made  which 
diverts  completely  and  may  be  closed  again  as  sim- 
ply as  any  loop  colostomy12.  Granted  no  complica- 
tions supervene,  the  patient  with  a primary  anas- 
tomosis of  the  colon  or  rectum  may  be  dismissed 
from  the  hospital  ordinarily  within  a week  after 
operation.  It  is  not  unusual  to  have  a patient  leave 
on  the  fifth  day  after  operation  to  stay  in  a rest 
home  or  hotel  for  a few  additional  days  before  bemg 
dismissed  to  the  care  of  his  local  physician. 

For  lesions  at  13  cm.  or  more  from  the  rectum, 
the  experience  of  this  clinic  suggests  that  a primary 
resection  with  anastomosis  can  be  done  with  .just 
as  good  a chance  of  cure  as  if  abdominoperineal 
excision  with  performance  of  colostomy  were  done11. 
Moreover,  the  patient  has  complete  sphincteric  con- 
trol of  the  rectum;  and  if  the  patient  is  a male  he 
will  not  be  impotent  as  he  will  be  after  the  abdom- 
inoperineal excision.  It  remains  to  be  shown  how 
much  less  efficient,  from  the  standpoint  of  likeli- 
hood of  cure,  the  anastomotic  operation  is  than 
abdominoperineal  excision  for  lesions  between  8 and 
13  cm.  from  the  anus.  It  would  appear  that  it  is 
possible  to  excise  the  lymphatic  drainage  area  quite 
satisfactorily  for  lesions  at  this  level.  Obviously, 
the  anastomotic  procedure  is  not  as  radical  an 
operation  for  cancer  as  is  abdominoperineal  exci- 
sion, in  which  liberal  portions  of  the  levators  and 
the  fascia  over  it  are  excised.  For  early  lesions  at 
8 to  13  cm.  from  the  anus,  I have  the  impression 
that  approximately  as  good  results  can  be  obtained 
with  the  anastomotic  procedure  as  with  the  more 
radical  operation.  For  large  Dukes’  group  C lesions, 
abdominoperineal  excision  probably  is  the  wiser 
operation,  for  it  is  known  that  such  lesions  are 
difficult  to  cure  by  any  procedure.  Reentry  into  the 
abdomen,  as  proposed  above,  may  enhance  the  like- 
lihood of  cure  in  Dukes’  group  C lesions  submitted 
to  abdominoperineal  excision. 


The  Development  of  Screening  Tests  to  be  Carried 
Out  in  Physicians7  Offices  to  Facilitate  Earlier 
Diagnosis  of  Alimentary  Tract  Cancer 

Inasmuch  as  cancer  is  silent  for  a long  interval 
before  symptoms  assert  themselves,  it  is  obvious 
that  cancer  has  to  be  sought  out  in  age  groups  in 
which  it  is  frequent.  Approximately  90  per  cent  of 
all  malignancies  occur  in  persons  over  45  years  of 
age.  Cancer  is  frequent;  approximately  one  out  of 
eight  deaths  is  owing  to  cancer.  Until  biologic  tests 
become  available  which  will  indicate  which  persons 
may  have  cancer,  we  shall  have  to  go  through  the 
laborious  organ-screening  technics  unless  we  shall 
be  content  to  await  the  development  of  symptoms. 
In  this  enlightened  age  there  are  those  who  suggest 
following  this  apathetic  policy. 

With  reference  to  the  stomach,  it  can  be  said  that 
achlorhydria  is  a fairly  satisfactory  screening  agent. 
Amongst  patients  proved  to  have  gastric  cancel-  in 
this  hospital,  90  per  cent  are  either  achlorhydric  to 
histamine  or  are  hypochlorhydric,  that  is,  have  less 
than  30  degrees  of  free  hydrochloride  following- 
three  successive  0.5  mg.  doses  of  histamine  given  at 
thirty  minute  intervals.  This  is  a simple  test  which 
can  be  carried  out  in  almost  any  physician’s  office. 
In  other  words,  achlorhydria  or  hypochlorhydria  in 
a patient  45  years  or  over  suggests  the  necessity  of 
an  x-ray  examination  of  the  stomach. 

The  frequency  of  rectal  polyps  is  so  great  that 
every  patient  of  45  years  or  more  should  be  proc- 
toscoped.  We  have  been  employing  occult  blood  in 
the  stool  as  a screening-  test  to  indicate  which  pa- 
tients should  have  a barium  enema.  If,  after  a meat- 
free  diet  of  three  days,  during  which  time  the 
patient  rinses  out  his  mouth  but  does  not  brush  his 
teeth,  the  Guaiac  test  is  positive  for  blood  in  the 
stool,  the  patient  is  submitted  to  an  air-contrast 
barium  study  of  the  colon.  This  also  is  a test  which 
can  be  carried  out  in  the  physician’s  office  to  deter- 
mine whether  further  studies  are  in  order.  Several 
colic  polyps  as  well  as  cancers  have  been  detected 
after  following  out  this  routine  in  our  clinic.  There 
obviously  is  great  need  of  better  coordinated  coopera- 
tive efforts  on  the  part  of  physicians  and  specialists 
in  the  management  of  the  important  problem  of 
earlier  recognition  of  cancel-. 

Patients  Should  Be  Told  They  Have  Cancer 

Much  emphasis  is  being-  lent  to  wider  dissemina- 
tion of  our  knowledge  concerning  cancer  to  lay 
groups,  particularly  by  the  American  Cancer  So- 
ciety. In  many  areas  (Maine,  New  York,  Ohio,  and 
Idaho)  cancer  education  is  being  taught  in  the 
elementary  schools  at  or  below  the  high  school  level. 
We  urge  attendance  of  persons  above  45  years  of 
age  at  cancer  detection  centers.  And  until  we  have 
specific  biologic  tests  for  cancer,  the  laborious  effort 
of  the  cancer  detection  center  appears  to  be  the 
most  promising  manner  by  which  silent  cancers  may 
be  found  before  symptoms  occur.  It  is  apparent  from 
what  I have  said  above  that  this  activity,  in  oui 
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experience  at  any  rate,  is  justifying  itself.  With  the 
helpful  cooperation  of  the  University  of  Minnesota 
Medical  School,  the  Council  of  the  Minnesota  State 
Medical  Society,  and  the  Minnesota  Division  of  the 
American  Cancer  Society,  our  cancer  detection  cen- 
ter is  operating  as  an  experimental  pilot  test  plant 
to  determine  whether  this  type  of  effort  is  worth 
while.  Employment  of  the  screening  tests  outlined 
above  for  alimentary  tract  cancer  affords  some  indi- 
cation of  which  patients  should  be  submitted  to  spe- 
cial x-ray  examinations. 

« 

If  cancer  is  found  in  patients  going  through  such 
a clinic,  are  they  to  be  told?  The  answer  is  self- 
evident:  of  course,  they  must  be  told.  It  seems 
strange  indeed  there  should  be  any  question  about 
it.  Yet,  a number  of  physicians  fail  to  tell  their 
patients  they  have  cancer.  How  can  we  justify 
to  ourselves  all  this  talk  of  more  lay  education  con- 
cerning cancer  and  then  fail  to  inform  patients  they 
have  cancer  when  we  find  it?  Obviously,  that  posi- 
tion is  absurd.  Moreover,  most  of  our  patients  some- 
how or  another  learn  they  have  cancer.  The  very 
evasiveness  of  the  physician  makes  them  mistrust 
him  and  affords  them  occasion  to  believe  the  worst. 
If  a patient;  has  any  other  disease  we  tell  him;  why 
try  to  keep  this  information  from  the  patient  when 
he  has  cancer?  Some  patients  merely  cooperate  in 
the  conspiracy  and  are  careful  not  to  let  the  phy- 
sician know  that  they  know  they  have  cancer.  Many 
times  it  is  the  patient’s  family  that  insists  that 
the  patient  should  not  be  told. 

I follow  the  practice  regularly  of  telling  the  pa- 
tient. It  is,  I am  sure,  the  wisest  policy  and  makes 
for  better  understanding.  If  the  cancer  is  early 
and  the  operation  cures  him  permanently,  a mili- 
tant spokesman  for  earlier  diagnosis  and  treatment 
of  cancer  is  won  over;  if  the  lesion  is  late,  the  pa- 
tient is  grateful  to  be  told.  All  of  us  eventually 
have  to  consider  taking  a peek  into  eternity.  The 
relatives  of  a patient  with  late  cancer  oftentimes 
are  not  willing  to  go  through  the  patient’s  Geth- 
semane  with  him  and  hence  urge  not  telling  him 
such,  that  life  may  go  on  as  usual  for  a bit  longer. 

Yes,  the  problem  of  cancer  is  bewildering,  but 
this  strange  and  inconsistent  manner  of  dealing 
with  an  important  aspect  of  it  by  the  physician  sug- 
gests definitely  a fearful  and  anxious  concern  which 
in  turn  engenders  more  fear  in  the  patient’s  mind 
than  if  he  were  told  the  truth.  Misrepresentation 
may  be  construed  legally  to  constitute  fraud.  Eva- 
sive insincerity  is  less  blameless  in  a physician, 
and  when  does  a man  yearn  more  for  sincerity 
than  when  he  is  ill?  And  in  whom  will  a man  scorn 
faithlessness  more  than  in  his  physician? 

Summary 

• Cancer  is  frequent.  One  in  eight  deaths  is  owing 
to  cancer.  When  greater  emphasis  is  lent  early  di- 
agnosis, cures  from  cancer  will  multiply.  Cancer 
is  curable  when  the  lesion  is  local.  Lymph  node 


metastases  diminish  considerably  the  chance  of 
cure  in  any  cancer. 

Alimentary  tract  cancers  are  responsible  for  ap- 
proximately 50  per  cent  of  all  deaths  from  cancer, 
and  primarily  because  these  cancers  are  silent. 
When  they  begin  to  cause  symptoms,  the  cancer 
already  has  been  there  probably  fifteen  to  twenty 
months.  The  only  manner  in  which  cancer  can  be 
detected  in  its  early  stages  consistently  is  to  sub- 
mit persons  in  the  cancer  age  (45  years  and  over) 
to  careful,  periodic  examinations.  Until  specific  bi- 
ologic tests  become  available,  periodic  attendance 
of  persons  in  the  cancer  age  upon  cancer  detection 
centers  is  the  only  means  by  which  the  objective  of 
earlier  detection  of  cancer  can  be  achieved.  The 
development  of  screening  tests  which  can  be  per- 
formed in  the  physician’s  office  will  help  to  deter- 
mine which  patients  should  have  special  x-ray  or 
other  examinations.  A better  coordinated  cooper- 
ative program  between  physicians  and  specialists 
is  in  the  public  interest  in  cancer  detection. 

Cancer  of  the  colon  and  rectum  since  1944  has 
been  the  leading  cause  of  death  amongst  cancer 
sufferers.  If  during  the  next  few  years  as  much 
emphasis  is  lent  the  early  diagnosis  of  cancer  of 
the  rectum  and  colon  as  surgeons  have  devoted  to 
its  therapy,  a terrific  impact  upon  the  problem  will 
result.  This  should  be  one  of  the  most  curable  of 
cancers. 

Inasmuch  as  the  cure  rate  is  so  much  poorer  in 
patients  exhibiting  lymph  node  metastases  at  the 
time  of  operation,  it  is  suggested  that  reentry  of 
the  abdomen  after  a period  of  three  to  four  months 
to  do  a “wiping-up”  operation  may  result  in  ad- 
ditional salvage  of  life  in  the  Dukes’  group  C cases. 

Inasmuch  as  polyps  are  frequently  the  anteced- 
ents of  cancer  in  both  the  rectum  and  the  colon, 
and  because  such  polyps  are  frequently  multiple, 
or  because  additional  polyps  may  make  their  ap- 
pearance shortly  after  operation  is  undertaken,  it 
would  appear  justifiable  to  assume  a more  radical 
attitude  with  reference  to  the  extent  of  the  opera- 
tion. In  this  clinic,  for  cancers  situated  between 
the  hepatic  flexure  and  the  lower  segment  of  the 
sigmoid,  a virtual  complete  colectomy  has  been  car- 
ried out  as  the  operation  of  choice,  anastomosing 
the  terminal  ileum  to  the  iliac  colon  at  or  just  above 
the  sacral  promontory  approximately  20  cm.  above 
tbe  anus.  Cancers  of  the  cecum  are  not  amenable 
to  this  type  of  management  because  of  the  neces- 
sity of  excising  a goodly  segment  of  the  ileum  to 
remove  the  lymphatic  drainage  area  of  the  cecum. 
A fairly  complete  colectomy  may  be  done  without 
inducing  persistent  diarrhea,  if  it  is  not  necessary 
to  excise  any  ileum  and  if  5 to  7 cm.  of  colon  re- 
mains above  the  rectum. 

Hemorrhage  is  usually  the  first  sign  of  rectal 
and  colic  cancers.  Obstruction  is  the  most  danger- 
ous complication  of  colic  cancer.  For  typical  acute 
obstructions  with  great  distention,  transverse  colos- 
tomy is  the  operation  of  choice.  For  lesser  disten- 
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tions  and  subacute  obstructions  well  above  the  sac- 
ral promontory,  complete  primary  colectomy  anas- 
tomosing the  ileum  to  the  iliac  colon  may  be  done. 

It  is  a mistake  not  to  tell  patients  they  have 
cancer. 
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ORTHOPEDIC  FIELD  CLINICS  SCHEDULED  FOR  REMAINDER  OF  1949 

The  Bureau  for  Handicapped  Children  of  the  State  Department  of  Public  Instruction  recently 
announced  the  schedule  of  orthopedic  field  clinics  for  the  state  from  July  1,  1949,  to  January  1, 
1950.  The  clinics  are  conducted  for  persons  under  21  years  of  age  who  come  within  the  state’s 
definition  of  a crippled  child.  It  is  preferred  that  referrals  be  made  by  the  family  physician,  but, 
when  this  is  not  feasible,  arrangements  may  be  made  by  writing  to  the  Bureau.  Forms  may  be 
obtained  from  the  Bureau  for  Handicapped  Children  and  should  be  requested  in  advance  of  the 
clinic  date;  parents  will  be  notified  of  the  hour  of  their  appointment  several  days  before  the 
clinic.  Parents  and  physicians  are  invited  to  attend  the  clinic  with  the  child.  Inquiries  and  other 
correspondence  should  be  addressed  to  the  Bureau  for  Handicapped  Children,  146  North,  Capitol, 
Madison  2,  Wisconsin. 

The  clinics  are  scheduled  as  follows: 


Ashland August  4-5 

Wausau  August  18-19 

Kenosha  September  20-21 

Manitowoc  September  23 

Racine  September  29-30 

Superior  October  7 


Green  Bay  October  12-14 

Eau  Claire 1 October  20-21 

Sheboygan October  27-28 

Appleton  November  9-11 

La  Crosse November  17-18 
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T.  Ii.  SQUIKR 

THE  problems  of  diagnosis  and  management  of 
clinical  allergy  constantly  confront  the  nose  and 
throat  specialist.  It  is  not  surprising  that  patients 
with  violent  sneezing,  intense  itching  of  the  eyes, 
and  complete  nasal  occlusion  are  insistent  in  their 
demands  for  immediate  relief.  The  physical  dis- 
comfort of  these  symptoms,  the  irritability,  and 
the  profound  exhaustion  which  frequently  accom- 
pany allergic  rhinitis  are  all  distressing,  but  the 
problem  would  be  less  important  if  local  symptoms 
alone  were  involved.  Allergic  rhinitis  is  so  fre- 
quently the  precursor  of  bronchial  asthma  or  even 
more  widespread  allergic  tissue  reactions  that  an 
accurate  etiologic  diagnosis  and  basic  understand- 
ing of  principles  of  management  are  imperative. 
Although  the  presenting  symptoms  may  be  confined 
to  a specialized  part  of  the  anatomy,  the  problems 
involved  in  allergy  are  those  of  medicine  in  its 
broadest  sense.  After  Schloss  in  1912  demonstrated 
positive  skin  reactions  to  egg  and  oatmeal,  technics 
of  skin  testing  developed  rapidly  together  with  an 
unquestioning  reliance  on  the  clinical  significance 
of  such  tests. 

Unfortunately,  although  tremendous  progress  has 
been  made,  too  many  physicians,  including  special- 
ists in  all  fields,  still  feel  that  the  only  require- 
ments for  the  practice  of  allergy  are  a set  of  skin- 
testing  proteins  and  a hypodermic  syringe  for  in- 
jecting into  patients  whatever  proteins  may  have 
reacted  on  the  skin.  An  alternative  fallacy  that  has 
developed  since  the  advent  of  antihistaminic  drugs 
is  implicit  faith  that  those  drugs  will  control  all 
allergic  symptoms  and  obviate  the  need  for  any  di- 
agnostic study  or  other  allergic  control. 

The  nose  and  throat  specialist  frequently  is  con- 
sulted when  allergic  symptoms  first  appear.  He 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
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must,  therefore,  be  sufficiently  familiar  with  al- 
lergic procedures  to  insure  an  adequate  diagnosis 
and  proper  subsequent  management.  This  does  not 
mean  in  most  instances  that  familiarity  with  spe- 
cialized technics  of  allergic  study  is  necessary. 
Rather  he  should  be  conversant  with  fundamental 
principles,  be  aware  both  of  the  value  and  of  the 
limitations  of  skin  tests,  the  objectives  of  allergic 
management  and  specific  treatment,  and,  so  far  as 
present  knowledge  permits,  be  able  to  recognize 
an  intelligent  program  of  allergic  management 
from  an  ill-considered  and  possibly  harmful  one. 
Accordingly,  basic  principles  which  it  is  believed 
will  be  helpful  with  this  objective  in  mind  will  be 
considered  here. 

History  of  Major  Importance 

The  clinical  history  is  more  important  in  allergic 
diagnosis  than  in  many  other  fields  of  medicine. 
It  may  suggest  to  the  nose  and  throat  specialist  the 
possible  allergic  nature  of  the  presenting  complaint. 
The  gray,  water-logged  nasal  mucosa  seen  in  nose 
drop  addicts  who  have  rhinitis  medicamentosa  pre- 
sents a typical  allergic  appearance.  The  absence  of 
a previous  allergic  history  and  a story  of  continued 
use  of  nose  drops  following  an  episode  of  acute 
coryza  indicate  the  etiologic  diagnosis.  When,  af- 
ter the  use  of  nose  drops  has  been  stopped,  the 
nasal  mucosa  resumes  a normal  appearance  and  all 
clinical  symptoms  subside,  the  diagnosis  suggested 
by  the  history  is  adequately  confirmed.  This  ex- 
ample, which  is  all  too  familiar,  emphasizes  the 
importance  of  the  clinical  history.  The  allergic  his- 
tory required  for  ultimate  diagnosis  is  essentially 
detailed.  Allergic  episodes  in  early  life,  all  but  for- 
gotten, may  contribute  important  clues.  Intervals 
of  freedom  from  symptoms  may  suggest  seasonal 
or  environmental  factors  that  might  otherwise  be 
overlooked.  As  Rackemann  has  repeatedly  insisted, 
an  allergic  history  must  account  for  all  the  time. 
Evaluation  of  skin  tests  is  impossible  without  an 
accurate  clinical  history,  nor  is  it  possible  to  out- 
line a program  of  allergic  management  intelligently 
without  consideration  of  the  history. 

Skin  testing  never  should  be  done  until  the  clin- 
ical history  has  been  taken.  Violent  and  dangerous 
sensitivities  such,  for  example,  as  those  which  occur 
to  fish,  egg,  or  cottonseed  usually  are  indicated  so 
clearly  by  a good  history  that  any  confirmatory 
skin  testing  must  be  done  with  caution.  Too  often 
we  see  patients  who  have  undergone  skin  testing 
by  physicians  who  lack  even  an  elementary  knowl- 
edge of  allergy.  They  may  have  been  told  that  they 
“react  to  everything”  or  “to  so  many  things  that 
nothing  can  be  done,”  or  they  may  carry  testing- 
sheets  with  long  lists  of  foods  some  of  which  prob- 
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ably  never  would  be  eaten  in  their  life  time.  Such 
pseudoscientific  advice  is  inexcusable. 

Nature  of  Antibodies 

It  has  been  established  with  reasonable  certainty 
that  antibodies  are  formed  during  synthesis  of 
globulin  while  in  contact  with  antigen  molecules. 
Antigen  molecules  may  be  protein,  or,  as  in  the 
case  of  aspirin  or  similar  drug  sensitivities,  may 
be  relatively  simple  chemical  substances.  Antibodies 
thus  formed  react  with  the  specifiic  chemical  con- 
figuration of  a given  antigen  like  a lock  in  a key, 
but,  in  addition,  it  is  believed  that  a spectrum  of 
related  antibodies  is  formed  also,  directed  toward 
other  configurations  in  the  molecule,  so  that  sen- 
sitivity of  lesser  degree  can  be  demonstrated  to  re- 
lated substances.  The  crossed  agglutination  reac- 
tions with  para-typhoid  organisms  when  specific  ag- 
glutination with  typhoid  bacilli  is  present  will  be 
recalled.  When  a high  degree  of  skin  reactivity  is 
present  for  a specific  protein,  usually  a broad  band 
of  skin  sensitivity  to  chemically  (and  genetically) 
related  substances  can  be  demonstrated.  Thus,  when 
there  is  a positive  skin  reaction  to  one  mammalian 
serum,  reactions  in  varying  degrees  may  be  present 
to  sera  from  all  mammals  because  of  the  genetically 
related  chemical  configuration  present  in  all.  Sim- 
ilarly when  a high  degree  of  sensitivity  to  ragweed 
pollen  is  present,  positive  skin  reactions  may  be 
demonstrated  to  other  members  of  the  ragweed 
family  or  to  even  more  distantly  related  pollens 
of  the  composite  group  such  as  aster  or  goldenrod 
because  all  have  common  configurations  in  their 
chemical  structure.  Experiments  involving  anti- 
body exhaustion  demonstrate  in  many  instances  that 
the  multiple  skin  reactions  are  due  not  to  separate 
specific  sensitivities  but  depend  entirely  on  the  pres- 
ence of  similar  chemical  groupings  in  related  anti- 
gens. Thus  a patient  highly  sensitive  to  ragweed 
only  may  have  positive  skin  reactions  to  western 
ragweed,  southern  ragweed,  cocklebur,  burweed 
marsh  elder,  daisy,  aster,  etc.,  as  well.  After  ade- 
quate treatment  with  ragweed  only,  not  only  does 
the  skin  reaction  to  ragweed  diminish  or  disap- 
pear, but  reactions  disappear  to  all  related  pollens. 
In  fact,  as  one  would  surmise  on  theoretic  grounds, 
the  related  skin  reactions  disappear  first.  These 
considerations  clearly  emphasize  that  multiple  skin 
reactions  may  result  from  a very  limited  number 
of  true  specific  sensitivities. 

Limitations  of  Skin  Tests 

Skin  tests  obviously  can  be  accurate  only  in  so  far 
as  testing  material  used  is  active  and  uncontam- 
inated with  other  antigens.  In  intracutaneous  test- 
ing, false  intracutaneous  test  reactions  are  often 
obtained  by  inexperienced  persons  because  of  con- 
tamination which  can  remain  in  test  syringes  after 
washing  and  boiling.  We  demonstrate  this  to  stu- 
dents, using  a patient  sensitive  to  ragweed  only, 
by  doing  duplicate  intracutaneous  tests  with  wheat, 


milk,  and  egg.  Chemically  clean  syringes  are  used 
for  one  set 'of  tests,  and  syringes  previously  used 
for  treatment  with  ragweed  extract  but  which  had 
been  thoroughly  washed  in  distilled  water  and 
boiled,  for  the  other.  False  positive  skin  reactions 
to  wheat,  milk,  and  egg  controlled  by  negative  re- 
actions with  uncontaminated  syringes  forcefully  il- 
lustrate the  technical  error.  These  remarks  on  skin 
tests  are  intended  only  to  point  out  a few  of  the 
many  sources  of  error  and  to  emphasize  the  im- 
portance of  the  history  in  all  allergic  studies.  Skin 
tests  made  accurately,  and  with  all  false  reactions 
eliminated,  must  still  be  correlated  with  the  history 
before  any  conclusion  can  be  drawn  as  to  etiologic 
significance  or  relation  to  actual  clinical  symptoms. 
Adequate  contact  must  be  shown  before  one  is  jus- 
tified in  concluding  that  an  antigen  giving  a posi- 
tive skin  reaction  may  be  a cause  of  symptoms. 

Much  has  been  said  about  errors  and  misinter- 
pretation of  positive  skin  reactions.  It  is  important 
to  emphasize  that  clinical  sensitivities  also  occur 
when  no  skin  reaction  can  be  demonstrated.  This  is 
notably  true  for  aspirin  sensitivity  and,  with  a few 
exceptions,  for  drug  hypersensitivities  in  general. 
Sometimes  other  immunologic  methods  provide  pos- 
itive proof  of  the  existence  of  such  sensitivities.  In 
other  instances  absolute  proof  is  lacking,  although 
the  causal  relationship  may  be  indicated  with  rea- 
sonable certainty  by  the  history. 

Objective  of  Allergic  Management 

The  obvious  objective  of  allergic  management  is 
to  eliminate  the  explosive  symptoms  resulting  from 
the  antigen-antibody  union.  This  may  be  accom- 
plished either  by  avoidance  of  contact  in  excess  of 
the  tolerated  threshold  or  by  specific  hyposensiti- 
zation against  inhalants  that  cannot  be  adequately 
avoided.  Roth  procedures  frequently  are  necessary. 
These  objectives  can  be  most  effectually  reached 
when  there  is  accurate  knowledge  of  the  causal 
.offenders.  For  specific  hyposensitization  such  knowl- 
edge is  essential.  A widespread  misconception  ex- 
ists that  minute  contact  with  the  specific  allergen 
will  cause  symptoms  just  as  surely  as  will  more 
massive  exposure.  This  is  so  contrary  to  common 
knowledge  that  one  wonders  why  such  fallacy  per- 
sists. We  know,  for  example,  that  partial  egg  tol- 
erance is  acquired  by  children  so  that  small  amounts 
of  egg  my  be  taken  without  symptoms,  although  ex- 
cessive amounts  regularly  cause  symptoms  as  in 
the  past.  Patients  sensitive  to  pollens  or  other  in- 
halant allergens  vary  widely  in  their  threshold  of 
clinical  reaction.  Some  are  so  exquisitely  sensitive 
that  symptoms  occur  from  extremely  slight  con- 
tact; in  others  symptoms  develop  only  after  con- 
tinued massive  exposure  and  are  relieved  when  only 
moderate  reduction  in  contact  has  been  established. 
Furthermore,  there  is  wide  variation  in  the  amount 
of  pollen  antigen  tolerated  by  different  patients  in 
the  initial  injection.  One  will  tolerate  an  initial  dose 
several  hundredfold  greater  than  that  which  will 
cause  a severe  constitutional  reaction  in  a more 
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sensitive  person.  Intelligent  programs  of  allergic 
avoidance  must  be  based  on  these  considerations 
and  be  carried  out  without  too  violent  an  upheaval 
in  the  household.  The  extreme  measures  sometimes 
advised,  involving  radical  eliminations  of  household 
furnishings,  rugs,  fur  coats,  and  other  articles  of 
clothing,  are  ridiculous  and  bring  eventual  disre- 
pute not  only  to  the  one  who  gives  such  fallacious 
advice  but  to  allergy  as  a specialty.  Because  cot- 
tonseed sensitivity  is  frequently  extreme  and  minute 
contact  suffices  to  cause  a reaction,  measures  of 
avoidance  must  be  more  rigid  than  those  required 
for  avoidance  in  feather  sensitivity  where  clinical 
reactions  occur  only  after  relatively  massive  or  long 
continued  exposure. 

When,  by  avoidance  alone,  it  is  impossible  to  re- 
duce specific  exposures  to  inhalants  sufficiently,  hy- 
posensitization is  required.  An  initial  dose  well  be- 
low the  tolerated  threshold  is  given  and  injections 
are  repeated  to  stimulate  development  in  the  pa- 
tient of  so-called  blocking  antibodies.  It  is  believed 
that  blocking  or  protective  antibodies  are  formed 
in  much  the  same  manner  as  sensitizing  antibodies, 
but  that  they  are  univalent  rather  than  bivalent. 
Although  much  has  been  learned  in  the  last  few 
years  about  the  nature  of  blocking  antibodies, 
knowledge  is  far  from  complete.  They  can  be  dem- 
onstrated and  quantitatively  estimated  to  a degree 
by  immunologic  procedures.  Since  clinical  relief  in 
allergic  patients  seems  to  depend  upon  the  ade- 
quacy of  blocking  antibody  production,  it  is  to  be 
expected  that  a person  who  has  an  active  immun- 
ologic response  will  respond  well  to  hyposensiti- 
zation, while  another  person  of  comparable  clinical 
sensitivity  but  with  sluggish  antibody  production 
will  respond  poorly.  As  intimated,  because  knowl- 
edge of  the  blocking  antibody  is  incomplete,  there 
is  not  complete  agreement  that  the  blocking  anti- 
body alone  is  responsible  for  the  clinical  relief 
which  follows  adequate  hyposensitization. 


Role  of  Antihistamine  Drugs 

The  introduction  of  the  so-called  antihistaminic 
drugs  has  made  palliative  relief  of  some  allergic 
symptoms  much  more  effective.  If  one  were  to  ac- 
cept the  statements  in  the  advertising  of  some 
pharmaceutical  houses,  discussions  on  allergic  man- 
agement would  no  longer  be  necessary.  Many  of  the 
antihistaminic  drugs  are  of  material  help  in  the 
temporary  relief  of  many  symptoms.  Side  effects, 
especially  drowsiness  or  gastrointestinal  distress, 
are  sometimes  so  marked  that  use  of  the  drugs 
must  be  stopped.  Asthma  is  seldom  relieved  by  any 
of  the  antihistaminic  drugs  alone,  and  we  have  seen 
patients  in  whom  asthma  developed  for  the  first 
time  while  one  of  these  preparations  alone  was 
being  used  for  treatment.  Although  histamine  un- 
questionably is  of  major  importance  in  producing 
allergic  symptoms  and  anaphylactic  shock,  other 
substances  also  are  concerned  in  the  reaction.  Ex- 
perimental work  reported  recently  by  Dammin  and 
Bukantz1  indicates  that  some  of  the  more  extensive 
vascular  changes  now  recognized  as  often  due  to 
allergic  reactions  are  not  modified  or  prevented  by 
the  use  of  antihistamic  drugs.  Antihistaminic 
drugs  in  large  doses  failed  to  prevent  experimental 
periarteritis  nodosa  or  the  development  of  high  pre- 
cipitin titers  and  the  Arthus  phenomenon  in  experi- 
mental animals.  While  these  drugs  are  a valuable 
aid  in  palliative  treatment,  they  must  be  used  prop- 
erly as  an  adjunct  in  management,  and  with  clear 
understanding  that  progressively  severe  allergic 
conditions  may  develop  if  specific  allergic  control 
is  neglected. 
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AMERICAN  COLLEGE  OF  PHYSICIANS  OFFERS  RESEARCH  FELLOWSHIPS 

The  American  College  of  Physicians  has  announced  that  a limited  number  of  fellowships  in 
medicine  will  be  available  from  July  1,  1950  to  June  30,  1951.  These  fellowships  are  designed  to 
provide  an  opportunity  for  research  training  either  in  the  basic  medical  sciences  or  in  the  applica- 
tion of  these  sciences  to  clinical  investigation.  They  are  for  the  benefit  of  physicians  who  are  in  the 
early  stages  of  their  preparation  for  a teaching  and  investigative  career  in  internal  medicine.  As- 
surance must  be  provided  that  the  applicant  will  be  acceptable  in  the  laboratory  or  clinic  of  his 
choice  and  that  he  will  be  provided  with  the  facilities  necessary  for  the  proper  pursuit  of  his 
work.  The  stipend  will  be  from  $2,200  to  $3,200. 

Application  forms  will  be  supplied  on  request  to  the  American  College  of  Physicians,  4200  Pine 
Street,  Philadelphia  4,  Pennsylvania  and  must  be  submitted  in  duplicate  not  later  than  October  1, 
1949.  Announcement  of  awards  will  be  made  in  November  1949. 
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Streptomyc  in  in  the  Treatment  of  Tuberculosis 

By  GEORGE  C.  OWEN,  M.  D. 
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G.  C.  OWBN 

TUBERCULOSIS,  in  most  of  its  manifestations, 
is  an  exquisitely  chronic  disease  characterized  by 
exacerbations  and  remissions.  Evaluation  of  any 
form  of  therapy  in  such  a disease  is  notoriously 
difficult.  This  is  especially  true  of  streptomycin, 
despite  its  unique  effectiveness  against  tuberculosis. 

The  progress  that  has  been  made  in  the  four 
years  since  Waksman  announced  his  discovery  of 
the  drug1  and  Hinshaw  and  Feldman*  described  its 
effect  in  experimental  and  human  disease,  has  been 
greatly  accelerated  by  the  cooperative  research 
program  set  up  in  the  spring  of  194fi  by  the  Veter- 
ans Administration,  the  Army,  and  the  Navy,  a 
project  which  now  has  some  3,000  cases  under 
study.3  Similar  studies  have  been  instituted  by  the 
American  Trudeau  Society  and  the  streptomycin 
producers  as  well  as  by  the  United  States  Public 
Health  Service. 

Experience  with  the  drug  to  date  permits  certain 
statements  about  its  use  in  tuberculosis.  These 
statements  are  tentative  and  may  well  be  modi- 
fied by  research  now  in  progress. 

Streptomycin  is  only  partially  effective  against 
human  tuberculosis.  From  the  beginning  of  its  use, 
it  was  plain  that  it  does  not  demonstrably  influ- 
ence caseous  or  productive  foci  of  the  disease.  Its 
effect  on  cavities  is  either  transient  or  negligible. 
Unaided  by  conventional  therapeutic  measures, 
streptomycin  rarely,  if  ever,  produces  arrest  of  the 
disease.  A limiting  factor  of  greatest  importance  is 
the  early,  frequent,  and  apparently  permanent  de- 
velopment of  resistance  of  the  tubercle  bacillus  to 
the  drug,  precluding  its  subsequent  use.  Thus,  in 
many  forms  of  tuberculosis,  streptomycin  is  totally 
without  effect;  in  others,  its  effectiveness  is  strictly 
limited  both  in  degree  and  in  duration.  Obviously, 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1948. 


the  proper  exhibition  of  the  drug  requires  a nice 
sense  of  timing  combined  with  all  the  knowledge 
and  experience  of  the  disease  that  can  be  mustered. 

Even  in  unsuitable  cases  of  progressive,  far  ad- 
vanced, caseocavitary  disease,  the  drug  may  at  times 
produce  striking,  temporary  clinical  improvement, 
with  loss  of  toxemia,  decrease  in  cough  and  expec- 
toration, and  increase  in  appetite.  Such  improve- 
ment is  common,  occurs  often  by  the  second  week 
of  treatment,  and  always  antedates  x-ray  improve- 
ment, which  actually  may  never  occur.  With  de- 
velopment of  drug  resistance  in  the  third  or  fourth 
week,  symptoms  return,  and  the  downhill  course  is 
resumed,  occasionally  at  an  accelerated  pace.  In 
such  patients  spread  of  the  disease  may  be  seen  by 
x-ray  during  the  administration  of  the  drug. 

In  the  patient  with  predominantly  exudative  dis- 
ease, or  with  recent  spread  complicating  long  stand- 
ing disease,  similar  clinical  improvement  is  ob- 
served. This,  however,  persists  if  the  patient’s  in- 
herent capacity  to  resist  can  now  control  the  dis- 
ease or  if  proper  collapse  measures  are  introduced 
at  the  appropriate  time;  in  short,  if  proper  case 
selection  and  management  are  carried  out.  Improve- 
ment by  x-ray  in  these  patients  may  not  be  con- 
spicuous until  the  second  or  third  month  after 
treatment  is  begun,  but  when  it  occurs  is  often 
more  rapid  than  that  seen  on  bed  rest  alone. 

At  present,  then,  in  pulmonary  tuberculosis,  it 
seems  wise  to  use  streptomycin  only  for  those  pa- 
tients with  recent  acute  pneumonic  disease,  those 
with  recent,  extensive,  exudative  disease  which  is 
stationary  or  progressive  on  a good  bed  rest  regi- 
men or  those  with  recent  exudative  disease  whose 
control  by  streptomycin  will  permit  prompt,  defini- 
tive surgical  collapse  of  the  original  long  stand- 
ing disease.  Its  use  prophylactically  in  some  sur- 
gical procedures,  notably  pulmonary  resection,  seems 
desirable. 

Present  experience  suggests  that  streptomycin 
should  not  be  used  when  conventional  therapeutic 
measures  will  suffice.  The  drug  is  never  a substi- 
tute for  prolonged,  intensive  bed  rest  and  surgical 
collapse,  but  merely  an  adjunct  to  these  established 
procedures.  Its  use  in  minimal  tuberculosis  seems 
unwise,  since  it  is  usually  unnecessary,  may  be  re- 
quired later,  and,  some  evidence  suggests,  may  in- 
terfere with  the  capacity  of  the  patient  to  build  up 
his  native  resistance  to  the  disease. 

Penalties  for  failure  in  the  proper  selection  of 
cases  for  treatment  are  twofold;  first,  the  patient’s 
organisms  become  resistant  to  streptomycin,  which 
usually  precludes  its  future  effective  use;  second, 
the  patient  will  now  expose  those  about  him  to 
streptomycin-resistant  tubercle  bacilli  which  retain 
this  characteristic  on  transmission  to  another  indi- 
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vidual.  The  public  health  aspects  of  this  problem 
have  not  been  sufficiently  stressed. 

In  addition  to  tuberculous  pneumonia,  whose 
early  recognition  and  treatment  before  caseation  de- 
velops may  be  life  saving,  miliary  tuberculosis  and 
tuberculosis  meningitis  now  demand  early  diagnosis 
and  treatment  with  streptomycin.'1,  4 Response  to 
the  drug  in  these  conditions  may  be  prompt  and 
dramatic.  However,  late  results  are  discouraging, 
presumably  on  the  basis  of  failure  of  streptomycin 
adequately  to  control  caseous  foci  from  which  these 
disseminations  occur.  Thus,  of  100  patients  treated 
to  May  1947,  only  19  had  survived  in  April  1948.3 
Impressive  as  these  results  are  in  comparison  with 
the  pre-streptomycin  mortality  rates,  it  is  hoped  that 
further  progress  can  be  made.  Results  of  combined 
therapy  with  promin  or  para-amino  salicylic  acid  are 
being  evaluated. 

In  contrast,  tuberculous  sinuses  of  any  duration 
respond  promptly  to  streptomycin.  Tuberculous  fis- 
tulae,  especially  from  the  pleura,  are  somewhat  more 
refractory.  Surgical  drainage  of  tuberculous  ab- 
scesses can  be  practiced  with  safety  and  success  dur- 
ing streptomycin  therapy. 

Tuberculous  involvement  of  the  larynx,  trachea, 
bronchi,  intestines,  and  urinary  bladder  responds 
well  to  streptomycin  treatment.  Permanent  healing- 
in  these  structures  will  depend  upon  the  nature  and 
response  of  the  underlying  disease  in  the  lungs  or 
kidneys.  Thus,  in  the  latter,  caseous  foci  are  little 
influenced,  the  urograms  may  remain  unchanged, 
but  symptomatic  improvement  and  negative  urine 
cultures  occur  in  the  majority  of  patients  during 
treatment,  with  a low  relapse  rate  during  the  early 
post-treatment  period. 

In  bone  and  joint  tuberculosis  symptomatic  im- 
provement follows  drug  therapy  in  90  per  cent  of 
cases.  Reversal  in  the  x-ray  course  of  the  lesion 
was  produced  in  70  per  cent  of  a series  of  cases 
submitted  to  critical  review.3 

Resistance 

After  three  to  four  weeks  of  treatment  with  strep- 
tomycin an  increasing  number  of  patients  will 
yield  tubercle  bacilli  which  are  resistant  to  the 
drug,  until,  in  the  fourth  month  of  therapy,  some 
70  per  cent  of  cultures  will  be  found  resistant.  This 
occurrence  is  apparently  independent  of  dosage  in 
the  range  of  0.5  to  2 Cm.  daily.  Resistant  strains 
seem  to  retain  this  characteristic  permanently.2 

The  clinical  significance  of  this  phenomenon  has 
been  discussed.  Observations  suggest  a close  cor- 
relation between  the  onset  of  resistance  and  the 
failure  of  the  patient  to  respond  to  further  drug- 
therapy.  Steenken’  has  reported  that  streptomycin 
therapy  in  guinea  pigs  infected  with  resistant 
strains  of  tubercle  bacilli  has  no  beneficial  and 
may  have  harmful  results. 


Toxicity 

Reduction  of  daily  dosage  from  2 to  1 Gm.  (with 
no  loss  of  therapeutic  effect)  has  greatly  reduced 
the  incidence  and  severity  of  vestibular  damage,  the 
most  prominent  toxic  effect  of  streptomycin.  How- 
ever, vestibular  damage  of  some  degree  can  be  dem- 
onstrated in  25  per  cent  of  patients  treated  with 
1 Gm.  daily  for  one  hundred  and  twenty  days. 
Further  reduction  in  dosage  is  made  at  the  ex- 
pense of  therapeutic  efficacy. 

Currently,  dihydrostreptomycin,  produced  by  ca- 
talytic hydrogenation  of  streptomycin,  gives  definite 
indication  of  producing  less  vestibular  damage  than 
does  streptomycin  in  comparable  doses.  Its  thera- 
peutic activity  is  now  undergoing  extensive  investi- 
gation. 

Summary 

Until  it  is  replaced  by  a more  effective  drug, 
streptomycin  will  be  used  as  an  adjunct  in  the 
treatment  of  tuberculosis.  Its  limitations  have  been 
discussed,  and  the  tentative  character  of  our  pres- 
ent knowledge  of  its  proper  application  has  been 
stressed. 

DISCUSSION 

II y .1.  I).  Steelp,  M.  I).,  Milwaukee 

As  has  been  pointed  out,  streptomycin  has  a lim- 
ited but  important  place  in  the  therapy  of  pul- 
monary tuberculosis.  In  general,  the  use  of  strep- 
tomycin should  be  avoided  if  other  satisfactory 
treatment  is  available.  Because  initial  improvement 
is  frequently  followed  by  relapse,  streptomycin  is 
best  used  in  pulmonary  tuberculosis  as  an  adjunct 
to  other  standard  forms  of  treatment,  especially  col- 
lapse therapy. 

Streptomycin  has  made  possible  the  use  of  col- 
lapse therapy  measures,  such  as  thoracoplasty,  on 
patients  who  would  not  have  otherwise  been  suit- 
able candidates  for  these  procedures.  We  have  seen 
many  patients  who  have  had  spreading,  exudative 
tuberculous  pulmonary  lesions  who  have  been  pre- 
pared for  thoracoplasty  with  streptomycin  in  a pe- 
riod of  six  weeks  or  two  months.  Since  streptomycin 
has  been  in  use  in  this  manner,  the  number  of 
surgical  procedures  being  used  in  most  sanatoriums 
has  increased  appreciably,  possibly  by  as  much  as 
50  per  cent. 

Streptomycin  has  other  valuable  uses  in  the  sur- 
gical treatment  of  tuberculosis,  including  prophy- 
lactic use  in  certain  surgical  procedures  such  as 
lobectomy  or  pneumonectomy.  The  prophylactic  use 
in  most  thoracoplasties  is,  however,  not  advised. 
Streptomycin  is  also  useful  in  aiding  in  the  closure 
of  residual  sinuses  in  the  chest  wall  following  op- 
erations for  tuberculous  empyema  and  after  drain- 
age of  tuberculous  cavities  through  the  chest  wall. 
We  have  learned  to  use  it  in  this  type  of  case  only 
when  all  mechanical  obstacles  to  closure  have  been 
corrected  by  surgical  treatment  and  when  healing 
can  be  expected  to  take  place  on  the  elimination 
of  residual  infection. 

Thus,  it  is  extremely  important  that  when  strep- 
tomycin is  used  in  tuberculosis  it  be  used  as  part 
of  an  over-all  attack  on  the  disease  and  that  the 
plan  of  attack  be  well  mapped  out  before  sta-rting 
its  use.  In  pulmonary  tuberculosis,  we  must  be 
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ready  to  step  in  with  collapse  therapy  at  the  oppor- 
tune moment  to  consolidate  the  gains  which  strep- 
tomycin has  made.  Streptomycin  is  a miracle  drug, 
hut  it  can  be  expected  to  perform  reasonable  mir- 
acles only. 
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The  C a re  of  Hip  Fractures  in  a Rural  Community 

By  R.  L.  MacCORNACK,  M.  D. 

Whitehall 


The  writer  of  this  ar- 
ticle is  well  prepared  to 
write  on  rural  surgery, 
having  praetieed  in  \\  is 
cousin  rural  oommuni- 
ties  since  IJH7.  Doctor 
MaeCornaek  is  president 
of  the  MaeCornaek  Clin- 
ic and  Community  Hos- 
pital at  Whitehall.  He 
served  for  a long  term 
of  years  as  a mem  her 
of  the  House  of  Dele- 
gates of  the  State  Med- 
ieal  Soeiety.  At  present 
he  is  vice-speaker  of 
the  House. 


R.  L.  MnoCOR YACIv 

HIP  fractures  have  always  come  under  the  cate- 
gory of  serious  accidents.  They  cause  long  pe- 
riods of  disability  and  usually  occur  in  the  later 
years  of  life,  when  major  accidents  are  not  well  tol- 
erated. For  years  the  treatment  has  been  unsatis- 
factory. Only  in  the  last  decade  has  much  progress 
been  made.  In  the  July  31,  1948,  issue  of  the  Jour- 
nal of  the  American  Medical  Association,  there  was 
a symposium  on  fresh  hip  fractures,  in  which  five 
articles  appeared.  Truly  it  is  a timely  subject. 

The  purpose  of  this  presentation  is  to  bring  be- 
fore general  practitioners  some  of  the  basic  facts 
of  hip  fractures  and  to  stimulate  interest  in  the 
modern  methods  of  treatment.  It  is  no  longer  neces- 
sary to  confine  patients  with  hip  fractures  to  bed 
for  months,  with  great  suffering  to  the  patient  and 
distress  to  the  over-worked  nursing  staff.  It  should 
be  borne  in  mind  that  our  work  on  hip  fractures 
has  been  performed  in  a rural  forty  bed  hospital. 

This  study  includes  a brief  report  of  30  repre- 
sentative cases,  12  in  which  no  operation  was  per- 
formed and  18  operative  cases. 


* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


Table  1 shows  that  in  the  nonoperative  group 
there  were  five  intracapsular  and  seven  trochanteric 
fractures,  with  three  deaths  and  two  good  results. 
The  patients  in  these  cases  were  treated  by  White- 
man’s double  abduction  piaster  cast  or  extension. 


Table  1. — Nonoperative  Cases 


N umber 

Type 

Mortality 

Results 

5 neck 

3 deaths 

Good — 2 

12 

7 trochanteric 

(25%) 

Fair — ♦> 
Poor — 4 

The  poor  results  were  due  to  improper  reduction 
and  the  complications  accompanying  prolonged  con- 
finement to  bed.  Nonoperative  treatment  was  dis- 
appointing. We  decided  that  internal  fixation  would 
bring  better  results.  This  has  proved  to  be  true. 
The  average  age  is  the  same  in  both  groups,  73 
years. 

For  the  past  three  years  we  have  used  internal 
fixation.  Table  2 shows  that  of  the  fractures  in  the 


Table  2. — Operative  Cases 


Number 

Type 

Mortality 

Results 

(i  neck 

Good — 12 

IS 

. 12  trochanteric 

no  deaths 

Fair — 4 

Poor — 2 

18  operative 

cases,  6 were 

neck  fractures, 

and  12 

were  of  the  trochanteric  type,  with  no  deaths,  and 
twelve  good  results.  The  average  number  of  hospital 
days  was  reduced  from  seventy  to  forty  as  a result 
of  fixation  operations.  Some  patients  were  able  to 
leave  the  hospital  as  early  as  eighteen  days  fol- 
lowing operation. 

A few  facts  about  the  proximal  end  of  the  femur 
must  be  mentioned.  The  femur  has  a structure  whose 
architecture  lends  itself  remarkably  well  to  the 
stress  and  strain  to  which  it  is  subjected.  This  is 
due  to  the  arrangement  of  the  trabeculae.  The  tra- 
beculae are  more  dense  along  the  anterior  and 
medial  portion  of  the  neck  of  the  femur,  from  the 
shaft  to  the  articular  surface.  Also,  the  cortex  of 
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Fig.  I. — Neck  fracture  of  the  left  hip.  Also  notice 
that  the  normal  right  hip  shows  thick  cortex  of 
anterior  medial  portion  with  dense  stress  lines 
which  pins  should  follow. 


the  medial  and  anterior  wall  of  the  neck  is  thicker. 
The  angle  of  the  neck  on  the  shaft  is  127  degrees, 
and  the  neck  is  tilted  forward  at  a 15  degree  angle. 

Neck  Fractures 

Intracapsular  or  neck  fractures  are  best  treated 
by  the  use  of  the  Smith-Petersen  nail.  Some  ortho- 
pedic surgeons  expose  the  fracture  by  a hockey 
stick  incision  and  then  introduce  the  pin  under  di- 
rect vision.  This  saves  time  in  the  operating  room 
and  brings  no  criticism  from  the  author.  Our  treat- 
ment in  fresh  fractures  of  the  neck  of  the  femur 
is  to  insert  the  Smith-Petersen  nail  through  an 
incision  below  the  greater  trochanter  in  a sharply 
oblique  position.  The  various  steps  of  the  operation 
are  controlled  by  the  use  of  the  x-ray.  The  opera- 
tion, including  the  x-ray  filming,  takes  about  two 
hours.  It  is  not  too  difficult  a procedure  for  the  gen- 
eral surgeon  who  is  mechanically  minded. 

Technic 

We  have  adopted  the  technic  as  outlined  by  Well- 
merling.1  With  the  patient  under  general  anesthesia, 
the  fracture  is  first  reduced,  using  a portable  ex- 
tension apparatus  attached  to  the  operating  table. 
Accurate  reduction  is  of  the  greatest  importance. 
This  is  brought  about  by  manipulation  with  flexion 
and  internal  rotation  under  moderate  extension.  The 
leg  is  placed  in  mild  abduction.  When  the  field  has 
been  prepared  and  the  drapes  applied,  a skin  clip  is 
placed  in  the  groin,  midway  between  the  pubic  tu- 
bercule  and  the  anterior-superior  spine  of  the  ilium. 
This  skin  clip  placed  well  within  the  operative  field 
lies  directly  over  the  head  of  the  femur  and  is  the 
operator’s  guide  marker.  The  incision  begins  over 
the  greater  trochanter  and  runs  parallel  with  the 
shaft  of  the  femur.  At  a point  2 inches  distal  to  the 
inferior  border  of  the  greater  trochanter  and  % inch 
posterior  to  the  midline  of  the  lateral  aspect,  a 


hole  is  drilled  through  the  cortex  with  a 5/32  inch 
drill  on  a line  toward  the  position  of  the  head  as 
it  lies  beneath  the  skin  clip.  The  opening  in  the 
cortex  of  the  shaft  is  enlarged  by  the  use  of  a 
reamer  or  facer  to  admit  the  introduction  of  the 
Smith-Petersen  nail.  A Steinman  pin  (2/32  inches 
in  diameter)  is  then  slowly  introduced  along  the 
anterior  and  medial  border  of  the  neck  of  the  femur 
to  the  articular  surface  of  the  head.  In  case  undue 
resistance  is  met  during  introduction,  changing  the 
position  of  the  pin  becomes  necessary.  If  the  x-ray 
films,  anterior-posterior  and  lateral,  show  the  pin 
in  good  position,  the  Smith-Petersen  nail  is  in- 
troduced. The  nail  is  then  threaded  over  the  pin 
and  slowly  tapped  into  position.  A 5 inch  nail  (and 
it  must  be  a 5 inch  nail)  inserted  at  an  angle  of  144 
degrees,  starting  2 inches  below  the  greater  trochan- 
ter, will  be  in  its  proper  position  when  the  head 
of  the  nail  is  flush  with  the  cortex  of  the  shaft. 
The  importance  of  the  sharply  oblique  position  of 
the  pin  along  the  strongest  part  of  the  neck  is 
sound  mechanically.  A simple  illustration  of  this 
is  readily  understood  when  one  considers  that  the 
standard  method  for  hanging  a picture  on  the  wall 
is  to  drive  the  nail  in  obliquely  downward.  A thin 
nail  will  thus  support  a heavy  picture.  The  oppo- 
site is  true  when  the  weight  is  directed  upward. 
When  walking,  the  force  of  125  to  150  pounds  is 
directed  upward  along  the  shaft  of  the  femur.  With 


Fig:.  — Fracture  with  Steinmnn  pin  in  position. 
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Fi){.  .‘I. — Smith— Petersen  nail  in  sharply  oblique 

position. 


the  pin  inserted  at  such  an  oblique  angle  there  will 
be  no  shearing  action,  no  shortening,  and  no  varus 
position. 

Trochanteric  Fractures 

Trochanteric  fractures  constitute  nearly  two- 
thirds  of  our  cases.  Here  the  fracture  surface  is 
much  longer  and  is  more  likely  to  unite  under  var- 
ious forms  of  treatment.  There  are  numerous  ways 
of  fixing  trochanteric  fractures  in  vogue  today, 
the  most  popular  being  the  appliance  which  com- 
bines the  Smith-Petersen  nail  with  the  Thornton 
plate  attached  to  the  lateral  surface  of  the  femur 
and  held  by  a screw  with  a lock  washer.  The 
Mooi’e-Blount  appliance  is  also  widely  used.  Its 
advantage  is  in  the  fact  that  it  is  solid  at  the  angle. 

However,  our  experience  in  the  internal  fixation 
of  the  trochanteric  fractures  has  been  with  the  use 
of  hip  screws  and  Moe’s  intertrochanteric  plate. 
This  plate  in  position  is  shown  in  figure  5.  To  use 
this  plate  and  the  hip  screws,  a Kirschner  wire  is 
inserted,  after  proper  reduction,  through  the  femur 
just  below  the  greater  trochanter,  and  is  driven 
through  the  center  of  the  neck  to  the  head.  We  use 


rig.  4. — Lateral  view  of  nail  in  neek  ami  head. 


a Dean’s  protractor  to  aid  in  the  insertion  of  the 
Kirschner  wire.  With  this  wire  serving  as  a guide, 
two  or  three  screws  are  inserted  well  into  the  neck 
and  head  of  the  bone,  through  the  holes  in  the  plate, 
care  being  used  not  to  approach  the  articular  sur- 
face too  closely.  The  advantage  of  the  use  of  hip 
screws  has  been  its  flexibility.  If  the  screws  are 
not  properly  placed,  as  shown  by  the  x-ray,  they 
can  be  readjusted  before  the  wound  is  closed.  The 
one  disadvantage  to  this  plate  is  that  there  is  no 
hole  in  the  plate  low  enough  to  permit  the  sharply 


Fiff.  r>. — Moe’s  intertrochanteric*  plate  anil  hip 
screws  in  trochanteric  fracture.  Six  months 
follow-up. 
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oblique  positioning  of  the  screw,  as  was  referred 
to  in  the  introduction  of  the  Smith-Petersen  nail 
in  neck  fractures.  We  are  now  modifying  the  plate 
to  overcome  this  objection.  On  the  whole,  our  re- 
sults with  the  use  of  the  plate  and  hip  screws  for 
trochanteric  fractures  has  been  satisfactory.  In 
the  2 cases  in  which  the  results  were  poor,  the 
screws  were  introduced  in  a rather  transverse  po- 
sition, resulting  in  shortening  and  a coxa  vara. 

Complicated  Cases 

Comminuted  fractures  do  not  lend  themselves  to 
internal  fixation,  but  rather  should  be  treated  by 
the  use  of  the  Roger  Anderson  well-leg  cast.  We 
had  1 such  case  in  which  the  fracture  was  treated 
by  wiring  the  fragments  together  and  using  two 
hip  screws,  but  the  results  were  so  poor  that  it 
was  not  included  in  this  series.  There  were  also  2 
other  cases,  both  fatal,  not  included  in  our  report, 
in  which  operation  was  performed.  They  were  ex- 
cluded because  multiple  injuries  sustained  in  each 
case  were  the  actual  cause  of  death.  Pinning  was 
done  merely  to  simplify  nursing  procedure. 

After-Care 

Usually  patients  are  placed  in  a chair  in  one  to 
two  days  following  operation.  They  are  given  leg 
muscle  exercises.  Vitamins,  iron,  and  liver  are  ad- 
ministered as  the  patient  requires.  Usually  in  thirty 
days  the  patient  can  get  about  in  a walker.  From 
our  experience  the  obese  patients  must  avoid  weight 
bearing  much  longer  than  the  thin  ones. 

Survey 

In  order  to  get  a picture  of  the  care  of  hip  frac- 
tures in  rural  areas,  a questionnaire  was  sent  to 
doctors  in  areas  where  hospitals  were  located. 
Fifty-two  were  sent  out.  Thirty-four  kindly  and 


promptly  replied.  The  results,  as  recorded  in  table 
3,  show  that,  while  many  rural  surgeons  pin  their 
hip  fractures,  nonoperative  procedures  are  widely 
used. 

Table  3. — Survey  of  Treatment  of  Hip  Fractures 
by  Surgeons  in  Rural  Wisconsin 


1.  Pin  hip  cases  41% 

2.  Refer  for  pinning  6% 

3.  Pin  hip  cases  or  use  nonoperative  methods t>% 

4.  Refer  for  pinning  or  use  nonoperative  methods 18% 

5.  Use  nonoperative  methods  29% 

Total  100% 


Results 

As  was  mentioned  above,  internal  fixation  has 
been  a boon  to  the  patient  and  to  the  medical  and 
nursing  staff.  No  longer  do  we  look  forward  with 
dread  to  a patient  with  a hip  fracture  being  ad- 
mitted, even  though  the  patient  be  old  and  feeble. 
Patients  having  been  operated  upon  within  a week’s 
admission  to  the  hospital  are  out  of  bed  in  a wheel 
chair  a few  days  following  operation.  There  is  very 
little  mental  depression,  muscular  weakness,  joint 
stiffness,  and  no  decubitus.  Necrosis  of  the  head  has 
not  occurred  in  our  operative  series  as  recorded  by 
follow-up  films  covering  one  to  three  years  but  it 
will  come.  Although  more  progress  can  be  expected 
in  the  treatment  of  hip  fractures,  it  is  only  fair 
to  say  that  with  the  internal  fixation  methods  now 
in  use,  we  have  come  a long  way.  And,  in  conclu- 
sion, let  us,  as  general  practitioners  and  general 
surgeons,  accept  the  challenge  which  hip  fractures 
offer;  let  us  provide  these  unfortunate  people  with 
the  best  treatment  their  conditions  require. 

K GFEREN CK 

1.  Wellinerling,  H.  W.:  New  theory  of  hip  nailing;  pre- 
cision technique  for  intracapsular  fractures,  In- 
dust.  Med.  13:809-817  (Oct.)  1944. 


AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE  TO  CONVENE  IN  CINCINNATI 

The  American  Congress  of  Physical  Medicine  will  hold  its  twenty-seventh  annual  scientific 
and  clinical  session  September  6-10  at  the  Netherland  Plaza  Hotel,  Cincinnati.  All  sessions  will 
be  open  to  members  of  the  medical  profession  in  good  standing  with  the  American  Medical  Asso- 
ciation. In  addition  to  the  scientific  sessions,  the  annual  instruction  courses  will  be  held  Septem- 
ber 6-9.  These  courses  will  be  offered  in  two  groups:  one  set  of  ten  lectures  to  consist  of  basic 
subjects,  at  which  attendance  will  be  limited  to  physicians;  and  one  set  of  ten  lectures  to  be  more 
general  in  character,  at  which  attendance  will  also  be  open  to  physical  therapy  technicians  who 
are  registered  with  the  American  Registry  of  Physical  Therapy  Technicians. 

Full  information  may  be  obtained  by  writing  to  the  American  Congress  of  Physical  Medi- 
cine, 30  North  Michigan  Avenue,  Chicago  2,  Illinois. 
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Emotional  Aspects  of  Organic  Disease* 

By  HENRY  W.  BROSIN,  M.  D. 

Chicago 


Doctor  Brosin,  profes- 
sor of  psychiatry  at  the 
University  of  Chicago 
School  of  Medicine  and 
clinics,  is  a graduate  of 
the  University  of  'Wis- 
consin Medical  School. 
Following  internship  at 
Cincinnati  General  Hos- 
pital, he  obtained  the 
Commonwealth  Fellow- 
ship in  psychiatry  at  the 
University  of  Colorado 
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IT  IS  a pleasure  to  present  familiar  material  which 
is  a constant  responsibility  and  object  of  daily 
concern  to  every  physician,  but  which  in  a busy 
working  world  is  apt  to  be  managed  on  a pragmatic 
basis.  Expediency,  dictated  by  hard  practical  neces- 
sity, compels  many  of  us  to  forget  that  objectivity 
and  experiment  are  also  possible  in  the  field  of  hu- 
man relations. 

The  worthwhileness  of  such  efforts  may  be  seen 
in  the  experiment  reported  by  Dr.  P.  R.  Hawley, 
formerly  of  the  Veterans  Administration,  in  his  re- 
port of  their  efforts  to  combat  the  emotional  fac- 
tors in  adults  with  rheumatic  fever  which  were 
causing  severe  invalidism.1  About  50  per  cent  of 
these  patients  showed  disabilities  “due  to  exagger- 
ated concern  about  their  cardiac  condition.  In  all, 
attention  had  been  focused  upon  their  hearts  and 
they  had  been  warned  of  the  danger  of  permanent 
damage.  Thirty  severe  and  proved  cases  were  then 
treated  with  full  consideration  of  psychological  fac- 
tors. Their  minds  were  kept  off  their  hearts  and 
they  received  graduated  exercises  early  and  psycho- 
therapy during  convalescence.  As  a result  only  one 
showed  undue  cardiac  preoccupation.” 

The  case  of  Mr.  M.  (treated  by  Dr.  Alan  Robert- 
son), a 47  year  old  mechanic  with  mild  cardiac  de- 
compensation probably  of  rheumatic  origin  of  three 
years’  duration,  may  further  illustrate  the  value  of 
studying  the  patient.  He  was  an  unusually  indus- 
trious and  independent  man  who  abhored  laziness 
and  could  not  accept  his  disability.  He  also  com- 
plained of  insomnia,  which  was  not  related  to  or- 
thopnea but  to  acute  anxiety,  paranoid  ideas,  “fear 
of  the  unknown,”  vivid  day  dreams,  and  nightmares. 
He  maintained  a good  front  but  quickly  admitted 
his  unhappiness  and  discouragement  about  his  in- 
capacity. His  concealed  anxiety  and  depression 
were  quickly  relieved  when  it  was  made  clear  to 
him  that  his  physical  handicap  was  not  the  real 
* Presented  at  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


cause  of  his  intensive  worry,  because  he  had  demon- 
strated his  ability  to  work  and  enjoy  life  for  the 
past  three  years  if  he  followed  the  doctor’s  orders. 
One  of  the  two  major  causes  of  his  worx-y  con- 
cerned his  wife’s  great  dependence  upon  him.  When 
he  first  showed  signs  of  cardiac  decompensation 
three  years  previously,  she  had  been  totally  unable 
to  take  care  of  him  and  became  severely  depressed. 
As  she  recovered  under  psychiatric  care  this  fac- 
tor became  less  important  than  his  own  inability  to 
distinguish  between  accepting  his  deep  and  hitherto 
unwelcome  dependent  needs  and  living  realistically 
within  the  limitations  of  his  heart  disease.  This 
fight  within  himself  was  a major  blow  to  his  self- 
respect,  because  his  favored  picture  of  himself  was 
that  of  a successful,  thoroughly  independent  man. 
His  emotional  symptoms  are  directly  related  to  the 
frustration  and  discouragement  engendered  by  this 
fight.  Therapy  helped  him  accept  and  give  in  to 
dependent  longings,  and  helped  him  realize  that 
“self  esteem  has  no  necessary  relation  to  a phys- 
ical handicap.”  This  assistance,  together  with  as- 
sessment of  his  employment  possibilities,  brought 
quick  relief.  His  paranoid  feelings  towards  friends 
and  fellow-workers  were  worked  out  after  his  re- 
lease from  the  hospital. 

Most  doctors  know  much,  even  if  unverbalized, 
about  the  patient— doctor  relationship  and  develop 
the  art  to  a high  degree,  each  according  to  his  own 
abilities  and  training.  This  knowledge  can  be  ob- 
served, recorded,  analyzed,  and  abstracted.  Such 
studies  pay  a high  reward  in  self-satisfaction  and 
increased  pleasure  in  the  practice  of  medicine.  Par- 
enthetically, to  those  who  feel  that  one  cannot  de- 
vote sufficient  time  to  such  studies,  one  can  be  re- 
assured that  psychotherapy  is  a legitimate  opera- 
tion which  justifies  a fee  commensurate  with  the 
time  required.  In  chronic  cases,  skillful  psychother- 
apy often  saves  time  in  the  long  run  and  brings 
additional  patient-gratitude. 

Another  example  of  a study  of  the  emotional  ef- 
fects of  organic  disease  is  that  of  the  National  Foun- 
dation for  Infantile  Paralysis.2  The  outstanding  psy- 
chologic effects  of  poliomyelitis  in  children  result 
from  (1)  symptoms  of  the  disease,  (2)  neuromus- 
cular effects,  (3)  treatment  procedures  and  (4) 
after-effects.  The  important  psychologic  indirect  ef- 
fects arise  from  the  unrelieved  parents’  fears  and 
the  attitude  of  the  community,  which  impair  the 
child’s  needs  for  security  and  impair  his  obtaining 
an  optimal  recovery  and  growth  to  maturity  free 
from  anxiety. 

A splendid  study  showing  more  complex  psycho- 
logic operations  is  that  of  O.  R.  Langworthy  on 
multiple  sclerosis.3  Five  cases  are  reviewed  to  con- 
sider “the  relation  of  emotional  conflict  to  the  de- 
velopment and  progress  of  the  disease.”  He  notes 
that  “even  after  the  organic  changes  are  clearly 
manifest,  the  patient  may  complain  of  symptoms 
which  are  largely  or  purely  functional  in  nature.” 
Cases  studied  in  detail  “showed  evidence  of  emo- 
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tional  immaturity  at  a preadolescent  level.  They 
were  caught  in  an  entangling  neurotic  relationship 
wiht  the  mother.  There  was  a tendency  to  relate 
themselves  to  others  in  a passive  way,  which  led 
to  resentment  and  hostility.  In  choosing  a husband, 
they  sought  a passive  person  whom  they  thought 
intellectually  and  socially  inferior  to  themselves, 
in  an  apparent  attempt  to  assume  a dominating 
role.  Sexual  relations  were  never  satisfactory.  They 
showed  the  appearance  or  accentuation  of  organic 
symptoms  at  a time  when  the  husband  became  more 
assertive  and  capable.”  ‘‘Psychotherapy  offers  as 
hopeful  an  approach  as  any  other  instrument  which 
is  now  available  and  may  present  one  method  of 
understanding  these  patients  better.”  This  summary 
by  a competent  foimer  neuroanatomist  will  be  of 
especial  interest  to  neurologists  who  must  treat 
such  patients. 

Another  sample  exploratory  study  is  that  of  Booth 
on  the  psychodynamics  of  Parkinsonism.4  Reporting 
66  cases  of  senile  and  postencephalitic  Parkinson- 
ism, he  finds  it  “a  syndrome  characteristic  of  a 
specific  personality  type.  . . . The  Parkinsonian  per- 
sonality is  characterized  by  urge  toward  action,  ex- 
pressed through  motor  activity  and  through  indus- 
triousness; striving  for  independence,  authority  and 
success  within  a rigid,  usually  moralistic,  behavior 
pattern.”  Responsible  factors  appear  to  be:  (a) 
“constitutional,  probably  hereditary  emphasis  on  ag- 
gressiveness, functional  prevalence  of  the  locomotor 
function,  tendency  toward  identification  with  a 
dominant  figure,  responsiveness  to  social  values. 
(b)  The  accident  of  an  inferior  position  regarding 
competition  in  childhood,  perhaps  also  a low  gen- 
eial  vitality  . . . The  disease  symptoms  appear  when 
the  personality  attitude  cannot  be  carried  on  suc- 
cessfully. They  satisfy  the  dominant  needs  of  the 
Parkinsonian  on  a symbolic  level:  compulsive  activ- 
ity of  the  motor  system  and  rigidity  of  behavior 
. . . The  therapeutic  approach  to  these  patients  can 
be  made  more  successful  by  respect  for  their  typ- 
ical personality  traits:  in  particular  their  excessive 
shame  regarding  failures  and  their  need  for  pur- 
poseful activity.” 

Time  does  not  permit  discussion  of  Doctor  Booth’s 
excellent  paper,  but  I do  want  to  point  out  that 
the  personality  profile  or  trait  system  of  describing 
people  is  probably  less  valuable  than  the  study  of 
multiple  forces  acting  in  a dynamic  constellation 
which  changes  with  the  internal  and  external  en- 
vironment. The  input  and  output  (symptoms)  vary 
with  the  total  field.  H.  F.  Dunbar  and  J.  L.  Halliday, 
as  well  as  Kretschmer,  Kahn,  and  W.  H.  Sheldon  are 
proponents  of  the  profile  system,  but  many  psychia- 
trists are  coming  to  see  the  virtues  of  the  alterna- 
tive view  of  Franz  Alexander.  This  latter  theory 
also  demands  appropriate  genetic  and  constitutional 
factors  and  readily  assimilates  the  thesis  that  early 
life  experiences  condition  the  organism  to  become 
especially  vulnerable  in  specific  organ  systems. 

The  observations  of  Phelps  upon  the  differences 
between  spastic  and  athetoid  children  may  help 


improve  our  therapy  for  these  unfortunates.'"'  It 
was  found  that  most  true  spastics  have  increased 
fearfulness;  tend  to  avoid  changing  situations  (sim- 
ilar to  K.  Goldstein’s  patients  with  head  injuries) ; 
are  apt  to  avoid  people,  especially  people  they  do 
not  know;  and,  on  the  whole,  display  little  anger 
or  affection.  On  the  other  hand,  athetoids  like  people 
and  make  friends  easily,  are  not  overly  fearful,  but 
do  display  marked  exaggerated  emotions  with  nu- 
merous large  swings  from  anger  to  affection. 

Thus  far,  I have  avoided  speaking  of  the  patients 
with  organic  cerebral  damage,  since  that  is  a spe- 
cial topic  deserving  more  attention.  Nor  have  I 
mentioned  the  well  known  studies  on  the  emotional 
factors  which  may  be  relevant  in  the  causation  or 
exacerbation  of  the  so-called  “psychosomatic”  dis- 
orders such  as  peptic  ulcer,  colitis,  hypertension, 
asthma,  anorexia  nervosa,  obesity,  etc.  I might  men- 
tion the  emotional  factors  in  patients  in  post- 
encephalitic states  because  they  are  dramatic  and 
were  studied  relatively  early  by  one  of  America’s 
outstanding  neurologists  and  psychiatrists,  Smith 
Ely  Jelliffe.'1  In  an  extended  monograph  of  207  pages 
he  finds  that  the  oculogyric  crises  are  directly  re- 
lated to  anxiety  and  other  emotional  states  and 
that  the  more  specific  meaning  of  the  crises  can 
be  observed  and  analyzed  by  a careful  study  of  the 
patient,  including  his  motives.  He  points  out  the 
deficiency  in  many  neurologic  studies  which  merely 
describe  the  external  behavior  but  fail  to  penetrate 
its  purpose  and  usefulness. 

In  this  connection  it  is  appropriate  to  mention  the 
best  early  study  of  this  kind  by  Hollos  and  Ferenczi 
on  general  paresis.7  These  men  made  daring  inter- 
pretations, which  have  not  been  excelled  to  this  day, 
illustrating  the  fight  put  up  by  the  ego  to  maintain 
its  own  integrity. 

In  summary  one  might  say  that,  in  general,  the 
manner  in  wThich  the  patient  reacts  to  his  illness 
and  treatment  is  of  much  greater  significance  than 
the  illness  itself,  particularly  in  those  cases  in  which 
the  physical  handicap  is  not  too  extreme. 

Perhaps  it  is  worth-while  to  attempt  a few  gen- 
eral observations  which  apply  to  all  sick  people. 
Those  who  are  weakened  physically  by  either  acute 
or  chronic  disease  feel  inadequate  and  hence  want 
support.  It  is  wise  to  provide  this  support  while 
they  need  it  in  full  measure  and  then  withdraw  it 
when  the  patient  is  recovering.  If  he  was  without 
sufficient  support  throughout  his  illness  he  may  be 
a long  time  overcoming  his  anxiety.  This  anxiety 
will  show  itself  as  irritability,  querulousness,  nag- 
ging, and  even  rage.  There  is  some  evidence  that 
even  convulsions  in  men  and  in  animals  are  mani- 
festations of  rage.8 

There  is  often  specific  cause  for  anxiety,  such  as 
fear  of  death  or  disability  or  loss  of  job,  pay,  or 
special  opportunities.  Underlying  this,  however,  are 
the  deeper  threats  to  the  patient’s  self-respect  which 
we  cited  earlier.  In  the  same  way  there  may  be  spe- 
cific conscious  causes  for  being  discouraged  but 
there  are  often  unconscious  fantasies  of  being  pun- 
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ished  for  wrong-doing  (hostility),  guilt  for  past 
actions,  etc. 

It  is  this  regression  to  infantile  levels  when  the 
person  is  really  threatened  that  poses  the  difficult 
therapeutic  problems.  The  sick  man  turns  in  upon 
himself,  becomes  dependent  and  passively  receptive. 
He  constricts  his  sphere  of  interests  as  shown  by 
petulant  ruminations  about  himself,  loss  of  a sense 
of  humor,  and  a general  loss  of  the  higher  differen- 
tiating functions.  It  might  be  pointed  out  that  in 
extreme  cases  this  selective  repression,  shutting  out 
as  much  of  the  external  stimuli  as  are  not  relevant 
to  survival,  may  be  an  important  economic  device, 
enabling  the  damaged  organism  to  master  the  few 
important  messages  which  do  arrive.  In  this  rela- 
tively primitive  state  of  acculturation  the  patient 
wants  an  ample  display  of  love  and  devotion  in  all 
departments  of  his  care.  This  may  take  specific 
forms,  depending  on  his  early  development,  so  that 
he  will,  for  example,  demand  special  foods  as  evi- 
dence that  he  is  cared  for.  If  the  patient  is  over- 
whelmed or  is  sick  for  a long  time,  he  may  suffer 
real  impoverishment  of  his  personality  and  may  be 
forced  to  resort  to  more  archaic  controls,  i.  e.,  neu- 
rotic symptoms.  As  in  the  organic  head  injury,  there 
may  be  marked  tendency  to  concretetization  and  lit- 
erality  in  chronic  diseases  (malaria),  as  if  the  pre- 
frontal lobes  were  functionally  truncated.  The  col- 
lapse of  some  patients  to  even  a relatively  minor 
illness  may  be  found  to  be  due  to  their  secret,  albeit 
unconscious,  belief  in  their  own  omnipotence.  When 
they  are  really  threatened  sufficiently  to  break  their 
defenses,  they  are  again  like  helpless  children,  angry 
at  the  Fate  (parent)  which  betrayed  them  so  un- 
justly. These  patients  are  apt  to  be  depressed,  since 
there  is  much  hostility  present.  Some  patients  are 
sufficiently  hard  hit  that  they  fall  into  so  extreme 
a state  of  frustration  that  they  become  completely 
apathetic,  from  which  it  is  difficult  to  arouse  them. 

The  complexity  of  determining  emotional  factors 
in  an  organic  disease  is  further  complicated  by  the 
actual  organic  damage  caused  by  the  disease.  This 
is  more  easily  demonstrated  in  brain  tumor,  general 
paresis,  and  the  postencephalitic  states  due  to  the 
more  advanced  deterioration.  In  infectious  diseases 
such  as  brucellosis,  the  diffuse  organic  damage  is 
much  more  difficult  to  assess  and  requires  special 
laboratory  methods. 

“Behavioral  changes,  especially  symptoms  of  a 
psychoneurotic  nature,  have  long  been  recognized 
as  an  important  and  often  a predominant  part  of 
the  clinical  picture  in  brucellosis.  This  feature  of 
the  disease  combined  with  the  lack  of  strict  diag- 
nostic criteria  has  led  to  extensive  confusion.  Many 
patients  with  brucellosis  have  been  labeled  psycho- 
neurotic. The  converse  has  been  equally  true, 
namely,  patients  with  neuroses  have  been  diagnosed 
and  treated  for  brucellosis,  a disease  which  many 
of  them  do  not  have.  The  observation  by  the  the  in- 
ternists of  behavioral  changes  and  intellectual  de- 
terioration led  to  this  combined  investigation.  Prior 
psychiatric  and  psychologic  methods  have  been  non- 


discriminating in  separating  functional  behavioral 
patterns  from  those  due  to  organic  brain  disease. 
The  Halstead  battery  of  tests  for  estimating  biolog- 
ical intelligence  and  its  correlation  with  clinical 
observations  provides  an  effective  method  for  this 
differentiation.  The  equivalence  of  biological  intel- 
ligence and  ‘ego’  functions  is  more  readily  appreci- 
ated when  ‘ego’  is  recognized  as  referring  ‘to  the 
organ  system  whose  anatomical  and  physiological 
substratum  is  made  up  of  the  highest  integrative 
centers  of  the  central  nervous  system.’  ”0'10 

“Evidence  for  disturbances  in  ‘ego’  functions  can 
be  obtained  by  several  methods.  In  this  study,  three 
methods  were  used  concurrently:  the  clinical  psy- 
chiatric, by  which  changes  in  social  relations  were 
evaluated  in  respect  to  the  basic  personality  struc- 
ture; the  neuropsychological,  by  which  biological  in- 
telligence was  quantitatively  estimated;  and  the  in- 
ternists’ evaluation,  by  which  the  primary  diagnosis 
was  established  and  the  possibility  rendered  remote 
of  other  concurrent  diseases  being  responsible  for 
the  observed  brain  damage.  The  modifications  of  per- 
sonality varying  from  vague  and  shifting  complaints 
to  disruption  of  behavioral  patterns  have  retarded 
our  understanding  of  brucellosis.  Minor  symptoms 
which  are  initially  determined  by  pathological  ana- 
tomical changes  may  be  utilized  by  the  individual 
as  a nucleus  of  a psychoneurotic  reaction.  However, 
the  patients  with  chronic  brucellosis  who  have  de- 
ficiencies in  biological  intelligence  may  present  a 
clinically  distinguishable  picture.  They  complain  of: 
headache,  easy  fatigability,  inability  to  return  to 
work,  loss  of  former  skills,  insomnia  with  somno- 
lence, and  decreased  ability  to  adapt  in  social  situ- 
ations. Their  psychiatric  state  is  characterized  by: 
defects  in  the  intellectual  sphere,  impoverished  emo- 
tional expression,  reduction  in  motility,  inability  to 
plan  for  the  future,  and  failure  to  establish  ordinary 
rapport.”10 

There  are  many  other  features  of  interest  but  it 
is  necessary  to  mention  some  basic  therapeutic  prin- 
ciples, even  though  you  are  thoroughly  familiar 
with  them.  The  patient  needs  genuine  rest,  both 
physiologic  and  emotional,  during  the  severe  phase 
of  his  illness.  He  should  be  given  sufficient  psycho- 
logic distance  from  other  people,  especially  signif- 
icant figures  (family  or  employer)  to  permit  him 
to  master  his  problems.  Reassurance  from  the  phy- 
sician or  other  professional  persons  together  with 
an  adequate  opportunity  to  ventilate  his  troubles, 
and  to  obtain  sound  advice  and  explanations  from 
them  is  essential.  There  should  also  be  given  an 
adequate  basis  for  hope.  It  is  recognized  that  the 
so-called  “secondary”  gains  may  be  the  single 
biggest  obstacle  to  treatment.  Why  should  a pa- 
tient surrender  symptoms  if  this  also  entails  loss 
of  pension  or  insurance  benefits,  money,  gifts,  lei- 
sure, lack  of  responsibilities  ? Many  of  these  prob- 
lems can  be  handled  by  a sympathetic  physician 
without  utilizing  the  more  complex  uncovering 
technics. 
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I would  like  to  recommend  the  Veterans’  Admin- 
istration Technical  Bulletin  on  “Management  of 
Emotional  Reactions  in  Patients  with  Somatic  Dis- 
ease.”11 It  is  an  excellent  guide  about  a number  of 
important  treatment  problems. 

Another  manual  which  presents  the  specific  tech- 
nics of  interviewing  and  superficial  psychotherapy 
is  “Teaching  Psychotherapeutic  Medicine,”  published 
by  The  Commonwealth  Fund,  reporting  a teaching 
experiment  in  1946.  Twenty-five  general  practition- 
ers assembled  with  an  internist  and  eight  psychi- 
atrists for  two  weeks  at  the  University  of  Minne- 
sota to  study  intensively  the  emotional  problems  of 
clinic  patients.  The  discussions  are  recorded  in  detail 
and  have  proved  to  be  highly  popular  in  numerous 
medical  schools.  A follow-up  study  nine  to  twelve 
months  later  among  the  physicians  who  participated 
in  the  course  revealed  their  genuine  pleasure  and 
appreciation  at  their  increased  ability  to  deal  with 
the  emotional  problems  of  their  patients  much  more 
comfortably  and  skilfully.  The  rewards  were  not 
only  the  intangible  gains  in  self-satisfaction  at 
work  well  done,  but  in  actual  improvement  in  pa- 
tients who  otherwise  were  chronic  problems. 
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UNIVERSITY  OF  WISCONSIN  PRESENTS  THIRD  POSTGRADUATE 
COURSE  IN  POLIOMYELITIS 

For  the  third  year  the  University  of  Wisconsin  Medical  School  is  presenting  a postgraduate 
course  in  the  diagnosis  and  therapy  of  poliomyelitis;  the  course,  made  possible  by  the  National 
Foundation  for  Infantile  Paralysis,  Inc.,  and  its  county  chapters  in  Wisconsin,  will  be  held  August 
1-4  at  the  University  of  Wisconsin  Medical  School. 

On  the  opening  evening,  Dr.  Robert  J.  Neville,  New  York,  a representative  of  the  National 
Foundation  for  Infantile  Paralysis,  Inc.,  will  be  the  guest  speaker  at  a dinner  to  be  held  at  the 
Hotel  Loraine.  His  subject  will  be  “The  National  Foundation.” 

Further  information  about  the  course  may  be  obtained  from  Dr.  Robert  C.  Parkin,  Coordinator 
of  Postgraduate  Medical  Education,  418  North  Randall  Street,  Madison,  Wisconsin. 

The  program  is  as  follows: 


Al  GI  ST  I 


AI  GUST  3 


9:tm-l0:00 

10:00-10:30 

10:30-11:30 
11:30-12:00 
2:00-  3:00 
3:00-  4:00 
4:00-  5:00 


9:00-10:00 

10:00-11:00 

11:00-12:00 
2:00-  3:00 
3:00-  4:00 

4:00-  5:00 


Registration 

Greetings — Drs.  W.  S.  Middleton,  H.  M. 
Coon,  and  R.  C.  Parkin  and  Miss 
Martha  Jenny 

"Diagnosis  of  Poliomyelitis" — Dr.  K.  B. 
McDonough 

Respirator  Demonstration — Miss  Mar- 
garet Kohli 

"Diagnosis  of  Poliomyelitis” — Dr.  Her- 
man Wirka 

"Neurological  Differential  Diagnosis  of 
Poliomyelitis” — Dr.  Mabel  Masten 
"Treatment  of  Respiratory  Difficulties" 
— Dr.  A.  M.  MacKay 

AIGUST  2 

“Epidemiology  of  Poliomyelitis"  — Dr. 
W.  D.  Stovall 

"Pathology  of  Poliomyelitis” — Dr.  D.  M. 
Angevine 

“Muscle  Evaluation" — Dr.  H.  D.  Bouman 
“Muscle  Testing" — Miss  Margaret  Kohli 
"Early  Care  of  Poliomyelitis” — Dr.  Her- 
man Wirka 

“The  Poliomyelitis  Virus”  — Dr.  A.  F. 
Rasmussen 


9:00-10:00 
10.00-11:00 
11:00-12:00 
2:00-  3:00 
3:00-  4:00 
4:00-  5:00 

9 .00-10:00 

10:00-11:00 

11:00-12:00 
2:00-  3:00 

3:00-  4:00 

4.00-  5:00 


"Hospital  Problems  in  Poliomyelitis” — 
Dr.  H.  M.  Coon 

"Dangers  of  Untreated  Poliomyelitis” — 
Dr.  Herman  Wirka 

“Physical  Medicine  in  Poliomyelitis" — 
Dr.  H.  D.  Bouman 

“Physical  Medicine  in  Poliomyelitis 
(cont.)”- — -Dr.  H.  D.  Bouman 
Hot  Pack  Demonstration — Miss  Mar- 
garet Kohli 

"State  Board  of  Health  Looks  at  Polio- 
myelitis”— Dr.  C.  N.  Neupert 

AUGUST  4 

Muscle  Reeducation  Demonstration  — 
Miss  Margaret  Kohli 

“Orthopedic  Treatment  of  Late  Polio- 
myelitis”— Dr.  Herman  Wirka 

“The  Use  of  Braces" — Dr.  H.  W.  Wirka 

"Occupational  Therapy  and  the  Polio- 
myelitis Patient”  — M i s s Caroline 
Thompson 

“The  Psychological  Problems  of  the 
Poliomyelitis  Patient  and  His  Fam- 
ily”— Dr.  Fritz  Kant 
Discussion  and  Question  Period 
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Carcinoma  of  the  Ampulla  of  Vater 

By  KENNETH  E.  LEMMER,  M.  D. 

Madison 


Doctor  Leniaier,  asso- 
ciate professor  of  sur- 
gery at  the  University 
of  Wisconsin  Medical 
School,  has  been  asso- 
ciated with  the  depart- 
ment of  surgery  since 
11134.  He  received  his 
medical  degree  f r o m 
that  institution,  intern- 
ing- at  the  Medical  Col- 
lege of  Virginia  at  Rich- 
mond, then  returning 
for  a three  year  resi- 
dency in  surgery  at  the 
University  of  Wiscon- 
sin. From  1042  to  194b 
he  was  in  the  Army 
Medical  Corps.  The  doc- 
tor is  a member  of  the 
American  Board  of  Sur- 
gery and  American  Col- 
lege of  Surgeons. 

CARCINOMA  of  the  duodenum  and  the  head  of 
the  pancreas  presented  almost  insurmountable 
surgical  difficulties  until  1935,  when  new  methods 
were  devised  for  a radical  resection  of  the  duodenum 
and  pancreas.  This  made  previously  inoperable  tu- 
mors of  these  structures  amenable  to  surgical  ex- 
cision. These  advances  were  gradual  in  their  for- 
mation, and  it  is  difficult  to  ascribe  them  to  one 


* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


individual  or  technic.  Pioneer  work,  however,  must 
be  credited  to  Whipple,  Parsons,  and  Mullins,1 
who  were  the  first  to  clinically  demonstrate  the 
methods  and  results  of  radical  surgical  treatment. 
Exact  details  of  the  procedure  vary  with  the  indi- 
vidual, but  the  general  principles  are  the  same, 
namely:  (1)  excision  of  the  duodenum  and  lower 
portion  of  the  stomach,  (2)  removal  of  all  or  part 
of  the  pancreas,  as  is  indicated,  (3)  section  of  the 
common  duct  and  anastomosis  of  the  duct  or  gall- 
bladder to  the  gastrointestinal  tract,  (4)  anastomo- 
sis of  the  pancreatic  duct,  if  possible,  to  the  gastro- 
intestinal tract,  and  (5)  gastrojejunal  anastomosis. 
This  rather  formidable  procedure  was  at  first  ac- 
complished in  two  stages,  but  at  present  a one 
stage  operation  is  preferred.  The  diagnosis  of  am- 
pullary  carcinoma  is  often  difficult,  and,  unless  the 
roentgenologist  can  demonstrate  a filling  defect  on 
the  medial  aspect  of  the  second  portion  of  the  duo- 
denum, it  is  usually  made  at  the  time  of  an  ex- 
ploratory celiotomy  or  at  autopsy.  The  reversed 
figure  3,  which  is  characteristic  of  this  lesion,  was 
found  in  2 of  our  5 cases,  1 of  which  was  inoper- 
able (figs.  1 and  2).  The  history  of  progressive 
jaundice  with  pain  without  previous  history  of 
biliary  colic  is  also  suggestive.  Occasionally  occult 
blood  in  the  stool  from  a bleeding  papillary  growth 
may  make  one  suspicious  of  an  ampullary  lesion. 
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Kin. 


(ease  I ). — Roentgenogram  ami  diagram. 


612 


The  Wisconsin  Medical  Journal 


DUODENUM 


DILATED 
Common  duct 


TitVERSEL 
Figure  3 


bTOMACH 


Fig.  2 (ease  5). — Roentgenogram  and  diagram. 


This  may  slough  off  completely  with  relief  of  symp- 
toms and,  as  reported  by  Morley,2  may  result  in  a 
spontaneous  “cure.”  Elman3  suggests  another  aid 
to  early  diagnosis.  He  points  out  that  the  serum 
amylase  is  elevated  early  in  pancreatic  duct  ob- 
struction but  gradually  returns  to  normal  in  a week 
or  two.  Serum  amylase  determinations  early  in  the 
disease  might  point  to  pancreatic  duct  obstruction 
and  thus  lead  to  earlier  operation.  The  following  5 
cases  are  reported: 

Case  1. — Mrs.  E.  A.,  aged  51,  was  admitted  to 
the  hospital  on  July  25,  1944,  with  the  chief  com- 
plaint of  nausea  and  vomiting.  Two  months  prior  to 
admission  the  patient  began  to  have  nausea  and 
vomiting,  which  lasted  about  one  week.  This  im- 
proved for  a time,  but  a week  later  it  recurred, 
associated  with  sharp  pain  and  cramps  in  the  up- 
per abdomen.  Following  this,  diarrhea  developed, 
which  was  watery  in  character,  without  blood,  pus, 
or  mucus.  The  patient  also  complained  that  she 
had  pruritus  of  the  skin,  that  she  bruised  easily, 
and  that  she  had  lost  20  to  25  pounds  during  the 
past  few  months. 

Physical  examination  revealed  a well  developed, 
well  nourished  white  female  with  a slight  icteric 
tinge  to  her  sclerae.  General  physical  examination 
was  not  contributory  except  for  the  presence  of  a 
mild  anemia.  A tentative  diagnosis  of  pernicious 
anemia  was  made. 

The  blood  examination  showed  a hemoglobin  con- 
tent of  8.3  Gm.,  with  a red  blood  cell  count  of  2,- 
760,000  and  normal  white  and  differential  counts. 
The  reticulocytes,  however,  were  2.9  per  cent.  The 
icterus  index  was  10  units,  and  the  stools  3 plus 
for  blood.  A barium  enema  was  negative  for  organic 
disease.  The  gastrointestinal  x-rays  revealed  a 
small  lesion  involving  the  inner  wall  of  the  descend- 
ing duodenum  around  the  ampulla  of  Vater.  The 


patient  was  given  two  blood  transfusions,  and  the 
hemoglobin  rose  to  10.2  Gm.,  with  3,230,000  red 
blood  cells  present  in  the  blood  stream. 

On  Aug.  5,  1944,  the  patient  was  explored  and  a 
modified  type  of  Whipple  operation  done.  The  stump 
of  the  duodenum  was  drawn  over  the  cut  end  of  the 
pancreas  and  secured  by  internipted  silk  sutures  to 
the  capsule  of  the  pancreas.  The  common  duct  was 
anastomosed  to  the  posterior  wall  of  the  stomach 
over  a small  rubber  tube.  A gastrojejunostomy  was 
accomplished  in  the  usual  manner.  A pathologic  di- 
agnosis of  adenocarcinoma  of  the  ampulla  of  Vater 
was  made. 

The  patient’s  immediate  postoperative  course 
was  satisfactory,  but  on  the  fourth  day  a wound 
disruption  developed  with  discharge  of  intestinal 
contents.  Carmine  red  given  orally  appeared  in  the 
wound.  The  patient  went  rapidly  downhill  and  died 
on  August  2U. 

Autopsy  revealed  a breakdown  of  all  the  anas- 
tomoses, with  drainage  of  pancreatic  fluid  into  the 
abdominal  cavity.  There  was  necrosis  at  the  site 
of  the  anastomoses  with  a generalized  peritonitis. 
Hemorrhage  had  occurred  from  the  ei’oded  pancre- 
aticoduodenal artery. 

Case  2. — Mr.  H.  L.,  aged  76,  was  admitted  to 
the  State  of  Wisconsin  General  Hospital  on  May  4, 
1946,  with  the  chief  complaint  of  loss  of  appetite. 
The  patient  stated  that  in  September  1945  he  first 
noted  that  food  did  not  appeal  to  him  and  that  he 
had  early  satiety,  a bitter  taste  in  his  mouth,  and 
gas  and  belching.  He  was  also  constipated  and 
noticed  that  his  stools  were  somewhat  grayish  in 
color.  There  had  been  some  nausea  but  no  vomiting, 
and  he  noticed  that  his  urine  became  dark,  that  his 
skin  became  yellow,  and  that  he  had  an  intense 
generalized  itching.  He  had  lost  40  pounds  in  weight. 

Physical  examinations  revealed  a well  developed, 
elderly,  somewhat  thin,  white  male  with  an  icteric 
tinge  to  his  skin  and  sclerae.  The  abdomen  was  flat 
and  the  liver  was  enlarged  3 cm.  below  the  costal 
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margin,  but  no  other  masses  were  palpable.  There 
were  bilateral  indirect  inguinal  herniae  present. 

The  laboratory  studies  revealed  a hemoglobin  con- 
tent of  11.8  Gm.,  red  blood  cell  count  of  3,790,000, 

and  white  blood  cell  count  of  6,200  with  a nor- 
mal differential.  The  serum  protein  content  was 

6.6  mg.,  with  albumin  3.1  mg.  and  globulin  3.5  mg. 

per  hundred  cubic  centimeters.  The  serology  was 
negative.  The  icterus  index  was  55  units,  the  pro- 
thrombin was  80  per  cent,  and  Hanger’s  test  3 plus. 
A gastrointestinal  series  showed  some  displacement 
of  the  descending  duodenum  to  the  left  but  no  in- 
trinsic disease  of  the  upper  gastrointestinal  tract. 
The  glucose  tolerance  curve  was  reported  as  within 
normal  limits. 

The  patient  was  placed  on  parenteral  vitamin  K, 
but  his  prothrombin  level  continued  to  fall  to  52  per 
cent  of  normal.  In  spite  of  the  decrease  in  the  pro- 
thrombin it  was  thought  that  an  exploratory  op- 
eration was  advisable,  and  this  was  done  on  May  23, 
1946.  A tumor  mass  the  size  of  a small  marble  was 
palpated  within  the  second  portion  of  the  duodenum 
or.  its  medial  aspect.  The  pancreas  was  somewhat 
enlarged  but  soft,  with  no  nodules  in  it.  The  duo- 
denum was  then  opened  and  a biopsy  specimen  taken 
from  the  tumor  mass,  which  was  reported  as  car- 
cinoma (fig.  3).  A Whipple  resection  was  done, 
removing  most  of  the  duodenum,  the  head  of  the 
pancreas,  and  the  lower  end  of  the  stomach.  The 
distal  end  of  the  duodenum  was  turned  in;  the 
common  duct  was  severed  close  to  its  pancreatic 
portion;  and  the  head  of  the  pancreas  was  removed 


Fig:.  .*5. — Specimen  in  case  2. 


j en  masse.  Then  the  pancreas  was  sutured  over  with 
f interrupted  cotton  sutures,  and  no  attempt  was 
made  to  anastomose  the  nancreatic  duct  to  the 
jejunum.  A long  loop  of  the  jejunum  was  brought 
up  over  the  transverse  colon,  and  the  common  duct 
was  implanted  into  the  jejunum  proximal  to  a gas- 
[ trojejunostomy  of  the  Balfour  type.  A cigarette 
I drain  was  placed  down  to  the  region  of  the  pan- 
creas through  a stab  wound  in  the  right  flank. 

Postoperatively,  there  was  a profuse  amount  of 
pancreatic  drainage  for  the  first  few  days,  but  this 
gradually  decreased  in  amount,  persisting  until  the 
twenty-sixth  postoperative  day,  when  the  sinus  was 
' entirely  healed.  By  June  18,  1946  his  icterus  index 
had  dropped  to  16,  and  his  prothrombin  level  had 
increased  to  65  per  cent.  On  June  26,  the  icterus 
index  was  11.  The  patient  was  discharged  on  June 

The  patient  returned  for  a checkup  examination 
on  March  6,  1947.  He  stated  that  he  had  gained  33 
pounds  in  weight  since  his  discharge,  his  appetite 
was  excellent,  and  his  bowels  were  regular.  There 
had  been  no  diarrhea  and  the  stools  were  normal 
in  color.  The  physical  examination  was  essentially 


the  same  as  on  previous  admission  except  the  pa- 
tient had  obviously  gained  weight,  there  was  no 
jaundice,  and  there  was  a well  healed  recent  upper 
abdominal  incision  present.  The  hemoglobin  content 
was  12.6  Gm.,  the  red  cell  count  was  4,300,000,  and 
the  white  blood  cell  count  was  normal.  The  pro- 
thrombin level  was  100  per  cent,  the  icterus  index 
2,  the  serum  protein  content  6.4  mg.  per  hundred 
cubic  centimeters,  and  Hanger’s  test  was  negative. 
A gastrointestinal  series  showed  a postoperative 
stomach  with  a gastric  resection  and  a normally 
functioning  anastomosis.  The  sugar  tolerance  curve 
was  normal,  and  the  serum  amylase  123.  In  a fol- 
low-up letter  received  Sept.  16,  1948,  the  patient 
reported  that  his  appetite  was  good  and  his  weight 
constant  but  that  he  had  some  loose  stools. 

Case  3. — Mr.  F.  S.,  aged  54,  stated  that  he  first 
noted  that  his  urine  was  darker  than  normal  in 
December  of  1946  and  that  in  January  of  1947  he 
noted  jaundice,  anorexia,  and  constant  epigastric 
pain.  In  February  of  1947  he  was  explored  else- 
where and  was  told  that  he  had  a tumor  of  the 
head  of  the  pancreas.  The  gallbladder  was  anas- 
tomosed into  the  duodenum.  Following  this,  bile 
drained  from  his  incision  for  three  weeks,  but  his 
jaundice  disappeared  and  his  appetite  returned.  In 
May  of  1947  his  symptoms  again  recurred,  and, 
in  addition,  he  noted  chills  and  fever.  He  noted  that 
there  had  been  a marked  weakness  and  a weight 
loss  of  15  to  20  pounds  and  that  his  urine  was  in- 
termittently dark  in  color.  He  had  had  a previous 
appendectomy  in  1921,  and  in  1945  was  told  he  had 
a gastric  ulcer,  which,  however,  responded  to  med- 
ical treatment. 

Physical  examination  revealed  a well  developed, 
fairly  well  nourished  white  male  who  appeared 
chronically  ill  and  showed  evidence  of  loss  of  weight. 
Examination  of  the  abdomen  revealed  a recent  well 
healed  upper  right  rectus  incision  and  an  old  well 
healed  low'er  right  rectus  incision.  The  liver  wras 
palpable  5 cm.  below  the  costal  margin.  There  vras 
moderate  muscle  spasm  and  tenderness  over  this 
region. 

The  gastrointesinal  x-rays  revealed  evidence  of  a 
communication  between  the  second  portion  of  the 
duodenum  and  the  gallbladder.  There  was  no  evi- 
dence of  intrinsic  disease  within  the  small  intes- 
tines. The  serum  proteins  were  6.4  with  a normal 
ratio.  Hanger’s  test  was  negative.  The  prothrombin 
was  90  per  cent  of  normal. 

On  Jan.  3,  1948,  the  patient  was  explored  and  a 
modified  Whipple  resection  done.  There  was  a soft, 
dark  red,  slightly  papillary  tumor  replacing  the 
ampulla  of  Vater.  The  cut  end  of  the  pancreas  vTas 
closed  with  interrupted  catgut  sutures  reinforced 
with  interrupted  cotton  sutures.  The  common  duct 
was  then  freed  from  the  surrounding  structures, 
and  because  of  its  large  size  it  wras  anastomosed 
end  to  end  with  the  third  portion  of  the  duodenum. 
A loop  of  jejunum  was  then  brought  up  through 
the  transverse  mesocolon  and  a Polya  modification 
of  Billroth  II  anastomosis  wras  done.  A cigarette 
drain  was  placed  dowm  towTard  the  head  of  the 
pancreas  and  brought  out  through  a stab  wound 
in  the  flank.  Microscopic  examination  revealed 
adenocarcinoma  involving  the  ampulla  of  Vater  with 
invasion  into  the  ducts  and  pancreas. 

The  patient’s  postoperative  course  vTas  compli- 
cated by  the  development  of  a duodenal  fistula,  but 
this  closed  spontaneously  in  three  wreeks’  time.  He 
was  discharged  from  the  hospital  on  Feb.  12,  1948, 
in  good  condition. 

The  patient  returned  on  Aug.  23,  1948,  stating 
that  he  felt  quite  well  except  for  some  weakness 
of  his  legs  wThich  had  persisted  and  a slight  vertigo 
vrhich  had  been  present  since  the  streptomycin 
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therapy.  He  had  gained  20  pounds  in  weight.  The 
stools  were  bulky  and  he  had  three  to  four  stools 
a day. 

Physical  examination  revealed  no  evidence  of  re- 
currence of  the  neoplasm.  The  blood  examination 
and  urinalysis  were  negative.  The  blood  sugar  was 
104  mg.  per  hundred  cubic  centimeters,  the  non- 
protein nitrogen  31  mg.,  and  the  total  proteins  7.7 
mg.,  with  a normal  ratio.  The  serum  amylase  was 
60  units.  Hanger’s  test  was  negative,  and  the  pro- 
thrombin level  100  per  cent.  The  patient  was  dis- 
charged on  Aug.  27,  1948,  on  a high  carbohydrate, 
high  protein  diet  with  low  fat  and  with  pancreatin, 
10  Gm.  daily. 

Case  4. — Mr.  C.  B.,  aged  69,  was  admitted  with 
the  chief  complaint  of  “a  draining  sinus  in  the  right 
upper  abdomen.”  The  patient  stated  that  about  a 
year  previously  he  began  to  have  nausea  and  vom- 
iting, that  there  had  been  loss  of  appetite,  and 
that  a painless  jaundice  developed,  with  clay-col- 
ored stools  and  dark  urine.  There  was  also  a marked 
generalized  pruritus  present.  In  December  of  1946 
the  patient  was  explored  elsewhere,  at  which  time 
a diagnosis  of  carcinoma  originating  in  the  bile 
ducts  was  made  and  a T-tube  was  placed  in  the 
common  duct  extending  into  the  duodenum.  Follow- 
ing this  the  patient  improved,  but  a week  prior  to 
admission  there  had  been  recurrence  of  the  nausea 
and  vomiting. 

Physical  examination  revealed  a well  developed, 
well  nourished  white  male  about  70  years  of  age. 
There  was  a right  paramedian  scar  in  the  abdomen, 
with  a rubber  tube  extending  through  the  upper 
part  of  the  scar.  There  was  a modei’ate  amount  of 
serosanguineous  drainage  around  the  tube.  Bile 
drained  when  the  tube  was  opened.  There  was  no 
icterus  present.  The  remainder  of  the  examination 
was  essentially  negative. 

The  icterus  index  was  10  units.  A cholangiogram 
revealed  that  the  opaque  medium  flowed  readily  into 
the  duodenum  but  there  was  some  obstruction  at  the 
point  where  the  T-tube  entered  the  common  duct. 
The  hepatic  ducts  were  dilated  above  the  tube. 
Gastrointestinal  x-rays  were  negative. 


On  July  21,  1947,  the  patient  was  explored.  The 
duodenum  was  opened  and  a biopsy  revealed  a car- 
cinoma of  the  ampulla  of  Vater  (fig.  4).  A Whipple 
type  of  resection  was  done.  The  head  of  the  pan- 
creas was  sutured  over  with  interrupted  cotton  su- 
tures. The  duct  was  not  visualized.  A long  loop  of 
jejunum  was  brought  up  over  the  transverse  colon 
and  the  common  duct  was  anastomosed  to  the  je- 
junum about  12  inches  proximal  to  the  gastrojejunal 
anastomosis.  A cigarette  drain  was  brought  out 
through  a stab  wound  in  the  right  flank.  Follow- 
ing the  operation  there  was  profuse  drainage  for 
a period  of  about  six  weeks.  Examination  of  the 
stools  revealed  neutral  fats  in  normal  quantity; 
no  undigested  proteins  were  seen.  The  patient  was 
discharged  on  Sept.  5,  1947,  in  good  condition. 

He  returned  six  months  later  for  a checkup,  on 
March  31,  1948,  stating  that  he  felt  quite  well  and 
that  he  had  come  in  only  as  requested.  His  appe- 
tite was  good  and  he  had  gained  20  pounds  since 
his  last  admission.  At  that  time  he  had  one  to  two 
bowel  movements  per  day  which  were  fairly  solid, 
and  he  had  noticed  no  abnormal  odor  to  these  stools. 

General  examination  was  essentially  the  same  as 
on  previous  admission  except  that  the  tube  in  the 
old  scar  had  been  removed  and  the  incision  was  now 
well  healed.  The  liver  edge  was  palpable  2 cm.  be- 
low the  costal  margin. 

A complete  blood  cell  count  was  within  normal 
limits.  The  blood  sugar  content  was  111  mg.  per 
hundred  cubic  centimeters,  the  nonprotein  nitrogen 
32  mg.,  the  serum  amylase  149  units,  and  the  total 
proteins  6.4  mg.,  with  a normal  differential.  The 
prothrombin  time  was  80  per  cent,  and  Hanger’s 
test  was  negative.  The  icterus  index  was  5 units. 

On  April  10.  1948,  a liver  biopsy  was  done,  and 
special  stains  for  glycogen  and  fat  were  made.  Fat 
stains  showed  a minimal  amount  of  fat  in  a few 
small  patches.  Best’s  glycogen  stain  showed  the 
parenchymatous  cells  flecked  by  countless  numbers 
of  red  granules,  which  indicated  normal  glycogen 
storage.  There  was,  however,  a moderate  enlarge- 
ment of  the  portal  triads  which  were  fibrous  and 
flecked  by  lymphocytes  as  well  as  occasional  poly- 


Fig.  4. — Specimen  ii»  ease  4. 
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morphonuclear  leukocytes.  A diagnosis  of  portal 
cirrhosis,  mild  in  degree,  was  made. 

He  was  seen  in  the  outpatient  department  on 
Sept.  9,  1948,  for  a checkup.  He  stated  that  he  had 
two  to  three  soft  bulky  stools  daily  but  there  were 
no  other  complaints  and  no  evidence  of  recurrence. 
He  was  placed  on  pancreatin,  10  Gm.  daily. 

Case  5. — Mr.  W.  Z.,  aged  34,  was  admitted  to 
the  hospital  on  March  15,  1948  with  the  chief  com- 
plaint of  gas,  belching,  and  diarrhea.  The  patient 
stated  that  in  October  1947,  diarrhea  had  developed 
and  at  that  time  his  bowel  movements  contained  a 
mass  of  foam  and  had  no  shape  whatsoever.  Several 
days  after  this  a deep  jaundice  developed,  and  the 
patient’s  stools  became  chalk  white  and  his  urine 
very  dark.  Following  this  a generalized  pruritus  de- 
veloped and  he  was  unable  to  sleep  because  of  the 
itching.  In  December  of  1947  a laparotomy  was  per- 
formed at  his  local  hospital,  at  which  time  the  gall- 
bladder and  bile  ducts  were  found  to  be  distended. 
The  pancreas  showed  a generalized  enlargement, 
which  was  thought  to  be  due  to  inflammatory  dis- 
ease, and  a cholecvstogastrostomy  was  done.  Fol- 
lowing this  the  patient  improved  but  occasional  pe- 
riods of  biliary  obstruction  developed.  He  was  put 
on  a diet  high  in  carbohydrates  and  proteins  and 
low  in  fat,  without  much  improvement.  He  had  also 
had  some  episodes  of  chills  and  fever  since  the 
operation. 

Physical  examination  revealed  a well  developed, 
undernourished  white  male  who  appeared  chroni- 
cally ill,  with  moderate  evidence  of  loss  of  weight 
and  with  a marked  icterus  of  the  skin.  There  was 
a healed  right  rectus  scar  present,  with  generalized 
abdominal  tenderness.  The  liver  edge  was  palpable 
4 cm.  below  the  costal  margin.  The  remainder  of 
the  examination  was  essentially  negative. 

The  blood  cell  count  was  within  normal  limits. 
The  blood  sugar  level  was  130  mg.  per  hundred 
cubic  centimeters,  and  the  nonprotein  nitrogen  was 
31  mg.  The  serum  protein  level  was  6.0  mg.,  with 
a normal  ratio.  The  Wassermann  reaction  was  neg- 
ative. The  icterus  index  was  40  units;  Hanger’s 
test  was  negative;  and  the  prothrombin  time  was 
80  per  cent.  The  stools  were  positive  3 plus  for 
blood  and  showed  a large  amount  of  neutral  fat 
to  be  present.  Gastrointestinal  x-rays  showed  an  in- 
traluminal polypoid  mass  measuring  about  1.5  cm. 
in  its  greatest  diameter,  in  the  second  portion  of 
the  duodenum  in  the  region  of  the  ampulla  of  Vater. 
The  duodenal  bulb  showed  a pressure  defect  at  its 
apex  and  to  the  left,  and  there  was  indirect  evidence 
of  dilatation  of  the  common  bile  duct. 

It  was  felt  that  this  represented  a carcinoma  of 
the  ampulla  of  Vater,  and  on  March  27,  1948  an 
exploratory  laparotomy  was  carried  out.  There  were 
many  fibrous  adhesions  present.  The  cholecystogas- 
trostomy  was  explored  and  found  to  be  patent.  An 
attempt  was  made  to  free  up  the  lateral  duodenum 
in  order  to  determine  the  extent  of  the  lesion.  How- 
ever, this  was  fixed  posteriorly,  and  a mass  the  size 
of  a fist  was  felt  involving  the  duodenum  and  the 
head  of  the  pancreas.  Because  of  the  marked  fixa- 
tion and  the  presence  of  regional  nodes,  a i-esection 
was  considered  inadvisable  and  the  incision  was 
closed.  The  patient’s  postoperative  course  was  un- 
eventful, and  he  was  discharged  on  April  7,  1948 
(fig.  5). 

Removal  of  the  whole  of  the  pancreas  results  in 
diabetes  and  a cessation  of  the  external  secretion 
of  the  pancreas.  There  is  a great  variation  of  the 
individual  requirement  for  the  external  secretion 
of  the  pancreas,  and  results  obtained  in  animals 
cannot  be  directly  applied  to  man.  When  it  is  nec- 
essary to  remove  the  entire  pancreas,  replacement 


Fig.  5. — Diagrams  for  reconstruction  following; 
surgical  treatment  for  ampullary  tumor. 

of  insulin  is  not  difficult;  but  the  requirement  of 
inositol,  choline,  lipocaic,  and  other  factors  neces- 
sary to  prevent  hepatic  damage  and  fatty  infiltra- 
tion of  the  liver  must  be  evaluated  for  human  be- 
ings. Whipple,4  in  his  observations  on  the  pathologic 
physiology  of  the  external  secretory  functions  of 
the  human  pancreas,  states,  “The  absence  of  pan- 
creatic juice  in  the  intestine  of  dogs  leads  to  wide 
variations  in  the  fat  absorption  that  are  unex- 
plained at  the  present  time.  The  stomach  and  small 
intestine  secrete  weakly  active  lipases  and  it  is  con- 


Fig;.  6. — Photomicrograph  of  liver  (Host’s  glycogen 
stain). 
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ceivable  that  a compensatory  increase  may  occur 
when  pancreatic  lipase  is  unavailable.  The  bile  also 
contains  a weak  lipase.”  The  same  compensation 
may  occur  in  humans  but  this  has  not  been  proven. 

If  only  part  of  the  pancreas  is  removed  to  in- 
clude the  head,  it  seems  advisable  wherever  pos- 
sible to  implant  the  pancreatic  duct  into  the  gas- 
trointestinal tract.  The  recent  report  by  Wollaeger 
and  associates5  on  the  efficiency  of  the  gastrointes- 
tinal tract  after  resection  of  the  head  of  the  pan- 
creas supports  this  statement.  They  found  that  im- 
planting the  duct  into  the  gastrointestinal  tract  al- 
lows the  fat  to  be  more  completely  digested  and  pre- 
vents to  a large  degree  the  wastage  of  food  and 
the  diarrhea  which  is  common  in  the  cases  with 
occluded  ducts.  A liver  biopsy  ten  months  after  op- 
eration on  the  patient  in  case  4,  in  whom  there  is 
no  communication  between  the  pancreatic  ducts  and 
the  gastrointestinal  tract,  failed  to  reveal  any  fatty 
changes  in  the  liver;  in  addition,  there  was  normal 
glycogen  deposition  (fig.  6).  Nevertheless,  these  pa- 
tients should  be  placed  on  a high  carbohydrate  and 
a high  protein  diet  with  a low  fat  content  and  with 
supplementary  vitamins  and  pancreatin,  if  indi- 
cated, to  maintain  their  nutritional  status. 

Summary 

1.  Five  cases  of  carcinoma  of  the  ampulla  of 
Vater  are  reported,  with  resectable  lesions  in  4 and 
1 death  in  the  resected  group,  a mortality  of  25  per 
cent. 


2.  Three  of  the  patients  on  whom  resection  was 
performed  are  living,  and  with  no  evidence  of  re- 
currence, two  and  a half  years,  ten  rtionths,  and 
sixteen  months  following  a radical  resection  for 
ampullary  carcinoma. 

3.  Liver  biopsy  in  1 case  ten  months  after  surgical 
treatment  showed  no  evidence  of  fatty  infiltration 
of  the  liver. 

4.  Pancreatin  along  with  a high  carbohydrate  and 
high  protein  diet  and  low  fat  intake  is  necessary 
to  control  the  fatty  diarrhea  in  2 cases. 

5.  Anastomosis  of  the  pancreatic  duct  to  the  gas- 
trointestinal tract  should  be  done  if  possible,  al- 
though in  the  only  case  attempted  here  it  resulted 
in  a necrosis  with  a breakdown  of  the  suture  line 
and  in  a fatality. 
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UNIVERSITY  OF  MINNESOTA  MEDICAL  SCHOOL  ANNOUNCES 
CONTINUATION  COURSES 

The  department  of  postgraduate  medical  education  of  the  University  of  Minnesota  Medical 
School  has  announced  a continuation  course  in  anesthesiology  to  be  held  September  12-14.  The 
course  is  not  intended  for  full  time  anesthetists  but  rather  is  directed  toward  those  physicians  who 
spend  a portion  of  their  time  as  anesthetists.  Emphasis  will  be  placed  on  anesthetic  agents  commonly 
used  by  part  time  anesthetists,  and  clinical  problems  frequently  encountered  in  anesthesiology  will 
be  stressed. 

A course  in  psychosomatic  medicine  for  general  physicians  will  be  presented  at  the  Center  for 
Continuation  Study,  September  12-24.  Interview  technics  and  the  actual  care  of  patients  with  emo- 
tional problems  will  be  emphasized.  A major  part  of  the  teaching  will  be  done  in  the  outpatient 
department  of  the  University  of  Minnesota  Hospitals,  where  the  registrants  will  gain  clinical  experi- 
ence under  the  supervision  of  experienced  advisors.  Faculty  members  for  the  course  will  include 
full  time  and  clinical  staff  of  the  University  of  Minnesota  Medical  School  and  the  Mayo  Foundation. 

A continuation  course  in  infectious  diseases  will  be  presented  at  the  Center  for  Continuation 
Study  on  October  3-5.  Also  intended  for  general  physicians,  the  course  will  emphasize  the  diagnosis 
and  management  of  the  more  common  infectious  disease  problems. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


On  the  U se  of  Animals  for  the  Hea  Ith  of  M an 


Biologically,  man  is  a member  of  the  animal 
kingdom  and  has  many  organic  functional  capac- 
ities in  common  with  lower  animals;  yet  he  dif- 
fers from  them  physically,  most  remarkably  in  the 
higher  development  of  the  brain.  This  makes  man 
what  he  is.  Among  the  various  organic  functions 
many  similarities  exist  between  man  and  lower 
animals  in  conditions  of  health  and  of  disease; 
from  a study  of  these,  man  has  acquired  a vast 
fund  of  scientific  knowledge  relative  to  his  own 
constitution  and  physiologic  capacities.  This  knowl- 
edge has  led  to  relief  of  pain  and  prolongation  of 
life,  the  ultimate  goal  of  the  science  of  medicine. 
Though  marvelous  advances  have  been  made 
through  study  of  comparative  physiology  and  re- 
lated sciences,  a challenge  still  exists  in  the  as  yet 
incurable  diseases  of  mankind  and  of  the  lower 
animals. 

The  recent  laudable  trend  of  action  by  legisla- 
tive bodies  in  Wisconsin,  Minnesota,  Michigan, 
Texas,  and  perhaps  other  states,  making  available 
certain  animals  for  purposes  of  teaching  and  for 
research,  illustrates  the  growing  awareness  of  this 
great  necessity.  The  physician,  of  all  groups  of 
human  society,  recognizes  what  animal  experimen- 
tation has  done  for  suffering  mankind.  However, 
owing  to  his  immediate  preoccupation  with  the  ap- 
plication of  the  ever  increasing  fund  of  knowledge 
of  human  disease,  he  may  not  often  stop  to  con- 
sider or  be  able  readily  to  marshall  evidences  of 
the  manner  in  which  advances  in  knowledge  basic 
to  clinical  efficiency  have  developed. 

It  is  of  interest  to  recall  that  there  are  very 
lowly  plants  and  animals,  a large  number  of  ani- 
mal and  plant  types  occupying  intermediate  posi- 
tions in  the  scale  of  development,  and,  finally,  the 
acme  of  creation,  man  himself,  characterized  by 
superior  mental  development.  This  justifies  the 
mandate,  mentioned  in  the  biblical  story  of  crea- 
tion, for  man  to  have  dominion  over  animals  and 
plants  for  his  own  necessities  of  life.  It  may  be  of 
still  further  interest  to  recall  that  lower  animals 
may  be  classified  on  the  basis  of  intelligence,  into 
various  grades,  just  as  in  the  case  of  man. 

Psychologists  have  been  interested  for  a consid- 
erable time  in  this  comparative  intelligence  of  lower 
animals.  Below  man  are  the  lower  primates,  such 
as  the  orangoutang,  the  chimpanzee,  and  the 
monkey.  In  a still  lower  grade  of  intelligence  may 


be  cited  a few  scattered  examples  in  order  of  di- 
minishing capacity.  Highest  in  this  list  are  the  hog, 
the  raccoon,  and  the  badger.  These  are  followed 
in  the  order  of  a progressively  lower  status  by  the 
goat,  dog,  and  cat;  the  horse,  cow,  and  sheep,  then 
the  rabbit.  Receiving  the  dubious  credit  of  occu- 
pying the  lowest  position  in  this  series  is  the  guinea 
pig.  It  is  to  be  noted,  furthermore,  that  any  of  the 
animals  more  or  less  subject  to  domestication  are 
more  resourceful  and  intelligent  when  wild  than 
when  they  are  cared  for  by  man.  Care,  protection, 
and  necessary  food  are  factors  which  lead  to  less 
need  for  intelligence  so  that  the  animals  survive 
without  dependence  upon  their  own  ingenuity.  This 
principle  could  well  be  applied  to  certain  elements 
in  human  society.  Domestication  leads  to  depend- 
ency, as  shown  by  trained  animals  that  do  their 
master’s  bidding  by  submission  and  fear  of  pun- 
ishment, being  compensated  by  protection,  shelter, 
and  supply  of  food.  Such  circumstances  lead  to 
artificially  induced  dependency  on  the  part  of  all 
these  creatures. 

The  dog,  so  long  domesticated,  the  “friend  of 
man,”  is  in  reality  quite  low  in  the  comparative 
scale  of  intelligence  rating  and,  perhaps  because 
of  this,  behaves  subserviently  toward  man  as  mas- 
ter to  whom  he  may  offer  worshipful  obedience.  Do- 
mestic livestock,  the  hog  and  goat,  used  by  man 
from  time  immemorial,  rate  distinctly  higher  in 
intelligence  than  the  dog  and  cat;  yet  these  su- 
perior animals  are  used  as  food  for  man. 

“Wanton  cruelty”  towards  laboratory  animals, 
as  so  often  asserted  by  the  misinformed,  just  simply 
does  not  exist  in  civilized  society  and  hence  needs 
no  apology.  The  much  belabored  word  “vivisection” 
in  reality  means  operating  on  living  animals,  in- 
cluding livestock  and  man. 

Finally,  let  us  realize  that  all  clinical  practice 
of  medicine  and  surgery  is  founded  on  the  basic 
sciences,  such  as  physiology,  pharmacology,  bio- 
chemistry, bacteriology,  anatomy,  and  pathology, 
all  integrated  and  pertinent  to  relief  of  pain,  to 
control  of  disease,  and,  through  these,  to  longer  and 
more  useful  and  better  human  life. — A.  L.  Tatum, 
M.  D. 


Man's  inhumanity  to  man  is  revealed  by  those 
who  would  obstruct  progress  in  the  fight  against 
disease. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Toad  Test  for  Pregnancy 

Attempts  to  diagnose  pregnancy  in  the  laboratory 
have  produced  a large  variety  of  tests,  of  which  the 
best  available  ones  are  those  using  animals.  In  re- 
cent years  the  toad,  Xenopus  laevis,  has  been  rec- 
ommended for  use  in  this  test.  This  test  has  been 
used  in  the  Milwaukee  Hospital  laboratory  for  ap- 
proximately nine  months  and  has  given  satisfactory 
results.  The  advantages  of  the  test  are  threefold: 
In  the  small  laboratory,  isolation  of  the  animals  can 
be  much  more  rigidly  controlled  than  can  that  of 
rabbits,  since  toads  require  less  space;  the  test  is 
rapid,  the  results  being  obtained  in  twenty-four 
hours;  finally,  there  have  been  no  false  positive 
tests  ever  reported. 

In  1930  Hogben  described  the  fact  that  the  female 
Xenopus  laevis  deposits  her  ova  under  the  stimula- 
tion of  contact  with  the  male  or  after  the  injection 
of  urine  containing  the  hormone  from  placental  tis- 
sue. This  observation  was  used  clinically,  and,  in  the 
foreign  literature,  some  five  thousand,  three  hundred 
tests  have  been  reported  by  various  observers,  with 
an  accuracy  stated  to  run  between  96  and  100  per 
cent.  The  urine  must  be  concentrated  before  using, 
and  we  have  used  the  kaolin  absorption  technic  de- 
vised by  Scott* 1  in  1942.  The  technic  briefly  is  as 
follows: 

A morning  specimen  of  urine  is  obtained.  Specific 
gravity  should  be  about  1.015.  With  urine  of  a spe- 
cific gravity  of  1.015  or  higher,  70  cc.  of  urine  is  dil- 
uted to  140  cc.  with  70  cc.  of  distilled  water.  When  the 
specific  gravity  is  less  than  1.015,  the  amount  of  urine 
is  increased  progressively,  and  when  the  urine  has  a 
specific  gravity  of  1.005  the  entire  140  cc.  is  com- 
posed of  urine  alone.  The  urine  pH  is  adjusted  to 
between  3 and  3.5  with  20  per  cent  hydrochloric  acid. 
Five  cubic  centimeters  of  a 20  per  cent  suspension  of 
kaolin  is  now  added,  and  the  mixture  shaken  for 
five  minutes.  The  kaolin  is  allowed  to  settle,  after 
which  most  of  the  supernatant  fluid  is  poured  off. 
The  sediment  is  shaken  up,  poured  into  a centrifuge 
tube,  and  the  material  centrifuged.  The  supernatant 
is  then  poured  off,  leaving  the  kaolin  in  the  bottom 
of  the  tube.  Two  cubic  centimeters  of  10  per  cent 
sodium  hydroxide  is  added  to  the  sediment.  The  sedi- 
ment is  stirred  up,  and  the  tube  is  again  centrifuged. 
This  supernatant  fluid  is  then  removed,  and  the  sedi- 
ment discarded.  The  supernatant  is  carefully  brought 
back  to  neutrality  with  5 per  cent  hydrochloric  acid — 
using  bromeresol  purple  as  an  indicator.  This  neu- 
tralized fluid,  usually  averaging  a little  better  than 
2 cc.,  is  injected  into  the  dorsal  sac  of  one  of  the 
toads.  The  toad  is  placed  into  a separate  container 
and  watched  for  the  extrusion  of  ova. 

Experience  in  this  laboratory  has  shown  that  ova 
are  extruded  within  twenty,  ffiur  hours,  and  usually 


within  twelve  hours.  The  cloaca  is  seen  to  be  red- 
dened preliminary  to  extrusion  of  the  ova.  It  has 
been  reported  that  the  presence  of  bright  daylight 
causes  a delay  in  the  extrusion  of  the  ova.  Our  test 
animals  are  kept  in  a fairly  secluded  darkened  cor- 
ner, but  they  are  not  kept  in  absolute  darkness. 
After  use  in  testing,  negative  toads  are  rested  for 
one  week,  positive  toads  are  rested  for  a month. 
Our  results  are  compared  with  the  other  series  of 
American  cases  in  the  table  below.  A personal 

Table  1. — Results  of  the  Toad  Test  for  Pregnancy 


Foote  and 
Jones2 

Weisman 
and  Coates3 

Dettebrandt4 

Milwaukee 

Hospital 

Positive  tests  . . 

46 

673 

145 

Negative  tests  . . 

111 

316 

191 

Total  

. ..  157 

1,000 

i,ioo 

336 

False  negatives  . 

14 

11 

26 

12 

follow-up  of  all  cases  was  not  possible,  so  that  the 
errors  reported  represent  a minimum.  Our  false 
negatives  are  analyzed  in  table  2.  This  shows  that 
four  negative  results  were  due  to  the  use  of  urine 
obtained  too  early  in  the  pregnancy.  Urines  sub- 
mitted within  ten  days  following  the  expected  date 

Table  2. — Analysis  of  False  Negatives 


No.  of  Cases 

Early  pregnancy  4 

Dead  fetus — aborted  3 (all  in  1 case) 

No  explanation  5 


of  the  onset  of  the  missed  menstrual  period  are 
usually  negative  by  any  method.  One  case,  in  which 
three  toads  received  injections — subsequently  a- 
borted,  and  it  is  probable  that  there  was  insufficient 
viable  placental  tissue  at  the  time  that  the  specimens 
were  obtained.  The  other  5 cases  represent  true  er- 
rors, for  which  no  adequate  explanation  can  be 
offered. 

It  has  been  found  by  experience  that  when  toads 
are  ordered  from  a commercial  breeder,  each  toad 
should  be  injected  with  a known  positive  urine  in 
order  to  be  sure  that  the  animals  will  react  to  the 
hormone.  We  have  found  three  toads  which  were 
apparently  resistant  to  hormone,  and  this  may  have 
accounted  for  some  of  our  errors.  No  false  positives 
were  obtained  in  any  instance. — Edward  A.  Birge, 
M.  D. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A Progress  Report  of  the  Hospital  Construction 
Plan  in  Wisconsin 

There  has  been  a significant  increase  in  the  num- 
ber of  general  hospital  beds  during  the  past  two 
years.  The  survey  conducted  by  the  Hospital  Con- 
struction Division  of  the  State  Board  of  Health  has 
indicated  an  increase  in  the  percentage  of  needs  met 
from  66  to  79  per  cent.  This  change  has  been  due  in 
part  to  a more  careful  evaluation  of  the  accepta- 
bility of  existing  structures  used  for  hospital  pur- 
poses; however,  new  construction  and  remodelling- 
have  played  a significant  role  in  improving  the  pic- 
ture. The  stimulus  to  hospital  construction  provided 
by  the  Hill-Burton  Act,  although  not  by  any  means 
responsible  for  all  of  the  new  hospital  construction, 
has  been  the  prime  factor  in  x-ural  areas. 

By  the  end  of  May  1949,  a total  of  twelve  hospital 
project  applications  had  received  either  initial  or 
final  approval  by  the  state  and  federal  governments 
for  the  construction  of  urgently  needed  facilities 
throughout  the  state,  with  the  federal  government 
allocating  one-third  of  the  funds  needed  for  con- 
struction. The  total  construction  costs  involved  are 
estimated  at  $9,420,000,  with  the  federal  share  total- 
ling approximately  $3,058,000.  More  than  seven 
hundred  beds  of  all  types  will  be  provided  through 
hospital  projects  approved  thus  far.  Four  projects 
are  actually  under  construction.  Two  of  these  are 
scheduled  for  completion  by  the  first  of  this  year, 
and  two  are  being  advertised  for  bids  at  this  writ- 
ing. Four  additional  projects  are  preparing  final 
working  drawings  and  specifications  prior  to  asking 
for  bids.  Only  two  projects  are  still  in  the  prelimi- 
nary stages  of  planning. 

To  date,  the  majority  of  applications  have  been 
for  general  hospital  projects.  Of  the  twelve  applica- 
tions approved,  ten  were  for  new  general  hospitals 
or  for  additions,  alterations,  or  replacements  of 
existing  hospital  facilities;  one  for  a medical-sur- 
gical unit  for  the  intensive  treatment  of  acute 
mental  diseases;  and  one  for  the  care  of  patients 
with  chronic  diseases. 

Seven  of  the  ten  general  hospital  projects  were  for 
new  facilities.  For  the  most  part,  these  new  facilities 
are  of  relatively  small  size,  the  number  of  beds  per 
hospital  averaging  below  thirty-five.  Only  two  of  all 
the  new  general  hospital  projects  are  for  facilities 
of  fifty  or  more  beds.  The  three  remaining  projects 
for  general  hospital  beds  are  additions  of  approxi- 
mately thirty  beds  each,  to  existing  hospitals  in  need 
of  immediate  expansion. 

All  of  the  general  hospital  projects  are  located 
in  communities  serving  primarily  rural  populations 
and  are  located  in  communities  well  under  7,000 


population.  A more  detailed  breakdown  by  size  of 
community  in  which  projects  are  located  shows  three 
in  communities  of  less  than  2,500  population;  five 
in  communities  of  2,500  to  4,999;  and  two  in  commu- 
nities of  more  than  5,000  but  less  than  7,000  popula- 
tion. These  population  figures  clearly  indicate  that 
the  real  purpose  of  the  Federal  Act  to  establish  hos- 
pital facilities  in  rural  areas  and  areas  with  low 
financial  resources  is  being  carried  out  in  Wisconsin. 


Additional  Federal  Funds  Available  on  July  1,  1949 

An  additional  $1,560,630  became  available  on 
July  1,  1949,  for  more  needed  hospital  construction. 
Based  upon  applications  on  file  as  of  July  1,  it  ap- 
peal's that  the  communities  which  will  receive  ap- 
proval for  this  fiscal  year  will  include  Darlington, 
Algoma,  Durand,  Ripon,  Marinette,  Rice  Lake,  Wau- 
kesha, Oconomowoc  and  Antigo.  These  are  largely 
projects  located  in  rural  centers  of  the  state  where 
the  greatest  need  exists  for  hospital  beds.  This  will 
assure  Wisconsin  citizens  that  all  funds  available  for 
general  hospital  beds  wall  again  be  used  in  rural 
areas  and  small  communities.  Such  a development 
should  prove  extremely  gratifying  to  the  physicians 
and  surgeons  in  the  state  who  have  been  carrying 
the  load  in  these  localities.  Additional  physicians 
may  be  attracted  to  such  communities  by  the  estab- 
lishment of  modern,  up-to-date,  properly  equipped 
hospital  facilities. 


Increase  in  Federal  Aid  Pending 

United  States  Senate  Bill  S.  614,  now  pending  in 
Congress,  proposes  to  double  the  appropriations 
presently  available  from  $75,000,000  annually  to 
$150,000,000.  Wisconsin’s  share  would  be  increased 
from  $1,560,630  to  approximately  $3,200,000.  Along 
with  the  increased  appropriation,  a change  is  being 
recommended  that  the  allotment  percentage  to  the 
project  be  raised  from  the  present  33%  per  cent 
of  the  cost  of  the  project  to  a percentage  based  upon 
the  relative  wealth  of  the  individual  states.  For 
Wisconsin  this  would  mean  an  increase  in  the  allot- 
ment to  a project  from  33%  to  approximately 
50  per  cent.  Passage  of  this  bill  would  then  require 
each  applicant  to  put  up  one  dollar  of  local  funds 
for  every  federal  dollar,  whereas  the  requirement 
now  is  two  local  dollars  for  every  federal  dollar. 
There  is  no  doubt  that  such  legislation,  which,  inci- 
dentally, has  the  support  of  the  American  Medical 
Association  and  the  National  Hospital  Association, 
would  have  a tremendous  effect  on  the  further  estab- 
lishment of  facilities  in  rural  areas  now  lacking  ade- 
quate hospital  facilities.— E.  H.  Jorris,  M.D.,  Assist- 
ant State  Health  Officer. 
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To  be  chosen  for  the  role  of  a leader  by  a body  of  American  citizens  such 
as  the  physicians  in  the  United  States  opens  avenues  for  human  service,  but 
it  also  imposes  great  responsibility.  It  is  no  small  job.  And,  particularly  at  this 
period  in  the  history  of  mankind,  when  modern  concepts  are  colliding  with 
the  traditions  of  ages,  unusual  power  of  perception  and  staunch  courage  of 
conviction  are  demanded  of  the  leader.  These  qualities  are  inherent  in  the 
personality  of  the  author  of  the  editorial,  “World  Medicine,”  in  this  issue  of 
the  Journal. 

Upon  his  entry  into  private  practice  he  promptly  allied  himself  with  or- 
ganized medicine  by  membership  in  the  Nassau  County,  New  York,  Medical 
Society.  Associated  with  his  conferees  in  civil  life  he  accepted  opportunities 
to  bring  to  the  profession  an  understanding  of  the  impact  of  the  rapidly 
developing  physical  and  biologic  sciences  on  medical  practice  and  the  necessity 
of  informing  the  public  of  the  significance  of  these  changes.  The  profession 
quickly  recognized  his  clear  vision  on  matters  affecting  both  the  profession  and  the  public,  and  in  suc- 
cession he  rose  from  leadership  in  his  county  to  state  and  national  leadership.  He  was  sensitive  to  the 
catastrophic  effect  that  governmental  medicine  would  have  on  the  welfare  of  the  nation,  and  at  the  same 
time  he  saw  the  deficiencies  in  the  present  system  of  medical  care.  As  a member  of  the  House  of  Delegates 
of  the  American  Medical  Association,  as  chairman  of  their  Council  on  Medical  Service,  and  as  a member 
of  the  Board  of  Trustees  of  the  Association,  he  has  worked  unstintingly  toward  the  changes  in  medical  care 
which  seem  wise  and  has  fought  vigorously  to  prevent  those  changes  which  threaten  public  welfare.  In  his 
book,  “Private  Enterprise  or  Government  in  Medicine,”  the  danger  of  political  medicine  is  clearly  shown 
and  a program  for  improvement  in  the  health  program  for  the  nation  is  proposed. 

Doctor  Bauer  is  at  present  chairman  of  the  Board  of  Trustees  of  the  American  Medical  Associa- 
tion and  chairman  of  its  Executive  Committee.  As  secretary-general  of  the  World  Medical  Association, 
his  leadership  will  be  felt  at  home  and  abroad. — W.  D.  Stovall,  M.  D. 
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W orld  Medicine 

IN  MY  capacity  as  Secretary  General  of  The  World  Medical  Association,  I have  been  in 
close  contact  with  doctors  from  all  over  the  world  during  the  past  two  years.  The  point 
that  has  impressed  me  the  most  is  that  not  only  do  doctors  have  a common  meeting 
ground,  but  they  think  pretty  much  alike  the  world  over.  Already  there  has  been  built 
up  in  The  World  Medical  Association  a spirit  of  mutual  respect  and  trust.  This  may  well 
prove  to  be  a definite  step  toward  a better  understanding  among  nations. 

The  aims  of  the  Association  are  to  promote  closer  ties  among  national  medical  asso- 
ciations and  doctors ; to  maintain  the  honor  and  protect  the  interests  of  the  medical  pro- 
fession ; to  study  and  report  on  professional  problems  and  to  exchange  information  on 
these  matters;  to  present  world  medical  opinion  to  other  international  bodies;  to  assist 
all  people  of  the  world  to  attain  the  highest  level  of  health ; and  to  promote  world  peace. 

Many  persons  are  confused  over  the  relationship  of  The  World  Medical  Association 
and  the  World  Health  Organization.  The  World  Medical  Association  represents  the  doc- 
tors and  the  national  medical  associations  and  has  only  professional  memberships.  It  is 
concerned  with  medical  care,  medical  standards  in  education  and  training,  and  insuring 
unrestricted  medical  research.  The  World  Health  Organization  is  a subsidiary  of  the 
United  Nations  and  represents  the  governments  in  the  field  of  medicine,  more  particu- 
larly in  its  public  health  aspects. 

The  World  Health  Organization  cannot  carry  out  its  objectives  without  the  support 
of  the  doctors.  Hence,  both  organizations  are  necessary  and  must  work  in  cooperation. 

The  Association  has  conducted  studies  on  the  status  of  the  medical  profession  in  the 
different  countries ; cult  practice ; medical  education,  undergraduate  and  postgraduate ; 
medical  advertising;  war  crimes;  social  security  and  a proposed  international  code  of 
ethics.  Some  of  these  have  been  published  and  others  are  about  to  be  published.  The  As- 
sociation is  also  publishing  a quarterly  Bulletin. 

While  the  World  Health  Organization  receives  its  financial  support  from  government 
funds,  The  World  Medical  Association  receives  its  financial  support  only  from  dues  paid 
by  member  associations.  These  funds  are  inadequate  to  carry  out  the  aims  of  the 
Association. 

Consequently,  we  have  formed  in  the  United  States,  a United  States  Committee  of 
The  World  Medical  Association.  The  purpose  of  this  committee  is  to  lend  financial  sup- 
port to  The  World  Medical  Association  in  carrying  out  those  objectives  pertaining  to  the 
furthering  of  world  medicine,  world  health,  and  world  peace  from  the  educational  and 
scientific  standpoints.  We  have  undertaken  to  pay  the  costs  of  the  secretariat,  certain 
expenses  of  the  council,  and  the  costs  of  publication  of  a bulletin.  This  will  require  about 
$100,000  a year. 

The  committee  has  established  different  types  of  membership  for  medical  organiza- 
tions, organizations  allied  to  and  serving  medicine,  individual  physicians,  and  others. 

By  becoming  a member  of  the  United  States  Committee,  an  organization  or  individ- 
ual will  be  directly  assisting  in  raising  the  standards  throughout  the  world  of  medical 
education,  medical  care,  and  public  health,  and  helping  to  protect  freedom  in  medicine. 
Members  will  receive  a certificate  of  membership  and  all  publications  of  the  association, 
including  the  bulletin,  and  may  attend  meetings  of  The  World  Medical  Association  as 
observers.  Those  traveling  in  member  countries  may  obtain  letters  of  introduction  to  the 
officials  of  national  medical  associations. 

Headquarters  of  both  The  World  Medical  Association  and  the  United  States  Com- 
mittee have  been  established  at  the  New  York  Academy  of  Medicine,  2 East  One  Hun- 
dred Third  Street,  New  York  29,  New  York. 

1.0-uU  Ji.  M.  5). 
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ONE  of  the  points  in  the  American  Medical  Association’s  twelve-point 
program  concerns  public  health  and  is,  in  part,  as  follows:  Estab- 
lishment of  local  public  health  units  and  services  and  incorporation  in 
health  centers  and  local  public  health  units  of  such  service  as  commu- 
nicable disease  control,  vital  statistics,  environmental  sanitation,  control 
of  venereal  diseases,  maternal  and  child  hygiene,  and  public  health  labo- 
ratory services. 

Wisconsin  has  achieved  a most  notable  record  in  that  small  pox,  ty- 
phoid fever,  and  diphtheria  are  practically  non-existent  and  the  venereal 
disease  rate  is  one  of  the  lowest  in  the  nation.  There  is  the  prospect  that 
tuberculosis  may  be  eradicated  in  little  more  than  a decade.  A large  meas- 
ure of  this  accomplishment  has  resulted  from  the  coordinated  efforts  of 
the  physicians,  the  State  Board  of  Health,  and  the  State  Laboratory  of 
Hygiene,  the  last  providing  modern  laboratory  services  to  rural  areas. 

The  above  represents  an  effort  carried  out  mainly  on  a state-wide 
basis ; however,  each  local  community  has  health  and  sanitation  problems 
which  can  be  best  met  by  local  groups  studying  the  local  trend. 

The  Wisconsin  Public  Health  Council  was  formed  about  one  year 
ago  to  encourage  the  development  of  citizen  and  community  interest  in 
public  health  problems  and  their  solution.  I want  to  draw  your  atten- 
tion to  the  fact  that  your  community  has  or  should  have  a public  health 
council.  The  council  should  primarily  be  a lay  organization,  but,  by  vir- 
tue of  its  purpose,  it  must  have  your  support  and  encouragement.  The 
local  council  should  include  professional  groups  such  as  medical,  dental, 
and  educational  workers;  voluntary  agencies  for  control  of  tuberculosis, 
poliomyelitis,  and  rheumatic  fever;  community  groups  such  as  service 
clubs,  women’s  organizations,  parent-teacher  associations,  church  groups, 
4-H  clubs,  farm  organizations;  and  governmental  agencies  such  as  health 
departments,  welfare  agencies,  and  schools.  The  possibilities  for  great 
community  benefit  through  the  work  of  such  a united  group  are  unlimited. 

As  a physician  your  services  are  needed  to  properly  interpret  your 
community  health  needs  and  to  guide  the  studies  and  corrective  effort 
along  practical  lines. 

Leadership  in  forming  a public  health  council  can  come  from  any 
person  or  group  in  a community,  and  I would  like  to  join  with  Dr.  W.  D. 
Stovall,  the  State  Medical  Society’s  representative  on  the  Public  Health 
Council,  in  urging  you  to  cooperate  in  the  development  of  your  local 
public  health  council.  People  do  not  lightly  put  aside  plans  they  have 
helped  to  make. 


Wisconsin  Public  Health  Council 


Second 


PRELIMINARY 

ANNOUNCEMENT 


See — 

PAGE  624: 
PAGE  625: 


PAGE  628: 


Preliminary  Meetings 

Clinical  Conferences 
and  Teaching  Clinics 

Annual  Dinner 


PAGES  629-630: 


Round-Table  Luncheons 
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PieluninaSui.  Scientific  ftn-ca^iami. 


SUNDAY.  OCTOBER  2 

Prior  to  the  scientific  programs  of  the  Annual  Meeting,  two  scientific  sessions  will 
be  held  at  the  Hotel  Schroeder,  as  noted  below.  Those  attending  these  special  meetings 
are  urged  to  make  reservations  with  the  proper  officers,  both  for  the  conference  and  for 
the  meals  to  be  served. 


WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS 


10:30  a.  m.:  Business  Session:  Parlor  A — Fourth 
Floor,  Hotel  Schroeder 

12:30  p.  m. : Dinner:  Pere  Marquette  Room — Fifth 
Floor,  Hotel  Schroeder 

2:00  p.  m.:  Scientific  Session:  Pere  Marquette 
Room — Fifth  Floor,  Hotel  Schroeder 

“The  Technic  and  Utility  of  Blind 
Nasal  Intubation”:  Noel  A.  Gilles- 
pie, M.  D.,  associate  professor  of 
anesthesiology,  University  of  Wis- 
consin Medical  School,  Madison 

“Diagnostic  and  Therapeutic  Nerve 
Blocks”:  Wilson  S.  Phillips,  M.  D., 
director  of  anesthesia,  Mount  Sinai 
Hospital,  Milwaukee 

“Fatalities  Following  Anesthesia  With 
Curare”:  Richard  Foregger,  M.  D., 
assistant  professor  of  anesthesiol- 
ogy, Marquette  University  School  of 
Medicine,  and  attending  anesthesiol- 
ogist, St.  Joseph’s  Hospital,  Mil- 
waukee 

“The  Pharmacology  of  New  Drugs  in 
Anesthesia”:  O.  Sidney  Orth,  M.  D., 


professor  of  pharmacology,  Univer- 
sity of  Wisconsin  Medical  School, 
Madison 

“Establishing  a Private  Practice  in 
Anesthesia”:  Robert  K.  Dodge, 
M.  D.,  visiting  anesthesiologist, 
Mercy  Hospital,  Janesville 

“Atelectasis”:  R.  Anthony  Telia,  M.  D., 
chief,  department  of  anesthesiology, 
Veterans  Administration  Hospital, 
Wood,  and  David  Gatherum,  M.  D., 
director,  department  of  anesthesia, 
Milwaukee  County  General  Hospi- 
tal, Milwaukee 

“Experiences  With  Intravenous  Pro- 
caine”: David  Halfen,  M.  D.,  direc- 
tor, department  of  anesthesia,  St. 
Anthony’s  Hospital,  Denver,  and 
John  W.  Temple,  M.  D.,  assistant 
chief,  department  of  anesthesia, 
Veterans  Administration  Hospital, 
Wood 

All  papers  will  be  opened  to  general  discussion. 

Reservation  for  dinner  may  be  made  through 
William  Kreul,  M.  D.,  Secretary,  811  Main  Street, 
Racine,  Wisconsin. 


WISCONSIN  CHAPTER  OF  AMERICAN 

1:30  p.  m.:  Registration:  Crystal  Ball  Room,  Hotel 
Schroeder 

2:00  p.  m. : Scientific  Session:  Crystal  Ball  Room 

“Antibiotics  in  the  Treatment  of  Non- 
Tuberculous  Diseases  of  the  Chest”: 
Wallace  E.  Herrell,  M.  D.,  associate 
professor  of  medicine,  Mayo  Founda- 
tion, University  of  Minnesota;  con- 
sultant in  medicine,  Mayo  Clinic, 
Rochester,  Minn. 

“Etiology  of  Pulmonary  Heart  Dis- 
ease”: Chauncey  Maher,  M.  D.,  as- 
sociate professor  of  medicine,  North- 
western University  Medical  School; 
professor  of  medicine,  Postgraduate 
School  of  Medicine,  Cook  County 
Hospital,  Chicago 

“Surgical  Management  of  Intractable 
Bronchial  Asthma”:  John  B.  Grow, 

M.  D.,  chief,  thoracic  surgery,  Na- 


COLLEGE  OF  CHEST  PHYSICIANS 

tional  Jewish  Hospital,  Denver; 
branch  section  chief,  thoracic  sur- 
gery, Branch  13,  United  States  Vet- 
erans Administration,  Denver 

“Unusual  Findings  in  Asymptomatic 
Chest”:  George  M.  Landau,  M.  D., 
professor  of  roentgenology,  Post- 
graduate School  of  Medicine,  Cook 
County  Hospital,  Chicago 

“Lymphomatoid  Disease  of  the  Chest”: 
John  S.  Hirschboeck,  M.  D.,  dean, 
Marquette  University  School  of 
Medicine,  Milwaukee 

“Pulmonary  Manifestations  of  Collagen 
Disease”:  D.  Murray  Angevine, 
M.  D.,  professor  of  pathology,  chair- 
man, department  of  pathology,  Uni- 
versity of  Wisconsin  Medical  School, 
Madison 
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The  1949  Annual  Meeting  will  feature  more  direct  teaching  and  clinical  demonstra- 
tions than  previous  meetings.  This  new  approach  has  been  agreed  upon  as  a result  of  the 
popularity  of  the  hospital  clinical  conferences  of  1948.  In  order  to  provide  a better  oppor- 
tunity of  attending  more  than  one  teaching  clinic  all  “dry  clinics”  are  being  held  at  the 
Milwaukee  Auditorium,  with  special  arrangements  made  for  the  transportation  of  patients 
so  that  actual  cases  may  be  studied  and  discussed. 

Following  is  a day  by  day  schedule  of  the  clinics  which  will  be  held  in  addition  to 
the  formal  lectures  noted  for  each  day: 


MONDAY,  OCTOBER  3 

9:00-11:30  a.  m. 


Milwaukee  Children's  Hospital  Staff  Clinical  Conference 

Walker  Hall — Milwaukee  Auditorium 


Moderator:  Franklin  J.  Mellencamp,  M.  D. 


9:00-  9:20  a.  m.: 
9 :20-  9 :30  a.  m. : 


“Neoplasms  of  Bone”:  A.  C.  Schmidt,  M.  D.,  assistant  clinical  professor  of  orthopedic 
surgery,  Marquette  University  School  of  Medicine 
Discussion 


9:30-  9:50  a. m.: 

9:50-10:00  a. m. : 
10:00-10:30  a.  m.: 
10:30-10:50  a. m.: 
10 :50-ll :00  a. m. : 
11:00-11:20  a.m.: 

11:20-11:30  a.m.: 


“Neoplasms  of  the  Blood  and  Blood-forming  Organs”:  Samuel  Kohn,  M.  D.,  assistant 
clinical  professor  in  pediatrics,  Marquette  University  School  of  Medicine 
Discussion 

RECESS  TO  VIEW  EXHIBITS 

“Neoplasms  of  the  Genitourinary  System”:  N.  W.  Bourne,  M.  D. 

Discussion 

“Miscellaneous  Neoplasms  in  Infancy  and  Childhood”:  A.  A.  Schaefer,  M.  D.,  assistant 
clinical  professor  of  surgery,  Marquette  University  School  of  Medicine 
Discussion 


Milwaukee  County  Hospital  Staff  Clinical  Conference 


Juneau  Hall — Milwaukee  Auditorium 
Moderators:  Joseph  M.  King,  M.  D.;  Francis  D.  Murphy,  M.  D. 

9:00—  9:15  a.m.:  Case  Presentation:  “Polyposis  of  Colon”:  Albert  G.  Schutte,  M.  D.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medicine 
9:15—  9:30  a.m.:  Neurologic  Case  Presentation:  John  L.  Garvey,  M.  D.,  professor  and  director  of  divi- 
sion of  neurology,  Marquette  University  School  of  Medicine 
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9:30-  9:45  a.  m.:  Case  Presentation:  “Carcinoma  of  the  Breast,  Treated  by  Hormones”:  Thomas  J.  Pen- 
dergast,  clinical  instructor  in  surgery,  Marquette  University  School  of  Medicine 


9:45-10:00  a.  m.: 


Case  Presentation:  “Nephritis”:  Bruno  J.  Peters,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 


10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 


10:30-11:00  a.m.:  Case  Presentation:  “Misuse  of  Estrogens  in  Gynecologic  Practice” 

Case  Presentation:  “Complications  of  Pregnancy” 

Roland  S.  Cron,  M.  D.,  clinical  professor  and  director  of  department  of  obstetrics 
and  gynecology,  Marquette  University  School  of  Medicine 

W.  F.  Hovis,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Marquette  Uni- 
versity School  of  Medicine 

Carlton  Wirthwein,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Mar- 
quette University  School  of  Medicine 

11:00-11:15  a.m.:  Cardiac  Case  Presentation:  Howard  L.  Correll,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 

11:15-11:30  a.m.:  Case  Presentation:  Hematologic  Problem:  John  S.  Hirschboeck,  M.  D.,  dean,  Mar- 
quette University  School  of  Medicine 


Clinical  Conference,  Staff  of  Veterans  Hospital,  Wood 

Kilbourn  Hall — Milwaukee  Auditorium 
Moderators:  Maurice  Hardgrove,  M.  D.;  Forrester  Raine,  M.  D. 

9:00-  9:15  a.m.:  “Clinical  Management  of  Hepatitis”:  Lamont  R.  Schweiger,  M.  D.,  assistant  clinical 
professor  of  medicine,  Marquette  University  School  of  Medicine 

9:15-  9:20  a.m.:  Discussion 

9:20-  9:35  a.  m.:  “Chronic  Ulcerative  Colitis — Present  Day  Trends  in  Management”:  William  Stein,  M.  D., 
clinical  instructor  in  medicine,  Marquette  University  School  of  Medicine 

9:35-  9:40  a.m.:  Discussion 

9:40-  9:55  a.m.:  “Orally  Administered  Protein  Hydrolysates”:  Donald  M.  Willson,  M.  D.,  clinical  in- 
structor in  medicine,  Marquette  University  School  of  Medicine 

9:55-10:00  a.m.:  Discussion 

10:00-10:30  a.m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-10:50  a.m.:  “Bleeding  Peptic  Ulcer”:  Forrester  Raine,  M.  D.,  associate  clinical  professor  of  sur- 
gery, Marquette  University  School  of  Medicine 

10:50-11:10  a.m.:  “Gastric  Ulcer”:  Speaker  to  be  announced. 

11:10-11:30  a.m.:  “Ulcerative  Colitis”:  James  Sullivan,  M.  D.,  assistant  clinical  professor  of  medicine, 
Marquette  University  School  of  Medicine 

(The  afternoon  program  on  Monday  will  consist  of  papers  by  E.  R.  Krumbiegel,  M.  D.,  Milwaukee; 

A.  J.  Quick,  M.  D.,  Milwaukee;  0.  0.  Meyer,  M.  D.,  Madison,  and  a special  symposium  on  “Liver  Function” 

with  J.  L.  Sims,  M.  D.,  Madison,  M.  C.  F.  Lindert,  M.  D.,  Milwaukee  and  Richard  Capps,  M.  D.,  Chicago 

as  speakers.) 


TUESDAY,  OCTOBER  4 

9:00-10:00  a.  m. 


Series  of  three  direct  teaching  clinics  held  simultaneously  at  the  Milwaukee  Auditorium: 

Plankinton  Hall:  “Latest  Advances  in  the  Diagnosis  and  Treatment  of  Poliomyelitis” 

Chaiiman:  Herman  W.  Wirka,  M.  D.,  Madison 

Speakers:  Robert  Ward,  M.  D.,  New  York;  J.  R.  Brown,  M.  D.,  Mayo  Clinic 

Englemann  Hall:  “Recent  Advances  in  the  Treatment  of  Syphilis” 

Chairman:  Sture  A.  M.  Johnson,  M.  D.,  Madison 

Speakers:  G.  A.  Cooper,  M.  D.,  Madison  and  Arthur  C.  Curtis,  M.  D.,  Ann  Arbor, 
Mich.  (Doctor  Curtis  will  speak  on  “Sarcoid  Disease”) 
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Walker  Hall:  Obstetric  Manikin  Demonstration 

William  C.  Keettel,  M.  D.,  Iowa  City,  Iowa 


(Morning  session  concluded  by  formal  papers  presented  by  Jessie  C.  Gray,  M.  D.,  Toronto,  Canada, 
and  Reynold  A.  Jensen,  M.  D.,  Minneapolis) 

2:30-3:00  p.  m. — Teaching  Clinics 

Plankinton  Hall:  “Diabetes  Mellitus” 

Chairman:  B.  J.  Peters,  M.  D.,  Milwaukee 

Speakers:  F.  D.  Murphy,  M.  D.,  B.  J.  Peters,  M.  D.,  and  Maurice  Hardgrove,  M.  D., 
Milwaukee,  and  H.  F.  Root,  M.  D.,  Boston 

Englemann  Hall:  “Emotional  Problems  of  Childhood’’ 

Chairman:  H.  Kent  Tenney,  M.  D.,  Madison 

Speakers:  Gilbert  J.  Rich,  M.  D.,  Milwaukee,  and  Reynold  A.  Jensen,  M.  D.,  Minne- 
apolis 

(Afternoon  session  to  conclude  with  formal  papers  presented  by  Heyworth  N.  Sanford,  M.  D.,  Chi- 
cago, and  Ivan  B.  Taylor,  M.  D.,  Detroit) 


WEDNESDAY,  OCTOBER  5 

9:00-10:00  a.  m. 

Walker  Hall:  Special  clinic  on  “The  Cerebral  Palsied  Child”  with  Winthrop  Phelps,  M.  D.,  Balti- 

more, discussing  cases  provided  by  M.  G.  Peterman,  M.  D.,  and  associates,  Milwaukee 

(Running  simultaneously  with  this  special  clinic,  and  continuing  through  the  morning  there  will  be 
a series  of  formal  papers  presented  by  N.  W.  Barker,  M.  D.,  Rochester,  Minn.;  Frederick  A.  Coller, 
M.  D.,  Ann  Arbor,  Mich.;  J.  W.  J.  Carpender,  M.  D.,  Chicago;  and  Lester  R.  Dragstedt,  M.  D.,  Chicago) 

Plan  your  schedule  so  that  you  can  attend  as  many  of  the  above  clinics  as  possible, 
and  correlate  them  with  attendance  at  the  scientific  luncheons  described  on  pages  629-630 
of  this  Journal. 


depute  'IjauA.  (loomi.  Ccudu! 

Hotel  conditions  are  still  crowded,  so  we  urge  you  to  make  your  reservations  early.  Rates 
of  larger  downtown  hotels  are  given  below.  If  you  are  unable  to  secure  accommodations  at 
the  hotels  listed,  you  may  contact  the  Housing  Bureau  of  the  Milwaukee  Chamber  of 
Commerce. 

Special  Note  to  Delegates  and  Officers:  The  first  session  of  the  House  of  Delegates  will  be 
held  on  Sunday,  October  2,  so  make  your  reservations  accordingly. 

Official  Headquarters:  Official  headquarters  are  at  the  Hotel  Schroeder,  where  luncheons  and 
the  Annual  Dinner  will  also  be  held. 


DOWNTOWN  HOTEL  ACCOMMODATIONS  AND  RATES 


Name  of  Hotel 

MEDFORD  . Without  Bath 

With  Bath 

PFISTER  Without  Bath 

With  Bath 

PLANKINTON  HOUSE  Without  Bath 

With  Bath 

RANDOLPH  _ Without  Bath 

With  Bath 

SCHROEDER Without  Bath 

With  Bath 

Without  Bath 
With  Bath 


Single 

Double 

Twin  Beds 

$2.25 

$3.50 

to 

$ 4.00 

$4.50 

$3.00 

to 

$ 4.00 

$4.25 

to 

$ 5.25 

$6.00 

to 

$ 7.00 

$3.00 

to 

$ 4.50 

$5.50 

to 

$ 7.00 

$5.50 

to 

$ 7.00 

$3.50 

to 

$ 8.00 

$6.50 

to 

$10.00 

$7.00 

to 

$12.00 

$3.50 

to 

$ 6.00 

$6.00 

to 

$ 8.00 

$6.50 

to 

$ 9.00 

$2.25 

$3.50 

$3.00 

to 

$ 3.25 

$5.00 

to 

$ 5.50 

$6.00 

to 

$ 6.50 

$3.75 

to 

$10.00 

$6.50 

to 

$10.00 

$8.00 

to 

$12.00 

$2.50 

to 

$ 3.00 

$3.75 

to 

$ 4.75 

$3.50 

to 

$ 7.50 

$5.50 

to 

$ 9.00 

$7.50 

to 

$10.00 
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Is  Socialized  Medicine  Working  in  England ? Hoie  Have  Medical 
Standards  Been  Affected  in  England ? Can  the  Best  Interests  of  Patients 
Be  Served  Under  Socialized  Medicine ? 

The  answer  to  these  and  many  other  questions  will  be  given  by 

RALPH  J.  GAMPELL,  M.  B.  Ch.  B. 

University  of  Manchester,  Manchester,  England 
who  will  speak  on 

"SOCIALIZED  MEDICINE  AS  I SAW  IT" 

At  the  Annual  Dinner — Hotel  Schroeder,  Milwaukee — Tuesday,  October  4,  1949 


We  hear  varying  reports  on  the  social  experiment  in  England.  You  will  be  inter- 
ested in  an  evaluation  of  the  program  by  a young  physician  who  has  found  the  situa- 
tion so  distasteful  to  him  as  a professional  man  anxious  to  serve  his  patients  with 
high  quality  medical  service  that  he  has  left  his  native  land  and  is  now  completing 
an  internship  at  St.  Joseph’s  Hospital,  San  Francisco,  as  an  initial  step  to  qualify  for 
a California  license. 

We  anticipate  an  unusually  heavy  demand  for  Annual  Dinner  reservations,  and, 
as  we  cannot  accommodate  more  than  500,  we  urge  that  you  make  your  reservations 
immediately.  Members  and  their  wives  or  guests  are  invited  to  attend  and  hear  Doctor 
Gampell  speak  to  us  on  this  vital  topic.  ' 

Use  the  reservation  blank  on  page  631  if  you  have  not  already  made  your  dinner 
arrangements. 


SCIENTIFIC 

ROUND-TABLE  ★ LUNCHEONS 

Attendance  at  luncheons  is  limited,  so  advance  reservations  are  desirable.  In  making  your 
reservation  please  specify  three  choices  for  each  of  the  days  you  will  attend,  giving 
your  selection  in  order  of  preference.  Cost  of  luncheons:  $2.00  each,  including  gratuities. 


MONDAY  ★ HOTEL  SCHROEDER  ★ OCTOBER  3 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE: 
Richard  Capps,  assistant  professor  of  medicine.  Northwest- 
ern University  Medical  School,  Chicago 

2.  Parlor  B:  SHORT  ESOPHAGUS  WITH  STRICTURE:  Forrester 
Raine,  associate  clinical  professor  of  surgery,  Marquette 
University  School  of  Medicine,  Milwaukee 

3.  Parlor  C:  NEWER  DRUGS  AND  THEIR  USES:  Ovid  O. 
Meyer,  professor  of  medicine,  University^  of  Wisconsin  Medi- 
cal School.  Madison 

4.  Parlor  D:  PROBLEMS  IN  DIABETES:  Maurice  Hardgrove. 
associate  clinical  professor  of  medicine,  Marquette  Uni- 
versity School  of  Medicine.  Milwaukee 

5.  Parlor  E:  INTRAORAL  MALIGNANCIES:  E.  R.  Schmidt,  pro- 
fessor of  surgery.  University  of  Wisconsin  Medical  School, 
Madison 

6.  Parlor  F:  ARE  THE  NEW  COMMUNICABLE  DISEASE  REGU- 
LATIONS SERVING  THEIR  PURPOSE?  A.  R.  Zintek.  Madison 

7.  Parlor  G:  Past  President's  Luncheon  (by  invitation  only) 

8.  Parlor  H:  THE  MORE  COMMON  NEUROLOGIC  PEDIATRIC 
PROBLEMS:  M.  G.  Peterman,  Milwaukee 

9.  Parlor  I:  PRECANCEROUS  AND  MALIGNANT  LESIONS  OF 
THE  SKIN:  M.  J.  Reuter,  assistant  clinical  professor  of  der- 
matology, Marquette  University  School  of  Medicine.  Mil- 
waukee 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  EARLY  DIAGNOSIS  AND  MANAGE- 
MENT  OF  CANCER:  J.  J.  Gramling,  Jr.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medi- 
cine, Milwaukee,  and  A.  R.  Curreri,  associate  professor 
of  surgery.  University  of  Wisconsin  Medical  School, 
Madison 

11.  Private  Dining  Room  C:  FRACTURES  IN  CHILDREN:  Walter 
P.  Blount,  Milwaukee 

12.  Private  Dining  Room  D:  BEHAVIOR  PROBLEMS  OF  ADOLES- 
CENTS: C.  F.  Midelfort,  La  Crosse 

13.  Pine  Room:  URINARY  INFECTIONS:  A.  D.  Spooner,  Mil- 
waukee 

SPECIAL  LUNCHEONS 

14.  Pere  Marquette  Room:  PROLONGED  LABOR:  William  C. 
Keettel,  assistant  professor  of  obstetrics  and  gynecology. 
University  of  Iowa.  Iowa  City,  Iowa 

( Besides  discussion  on  the  topic  given.  Dr.  Keettel  will  be 
available  lor  a manikin  demonstration  of  delivery  technics. 
Attendance : total  of  41) 

15.  Banquet  Room:  County  Secretaries  Luncheon 


[USE  RESERVATION  BLANK.  PAGE  631] 
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TUESDAY  ★ HOTEL  SCHROEDEH  ★ OCTOBER  4 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  DIABETES  AND  SURGERY:  H.  F.  Root.  M.  D..  as- 
sociate in  medicine.  Harvard  Medical  School,  Boston 

2.  Parlor  B:  THE  CASE  FOR  PRELIMINARY  DEFUNCTIONING 
COLOSTOMIES  FOR  CARCINOMA  OF  THE  RECTUM  AND 
LOWER  SIGMOID  COLON:  Jessie  C.  Gray,  clinical  teacher, 
department  of  surgery.  University  ol  Toronto,  Toronto, 
Canada 

3.  Parlor  C:  MODERN  TREATMENT  OF  SYPHILIS:  Arthur  C. 
Curtis,  professor  and  director  of  department  of  dermatology 
and  syphilology.  University  of  Michigan  Medical  School. 
Ann  Arbor,  Mich. 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  W.  S.  Middle- 
ton.  professor  ol  medicine  and  dean.  University  of  Wis- 
consin Medical  School.  Madison 

5.  Parlor  E:  THE  DIAGNOSIS  AND  TREATMENT  OF  POLIO- 
MYELITIS: Herman  Wirka.  associate  professor  of  orthopedic 
surgery.  University  of  Wisconsin  Medical  School.  Madison; 
Robert  Ward,  associate  professor  of  pediatrics.  New  York 
University;  and  J.  R.  Brown,  Mayo  Clinic,  Rochester,  Minn. 

6.  Parlor  F:  USE  OF  INTRAVENOUS  PROCAINE  DURING  GEN- 
ERAL ANESTHESIA:  I.  B.  Taylor,  Detroit 

7.  Parlor  G:  THE  RH  FACTOR  AS  AN  OBSTETRIC  AND  PEDI- 
ATRIC PROBLEM:  Heyworth  N.  Sanford.  Rush  clinical  pro- 
fessor of  pediatrics.  University  of  Illinois  College  of  Medi- 
cine, Chicago 


8.  Parlor  H:  CLINICAL  PROBLEMS  IN  BLEEDING:  Armand  J. 
Quick,  professor  and  director  of  the  department  of  bio- 
chemistry, Marquette  University  School  of  Medicine,  Mil- 
waukee 

9.  Parlor  I:  EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE 
BREAST:  W.  S.  Bump.  Rhinelander 

FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  MANAGING  THE  FAMILY  WITH  THE 
RETARDED  CHILD:  Reynold  A.  Jensen,  University  of  Minne- 
sota Medical  School,  Minneapolis 

11.  Private  Dining  Room  C:  NEW  ADVANCES  IN  HEMATOL- 
OGY: I.  S.  Hirschboeck,  dean,  Marquette  University  School 
of  Medicine,  Milwaukee 

12.  Private  Dining  Room  D:  VASCULAR  DISEASES:  F.  W.  Madi- 
son, associate  clinical  professor  of  medicine,  Marquette 
University  School  of  Medicine,  Milwaukee 

13.  Committee  Room:  INFECTIONS  OF  THE  CENTRAL  NERVOUS 
SYSTEM:  J.  L.  Garvey,  clinical  professor  and  director  of 
the  department  of  neurology,  Marquette  University  School 
of  Medicine.  Milwaukee 

14.  Pine  Room:  INDICATIONS  FOR  AND  RESULTS  OF  CHEST 
SURGERY:  J.  D.  Steele,  assistant  clinical  professor  of  sur- 
gery, Marquette  University  School  of  Medicine,  Milwaukee 


WEDNESDAY  ★ HOTEL  SCHROEDER  ★ OCTOBER  5 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  GASTRIC  VAGOTOMY  IN  THE  TREATMENT  OF 
PEPTIC  ULCER:  Lester  R.  Dragstedt,  professor  and  chair- 
man of  department  of  surgery.  School  of  Medicine,  Univer- 
sity of  Chicago,  Chicago 

2.  Parlor  B:  CANCER  OF  THE  GASTROINTESTINAL  TRACT: 
Frederick  Coller,  professor  and  chairman  of  department  of 
surgery.  University  of  Michigan  Medical  School,  Ann 
Arbor,  Mich. 

3.  Parlor  C:  VENOUS  THROMBOEMBOLIC  DISEASE:  Nelson 
Barker,  professor  of  medicine,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  F.  D.  Murphy, 
clinical  professor  and  director  of  division  of  radiology, 
Marquette  University  School  of  Medicine,  Milwaukee 

5.  Parlor  E:  NUTRITIONAL  REQUIREMENTS  AND  MANAGE- 
MENT DURING  PREGNANCY:  J.  W.  Goldsmith,  clinical 
instructor.  University  of  Minnesota  Medical  School,  Min- 
neapolis 

6.  Parlor  F:  THE  PRESENT  STATUS  OF  THYROID  THERAPY: 
E.  S.  Gordon,  associate  professor  of  medicine.  University 
of  Wisconsin  Medical  School,  Madison 

7.  Parlor  G:  THE  PRESENT  STATUS  OF  THE  NEWER  ANTI- 
BIOTICS: C.  Wesley  Eisele,  associate  professor  of  medi- 
cine, School  of  Medicine,  University  of  Chicago,  Chicago 


8.  Parlor  H:  CANCER.  PARTICULARLY  TREATMENT  OF  THE 
UTERUS:  Clifford  Lull,  Philadelphia 

9.  Parlor  I:  RECENT  ADVANCES  IN  CLINICAL  OBSTETRICS: 
I.  W.  Harris,  professor  of  obstetrics  and  gynecology.  Uni- 
versity of  Wisconsin  Medical  School,  Madison 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  THE  CEREBRAL  PALSIED  CHILD: 
Winthrop  M.  Phelps,  Baltimore 

11.  Private  Dining  Room  C:  RADIOACTIVE  ISOTOPES:  J.  W.  J. 
Carpender,  assistant  professor  of  radiology.  School  of  Medi- 
cine, University  of  Chicago.  Chicago 

12.  Committee  Room:  MANAGEMENT  OF  CENTRAL  NERVOUS 
SYSTEM  TRAUMA:  R.  H.  Quade.  Neenah 

13.  Pine  Room:  THE  CONTROLLABILITY  OF  HUMAN  GROWTH: 
J.  D.  Boyd,  professor  of  pediatrics.  University  of  Iowa 
College  of  Medicine,  Iowa  City,  Iowa 


SPECIAL  LUNCHEONS 

14.  Pere  Marquette  Room:  Pathologists'  Luncheon:  PATHOLOGIC 
ASPECTS  OF  DISEASES  OF  THE  PANCREAS:  A.  H.  Bag- 
genstoss.  Mayo  Clinic.  Rochester,  Minn. 

15.  Banquet  Room:  Special  EENT  Luncheon 
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Jlu*tcltea*t  and  ^hinne/i  RedesunUiani.  P*X] 

If  you  have  not  already  done  so,  send  in  your  luncheon  and  dinner  reservations  today. 
Many  luncheons  are  already  filled,  so  be  sure  to  list  below  three  selections,  in  order  of 
preference,  for  each  of  the  days  you  will  be  in  attendance. 

Mail  to:  C.  H.  Crownhart,  Secretary 

State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Madison  3,  Wisconsin 

Cost  of  Luncheons:  $2.00  per  plate  (Including  gratuities) 

Cost  of  Dinner  : $4.00  per  plate  (Including  gratuities) 

f Luncheon  Number  Luncheon  Leader 

[ 

Luncheon  for  J ^ Choice 

MONDAY,  OCTOBER  3 ] 2nd  Choice 

^ 3rd  Choice 

j Luncheon  Number  Luncheon  Leader 

Luncheon  for  j lst  Choice  - 

TUESDAY,  OCTOBER  4 1 2nd  Choice 

I 3rd  Choice 

j Luncheon  Number  Luncheon  Leader 

Luncheon  for  j lst  Choice  _ 

WEDNESDAY,  OCTOBER  5 ] 2nd  Choice 

y 3rd  Choice 

Dinner — 

TUESDAY,  OCTOBER  4 

Reserve places  for  me  at  $4.00  per  plate. 

Signed  

Address 


(Make  Your  Check  Payable  to:  The  State  Medical  Society  of  Wisconsin) 
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Society  Proceedings 


Brown — Kewaunee — Door 

When  members  of  the  Brown-Kewaunee-Door 
County  Medical  Society  met  at  the  Beaumont  Hotel 
in  Green  Bay  on  May  12,  they  had  as  their  guest 
speaker  Dr.  Sture  .4.  M.  Johnson,  professor  of  der- 
matology and  syphilology  at  the  University  of  Wis- 
consin Medical  School.  Doctor  Johnson  discussed  the 
“Diagnosis  and  Treatment  of  Common  Skin  Dis- 
orders.” 

Fond  du  Lac 


Hospital  in  Chicago  was  a guest  of  the  organization, 
speaking  to  the  group  on  the  “Present  Status  of 
Gastroscopy  in  Diagnosis  and  Treatment.”  Discus- 
sants were  Drs.  Paul  Sanfilippo,  Carl  O.  Schaefer, 
and  F.  C.  Christensen,  all  of  Racine. 

Two  executives  from  the  Wisconsin  Rheumatism 
Association  were  the  guest  speakers  at  the  April 
meeting  of  the  Society,  also  held  at  the  Elks  Club 
in  Racine.  They  were  Dr.  Milton  Borman,  Milwau- 
kee, president,  and  Mr.  Carter  Wells,  Milwaukee, 
director. 


The  seven  members  of  the  Fond  du  Lac  County 
Medical  Society  recently  honored  with  life  member- 
ships in  the  State  Medical  Society  were  guests  at  an 
appreciation  dinner  at  the  Takodah  Club  House, 
Fond  du  Lac,  on  May  23.  Mr.  John  P.  McGalloway, 
Fond  du  Lac,  president  of  the  Wisconsin  Bar  Asso- 
ciation and  guest  speaker  for  the  occasion,  pointed 
out  their  service  to  the  community  and  recalled  the 
hardships  of  their  earlier  days  of  practice.  The 
honored  guests  included  Drs.  W.  H.  Folsom,  D.  J. 
Twohig,  S.  E.  Gavin,  and  C.  W.  Leonard,  all  of 
Fond  du  Lac;  J.  H.  Hardgrove,  Eden;  J.  M.  Baasen, 
Mount  Calvary;  and  R.  G.  Raymond,  Brownsville. 
Each  was  presented  with  a trophy  from  the  Fond 
du  Lac  County  Medical  Society,  signifying  that  they 
have  achieved  the  highest  goals  in  service  to  their 
profession  and  humanity. 

Grant 

The  country  club  in  Lancaster  was  the  meeting 
place  for  the  Grant  County  Medical  Society  on  May 
27.  Two  physicians  from  Dubuque,  Iowa,  addressed 
the  group.  Dr.  Jerry  Keohn  speaking  on  “Left  Ven- 
tricular Failure  vs.  Cardiac  Asthma,”  and  Dr.  Hugh 
Rives  discussing  “The  Prostate  Patient  in  General 
Practice.”  Dr.  E.  M.  D&ssloch,  councilor  for  the 
Fourth  District,  also  presented  a brief  talk.  At  the 
business  session,  the  A.M.A.  assessment  was  dis- 
cussed and  committees  were  appointed  to  serve 
through  the  coming  year.  It  was  also  voted  to  in- 
crease the  pay  for  mental  examinations  by  the 
county  to  $10. 

Jefferson 

Dr.  John  T.  Gallagher,  a member  of  the  staff  of 
the  Jackson  Clinic  in  Madison,  addressed  the  Jeffer- 
son County  Medical  Society  when  it  met  at  the  Cot- 
tage Hotel  in  Lake  Mills  on  May  19.  His  subject  was 
“Ankle  Injuries.”  The  Society  endorsed  Bill  11  A 
with  its  two  amendments  and  the  senator  from  that 
congressional  district  was  to  be  notified  accordingly. 

Racine 

Members  of  the  Racine  County  Medical  Society 
held  their  May  meeting  at  the  Racine  Elks  Club  on 
May  19.  Dr.  Joseph  Kirsner  of  Billings  Memorial 


W alworth 

The  Walworth  County  Medical  Society  was  host 
to  a tri-county  medical  meeting  at  the  Geneva  Hotel 
in  Lake  Geneva  on  June  8.  A scientific  program  was 
presented  during  the  morning,  and  following  a 
luncheon,  golf  was  played  at  the  Hillmore  Golf 
Course.  A dinner  at  the  Geneva  Hotel  was  followed 
by  a meeting  and  program.  The  Auxiliary  to  the 
Walworth  County  Medical  Society  met  for  golf  in 
the  morning  and  bridge  in  the  afternoon. 

W ashington — Ozaukee 


Dr.  Samuel  Rosen- 
thal, Milwaukee,  was 
the  principal  speaker 
at  a meeting  of  the 
Washington  - Ozaukee 
County  Medical  Society 
on  May  27.  The  group 
met  at  Vogelsang’s 
Central  Hotel  in  Hart- 
ford. 


SAMUEL  ROSENTHAL 

Section  on  Radiology 

Dr.  H.  H.  Wright,  Milwaukee,  was  named  presi- 
dent of  the  Section  on  Radiology  of  the  State  Med- 
ical Society  when  the  organization  met  in  Madison 
for  its  spring  meeting  on  May  21.  The  session  was 
held  in  the  conference  room  of  the  McArdle  Memo- 
rial Institute  of  the  University  of  Wisconsin.  Other 
officers  elected  were  Drs.  Russell  F.  Wilson,  Beloit, 
vice-president;  Abraham  Melamed,  Milwaukee,  sec- 
retary-treasurer; and  Paul  Snowden,  Monroe,  chair- 
man of  the  scientific  exhibit.  Dr.  Ralph  Troup, 
Green  Bay,  was  named  to  the  executive  committee. 
The  scientific  program  for  the  day  was  arranged 
by  Doctor  Troup,  former  president.  A dinner  was 
held  at  the  Top  Hat  Saturday  evening,  and  golf 
was  played  on  Sunday  morning. 
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A high  index  of  suspicion” 


The  difficulties  and  pitfalls  in  diagnosing  amebiasis 
are  stressed  frequently  in  medical  literature. 

. . despite  the  absence  of  a history  of  dysentery, 
amebiasis  must  be  considered  in  the  differential  diag- 
nosis of  many  bizarre  clinical  syndromes.  ...  A high 
index  of  suspicion  is  the  keynote  of  early  diagnosis.”1 
In  acute  or  latent  forms  of  amebiasis,  Diodoquin 
may  be  employed  over  prolonged  periods.  This  high- 
iodine-containing  amebacide  “is  well  tolerated.  . . . 
The  great  advantage  of  this  simple  treatment  is  that 
in  the  vast  majority,  it  destroys  the  cysts  of  E.  his- 
tolytica and  is,  therefore,  especially  valuable  in  ster- 
ilizing ‘cyst-carriers.’  It  can  readily  be  taken  by  am- 
bulant patients  and,  therefore,  eliminates  the  neces- 
sity of  hospitalization.”2 

Diodoquin 

(5, 7-diiodo-8-hydroxy  quinoline) 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


1.  Warshawsky,  H. ; Nolan,  D.  E.t 
and  Abramson,  W. : Hepatic  Com- 
plications of  Amebiasis,  New  Eng- 
land J.  Med.  235:678  (Nov.  7)  1946. 

2.  Manson-Bahr,  P. : Some  Trop- 
ical Diseases  in  General  Practice: 
“A  Post-War  Legacy,”  Glasgow 
M.  J.  27: 123  (May)  1946. 
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News  Items  and  Personals 


Dr.  R.  G.  Goggins  Completes  Half  Century  of 
Medical  Practice 

The  fiftieth  anniversary  in  medical  practice  was 
observed  in  June  by  Dr.  Robert  .J.  Goggins  of  Oconto 
Falls.  All  but  one  year  has  been  spent  in  Oconto 
County. 

Doctor  Goggins,  a graduate  of  the  University  of 
Illinois  College  of  Medicine,  received  his  M.  D.  de- 
gree in  1899.  Shortly  afterward  he  settled  in  Suring. 
In  1900  he  moved  to  Oconto  Falls,  and  except  for  a 
year  in  Petoskey,  Michigan,  he  has  continued  to 
serve  that  community.  On  April  23  the  doctor  and 
his  wife  celebrated  their  forty-eighth  wedding  anni- 
versary. 

Dr.  R.  R.  Davis  Joins  Shell  Lake  Hospital  Staff 

Dr.  Richard  R.  Davis,  formerly  of  River  Falls, 
became  associated  with  Dr.  D.  V.  Moen  in  the  Shell 
Lake  Hospital  on  June  1.  A graduate  of  St.  John’s 
University,  Shanghai,  China,  the  doctor  interned  and 
served  a surgical  residency  in  Madison  before  join- 
ing the  staff  of  the  River  Falls  Clinic. 

Dr.  G.  E.  Bilstad  Honored  by  Cambridge  High 
School  Alumni  Association 

Dr.  G.  E.  Bilstad,  Cambridge,  was  honored  by  the 
alumni  of  the  Cambridge  High  School  at  a banquet 
held  in  the  Cambridge  high  school  gymnasium  June 
3.  A graduate  of  the  class  of  1890,  the  doctor  was 
presented  a gift  in  recognition  of  his  many  years 
of  service  to  the  community. 

Medical  Group  Appointed  at  Neenah  Hospital 
to  Work  on  Poliomyelitis  Project 

Three  Neenah-Menasha  physicians — Drs.  J.  R. 
Nebel,  R.  C.  Brown,  and  V.  G.  Springer— were  re- 
cently appointed  to  work  with  Miss  Esther  Kling- 
man,  superintendent  of  Theda  Clark  Memorial  Hos- 
pital, on  plans  for  handling  patients  with  polio- 
myelitis in  that  area  during  the  summer.  The  ap- 
pointment was  made  by  Dr.  A.  P.  Graham,  presi- 
dent of  the  hospital  staff,  during  a meeting  on 
May  27. 

Dr.  James  Easton  Named  Coordinator  of 
Alcoholic  Clinic 

Dr.  James  Easton,  Superior,  has  been  named  as  a 
representative  of  the  Douglas  County  Medical  So- 
ciety to  serve  as  coordinator  for  the  Superior  alco- 
holic clinic  now  being  organized  in  that  city.  The 
clinic,  which  is  being  established  by  the  state  in  con- 
junction with  the  city  council  and  county  board,  will 
be  located  at  the  isolation  hospital  in  Superior.  Out- 
patient care  will  also  be  provided. 


Oneida  Woman  Physician  Honored  by 
Medical  Society 

Dr.  L.  Rosa  Minoka-Hill,  Oneida,  attended  the 
American  Medical  Association  annual  meeting  at 
Atlantic  City  as  a guest  of  the  State  Medical  So- 
ciety from  June  5 to  June  10.  She  was  honored  by 
the  House  of  Delegates  as  a distinguished  guest  at 
the  annual  delegates  dinner.  She  is  one  of  two  In- 
dian women  physicians  in  America.  While  in  the 
East,  Doctor  Hill  also  attended  commencement  ex- 
ercises at  Women’s  Medical  College  of  Pennsylvania, 
Philadelphia,  where  she  was  awarded  a fifty  year 
medal  at  a reunion  of  the  class  of  1899. 

Series  of  Mental  Health  Lectures  Presented  for 
Nurses7  Association 

Ten  lectures  on  mental  health  were  presented  by 
the  Winnebago  State  Hospital  in  conjunction  with 
the  Wisconsin  Mental  Health  Authority  at  a meet- 
ing of  the  sixth  and  fourteenth  councilor  districts 
of  the  Wisconsin  State  Nurses  Association  early  in 
June.  Various  aspects  of  the  subject  were  presented 
by  both  Wisconsin  and  out-of-state  speakers.  Among 
those  on  the  program  were  Drs.  Jules  H.  Masser- 
man,  associate  professor  of  nervous  and  mental  dis- 
eases at  Northwestern  University  Medical  School, 
who  spoke  on  “Psychotherapy”;  Dr.  Henry  M. 
Suckle,  instructor  in  surgery  at  the  University  of 
Wisconsin  Medical  School,  whose  lecture  was  entitled 
“Psychic  Functions  of  the  Brain  and  the  Influence 
of  Prefrontal  Lobotomy”;  and  Dr.  Alfred  P.  Solo- 
mon, professor  of  psychiatry  at  the  University  of 
Illinois  College  of  Medicine,  who  talked  on  “The  Role 
of  Nui'ses  in  Psychiatry.” 

Society  President  Speaks  Before  Women  s Group 

Explaining  the  fallacies  of  the  government  health 
insurance  program,  Dr.  Karl  H.  Doege,  Marshfield, 
spoke  before  a dinner  meeting  of  the  Marshfield 
Business  and  Professional  Women’s  Club  in  that 
city  on  May  16.  He  pointed  out  that  compulsory 
health  insurance  is  not  really  insurance  at  all,  and 
emphasized  that  the  plan  would  involve  more  ex- 
pense than  does  the  present  system. 

Following  his  address,  the  group  voted  to  send 
a letter  to  their  congressman  in  Washington,  oppos- 
ing the  proposed  health  legislation. 

Organization  of  Mental  Health  Clinic  Explained  at 
Manitowoc  Meeting 

An  outline  of  a mental  health  clinic  to  function 
in  Manitowoc  County  was  presented  to  members  of 
the  Manitowoc  County  Council  of  Social  Agencies 
on  May  1 1 in  Two  Rivers.  A panel  of  three  speak- 
ers presented  the  plan  of  organization:  Dr.  Keith 
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2316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUI1LEY,  M.£L 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  „„„ 
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Illustrated  booklet  sent  on  request.  HERBERT  W.  POWERS,  M.l) 
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prescribe  Bromural  for  daytime  sedation, 
one  tablet  every  three  to  five  hours.  For 
sleep,  2 or  3 tablets  upon  retiring  or 
when  wakeful  during  the  night. 

BROMURAL,  brand  of  Bromisovalum,  mono- 
bromisovalerylurea,  is  available  as  5-grain  tab- 
lets and  in  powder  form. 
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Keane,  Madison  psychiatrist  and  director  of  the 
Dane  County  Child  Guidance  Clinic;  Dr.  E.  W.  Hath, 
Valders;  and  Miss  Ethel  Pech,  Manitowoc  kinder- 
garten teacher.  Doctor  Keane  explained  the  estab- 
lishment of  the  program,  stating  that  the  state  will 
give  financial  aid  and  provide  a psychiatrist  and 
case  worker  for  two  years,  after  which  time  the 
county  assumes  the  responsibility.  The  board  of  di- 
rectors, he  said,  should  be  drawn  from  the  lay 
people,  representative  of  medical  groups,  churches, 
and  civic  and  service  clubs;  professional  people 
should  be  appointed  only  in  an  advisory  capacity. 
Doctor  Huth  discussed  mental  health  in  relation  to 
the  physician,  and  Miss  Pech  spoke  on  mental  health 
and  the  schools. 

Morris  Hursh,  executive  secretary  and  legislative 
representative  of  the  Wisconsin  Welfare  Council, 
was  the  main  speaker  at  the  noon  luncheon.  He 
urged  the  manifestation  of  immediate  interest  in 
social  legislation  now  before  the  state  legislature. 

Physicians  Attend  Courses  at  University  of 
Minnesota  Continuation  Center 

Among  physicians  attending  a continuation  course 
in  surgery  at  the  University  of  Minnesota  Center 
for  Continuation  Study  May  9-11  were  Drs.  Douglas 
Campbell,  New  Richmond,  and  Maurice  L.  Whalen, 
Bruce.  The  course  gave  special  attention  to  studies 
of  varicose  veins  and  other  ailments  of  the  veins. 

Dr.  Joshua  H.  Armstrong,  New  Richmond,  at- 
tended the  course  in  medicine  presented  by  the  Cen- 
ter for  Continuation  Study  May  12-14.  A clinic  on 
blood  diseases  was  featured. 

Peshtigo  Physicians  Speak  to  Union  Members 

The  position  of  socialized  medicine  was  explained 
to  members  of  the  local  unions  of  papermakers  and 
pulpmakers  in  Peshtigo  by  two  physicians  from 
that  community  on  May  27.  Drs.  H.  W.  Haasl  and 
John  M.  Bell  presented  the  subject  before  a joint 
meeting  of  the  organizations. 

Hearing  Clinic  Held  in  Polk  County 

Hearing  examinations  of  children  in  Polk  County 
were  conducted  in  Balsam  Lake  on  June  8.  The 
clinic  was  sponsored  by  the  Polk  County  Medical 


Society  in  cooperation  with  the  office  of  the  county 
superintendent  of  schools,  and  the  State  Bureau  for 
Handicapped  Children. 

Dr.  L.  G.  Glasson  Addresses  Men’s  Group 
in  Tomahawk 

Socialized  medicine  was  the  subject  of  an  address 
by  Dr.  Lance  G.  Glasson,  Tomahawk,  before  the  May 
meeting  of  the  Tomahawk  Methodist  Men.  The  ar- 
guments for  and  against  the  plan  were  included,  and 
the  types  of  voluntary  medical  insurance  now  avail- 
able were  explained.  A period  of  questions  and 
answers  followed. 

Dr.  W.  D.  Stovall  Addresses  Welfare  Group 

A talk  by  Dr.  W.  D.  Stovall,  Madison,  and  a panel 
discussion  by  students  from  the  Richland  County 
Normal  school  highlighted  the  meeting  of  the  third 
district  of  the  Wisconsin  Welfare  Council  in  Rich- 
land Center  on  May  13.  Doctor  Stovall,  secretary  of 
the  State  Board  of  Public  Welfare,  spoke  on  “Citizen 
Responsibility  for  Community  Planning.” 

Dr.  L.  A.  Campbell,  Jr.,  Appointed  Advisor 
to  Board 

Dr.  L.  A.  Campbell,  Jr.,  Clayton,  was  recently 
named  medical  advisor  to  the  Polk  County  Selective 
Service  Board.  Doctor  Campbell  has  practiced  in 
Polk  County  since  his  graduation  from  the  Univer- 
sity of  Minnesota  Medical  School  in  1939. 

Dr.  George  Fiebiger  Completes  Fifty  Years  of 
Medical  Service 

His  fiftieth  year  in  the  practice  of  medicine  was 
recently  observed  by  Dr.  George  Fiebiger  of  Water- 
loo. In  May  he  attended  a reunion  of  the  class  of 
1899  at  Northwestern  University  Medical  School, 
where  he  was  awarded  a certificate  marking  the 
anniversary  of  his  graduation. 

Doctor  Fiebiger,  who  has  practiced  in  Waterloo 
for  forty-nine  of  the  fifty  years,  interned  in  Chi-  | 
cago.  In  1911  he  took  special  studies  in  eye,  ear, 
nose  and  throat  diseases,  and  since  that  time  has 
specialized  in  that  field  in  addition  to  his  general 
practice. 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  radiology, 
physical  therapy,  anesthesia.  Cadaver  demonstrations  in 
surgical  anatomy,  thoracic  surgery,  proctology,  ortho- 
pedics. Operative  surgery  and  operative  gynecology  on  the 
cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology : Lectures ; touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical  and  Gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 


gynecology  on  the  cadaver. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 
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FROM  SECRETARY  OF  DEFENSE 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability . Your  services 
are  badly  needed.  Will  you  offer  them ? 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

American  Goiter  Association  Meets  in  Madison 

Nearly  200  physi- 
cian from  the  United 
States  and  Canada 
were  present  in  Madi- 
son May  26-28  for  the 
annual  meeting  of  the 
American  Goiter  Asso- 
ciation. Headquarters 
were  at  the  Hotel  Lo- 
raine. 

Among  the  speakers 
at  the  scientific  meet- 
ings were  Drs.  J.  B. 
Means,  professor  of 
medicine  at  Harvard 
Medical  School,  Bos- 
ton; George  Crile,  Jr., 
Cleveland;  Warren  Cole,  professor  of  surgery  at 
the  University  of  Illinois  College  of  Medicine,  Chi- 
cago; Brien  T.  King,  Seattle;  and  Mayo  Soley,  Iowa 
City.  The  first  day  was  devoted  to  research  studies 
with  the  use  of  the  antithyroid  drugs,  radioactive 
iodine,  and  other  developments  in  biochemistry.  The 
remaining  days  were  spent  in  discussion  of  the  clin- 
ical, pathologic,  and  surgical  problems  of  the  thy- 
roid. 

The  annual  banquet  was  held  in  the  Crystal  Ball- 
100m  of  the  Hotel  Loraine  on  Friday  evening,  at 
which  time  Dr.  Arnold  S.  Jackson,  Madison,  retir- 
ing president,  gave  his  presidential  address  and  in- 
troduced his  successor,  Dr.  Samuel  F.  Haines,  Roch- 
ester, Minnesota.  Governor  Oscar  Rennebohm  pre- 
sented the  address  of  welcome. 

Doctor  and  Mrs.  Jackson  entertained  the  guests 
at  a buffet  supper  and  cocktail  party  on  the  open- 
ing of  the  convention.  The  following  day  a tea  for 
the  visiting  wives  was  given  at  the  Governor’s  ex- 
ecutive mansion,  after  which  they  were  taken  on  a 
tour  of  the  city  and  university  campus. 

Chicago  Physician  Lectures  on  Mental  Hea  Ith 
at  Beloit 

Dr.  Jules  Masserman,  associate  professor  of  nerv- 
ous and  mental  diseases  at  Northwestern  University 
Medical  School,  presented  an  illustrated  lecture  on 


mental  hygiene  in  Beloit  on  June  1.  The  lecture  was 
part  of  a series  on  mental  health  held  alternately 
in  Janesville  and  Beloit.  Doctor  Masserman  showed 
a film  entitled  “The  Development  of  Neuroses.”  He 
was  introduced  by  Dr.  W.  I>.  Stovall  of  Madison, 
director  of  the  State  Laboratory  of  Hygiene. 

Dr.  Maxine  Bennett  Named  Head  of  Altrusa  Club 

Dr.  Maxine  Dennett.  Madison,  was  recently  named 
president  of  the  Altrusa  Club  in  that  city.  A spe- 
cialist in  otolaryngology,  the  doctor  has  a hobby  of 
mountain  climbing  and  will  spend  the  summer  with 
Dr.  Margaret  Prouty  climbing  the  Alps  in  Switzer- 
land. 

Madison  Doctor  Addresses  Nurses  Association 

Guest  speaker  at  a meeting  of  the  second  district 
of  the  Wisconsin  State  Nurses  Association  on  June 
9 in  Beloit  was  Dr.  Anthony  R.  Curreri  of  Madison. 
The  doctor,  who  is  associate  professor  of  surgery, 
spoke  on  the  subject  of  “Cancer  Research  and 
Development.” 


TWELFTH  DISTRICT  NEWS 

State  Physicians  Address  American  Urological 
Association 

Two  Milwaukee  physicians — Drs.  James  C.  Sar- 
gent and  Charles  R.  Marquardt — spoke  before  the 
forty-fourth  annual  meeting  of  the  American  Uro- 
logical Association  in  Los  Angeles  during  May. 
They  discussed  surgical  treatment  in  renal  disease, 
stating  that  study  of  more  than  200  cases  had  con- 
vinced them  that  the  conservative  approach  to  treat- 
ment of  kidney  injuries  is  still  the  best  procedure. 
It  was  also  pointed  out  by  them  that  the  war  had 
produced  three  important  advances  which  had 
changed  the  entire  picture  of  radical  surgical  treat- 
ment. These  were  the  use  of  whole  blood,  safer  and 
more  varied  anesthetics,  and  antibiotics. 

Milwaukee  Physicians  Receive  Mechanical  Kidney 
as  Gift  from  Allis  Chalmers 

In  a ceremony  at  Columbia  Hospital,  Milwaukee, 
on  June  1,  the  medical  profession  of  that  city  re- 
ceived ' a mechanical  kidney — a gift  of  the  Allis 
Chalmers  Manufacturing  Company,  West  Allis.  The 
device,  which  will  be  used  in  cases  of  acute  uremic 
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poisoning,  will  be  kept  at  Columbia  Hospital,  and 
its  use  will  be  directed  by  a special  committee  from 
the  hospital  staff.  Three  of  its  members — Drs.  Wal- 
ter M.  Kearns,  J.  E.  Conley,  and  F.  E.  Foerster — 
have  studied  the  opei’ation  of  mechanical  kidneys  in 
the  East.  Others  who  will  serve  on  the  committee 
are  Drs.  D.  M.  Willson,  E.  L.  Belknap,  Gorton 
Ritchie,  A.  Dwight  Spooner,  F.  H.  Belfus,  and  D.  B. 
Claudon  and  Miss  Margaret  Perry,  chemist  at  the 
hospital. 

Dr.  M.  G.  Peterman  Speaks  at  Medical  Meetings 

Dr.  M.  G.  Peterman,  Milwaukee,  on  June  30  was 
a guest  speaker  at  a joint  meeting  of  the  Los  An- 
geles Pediatric  Society  and  the  Los  Angeles  Neuro- 
psychiatric Society  in  Los  Angeles.  He  was  also  a 
speaker  at  the  meeting  of  the  Upper  Peninsula 
Medical  Society  at  Blaney  Park,  Michigan,  on 
June  17. 


SOCIETY  RECORDS 

New  Members 

Thomas  C.  Lipscomb,  323  East  Lake  Street, 
Horicon. 

Nathan  S.  Davis,  Jr.,  Sister  Bay. 

Sidney  M.  Smith,  2690  South  Kinnickinnic  Ave- 
nue, Milwaukee. 

Harold  T.  Gross,  Irving  Zuelke  Building,  Appleton. 

Albert  J.  Kukral,  Shullsburg. 

Neal  E.  Fleming,  400x4  Third  Street,  Wausau. 

Kenneth  P.  Grubb,  Jr.,  3321  North  Maryland  Ave- 
nue, Milwaukee. 

Francis  B.  Landis,  Veterans  Administration,  Wood. 

Halley  A.  Smith,  Winter. 

Edward  M.  Parkin,  1707  Main  Street,  La  Crosse. 

Changes  in  Address 

F.  A.  Thompson,  Milwaukee,  to  Route  1,  Box  181, 
West  Bend. 

G.  H.  Spurbeck,  Superior,  to  2806  North  Seventy- 
sixth  Street,  Milwaukee. 

D.  R.  Searle,  Safety  Harbor,  Florida,  to  1710  North 
Twenty-first  Street,  Superior. 

B.  F.  Grotts,  Milwaukee,  to  Christie  Clinic,  Cham- 
paign, Illinois. 

Robert  C.  Jackson,  San  Fernando,  California,  to 
2030  Weeks  Avenue,  Superior. 

E.  F.  Hill,  Janesville,  to  Spring  Valley. 

J.  E.  Murphy,  Wausau,  to  105  South  First  Street, 
Ladysmith. 

E.  L.  Baum,  Milwaukee,  to  Box  1918,  Naples, 
Florida. 

R.  P.  Welbourne,  West  Allis,  to  113  North  Third 
Street,  Watertown. 

C.  A.  Rothe,  New  York,  to  1133  South  Quincy 
Street,  Green  Bay. 

Morris  Mitz,  Superior,  to  105  West  Mitchell  Street, 
Milwaukee. 

R.  C.  Waisman,  Milwaukee,  to  5718  Pimlico  Road, 
Baltimore,  Maryland. 

R.  R.  Davis,  River  Falls,  to  Shell  Lake. 


H.  A.  Peters,  Oconomowoc,  to  Wisconsin  General 
Hospital,  Madison. 

R.  S.  Stokoe,  Wood,  to  826  North  Fourteenth 
Street,  Milwaukee. 

E.  C.  Eickhoff,  Newport  News,  Virginia,  to  Land 
O’  Lakes. 

H.  Gladys  Spear,  Chicago,  to  633  North  Water 
Street,  Milwaukee. 

J.  N.  Briggs,  Milwaukee,  to  Veterans  Administra- 
tion Hospital,  Los  Angeles,  California. 

W.  C.  Liefert,  Milwaukee,  to  Veterans  Administra- 
tion Hospital,  Wood. 

W.  E.  Clasen,  Wauwatosa,  to  Colorado  State  Hos- 
pital, Pueblo,  Colorado. 

R.  A.  Nimz,  West  Allis,  to  5503  West  North  Ave- 
nue, Milwaukee. 

BIRTH 

A daughter  to  Dr.  and  Mrs.  James  F.  McIntosh, 
Madison,  on  May  23. 


MARRIAGES 

Dr.  Frank  B.  Taylor  and  Mrs.  M.  Pearl  Guynes, 
Madison,  on  May  28. 

Dr.  Robert  G.  Wochos  and  Miss  Judith  Lois  Scott, 
Kewaunee,  on  May  28. 


DEATHS 

Dr.  J.  A.  Diamond,  physician  at  Frederic  and  Ham- 
mond for  many  years,  died  at  a hospital  in  Minne- 
apolis on  June  3.  He  was  74  years  old. 

The  doctor  was  born  at  Montello  on  December  25, 
1874.  He  received  his  medical  education  at  the  Wis- 
consin College  of  Physicians  and  Surgeons,  graduat- 
ing in  1906.  His  first  practice  was  established  at 
Crandon,  and  in  1912  he  moved  to  Frederic,  where 
he  joined  Dr.  R.  G.  Arveson  in  the  formation  of  the 
Frederic  Clinic.  In  1937  he  moved  to  Gladstone, 
Michigan,  where  he  practiced  with  his  son,  who  pre- 
ceded him  in  death.  In  1948  he  located  in  Hammond, 
where  he  practiced  until  shortly  before  his  death. 

Doctor  Diamond  was  a member  of  the  Pierce- 
St.  Croix  County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife. 

Dr.  John  Hansen,  veteran  physician  at  Glenbeulah, 
died  on  June  1 at  his  home  in  that  community.  He 
was  76  years  old. 

The  doctor  was  born  on  July  4,  1872,  on  the  island 
of  Falster  in  Denmark.  Shortly  after  finishing  high 
school,  he  came  to  the  United  States.  In  1900  he  en- 
tered Milwaukee  Medical  College,  from  which  he  re- 
ceived his  degree  in  medicine  in  1904.  Following  in- 
ternship at  Sacred  Heart  Hospital,  he  established 
his  practice  in  Glenbeulah. 

Doctor  Hansen  was  active  in  civic  affairs,  serving 
as  a member  of  the  Glenbeulah  village  board  for 
many  years  and  as  president  of  the  school  board 
for  fifteen  years.  He  held  membership  in  the  She- 
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boygan  County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Survivors  include  his  wife  and  two  sons,  Dr.  Hor- 
ace J.  Hansen  of  Sheboygan  Falls  and  Howard 
Hansen  of  Buffalo,  New  York. 


Dr.  Urban  A.  Schlue- 
ter,  widely  know  Mil- 
waukee industrial  phy- 
sician and  a past-presi- 
dent of  the  Medical  So- 
ciety of  Milwaukee 
County,  died  at  a hos- 
pital in  Milwaukee  on 
May  21.  He  was  60 
years  old. 

The  doctor  was  born 
in  Chicago  on  February 
12,  1889.  He  received 
his  medical  degree 
from  Marquette  Uni- 
versity School  of  Medi- 
cine in  1912,  and  the 
following  year  he  established  a practice  in  North 


Prairie.  From  there  he  moved  to  Grand  Marsh  for 
a brief  period  before  locating  in  Milwaukee.  For  the 
past  twenty-five  years  he  had  been  a member  of  the 
staff  of  St.  Luke’s  Hospital  in  Milwaukee,  in  1946 
serving  as  chief  of  staff.  He  had  been  police  surgeon 
for  the  Milwaukee  Police  Department  from  1922  to 
1941.  Doctor  Schlueter  was  also  one  of  the  found- 
ers of  the  Industrial  Clinic  of  Milwaukee. 

President  of  the  Medical  Society  of  Milwaukee 
County  in  1947,  the  doctor  had  served  as  secretary 
of  the  organization  in  1934,  and  since  his  presidency, 
had  been  a member  of  its  board  of  directors.  Re- 
cently he  was  also  made  a director  of  the  American 
Academy  of  General  Practice,  and  was  actively  en- 
gaged in  organizing  the  Milwaukee  chapter  of  Gen- 
eral Practitioners.  He  held  membership  in  the 
State  Medical  Society,  the  American  Medical  Asso- 
ciation, and  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons. 

Survivors  include  his  wife  and  a son,  Dr.  Francis 
E.  Schlueter. 


Dr.  J.  G.  DeHond,  85,  an  obstetrician  in  Wisconsin 
for  more  than  fifty  years,  died  at  his  home  in  Mil- 
waukee on  May  18.  He  had  retired  from  active  prac- 
tice seven  years  ago. 

Born  in  Cleveland,  Ohio,  on  September  3,  1863, 
Doctor  DeHond  received  his  M.  D.  degree  from  the 
Milwaukee  Medical  College,  now  Marquette  Univer- 
sity School  of  Medicine,  in  1897.  He  practiced  in 
Waukesha  and  Darien  before  settling  in  Milwaukee 
in  1900. 

He  is  survived  by  a son. 

Dr.  James  J.  Malcolm,  former  physician  at  Chetek, 
died  after  a long  illness  at  a hospital  in  St.  Cloud, 
Minnesota,  on  June  2.  He  was  74  years  old. 

Born  at  Chesley,  Ontario,  Canada,  on  May  17, 
1875,  the  doctor  received  his  medical  education  at 
the  University  of  Toronto  Faculty  of  Medicine, 


graduating  in  1900.  That  same  year  he  opened  a 
practice  with  his  brother,  the  late  Dr.  W.  G.  Mal- 
colm, in  Chetek.  Two  years  later  he  moved  to  Dallas, 
returning  to  Chetek  in  1912.  During  World  War  I 
he  served  with  the  Army  Medical  Corps,  and  in  the 
following  ten  years  he  practiced  at  Chetek,  Green 
Bay,  and  Waupaca.  Following  a long  period  of  ill- 
ness he  again  settled  in  Chetek,  where  he  resided 
until  November  1943.  At  that  time  he  accepted  a 
position  at  the  State  Hospital  in  Cleveland,  Ohio, 
remaining  there  until  his  illness. 

Doctor  Malcolm  is  survived  by  his  wife  and  a 
daughter. 

Dr.  Thomas  G.  Torpy,  widely  known  Minocqua 
physician,  died  at  a hospital  in  Tomahawk  on  May 
29.  A practitioner  for  more  than  fifty  years,  the 
physician  was  81  years  old. 

Born  in  Waterloo  on  October  10,  1868,  Doctor 
Torpy  received  his  medical  education  at  Rush  Med- 
ical College,  Chicago,  graduating  in  1895.  Follow- 
ing a brief  practice  in  Waterloo,  he  located  in  Mi- 
nocqua in  1898.  In  1945  that  community  held  a 
Golden  Jubilee  celebration  in  honor  of  his  fifty  years 
of  medical  practice,  formally  dedicating  Torpy 
Park,  named  in  his  honor. 

The  doctor  was  a member  of  the  Oneida-Vilas 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  three  daughters. 

Dr.  Irl  L.  Waterman,  Amery  physician,  died  sud- 
denly on  June  4 at  Nipigon,  Ontario,  Canada,  where 
he  had  been  vacationing.  Doctor  Waterman,  who  had 
practiced  in  Amery  since  1934,  was  46  years  old. 

The  doctor  was  born  in  Escanaba,  Michigan,  on 
September  18,  1902.  He  received  his  degree  in  med- 
icine from  the  University  of  Wisconsin  Medical 
School  in  1933,  interning  at  Madison  General  Hos- 
pital. 

He  was  a member  of  the  Polk  County  Medical 
Society,  the  State  Medical  Society,  and  the  Amer- 
ican Medical  Association. 

His  wife  and  two  sons  survive. 

Dr.  Lyman  E.  Dockry,  57,  former  Kewaunee  phy- 
sician, died  May  19  at  a naval  hospital  in  San  Diego, 
California,  following  a long  illness. 

Born  in  Green  Bay  in  1892,  Doctor  Dockry  received 
his  medical  education  at  Marquette  University 
School  of  Medicine,  graduating  in  1917.  During 
World  War  I he  served  in  the  Navy  and  Marine 
Corps,  and,  following  the  war,  he  remained  in  serv- 
ice until  1923.  At  that  time  he  located  in  Kewaunee, 
where  he  practiced  until  1939,  when,  as  a naval 
reserve  officer,  he  was  recalled  to  military  service. 
Commissioned  with  the  rank  of  captain,  he  retired 
from  service  with  the  United  States  Navy  in  1945. 

A past-president  of  the  Brown-Kewaunee-Door 
County  Medical  Society,  the  doctor  was  a member 
of  the  State  Medical  Society  and  the  American 
Medical  Association. 

He  is  survived  by  his  wife,  a daughter,  and  two 
sons. 
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Proposed  Amendment  to  the  Constitution 


AT  THE  1948  meeting  of  the  House  of  Dele- 
, gates,  the  following  resolution  to  amend  the 
Constitution  was  introduced.  Amendments  to  the 
Constitution  must  lie  over  for  one  year  for  action 
by  the  House  and  must  be  published  twice  during 
the  ensuing  year  in  the  Journal. 

“Whereas,  the  Constitution  of  this  Society  pro- 
vides that  the  House  of  Delegates  shall  divide  the 
State  into  such  Councilor  Districts  as  will  promote 
the  best  interests  of  the  profession,  and 

“Whereas,  the  membership  of  this  Society,  in- 
volving some  3,000  members,  is  under  the  jurisdic- 
tion of  a body  twice  the  number  that  directs  the 
activities  of  the  American  Medical  Association, 
which  totals  a membership  of  nearly  forty  times 
that  of  the  Medical  Society  of  the  State  of  Wis- 
consin, and 

“Whereas,  the  Board  of  Trustees  of  this  Society 
is  virtually  one-half  the  number  deemed  necessary 
by  the  electors  of  this  State  to  represent  them  in 
the  Senate  of  this  State,  and  is  approximately  one- 
sixth  the  number  of  United  States  Senators  to  rep- 
resent a nation  of  140  million  people,  and 

“Whereas,  under  the  present  system,  factional- 
ism and  sectionalism  is  promoted  rather  than  pre- 
vented ; be  it 

“Resolved,  That  the  Constitution  and  By-Laws 
of  the  Medical  Society  of  the  State  of  Wisconsin 
be  amended  as  follows: 

“1.  Article  VI  of  the  Constitution:  To  replace 
‘nine’  in  the  last  sentence  to  ‘seven,’  so  it 
shall  read  ‘seven  of  its  members  shall  con- 
' stitute  a quorum.’ 

“2.  Article  IX  of  the  Constitution,  Section  1 : 
To  replace  ‘thirteen’  to  ‘ten’  so  it  shall  read, 
‘The  officers  of  the  Society  shall  be  a Presi- 
dent, a President-elect,  a Secretary,  a Treas- 
urer, Councilors  from  ten  districts,  and  a 
Speaker  and  Vice  Speaker  of  the  House  of 
Delegates.’ 

“3.  Article  IX,  Section  2 of  the  Constitution: 
To  strike  out  the  word  ‘thirteen’  and  replace 
it  with  the  word  ‘ten’  and  end  this  Section 
with  the  word  ‘districts,’  so  it  shall  read, 
‘The  officers,  except  the  Councilors,  shall  be 
elected  annually.  The  term  of  the  Council- 
ors shall  be  for  three  years.  There  shall  be 
elected  one  Councilor  for  each  of  the  ten 
districts.  As  nearly  as  possible,  one-third 
of  the  members  of  the  Council  shall  be 


elected  each  year.  The  Secretary  and  the 
Treasurer  shall  be  elected  by  the  Council. 
All  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed.  The  presi- 
dent-elect shall  automatically  succeed  the 
office  of  President  at  the  conclusion  of  his 
one-year  term  of  President-elect,  or  if  the 
office  of  President  shall  be  vacant.’ 

“4.  Chapter  III,  Section  6 of  the  By-Laws  to 
be  amended  to  read:  ‘The  House  of  Dele- 
gates shall  divide  the  State  into  ten  Coun- 
cilor districts,  which  shall  consist  of  the 
following  counties: 

“District  1:  Dodge,  Jelferson,  Waukesha, 
Milwaukee,  Walworth,  Racine,  and  Ke- 
nosha. 

“District  2:  Fond  du  Lac,  Sheboygan, 
Winnebago,  Calumet,  Manitowoc,  Outa- 
gamie, Brown,  Kewaunee,  Door,  Wash- 
ington, and  Ozaukee. 

“District  3:  Green,  Rock,  Dane,  Sauk,  Co- 
lumbia, Adams,  and  Marquette. 

“District  4:  Grant,  Lafayette,  Iowa,  Craw- 
ford, and  Richland. 

“District  5:  Vernon,  La  Crosse,  Monroe,  1 
Juneau,  Jackson,  Trempealeau,  and  Buf- 
falo. I i 

“District  6:  Green  Lake,  Waushara,  Wau- 
paca, Portage,  Wood,  Clark,  Marathon, 
and  Lincoln. 

“District  7:  Shawano,  Oconto,  Marinette, 
and  Florence. 

“District  8:  Taylor,  Price,  Oneida,  Lang- 
lade, Forest,  and  Vilas. 

“District  9:  Douglas,  Bayfield,  Ashland, 

and  Iron. 

“District  10:  Pierce,  Pepin,  Eau  Claire,  St. 
Croix,  Dunn,  Chippewa,  Polk,  Barron, 
Rusk,  Burnett,  Washburn,  and  Sawyer. 

“Each  district,  upon  the  call  of  its  Councilor,  or 
upon  written  demand  of  25  per  cent  of  its  members, 
shall  hold  meetings  at  least  once  a year  for  the  pro- 
motion of  its  best  interests  and  that  of  the  Society, 
and  shall  notify  the  State  Society  of  the  time, 
date  and  place  of  such  meeting. 

“Thse  amendments  shall  be  disposed  as  is  pro-  I 
vided  in  Article  XIII  of  the  Constitution,  and  shall  J 
go  into  effect  after  their  adoption  at  the  annual  I 
meeting  in  1949.  By  adoption  the  terms  of  the  pres-  i 
ent  Councilors  in  the  present  districts  shall  be  ter-  | 
minated,  and  the  newly  elected  Councilors  will  con-  I 
stitute  the  Council  of  the  Society  and  shall  serve  in  I 
the  manner  provided  in  the  Constitution  and  By-  j 
Laws  of  the  Society.” 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard.  Wauwatosa,  President 
Mrs.  C.  N.  Neupert,  Madison,  President-Elect 
Mrs.  H.  S.  Huebner.  Fond  du  Lac.  Vice-President 
Mrs.  A.  H.  Lamal,  Ashland,  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond,  Beaver  Dam,  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee,  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz,  Milwaukee,  Corresponding  Secretary 
Mrs.  J.  P.  Graves,  Kenosha,  Treasurer 


* 

Nominating  Committee — 

Mrs.  A.  W.  Hammond,  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise,  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke,  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James,  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann,  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys,  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill,  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 
Organization — 

Mrs.  E.  C.  Pfeifer,  Racine 
Convention — 

Mrs.  O.  M.  Layton,  Fond  du  Lac 


Members,  Auxiliary  to  the  State  Medical  Society,  1949 


Ashland— Bn  >li  el«l — Iron 

Andrus,  Mrs.  Dell 
Baird,  Mrs.  H.  I>. 
Bargholtz,  Mrs.  W.  E. 
Butler,  Mrs.  A.  A. 
Grigsby,  Mrs.  R.  O. 
Guzzo,  Mrs.  VV. 
Harrison,  Mrs.  G.  W. 
JaUquet,  Mrs.  J.  M. 
Kreher,  Mrs.  J.  E. 
Lamal,  Mrs.  A.  H. 
Lockhart.  Mrs.  C.  W. 
Martinetti,  Mrs.  D.  J. 
Merrill,  Mrs.  G.  W. 
Moody,  Mrs.  L.  W. 
Prentice,  Mrs.  J.  VV. 
Smiles,  Mrs.  C.  J. 
Tucker,  Mrs.  W.  .1. 
Weeks,  Mrs.  F.  D. 

Barron— V\  nshhurn— 
Sawyer— Burnett 

Adams,  Mrs.  R.  W. 
Balken,  Mrs.  J.  B. 
Eidsmoe,  Mrs.  N.  A. 
Johnson,  Mrs.  A.  G. 
Lund,  Mrs.  R.  E. 

Lund,  Mrs.  S.  O. 
Mahaffey,  Mrs.  C.  H. 
Olson,  Mrs.  L.  J. 
Rydell,  Mrs.  W.  B. 
Sahs,  Mrs.  M.  H. 
Thompson.  Mis.  it.  C. 
Rydell,  Mrs.  O.  E. 

Brow  n-Kew  atincc-Door 

Atkinson,  Mrs.  H.  S. 
Bartran,  Mrs.  W.  H. 
Boersma,  Mrs.  .1.  .1. 
Buchanan,  Mrs.  R.  C. 
Burdon,  Mrs.  T.  S. 
Burns,  Mrs.  R.  W. 
Crikelair,  Mrs.  F.  L. 
Cowles,  Mrs.  it.  L. 
Dana,  Mrs.  D.  B. 
Denys,  Mrs.  G.  F. 
Denys,  Mrs.  K.  J. 
Dockry,  Mrs.  P.  F. 
Falk.  Mrs.  V.  S. 

Ford,  Mrs.  .1.  L. 

Ford,  Mrs.  W.  W. 
Fuller,  Mrs.  M.  11. 
Goelz,  Mrs.  M.  II. 
Gogglns,  Mrs.  George 
Gosin,  Mrs.  D.  F. 
Gosin,  Mrs.  F.  J. 
Grossman,  Mrs.  M.  A. 
Halloln,  Mrs.  .1.  E. 
Hitch,  Mrs.  O.  M. 

Kelly,  Mrs.  W.  W. 
Killeen,  Mrs.  E.  R. 
Killins,  Mrs.  J.  A. 
Kersten,  Mrs.  N.  M. 
Kispert,  Mrs.  R.  W. 
Kuehl,  Mrs.  F.  O. 


Kuhs,  Mrs.  M.  L. 
Leaper,  Mrs.  W.  E. 
Lenfesty,  Mrs.  J.  P. 
Lenz,  Mrs.  R.  B. 
Levitas,  Mrs.  1.  E: 
McCarey,  Mrs.  A.  J. 
McDermott,  Mrs.  J.  F. 
McNevins,  Mrs.  E.  S. 
Merline,  Mrs.  G.  B. 
Michna,  Mrs.  C.  T. 
Miller,  Mrs.  L.  C. 
Milson,  Mrs.  Louis 
Minahan,  Mrs.  J.  R. 
Minahan,  Mrs.  P.  R. 
Mokrohajsky,  Mrs.  S.  M. 
Muehlhauser,  Mrs.  .1.  O. 
Nadeau,  Mrs.  E.  G. 
Nellen,  Mrs.  J.  W. 

Neu,  Mrs.  V.  F. 
Quigley,  Mrs.  L.  D. 
Robb,  Mrs.  .J.  J. 

Rose,  Mrs.  R.  J. 
Saunders,  Mrs.  O.  W. 
Schmidt,  Mrs.  E.  S. 
Senn,  Mrs.  George 
Shinners,  Mrs.  G.  M. 
Shippy,  Mrs.  V.  J. 
Stiennon,  Mrs.  O.  A. 
Tippet,  Mrs.  W.  P. 
Urban,  Mrs.  Frank 
Vosburgh,  Mrs.  M. 
Waldkirch,  Mrs.  B.  P. 
Waldkirch,  Mrs.  R.  M. 
Witcpalek,  Mrs.  E.  \v, 
Wochos,  Mrs.  F.  J. 
Wollersheim,  Mrs.  P.  J. 

Coin  in  liiii— Miir<|iiet  le— 
Adams 

Cheli.  Mrs.  C.  F. 

Dryer,  Mrs.  R.  B. 
Gillette,  Mrs.  H.  E. 
Gissel,  Mrs.  F.  W. 
Harkins,  Mrs.  J.  P. 
Henney,  Mrs.  C.  W. 
Houghton.  Mrs.  J.  H. 

I nman,  Mrs.  R.  F. 

Irwin,  Mrs.  W.  J. 

Jones,  Mrs.  W.  W. 
Maegregor,  Mrs.  J.  W. 
Saxe,  Mrs.  J.  J. 
Stevenson,  Mrs.  D.  J. 
Taylor,  Mrs.  Stewart 
Taylor,  Mrs.  W.  A. 
Winkler.  Mrs.  H.  A. 


Crawford 

Dessloch,  Mrs.  E.  M. 
Epley.  Mrs.  V'.  C. 
Farrell,  Mrs.  T.  E. 
Farrell.  Mrs.  T.  F. 
Lechtenberg,  Mrs.  E.  H 
Satter,  Mrs.  O.  E. 
Shapiro,  Mrs.  H.  L. 


Dane 

Aageson,  Mrs.  C.  W. 

All  in,  Mrs.  R.  N. 
Amundson,  Mrs.  K.  K. 
Angevine,  Mrs.  D.  M. 
Bilstad,  Mrs.  G.  E. 
Briggs,  Mrs.  Stanley 
Brindley,  Mrs.  B.  J. 
Brown.  Mrs.  John 
Britton,  Mrs.  D.  M. 
Bruskewitz,  Mrs.  H.  W. 
Bryan,  Mrs.  A.  W. 
Burns,  Mrs.  E.  M. 
Campbell,  Mrs.  R.  E. 
Carter,  Mrs.  H.  M. 
Clausen,  Mrs.  N.  M. 
Cole,  Mrs.  L.  R. 

Collins,  Mrs.  F.  E. 
Collins.  Mrs.  It.  A. 
Coon,  Mrs.  H.  M. 
Cooper,  Mrs.  G.  A. 
Crownhart,  Mrs.  C.  H. 
Curreri,  Mrs.  A.  R. 
Donlin,  Mrs.  William 
Doolittle,  Mrs.  J.  C. 
Duehr,  Mrs.  P.  A. 

Ellis.  Mrs.  I.  G. 

Ewell,  Mrs.  G.  H. 

Filek,  Mrs.  A.  A. 
Fosmark,  Mrs.  C.  A. 
Gearhart.  Mrs.  It.  S. 
Gonce,  Mrs.  J.  E. 

Grab,  Mrs.  J.  A. 

Greene,  Mrs.  H.  L. 
Grumke,  Mrs.  Erwin  H. 
Harper.  Mrs.  C.  A. 

Hill,  Mrs.  N.  A. 

Hanks,  Mrs.  G.  C. 
Holmgren,  Mrs.  L.  E. 


Hummer, 

Mrs. 

F.  L. 

Hurlbut, 

Mrs. 

.1.  A. 

J ohnson, 

JIrs. 

S.  A.  M 

Joachim. 

Mrs. 

F.  G. 

Keenan, 

Mrs. 

H.  A. 

Kincaid. 

Mrs. 

C.  K. 

Leonard. 

Mrs. 

T.  A. 

Leminer, 

Mrs. 

K.  E. 

Ludden,  Mrs.  It.  H. 
M.-ih-c.  .Mrs.  .1.  I1. 
Marquis,  Mrs.  W.  It. 
McCormick,  Mrs.  S.  A. 
Maloof,  Mrs.  G.  J. 
McGary,  Mrs.  Lester 
Moore,  Mrs.  J.  C. 
Morrison,  Mrs.  M.  T. 
Middleton,  Mrs.  W.  S. 
Nelson,  Mrs.  E.  J. 
Nesbit,  Mrs.  W.  M. 
Neupert,  Mrs.  C.  N. 
Nordholm,  Mrs.  V.  W. 
Orth,  Mrs.  O.  S. 
Quisling,  Mrs.  A.  A. 
Quisling,  Mrs.  G.  D. 
Quisling,  Mrs.  R.  A. 


Quisling,  Mrs.  Sverre 
Puestow,  Mrs.  K.  L. 
Reznichek,  Mrs.  C.  G. 
Roemer,  Mrs.  E.  P. 
Sancek,  Mrs.  A. 
Schmidt,  Mrs.  E.  R. 
Sciioenueck,  Mrs.  It.  F. 
Schroeder,  Mrs.  C.  F. 
Schubert.  Mrs.  C.  K. 
Sherman,  Mrs.  C.  F. 
Sniedal.  Mrs.  A.  T. 
Sprague,  Mrs.  J.  T. 
Stehr,  Mrs.  C.  A. 
Steinhaus,  Mrs.  John 
Sullivan,  Mrs.  A.  G. 
Sullivan,  Mrs.  Walter 
Tanner,  Mrs.  W.  A. 
Tenney,  Mrs.  H.  K.,  Jr. 
Tormev,  Mrs.  T.  W„  Jr. 
Urben,  Mrs.  W.  J. 

Van  Gemert,  Mrs.  J.  G. 
Waskow,  Mrs.  W.  L. 
Waters,  Mis.  R.  M. 
Werrell,  Mrs.  W.  A. 
Wilkie,  Mrs.  .1.  M. 
Williams,  Mrs.  D.  L. 
Winn,  Mrs.  H.  N. 

Wirig,  Mrs.  M.  H. 
Wirka,  Mrs.  H.  W. 
Wvlde,  Mrs.  R.  M. 


Dodge 

Bachhuber,  Mrs.  F.  G. 
Costello.  Mrs.  W.  H. 
Hammond,  Mrs.  A.  W. 
Heath,  Mrs.  H.  J. 
Hebenstreit,  Mrs.  A.  J. 
Holland,  Mrs.  H.  .1. 
Hoyer,  Mrs.  A.  A. 
Hoyer,  Mrs.  Charles 
Hoyer,  Mrs.  (!.  H. 
Langenfeld,  Mrs.  G.  P. 
Langenfeld,  Mrs.  P.  F. 
Qualls.  Mrs.  C.  L. 
Roberts.  Mrs.  R.  R. 
Rosenheimer,  Mrs.  A.  M. 
Schoen,  Mrs.  R.  E. 
Schoen,  Mrs.  R.  F. 
Schrank,  Mrs.  I,.  W. 
Tempkin,  Mrs.  M.  M. 
Semmens,  Mrs.  J.  P. 
Webb,  Mrs.  E.  P. 
Welsch.  Mrs.  J.  M. 


Dougins 

Anderson,  Mrs.  It.  T. 
Christenson,  Mrs.  H.  B. 
Doyle,  Mrs.  T.  J. 
Droege,  Mrs.  C.  T. 
Ekblad,  Mrs.  V.  E. 
Easton.  Mrs.  .1.  W. 

Finn,  Mrs.  Milton 
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Fruehauf,  Mrs.  R.  P. 
Gieson,  Mrs.  Charles 
Gieson,  Mrs.  Conrad  W. 
Johnson,  Mrs.  F.  G. 
McGill,  Mrs.  J.  W. 
Meyers,  Mrs.  J.  M. 

Mitz,  Mrs.  R. 

Orchard,  Miss  M. 
Reibold,  Mrs.  F.  W. 
Schnelle,  Mrs.  W.  H. 
Stack,  Mrs.  E.  G.,  Jr. 
Sincock,  Mrs.  H.  A. 
Thompson,  Mrs.  R.  T. 
Weisberg,  Mrs.  J.  H. 


Fond  du  I. no 

Bachus,  Mrs.  A C. 
Connell,  Mrs.  J.  P. 
Cerny,  Mrs.  F.  J. 
Devine,  Mrs.  H.  A. 
Devine,  Mrs.  J.  C. 

Finn,  Mrs.  W.  C. 
Folsom,  Mrs.  W.  H. 
Fridrich,  Mrs.  L.  A. 

< Gardner,  Mrs.  B.  C. 
Gavin,  Mrs.  S.  E. 
Guenther,  Mrs.  Oscar 
Guth.  Mrs.  H.  K. 

Hard  grove,  Mrs.  T.  A. 
Hoffman,  Mrs.  B.  A. 
Huebner,  Mrs.  J.  S. 
Hull,  Mrs.  H.  H. 
Hutter,  Mrs.  A.  M. 
Keenan,  Mrs.  E.  J. 

Kief,  Mrs.  H.  J. 
LaHam,  Mrs.  J.  T. 
Dayton,  Mrs.  O.  M. 
Deonard,  Mrs.  C.  W. 
McCabe,  Mrs.  P.  G. 
McCullough,  Mrs.  J.  C. 
McGauley,  Mrs.  Nora 
Pawsat,  Mrs.  E.  H. 
Raymond,  Mrs.  H.  G. 
Rehorst,  Mrs.  J.  J. 
Reslock,  Mrs.  C.  P. 
Schuler,  Mrs.  W.  H. 
Schroeder,  Mrs.  R.  W. 
Senn,  Mrs.  C.  U. 

Sharpe,  Mrs.  H.  R. 
Sharpe,  Mrs.  J.  J. 
Simon,  Mrs.  I,.  .J. 

Smith,  Mrs.  E.  V..  Jr. 
Steube,  Mrs.  R.  W. 
Theisen,  Mrs.  S.  A. 
Twohig,  Mrs.  D.  J.,  Jr. 
Twohig,  Mis.  H.  E. 
Twohig,  Mrs.  J.  E. 
Vetter,  Mrs.  E.  W. 
Waffle,  Mrs.  R.  L. 

W aldschmidt,  Mrs.  W.  J. 
Walters,  Mrs.  D.  N. 
Watson,  Mrs.  E.  D. 
Werner,  Mrs.  H.  C. 
Wier,  Mrs.  J.  S. 

Wojta,  Mrs.  W.  C. 
Vockey,  Mrs.  J.  C. 


Kenosha 

Andre,  Mrs.  E.  F. 
Andre,  Mrs.  F.  E. 
Altman,  Mrs.  J.  F. 
Ashley,  Mrs.  R.  W. 
Binnie,  Miss  Norabelle 
Block,  Mrs.  R.  M. 

Coffin,  Mrs.  D.  E. 
Creswell,  Mrs.  C.  M. 
Creighton,  Mrs.  L.  H. 
Davin,  Mrs.  C.  C. 

De  Fazio,  Mrs.  S.  F. 
Goldstein,  Mrs.  D.  N. 
Graves,  Mrs.  J.  P. 

Hill,  Mrs.  B.  S 
Kappas,  Mrs.  H.  C. 

Kent,  Mrs.  D.  T. 
Kleinpell,  Mrs.  W.  C. 
Dipman,  Mrs.  W.  H. 
Dittle,  Mrs.  W.  H. 
Lokvam,  Mrs.  D.  H. 
Butz,  Mrs.  J.  J. 
Mayfield,  Mrs.  A.  D. 
Morrow,  Mrs.  C.  A. 
Pearson,  Mrs.  J.  B. 
Pechous,  Mrs.  C.  E. 
Pifer,  Mrs.  P.  E. 
Randall,  Mrs.  A.  ,T. 
Rauch,  Mrs.  A.  M. 
Rauen,  Mrs.  D.  M. 
Richards,  Mrs.  C.  G. 
Ripley,  Mrs.  H.  M. 
Robinson,  Mrs.  Flora 
Rufflo,  Mrs.  A.  F. 


Schlapik,  Mrs.  Alex 
Schulte,  Mrs.  G.  C. 
Schwartz,  Mrs.  G.  J. 
Schwartz,  Mrs.  H.  D. 
Stewart,  Mrs.  W.  C. 
Sokow,  Mrs.  Theodore 
Siegel,  Mrs.  Morris 
Ulrich,  Mrs.  C.  F. 

I>n  Crosse 

Anderson,  Mrs.  N.  P. 
Anderson,  Mrs.  P.  D. 
Bach,  Mrs.  A.  C. 

Bruder,  Mrs.  V.  F.  J. 
Carlsson,  Mrs.  E.  S. 
Dietz,  Mrs.  Paul 
Douglas  Mrs.  F.  A. 
Eagon,  Sirs.  Russell 
Egan,  Mrs.  J.  F. 

Ernst,  Mrs.  F.  W. 
Flynn,  Mrs.  It.  E. 

Fox,  Mrs.  J.  C. 
Gatterdam,  Mrs.  P.  C. 
Gilbert,  Mrs.  R.  D. 
Gorenstein,  Mrs.  I,.  M. 
Gray.  Mrs.  It.  H. 
Gundersen,  Mrs.  Adolph 
Gundersen,  Mrs.  A.  H. 
Gundersen,  Mrs.  Gunnar 
Gundersen,  Mrs.  S.  B. 
Harman,  Mrs.  J.  C. 
Hulick,  Mrs.  P.  V. 
Hurtgen,  Mrs.  W.  F. 
Jones,  Mrs.  W.  J. 

Eueck,  Mrs.  G.  W. 
Mannsheim,  Mrs.  B.  J. 
McGarty,  Mrs.  Math 
McGarty,  Miss  Ellen 
Mears,  Mrs.  C.  B. 
Midelfort,  Mrs.  C.  F. 
Mueller,  Mrs.  J.  J. 

Reay,  Mrs.  G.  D. 
Richter,  Mrs.  Joseph 
Ridout,  Mrs.  G.  B. 
Ruppenthal,  Mrs.  K.  P. 
Satory,  Mrs.  J.  J. 
Sevenants,  Mrs.  J.  J. 
Simones,  Mrs.  J.  J. 
Sivertson,  Mrs.  Martin 
Skemp.  Mrs.  John 
Townsend,  Mrs.  E.  H. 
Uhrich,  Mrs.  G.  I. 
Wiffler,  Mrs.  Walter 
Wolf,  Mrs.  F.  H. 

Wolf,  Mrs.  H.  E. 

Manitowoc 

Andrews,  Mrs.  M.  P. 
Belson,  Mrs.  H.  J. 
Bonner,  Mrs.  N.  A. 

Cary.  Mrs.  E.  C. 
Donohue,  Mrs.  W.  E. 
Erdmann,  Mrs.  N.  C. 
Gleason,  Mrs.  C.  M. 
Gregory,  Mrs.  B.  W. 
Hammond,  Mrs.  F.  W. 
Hammond,  Mrs.  R.  W. 
Hoffman.  Mrs.  G.  M. 
Huth,  Mrs.  E.  W. 
Kelley,  Mrs.  J.  M. 

Koon,  Mrs.  W.  D. 
Kozelka,  Mrs.  A.  W. 
MacCollum,  Mrs.  C.B.R. 
Martin,  Mrs.  R.  E. 
Moriarity,  Mrs.  B.  J. 
Radi,  Mrs.  C.  J. 
Randolph,  Mrs.  W.  C. 
Rau,  Mrs.  G.  A. 

Rauch,  Mrs.  W.  A. 

Rees,  Mrs.  T.  H. 
Schaeffer,  Mrs.  H.  E. 
Scherping,  Mrs.  W.  H. 
Simenson,  Mrs.  R.  S. 
Simon,  Mrs.  G.  M. 

Skwor,  Mrs.  C.  J. 

Sobush,  Mrs.  B.  D. 
Steckbauer,  Mrs.  J.  W. 
Strong,  Mrs.  R.  G. 
Stueck,  Mrs.  A.  F. 
Teitgen,  Mrs.  T.  A. 
Turg-asen,  Mrs.  F.  E. 
Wall,  Mrs.  C.  E. 

Weld,  Mrs.  S.  B. 

Tost,  Mrs.  R.  G. 

Zlatnik,  Mrs.  A.  P. 

Marinette 

Barnes,  Mrs.  H. 

Bell,  Mrs.  J.  M. 

Bird,  Mrs.  M.  D. 

Boren,  Mrs.  C.  H. 

Boren,  Mrs.  J.  W. 

Boren,  Mrs.  J.  W„  Jr. 


Duer,  Mrs.  G.  R. 

Haas],  Mrs.  H.  W. 
Higley,  Mrs.  R.  A. 
Jorgenson,  Mrs.  H.  B. 
Koepp,  Mrs.  C.  E. 

May,  Mrs.  J.  V. 

Moss,  Mrs.  K.  J. 
McKanna,  Mrs.  P.  R. 
Nadeau,  Mrs.  A.  T. 
Pinegar,  Mrs.  K.  J. 
Shaw,  Mrs.  R.  W. 
Simms,  Mrs.  D.  M. 
Zeratsky,  Mrs.  J.  D. 

Milwaukee 

Ackerman,  Mrs.  J.  S. 
Adamkiewicz,  Mrs.  J.  J. 
Appleby,  Mrs.  K.  B. 
Bach,  Mrs.  E.  C. 

Bach,  Mrs.  M.  J. 

Baier,  Mrs.  A.  R. 

Baker,  Mrs.  V.  B. 
Baldigo,  Mrs.  E.  M. 
Barroek,  Mrs.  J.  J. 
Bauch,  Mrs.  N.  G. 
Baumann,  Mrs.  A.  J. 
Baumle,  Mrs.  B.  J. 
Barta,  Mrs.  E.  F. 
Becker,  Mrs.  C.  J. 
Behnke,  Mrs.  E.  J. 
Belknap,  Mrs.  E.  B. 
Bellehumeur,  Mrs.  C.  E. 
Benton,  Mrs.  Roy 
Bercey,  Mrs.  J.  E. 
Bernhard,  Mrs.  B.  A. 
Bernhart,  Mrs.  E.  B. 
Bickler,  Mrs.  E.  P. 
Biller,  Mrs.  S.  E. 

Bittle,  Mrs.  F.  A. 

Birge,  Mrs.  E.  A. 

Blair,  Mrs.  J.  F. 
Blankstein,  Mrs.  S.  S. 
Blumenthal,  Mrs.  R.  W. 
Bolger,  Mrs  J.  V. 
Borman,  Mrs.  M.  C. 
Bourne,  Mrs.  N W. 

Brah.  Mrs.  William 
Brooks,  Mrs.  J.  J. 
Brunkhorst,  Mrs.  R.  O. 
Budney,  Mrs.  C.  B. 

Buhl,  Mrs.  T.  B. 

Burden,  Mrs.  John 
Burgardt,  Mrs.  Gerald 
Bussey,  Mrs.  A.  D. 
Byrnes,  Mrs.  M.  B. 
Byrne,  Mrs.  R.  W. 

Cary,  Mrs.  J.  F. 

Cadden,  Mrs.  A.  V. 
Callan,  Mrs.  P.  B. 
Callan,  Mrs.  R.  S. 
Cannon,  Mrs.  H.  J. 

Ceci,  Mrs.  G.  E. 
Cervenansky,  Mrs.  A. A. 
Champney,  Mrs.  R.  D. ' 
Charles,  Mrs.  J.  D. 
Churchill,  Mrs.  B.  P. 
Cleary,  Mrs.  E.  M. 
Collopy,  Mrs.  Paul 
Conway,  Mrs.  J.  P. 
Conway,  Mrs.  J.  D. 
Cook,  Mrs.  H.  E. 
Corcoran,  Mrs.  C.  J. 
Couch,  Mrs.  Timothy 
Cramer,  Mrs.  R.  D. 
Cron,  Mrs.  Roland 
Currer,  Mrs.  P.,  Jr. 
Currer,  Mrs.  P.  M. 
Cowan,  Mrs.  I.  I. 
Daniels,  Mrs.  Einar 
Darling,  Mrs.  F.  E.,  Sr. 
Davidoff,  Mrs.  I.  Z. 
Davies,  Mrs.  J.  A.,  Jr. 
Dempsey,  Mrs.  George 
Diamond,  Mrs.  C.  O. 
Dieterle,  Mrs.  J.  O. 

Dix,  Mrs.  C.  R. 

Donath,  Mrs.  B.  H. 

Drew,  Mrs.  F.  E. 
Drisehler,  Mrs.  William 
Dundon,  Mrs.  J.  R. 
Durner,  Mrs.  U.  J. 
Eberbach,  Mrs.  C.  W.. 
Eisenberg',  Mrs.  E. 
Eisenberg,  Mrs.  J.  J. 
Eisenberg,  Mrs.  B.  A. 
Eisenberg,  Mrs.  P.  J. 
Elconin,  Mrs.  D.  V. 
Enzer,  Mrs.  Ncrbert 
Evans,  Mrs.  S.  M. 

Everts,  Mrs.  A.  E. 
Evrard,  Mrs.  .1.  R. 

Fant,  Mrs.  J.  R. 

Farrell,  Mrs.  H.  ,T. 
Feasler,  Mrs.  C.  H. 


Fetherston,  Mrs.  J.  P. 
Fellman,  Mrs.  G.  H. 
Fidler,  Mrs.  Charles 
Fifrick.  Mrs.  I,.  B. 

Fine,  Mrs.  J.  M. 
Finseth,  Mrs.  Banders 
Fitzgerald,  Mrs.  G.  F. 
Fitzgerald,  Mrs.  R.  E. 
Foerster,  Mrs.  F.  F. 
Foerster,  Mrs.  Harry 
Foerster,  Mrs.  O.  H. 
Fons,  Mrs.  J.  W. 

Ford,  Mrs.  W.  B. 

Fox,  Mrs.  M.  J. 
Frackelton,  Mrs.  W.  H 
Franklin,  Mrs.  Emil 
Frawley,  Mrs.  D.  D. 
Frederick,  Mrs.  R H 
Frisch,  Mrs.  Robert 
Froede,  Mrs.  H.  E 
Froelich,  Mrs.  J.  A. 
Fromm.  Mrs.  A.  H. 
Gaber,  Mrs.  M.  E 
Gaenslen,  Mrs.  F J 
Gaenslen,  Mrs.  F.  G. 
Galasinski,  Mrs.  R E 
Garland,  Mrs.  J.  G 
Garner,  Mrs.  B.  B. 
Garvey,  Mrs.  J.  B. 
Gaynon,  Mrs.  I.  E. 
Gebhard,  Mrs.  U.  E. 
Gendlin,  Mrs.  N.  A. 
Gilchrist,  Mrs.  R.  T. 
Gingrass,  Mrs.  Rudolph 
Glienke,  Mrs.  C.  F. 
Goodman,  Mrs.  P.  P 
Goodsit,  Mrs.  Alfred 
Gorder,  Mrs.  A.  C. 
Gordon,  Mrs.  N F 
Gramling,  Mrs.  J.  J„  Jr 
Grill,  Mrs.  John 
Gramling,  Mrs.  H.  J 
Griffith,  Mrs.  J C 
Grob,  Mrs.  A.  R.  F. 
Grossman,  Mrs.  Erwin 
Grotjan.  Mrs.  W F 
Grove,  Mrs.  W.  E 
Gruender,  Mrs.  J E 
Guerin,  Mrs.  B.  H. 
Gumerman.  Mrs.  G.  J. 
Guy,  Mrs.  Emmett 
Guzzetta,  Mrs.  Vincent 
Habeck,  Mrs.  E.  A W 
Hake,  Mrs.  C.  B 
Hall,  Mrs.  R.  W 
Hankwitz,  Mrs.  P.  G 
Hannen,  Mrs.  P.  H. 
Hansen,  Mrs.  A.  C. 
Hardgrove,  Mrs.  M 
Hardy,  Mrs.  C.  F. 
Hargarten.  Mrs.  B W 
Haukohl,  Mrs.  R.  S. 
Hausholter,  Mrs.  B.  E 
Hawkins,  Mrs.  H.  M. 
Headlee,  Mrs.  Raymond 
Heeb,  Mrs.  H.  J. 
Heidner,  Mrs.  F.  G 
Heifetz,  Mrs.  Eugene 
Heil,  Mrs.  J.  V. 

Heinan,  Mrs.  F.  C 
Heise,  Mrs.  H.  A. 
Hermann,  Mrs  A.  H. 
Hermann,  Mrs.  W.  C 
Hershberg,  Mrs.  Ray! 
Herzog,  Mrs.  J.  V 
Higgins.  Mrs.  S.  G 
Hilger,  Mrs.  W.  \ 

Hiller,  Mrs.  R.  I. 

Hipke,  Mrs.  B.  W. 
Hirschhoeek,  Mrs.  J.  S. 
Hitz,  Mrs.  John 
Hoffmann,  Mrs.  G.  H. 
Hofmeister,  Mrs.  F.  j. 
Hopkinson,  Mrs.  Daniel 
Houghton,  Mrs.  W.  J 
Ho,vis,  Mrs.  W.  F. 
Howard  Mrs.  M.  Q. 
Howard,  Mrs.  T.  J. 
Hughes,  Mrs.  J.  It. 
Huston.  Mrs.  John 
Irwin,  Mrs.  Robert 
Jackson,  Mrs.  Edward 
Jacobson,  Mrs.  E.  B. 
Janney,  Mrs.  Francis 
Jefferson,  Mrs.  R.  A. 
Jekel,  Mrs.  Jerome 
Jenner,  Mrs.  J.  A. 
Jermain,  Mrs.  W.  M. 
Johnson,  Mrs.  J.  H. 
Jochinson,  Mrs.  M.  A. 
Judge,  Mrs.  T.  A. 
Jurishica,  Mrs.  A.  J. 
Kalb,  Mrs.  C.  H. 

Karen,  Mrs.  Robert 
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Karr,  Mrs.  J.  K. 

Ivash,  Mrs.  S.  H. 

Kay,  Mrs.  E.  M. 
Kehlnhofer,  Mrs.  F.  H. 
Kelly,  Mrs.  G.  F. 

Kilian,  Mrs.  A.  D. 
Kindwall,  Mrs.  J.  A. 
Kinsey,  Mrs.  .1.  L. 

Klein.  Mrs.  J.  T. 

Klopf,  Mrs.  Howard 
Klopfer,  Mrs.  William 
Klumb,  Mrs.  Milton 
Kocovsky,  Mrs.  E.  C. 
Kohler,  Mrs.  S.  H. 
Kores,  Mrs.  Vernon 
Kozina,  Mrs.  F.  .1. 
Kozina.  Mrs.  Victor 
Krembs,  Mrs.  Alex 
Kretchmar,  Mrs.  Morris 
Kretehmar,  Mrs.  L.  H. 
Kretlow,  Mrs.  Fred 
Kreutzer,  Mrs.  Charles 
Kruszewski,  Mrs.  J-  L. 
Kuhn,  Mrs.  M.  J. 
Kusterman,  Mrs.  A.  F. 
Kuzma.  Mrs.  J.  F. 
Landsberg,  Mrs.  M. 
Lando,  Mrs.  D.,  Jr. 
Lang,  Mrs.  V.  F. 
Langjahr,  Mrs.  A.  R. 
Lee,  Mrs.  Howard 
Lee,  Mrs.  P.  A. 
Lettenberger,  Mrs.  J.  J. 
Levin,  Mrs.  J.  D. 

Levine,  Mrs.  Abram 
Liefert,  Mrs.  Karl 
Liefert,  Mrs.  W.  C. 
Lindert,  Mrs.  M.  C.  F. 
Long,  Mrs.  C.  W. 

Lotz,  Mrs.  Oscar 
Luthmers,  Mrs.  A.  H. 
McCabe,  Mrs.  John 
McCormack,  Mrs.  M.  T 
McDonald,  Mrs.  C.  F. 
McDonald,  Mrs.  R.  E. 
McGovern,  Mrs.  J.  J. 
McKillip,  Mrs.  W.  J. 
McNamara,  Mrs.  L.  V. 
Mann,  Mrs.  R.  W. 
Margoles,  Mrs.  M.  E. 
Markson,  Mrs.  Leonard 
Markson,  Mrs.  S.  M. 
Martens,  Mrs.  E.  W. 
Martens,  Mrs.  W.  A. 
Martin,  Mrs.  A.  G. 

Mass,  Mrs.  Donald 
Melamed,  Mrs.  Abraham 
Meloy,  Mrs.  G.  E. 
Mendeloff,  Mrs.  Hyman 
Miller,  Mrs.  E.  W. 
Miller,  Mrs.  H.  L. 
Mitchell,  Mrs.  S.  R. 
Mollinger,  Mrs.  S.  M. 
Moore,  Mrs.  G.  E. 
Morgan,  Mrs.  J.  E. 
Morgan,  Mrs.  S.  F. 
Morrison,  Mrs.  Russell 
Morton,  Mrs.  S.  A. 
Mueller,  Mrs.  G.  F. 
Murphy,  Mrs.  F.  D. 
Murphy,  Mrs.  J.  A. 
Murphy,  Mrs.  W.  J. 
Natensohn,  Mrs.  A.  L. 
Niland,  Mrs.  P.  J. 
Oberbreckling, 

Mrs.  P.  E. 

O'Hara,  Mrs.  J.  J. 
O’Leary,  Mrs.  E.  B. 
O’Malley,  Mrs.  T.  S. 
Oakland,  Mrs.  H.  G. 

Oh  1 sen,  Mrs.  M.  P. 
Osgood,  Mrs.  C.  W. 
Osher,  Mrs.  N.  W. 
Owen,  Mrs.  J.  D. 
Panetti,  Mrs.  H.  E. 
Partridge,  Mrs.  C.  D. 
Patek,  Mrs.  A.  J. 
Perlson,  Mrs.  P.  H. 
Peters,  Mrs.  B.  J. 
Peters,  Mrs.  L.  M. 
Peterson,  Mrs.  E.  F. 
Pfeil,  Mrs.  R.  C. 
Phillips.  Mrs.  W.  S. 
Pink,  Mrs.  J.  J. 

Pleyte,  Mrs.  A.  A. 
Pohle.  Mrs.  H.  W. 
Pblacheck,  Mrs.  W.  S. 
Pollack,  Mrs.  S.  K. 
Powers,  Mrs.  H.  W. 
Pugh,  Mrs.  G.  J. 
Purtell,  Mrs.  P.  J. 
Purtell,  Mrs.  R.  F. 
Quick,  Mrs.  E.  W. 
Rank,  Mrs.  R.  T. 


Regan,  Mrs.  J.  R. 
Rettig,  Mrs.  Frank 
Rettig,  Mrs.  E.  H. 
Reuter,  Mrs.  M.  J. 
Riehl,  Mrs.  F.  W. 

Roby,  Mrs.  H.  S. 
Roethke.  Mrs.  R.  W. 
Rogers,  Mrs.  M.  F. 
Rolfs,  Mrs.  T.  H. 
Rosenbaum,  Mrs.  F.  F. 
Ruch,  Mrs.  D.  M. 
Rumph,  Jlrk  C.  L. 
Ruppenthal,  Mrs.  A.  .T 
Ruskin,  Mrs.  B.  A. 
Russell,  Mrs.  H.  C. 
Russell,  Mrs.  R.  J.  M. 
Ryan,  Mrs.  W.  A. 
Saketos,  Mrs.  Theodore 
Sanfelippo,  Mrs.  A.  J. 
Sargeant,  Mrs.  H.  W. 
Sargent,  Mrs.  J.  C. 
Sass,  Mrs.  Lawrence 
Schacht,  Mrs.  W.  J. 
Schelble,  Mrs.  E.  J. 
Schiffler,  Mrs.  Robert 
Schlueter,  Mrs.  U.  A. 
Schmidt,  Mrs.  Charles 
Schmidt,  Mrs.  E.  J. 
Schmidt,  Mrs.  R.  T. 
Schmitz,  Mrs.  J.  T. 
Schoen,  Mrs.  C.  M. 
Schowalter,  Mrs.  R.  P. 
Schubert,  Mrs.  F.  J. 
Scollard,  Mrs.  W.  J. 
Schuenzel.  Mrs.  Louis 
Schultz,  Mrs.  Irwin 
Schwade,  Mrs.  Leonard 
Schweiger,  Mrs.  L.  R. 
Schweitzer,  Mrs.  W.  A. 
Seefeld,  Mrs.  P.  H. 
Seeger,  Mrs.  S.  J. 
Seegers,  Mrs.  F.  W. 
Seelman,  Mrs.  J.  J. 
Seifert,  Mrs.  K.  A. 
Senn.  Mrs.  Ulrich 
Servis.  Mrs.  L.  T. 
Shapiro,  Mrs.  Alvin 
Sherwood,  Mrs.  Morris 
Siekert,  Mrs.  H.  P. 
Silbar,  Mrs.  S.  J. 

Sivyer,  Mrs.  A.  W. 
Sleyster,  Mrs.  Rock 
Smits,  Mrs.  R.  H. 
Smuckler,  Mrs.  R.  H. 
Spitz,  Mrs.  M.  M. 
Spooner,  Mrs.  A.  D. 
Sproule,  Mrs.  R.  P. 
Stamm,  Mrs.  L.  P. 
Stark,  Mrs.  R.  M. 
Steckler,  Mrs.  Armin 
Stefanez,  Mrs.  J.  S. 
Stein,  Mrs.  William 
Stern,  Mrs.  Louis 
Stoddard,  Mrs.  F.  J. 
Stranberg,  Mrs.  W.  I,. 
Strass,  Mrs.  H.  W. 
Straus,  Mrs.  G.  D. 
Studley,  Mrs.  W.  H. 
Swartz,  Mrs.  L.  W. 
Squier,  Mrs.  T.  L. 
Taylor,  Mrs.  J.  G. 

Tax,  Mrs.  A.  H. 
Tegtmeyer,  Mrs.  G.  F. 
Tharinger,  Mrs.  E.  L. 
Thill,  Mrs.  G.  E. 
Thoma,  Mrs.  J.  W. 
Thompson.  Mrs.  R.  D. 
Thorstensen,  Mrs.  A.  H. 
Thronow,  Mrs.  John  D. 
Tolan,  Mrs.  T.  L. 
Torcivia,  Mrs.  S.  S. 
Treskow,  Mrs.  F.  G. 
Trimborn,  Mrs.  B.  A. 
Tufts,  Mrs.  Millard 
Twelmeyer,  Mrs.  Henry 
Urdan,  Mrs.  B.  E. 
Uszler,  Mrs.  L.  B. 

Van  Hecke,  Mrs.  L.  J. 
Verdone,  Mrs.  A.  J. 
Wagner,  Mrs.  P.  C. 
Waldeck,  Mrs.  E.  A. 
Waldman.  Mrs.  1.  J. 
Walton,  Mrs.  W.  R. 
Warner,  Mrs.  R.  C. 
Warschauer, 

Mrs.  Bruno 
Washburn.  Mrs.  R.  G. 
Wasielewski,  Mrs.  F.  S. 
Wegman,  Mrs.  G.  H. 
Weinshel,  Mrs.  L.  R. 
Weisfeldt,  Mrs.  Simon 
Wenstrand. 

Mrs.  D.  E.  W. 
Werner,  Mrs.  D.  ,T. 


Whalen,  Mrs.  G.  E. 
Wild,  Mrs.  J.  P. 

Wilets,  Mrs.  J.  B. 
Wilets,  Mrs.  J.  C. 
Wilkinson,  Mrs.  E.  D. 
Wilkinson.  Mrs.  J.  J. 
Winters,  Mrs.  K.  J. 
Witte,  Mrs.  Dexter 
Wolters,  Mrs.  H.  F. 
Worm,  Mrs.  G.  J. 
Worthwein, 

Mrs.  Carlton 
Wright,  Mrs.  H.  H 
Wynn,  Mrs.  S.  K. 

Yaffe,  Mrs.  Aaron 
Zaun,  Mrs.  J.  J.,  Sr. 
Zawodny,  Mrs.  S.  E. 
Zeit,  Mrs.  Walter 
Zurheide,  Mrs.  H.  O. 

Outagamie 

Adrians,  Mrs.  W.  A. 
Archer,  Mrs.  W.  E. 
Bachhuber,  Mrs.  A.  E. 
Bachhuber,  Mrs.  A.  M. 
Behnke,  Mrs.  G.  A. 
Benton,  Mrs.  J.  L. 
Bolton,  Mrs.  E.  L. 

Boyd,  Mrs.  G.  L. 
Carlson,  Mrs.  G.  W. 
Cherkasky,  Mrs.  Simon 
Cunningham, 

Mrs.  P.  M. 

Curtin,  Mrs.  D.  W. 
Dafoe,  Mrs.  W.  A. 
DeCock.  Mrs.  R.  D. 
Felton,  Mrs.  W.  C. 
Flanagan,  Mrs.  G.  J. 
Frawley,  Mrs.  W.  J. 
French,  Mrs.  G.  A. 
Gallaher,  Mrs.  D.  M. 
Giffin,  Mrs.  W.  S. 

Gloss.  Mrs.  A.  J. 
Gmeiner,  Mrs.  J.  E. 
Hauch.  Mrs.  F.  M. 
Hegner,  Mrs.  G.  T. 
Huberty.  Mrs.  F.  J. 
Kagen,  Mrs.  M.  S. 

Konz,  Mrs.  S.  A. 
Krueger,  Mrs.  E.  N. 
LaCroix,  Mrs.  G.  M. 
Laird,  Mrs.  J.  J. 

Laird,  Mrs.  J.  W. 

Landis,  Mrs.  R.  V. 
MacLaren,  Mrs.  J.  B. 
Marshall.  Mrs.  F.  S. 
Marshall,  Mrs.  V.  F. 
McBain,  Mrs.  L.  B. 
McGrath,  Mrs.  E.  F. 
Mielke,  Mrs.  E.  F. 
Neidhold,  Mrs.  C.  D. 
Pardee,  Mrs.  C.  A. 
Rankin,  Mrs.  F.  J. 
Rector.  Mrs.  A.  E. 
Reineck,  Mrs.  C. 

Russo,  Mrs.  J.  G. 

Skibba,  Mrs.  J.  P. 
Swanton,  Mrs.  M.  E. 
Taylor,  Mrs.  A.  C. 
Towne,  Mrs.  W.  H. 
Young.  Mrs.  J.  J. 

Zeiss,  Mrs.  E.  J. 

Polk 

Andrews,  Mrs.  W.  C. 
Arveson.  Mrs.  R.  G. 
Campbell,  Mrs.  L.  A.,  Jr. 
Campbell,  Mrs.  L.  A.,  Sr. 
Cornwall,  Mrs.  W.  B. 
Dasler,  Mrs.  H.  A. 
Fischer,  Mrs.  W.  A. 
Ford,  Mrs.  K.  K. 

Hohf,  Mrs.  A.  H. 
Kremser,  Mrs.  V.  C. 
Moore,  Mrs.  R.  M. 

Maas,  Mrs.  D.  A. 

Noyes,  Mrs.  G.  B. 
Riegel,  Mrs.  F.  B. 
Riegel,  Mrs.  G.  S. 
Riegel,  Mrs.  J.  A. 
Simenstad,  Mrs.  L.  O. 
Waterman,  Mrs.  I.  L. 
Weller,  Mrs.  L.  J. 

Racine 

Albino,  Mrs.  J.  M. 
Barina,  Mrs.  H.  J. 
Bennett,  Mrs.  W.  H. 
Buckley,  Mrs.  W.  E. 
Brehm,  Mrs.  H.  J. 
Brehm,  Mrs.  Herbert 
Burch,  Mrs.  V.  J. 

Cook,  Mrs.  J.  C. 


Covell,  Mrs.  K.  W. 
Christensen,  Mrs.  F.  C. 
Dockery,  Mrs.  Joseph 
Docter,  Mrs.  J.  C. 
Fazen,  Mrs.  L.  E.,  Sr. 
Fazen,  Mrs.  L.  E.,  Jr. 
Faber,  Mrs.  S.  J. 
Gettelman,  Mrs.  S.  T 
Gillett,  Mrs.  G.  N. 
Hahn,  Mrs.  P.  R. 
Hanson,  Mrs.  W.  C. 
Hemmingsen,  Mrs.  T.  C 
Henken,  Mrs.  J.  F. 
Hilker,  Mrs.  H.  C. 
Jamieson,  Mrs.  R.  D. 
Jamieson,  Mrs.  J.  G. 
Jacks,  Mrs.  R.  R. 

Kehl,  Mrs.  K.  C. 
Konnak,  Mrs.  W.  F. 
Kreul,  Mrs.  R.  W. 
Kreul,  Mrs.  W.  R. 
Kurten,  Mrs.  L.  J. 
Kurten,  Mrs.  R.  M. 
Kline,  Mrs.  C.  L. 
Lehner,  Mrs.  R.  H. 
Lindner,  Mrs.  A.  M. 
Low,  Mrs.  N.  L. 

Marek,  Mrs.  F.  B. 
Mastalir,  Mrs.  L.  O. 
Miller,  Mrs.  H.  C. 
Nickelson.  Mrs.  J.  R. 
Pfeiffer,  Mrs.  E.  C. 
Pfeiffer,  Mrs.  A.  S. 
Padorr,  Mrs.  M.  P. 
Pope,  Mrs.  F.  W. 
Postorino,  Mrs.  J.  D. 
Roth,  Mrs.  W.  C. 
Rothenmaier,  Mrs.  G.  L. 
Schaefer,  Mrs.  C.  O. 
Schacht,  Mrs.  E.  W. 
Schacht,  Mrs.  R.  J. 
Scheible,  Mrs.  F.  J. 
Schneller,  Mrs.  E.  J. 
Smullen,  Mrs.  G.  H. 
Schultz,  Mrs.  Gordon 
Tompach,  Mrs.  Emil 
Tucker,  Mrs.  I.  N. 
Walter,  Mrs.  G.  W. 
Walters,  Mrs.  H.  G. 
Wright,  Mrs.  R.  S. 


Sauk 

Bachhuber,  Mrs.  H.  A. 
Booher,  Mrs.  J.  A. 
Cahoon,  Mrs.  Roger 
Edwards,  Mrs.  A.  C. 
Huth,  Mrs.  M.  F. 

Irwin,  Mrs.  Harris 
Jewell,  Mrs.  E.  L. 
Johnson,  Mrs.  Erna 
Kelly,  Mrs.  D.  M. 

Moon,  Mrs.  John 
Pawlisch,  Mrs.  O.  V. 
Pearson,  Mrs.  C.  R. 
Rouse,  Mrs.  John 
Stadel,  Mrs.  E.  V. 
Trautmann,  Mrs.  Milton 
Tryon,  Mrs.  F.  E. 
Talbot,  Mrs.  John 
Vanderkamp,  Mrs. 
Harry 

Walsh,  Mrs.  Thomas 


Sheboygan 

Bemis,  Mrs.  I.  M. 
Brickbauer,  Mrs.  A. 
Eckhardt,  Mrs.  B.  F 
Eigenberger,  Mrs. 

Friedrich 
Gruenewald,  Mrs. 
Ludwig 

Gunther,  Mrs.  T.  J. 
Hansen,  Mrs.  H.  J. 
Heiden,  Mrs.  H.  H. 
Hidde,  Mrs.  F.  G. 
Hildebrand,  Mrs.  G.  J. 
Hildebrand,  Mrs.  J.  F. 
Hougen,  Mrs.  E.  T. 
Knauf,  Mrs.  A.  J. 
Kohler,  Mrs.  H.  H. 
Kovacic,  Mrs.  J.  F. 
Mason,  Mrs.  P.  B. 
McRoberts,  Mrs.  J.  W. 
Meier,  Mrs.  W.  G. 

Moir,  Mrs.  W.  W. 
Nause,  Mrs.  F.  A. 
Naylor,  Mrs.  F. 
Neumann,  Mrs.  W.  H. 
Pauly,  Mrs.  L.  F. 
Schmitt,  Mrs.  A.  J. 
Schott,  Mrs.  E.  G. 
Simonson,  Mrs.  L.  M. 
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49  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT-LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

liutic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Muaic  By  America's  Leading  Banda 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States,  Hawaii 
and  D.  C. 

Is  Now  in  its  Fifty-Third  Year  of 
Business 

Has  Paid  over  One  Million  Separate 
Claims 

LESTER  S,  ELLIS 
3150  Plankinton  Bldg. 

Milwaukee  3,  Wis. 

Marquette  8-0505 

ALFRED  A.  RAKOW 
302  Pine  St. 

Green  Bay,  Wis. 

Howard  6975 


HARRY  G.  BRONSON 
616  Tenney  Bldg. 
Madison  3,  Wis. 
Gifiord  3256 

FRANCIS  W.  QUADE 
216V2  Scott  St. 
Wausau,  Wis. 

4322 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


650 


The  Wisconsin  Medical  Journal 


Simpson,  Mrs.  R.  M. 
Steffan,  Mrs.  Lloyd 
Tasche,  Mrs.  L.  W. 

Van  Zanten,  Mrs.  W.  W. 
Weisse,  Mrs.  Harris 
Welsch,  Mrs.  R.  G. 
Winsauer,  Mrs.  H.  J. 
Zaegel,  Mrs.  R.  L. 


Walworth 

Ambrose,  Mrs.  S.  H. 
Bisehoff,  Mrs.  H.  F. 
Ciccantelli,  Mrs.  M.  J. 
Connell,  Mrs.  C.  W. 
Coon,  Mrs.  W.  W. 
Crowe,  Mrs.  N.  F. 
Galgano,  Mrs.  R.  S. 
Halsey,  Mrs.  R.  C. 
Jacobson,  Mrs.  T.  L. 
Jeffers,  Mrs.  D.  H. 
Kenney,  Mrs.  H.  J. 
Meany,  Mrs.  S.  G. 
Miller,  Mrs.  R.  H. 
O’Keefe,  Mrs.  L.  W. 
O’Leary,  Mrs.  T.  J. 
Rawlins,  Mrs.  J.  A. 
Sorenson,  Mrs.  E.  D. 
Truex,  Mrs.  G.  O. 
Werbel,  Mrs.  H.  J. 
Wiswell,  Mrs.  C.  Y. 
Young-.  Mrs.  J.  H. 

Zahl,  Mrs.  W.  H. 


Washington— Ozaukee 

Barr,  Mrs.  A.  H. 

Bauer,  Mrs.  K.  T. 
Bernhardt,  Mrs.  E.  L. 
Blanchard,  Mrs.  P.  B. 
Carthaus,  Mrs.  A.  H.  C. 
Driessel,  Mrs.  R.  H. 


Edwards,  Mrs.  R.  G. 
Elbe,  Mrs.  T.  D. 

Fisher,  Mrs.  R.  S. 
Foley,  Mrs.  M.  E. 
Heidner,  Mrs.  A.  H. 
Hurth,  Mrs  O.  J. 

Hurth,  Mrs.  O.  W. 

Katz,  Mrs.  H.  J. 

Kauth,  Mrs.  C.  P. 
Kern.  Mrs.  T.  J. 
Lehman,  Mrs.  F.  W. 
Monroe,  Mrs.  M.  E. 
Nielsen,  Mrs.  W.  A. 
Quackenbush,  Mrs.  E.  C. 
Stein,  Mrs.  Clarence 

Waukesha 

Aplin,  Mrs.  F.  W. 
Barnes,  Mrs.  H.  T. 
Bartos,  Mrs.  J. 

Brewer,  Mrs.  G.  W. 
Brown,  Mrs.  W. 

Davies,  Mrs.  G. 

Doege,  Mrs.  K.  W. 
Edmondson,  Mrs.  C.  C. 
Egloff,  Mrs.  Leo 
Feasler,  Mrs.  C.  H. 
Frick,  Mrs.  J.  C. 

Gantz,  Mrs.  H.  A. 
Grover,  Mrs.  F.  L. 
Hassall,  Mrs.  .T.  C. 
James,  Mrs.  W.  D. 
Lawler,  Mrs.  G. 
Loughnan,  Mrs.  A.  J. 
Love,  Mrs.  G.  R. 
Murphy,  Mrs.  W.  T. 
Nixon,  Mrs.  H.  G.  B. 
Noble,  Mrs.  J.  B. 

Peters,  Mrs.  H.  A. 
Scheele,  Mrs.  F. 
Schlossman,  Mrs.  N. 
Settlage,  Mrs.  H.  A. 


Tallmadgem,  Mrs.  E. 
Taylor.  Mrs.  C.  W. 
Theobald,  Mrs.  P.  B. 
Voje,  Miss  H. 
Wilkinson,  Mrs.  D. 
Wilkinson,  Miss  Helen 
Wilkinson,  Mrs.  J.  D. 
Wilkinson,  Mrs.  J.  F. 
Wilkinson,  Mrs.  M.  R. 
Wing,  Mrs.  W. 

Wood,  Mrs.  C.  A. 

Wood  head,  Mrs.  F. 
Zeitlaw,  Mrs.  F.  G. 

Winnebago 

Allan,  Mrs.  L.  P. 
Anderson,  Mrs.  G.  R. 
Beatty,  Mrs.  S.  R. 
Beglinger,  Mrs.  H.  F. 
Behnke,  Mrs.  C.  H. 
Beilis,  Mrs.  G.  L. 

Bitter,  Mrs.  R.  H. 
Braun,  Mrs.  R.  F. 
Brown,  Mrs.  R.  C. 

Clark,  Mrs.  W.  E. 
Cummings,  Mrs.  E.  F 
Danforth,  Mrs.  H.  J. 

Em  rich,  Mrs.  P.  S. 
Forkin,  Mrs.  G.  E. 
Foseid,  Mrs.  O.  F. 
Graber,  Mrs.  L.  D. 
Graham,  Mrs.  A.  P. 
Graiewski,  Mrs.  S.  J. 
Greenwood,  Mrs.  Ben 
Guenther,  Mrs.  U.  G. 
Hagen,  Mrs.  J.  M. 
Haines,  Mrs.  M.  C. 
Heise,  Mrs.  L.  F. 
Helmes,  Mrs.  L.  C. 
Hildebrand,  Mrs.  G.  B. 
Hildebrand,  Mrs.  W.  B. 
Hughes,  Mrs.  B.  J. 


Jenk,  Mrs.  Lloyd 
Kilkenny,  Mrs.  T.  E. 
Kleinschmidt,  Mrs. 

H.  W. 

Koehler,  Mrs.  Alvin 
Kronzer,  Mrs.  J.  J. 
Kuhn,  Mrs.  R.  V. 
Leibenson,  Mrs.  S.  .1. 
Linn,  Mrs.  W.  N. 

Lynch,  Mrs.  G.  U. 
Meidicks,  Mrs.  C.  A. 
Meli,  Mrs.  J.  V. 
Mulvaney,  Mrs.  J.  J. 
Nebel,  Mrs.  J.  R. 
O’Brien,  Mrs.  P.  T. 
Pansch,  Mrs.  F.  N. 
Petersik,  Mrs.  J.  T. 
Pfefferkorn,  Mrs.  E.  B. 
Pitz,  Mrs.  M.  N. 

Pratt,  Mrs.  G.  X. 

Quade,  Mrs.  R.  H. 
Regan,  Mrs.  D.  M. 
Romberg,  Mrs.  H.  A. 
Schein,  Mrs.  J.  E. 
Schoenbeckler,  Mrs. 

L.  J. 

Smith,  Mrs.  F.  H. 

Smith,  Mrs.  T.  D. 

Steele,  Mrs.  G.  A. 

Steen,  Mrs.  M.  H. 

Stein,  Mrs.  J.  F. 
Strauser,  Mrs.  Emory 
Wagner.  Mrs.  R.  F. 
Wagner,  Mrs.  W.  A. 
Wheeler,  Mrs.  W.  P. 
Williams,  Mrs.  E.  B. 
Williamson,  Mrs.  G.  H. 
Ozanne,  Mrs.  Margarita 
B. 

Member-ut-I.arge 

Doege,  Mrs.  K.  H. 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed,  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

JENSEN  BROTHERS 

An  unusually  large  stock  of 

Prescription  Specialists 

Pharmaceuticals  and  Biologicals 

Two  Stores 

Adams  240 

117  W.  Grand  Avenue  422  Bellinger  Street 

Green  Bay,  Wisconsin 

Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  chargt  at  all  times. 


When  writing  advertisers  please  mention  the  Journal. 
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Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

* 

The  Physicians  Radium 
Association 

Hoorn  1307 — U>  Kant  Washington  St., 
Pittstteld  llldK.,  CHICAGO  2,  I LI.. 
Telephones:  Central  220H— 3300 
Wm.  J.  Brown,  M.  I>.,  Director 
Wm.  L,  Brown,  Jr.,  M.  !>.,  Associate 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
MADISON,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Coming  Events 


North  Central  Section  of  American  Urological 
Association  to  Sponsor  Postgraduate  Course 

The  first  postgraduate  course  in  urology  to  be 
sponsored  by  the  North  Central  Section  of  the 
American  Urological  Association  will  be  held  at  the 
Hotel  Sherman,  Chicago,  December  5-9,  1949.  All 
members  of  the  North  Central  Section  are  invited  to 
attend;  the  course  will  also  be  open  to  residents  in 
urology  and  to  physicians  interested  in  a short  post- 
graduate course  in  this  subject.  As  the  attendance 
number  will  be  limited,  early  reservations  are  re- 
quested. The  tuition  fee  will  be  $50. 

Applications  and  requests  for  information  should 
be  sent  to  Dr.  William  J.  Baker,  7 West  Madison 
Street,  Chicago  2,  Illinois. 

International  College  of  Surgeons  Will  Meet 
in  Atlantic  City,  N.  J. 

The  United  States  Chapter  of  the  International 
College  of  Surgeons,  will  hold  its  fourteenth  annual 
assembly  and  convocation  in  Atlantic  City,  N.  J., 
November  7-12.  The  program  will  include  scientific 
sessions  on  subjects  in  the  field  of  general  surgery; 
eye,  ear,  nose,  and  throat  surgery;  gynecology  and 
obstetrics;  urology,;  and  orthopedic,  thoracic,  plas- 
tic, and  neurologic  surgery,  as  well  as  special  sur- 
gical clinics  in  Philadelphia  hospitals  on  November 
7.  An  extensive  technical  and  scientific  exhibit  will 


be  presented  by  leading  manufacturers  of  surgical 
instruments,  x-ray  apparatus,  operating  room  and 
hospital  equipment,  pharmaceuticals  and  others. 

Dr.  Arnold  S.  Jackson,  Madison,  secretary  of  the 
United  States  Chapter,  has  reported  that  more  than 
500  surgeons  will  be  received  as  Associates  and 
Fellows  of  the  International  College  at  a convoca- 
tion in  Convention  Hall,  Atlantic  City,  on  Novem- 
ber 10. 

All  doctors  of  medicine  interested  in  surgery  and 
its  advancement  are  invited  to  attend.  Programs 
may  be  obtained  upon  request  to  Arnold  S.  Jack- 
son,  M.  D.,  Secretary,  Jackson  Clinic,  Madison  4, 
Wis.  Hotel  reservations  may  be  made  through  Mr. 
E.  D.  Parrish,  Haddon  Hall,  Atlantic  City,  N.  J. 

Massachusetts  General  Hospital  to  Offer 
Course  in  Fractures 

A postgraduate  course  on  the  modern  treatment 
of  fractures  and  other  traumatic  conditions  will  be 
given  at  the  Massachusetts  General  Hospital,  Bos- 
ton, October  24-November  3.  Presented  under  the 
auspices  of  Harvard  Medical  School,  the  course  is 
covered  by  the  G.  I.  Bill  of  Rights. 

Further  information  may  be  obtained  by  writing 
to  the  Assistant  Dean,  Courses  for  Graduates,  Har- 
vard Medical  School,  25  Shattuck  Street,  Boston, 
Mass. 


COMMITTEE  ON  INDUSTRIAL  OPHTHALMOLOGY  PUBLISHES  MANUAL 

ON  TOXIC  EYE  HAZARDS 

“A  Manual  on  Toxic  Eye  Hazards,”  prepared  by  a Joint  Committee  on  Industrial  Ophthalmol- 
ogy of  the  American  Academy  of  Ophthalmology  and  Otolaryngology  and  the  American  Medical 
Association,  has  recently  been  published.  The  book  is  presented  in  three  chapters,  chapter  1 deal- 
ing with  eye  protection  from  chemical  exposure;  chapter  2 presenting  tables  of  toxic  chemicals, 
with  their  symptoms  and  effects  on  the  eyes;  and  chapter  3 covering  emergency  and  first  aid  pro- 
cedures in  chemical  eye  injuries.  The  book,  which  is  illustrated  with  charts,  graphs,  diagrams,  and 
photographs,  may  be  obtained  for  $1.00  by  mailing  the  order  blank  below. 


National  Society  for  the  Prevention  of  Blindness 
1790  Broadway 
New'  York  19,  N.  Y. 

Please  send  copy(ies)  of  A MANUAL  ON  TOXIC  EYE  HAZARDS.  Please  bill  for 

the  amount  due. 

Name  

Organization  

City Zone  No. 


State 
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THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have. been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

• - 

THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg.— Phone  5^1571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 

Biologicals — Chemicals — Drugs 

Prescription  Service  at 

FIRST  CENTRAL  DISPENSARY 

RENNEBOHM 

Better  Drug  Stores 

602  First  Central  Building 

is  always 

Phone:  Badger  7929 

100%  Dependable 

RELIABLE  PRESCRIPTION  SERVICE 

Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Sei-vice  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


The  Battle  of  the  Conscience;  A Psychiatric 
Study  of  the  Inner  Working  of  the  Conscience.  By 
Edmund  Bergler,  M.  D.,  Washington,  D.  C.:  Wash- 
ington Institute  of  Medicine,  1948.  Price  $3.75. 

This  book  is  a complex  psychoanalytic  presenta- 
tion of  the  development  and  mechanisms  of  an  in- 
ner, or  unconscious,  conscience  which  constantly  in- 
fluences every  human  action  and  reaction,  be  they 
normal,  neurotic,  or  criminal,  and  thus  becomes  the 
decisive  part  of  the  personality. 

It  is  wordy,  abstract,  and,  to  one  unfamiliar  with 
psychoanalytic  terminology,  difficult  to  follow  and 
comprehend.  Condensed  and  simplified,  it  might 
contribute  to  a better  undei-standing  of  the  emo- 
tions within  us.  As  it  is,  it  will  be  of  value  only 
to  those  interested  in  psychoanalysis. — M.  J.  M. 

History  of  the  Medical  Society  of  the  County  of 
Westchester,  1797-1947.  Published  by  the  Medical 
Society  of  the  County  of  Westchester,  1947. 

In  1947  Westchester  County  (New  York)  Medical 
Society  had  reached  the  venerable  age  of  150  years, 
and  it  was  quite  befitting  to  commemorate  the  rare 
event  with  a volume  on  the  history  of  the  society. 

The  volume  consists  essentially  of  a reprint  of 
a 1922  article  of  Dr.  H.  T.  Kelly  on  the  history  of 
the  society  between  1797  and  1922,  and  of  an  essay 
of  Dr.  L.  D.  Redway  concerning  the  period  1922- 
1947.  The  contribution  of  Doctor  Kelly  is  disappoint- 
ingly sketchy,  and  the  valuable  additions  by  Doc- 
tor Redway  in  a foreword  and  several  appendixes 
cannot  quite  make  up  for  the  shortcomings  of  the 
original.  This  is  regrettable,  in  view  of  the  fact  that 
good  histories  of  county  medical  societies  are  most 
desirable  as  the  groundwork  of  a comprehensive 
history  of  medicine  in  the  United  States;  and  in 
view  of  the  fact  that  Westchester  County,  in  its 
strategic  position  at  the  gates  of  New  York  City, 
offers  rich  historical  materials.  Doctor  Redway’s 
contribution  reflects  in  a very  interesting  way  the 
scientific,  professional,  and  national  concerns  and 
the  respectable  accomplishments  of  the  society  be- 
tween 1922  and  1947. — E.  H.  A. 


General  Endocrinology.  By  C.  Donnell  Turner, 
Ph.D.,  Associate  Professor  of  Zoology  at  North- 
western Universiy.  Pp.  604,  with  164  figures.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company, 
1948.  Price  $6.75. 

As  stated  in  the  author’s  preface,  this  textbook 
is  intended  for  use  by  beginning  students  in  college 
zoology.  Its  approach  to  endocrinology  is,  there- 
fore, from  this  angle,  and  appears  to  be  excellently 
suited  to  the  purpose.  The  anatomy,  embryology, 
and  physiology  of  the  various  endocrine  glands  is 
discussed  with  emphasis  on  experimental  data.  This 
is  carried  through  many  species,  ranging  from  in- 
vertebrates to  man.  As  a source  of  this  type  of  in- 
formaioxi,  it  is  ideal.  It  is  not  intended  to  be,  and 
is  not  in  any  sense,  a source  of  practical  informa- 
tion for  the  clinician  or  practitioner  of  medicine. — 

E.  C.  A. 

Sterility  and  Impaired  Fertility;  Pathogenesis; 
Investigation  and  Treatment.  By  Cedric  Lane-Rob- 
erts,  C.V.O.,  M.S.,  F.R.C.S.,  F.R.C.O.G.;  Gynae- 
cological Surgeon,  Royal  Northern  Hospital;  Con- 
sulting Obstetric  Surgeon,  Queen  Charlotte’s  Hos- 
pital; Albert  Sharman,  M.D.,  Ph.D.,  M.R.C.O.G., 
Senior  Assistant  Surgeon,  Royal  Samaritan  Hos- 
pital for  Women,  Glasgow;  Assistant  Lecturer  in 
Clinical  Gynaecology,  University  of  Glasgow;  Ken- 
neth Walker,  M.A.,  M.B.,  B.C.  (Cantab),  F.R.C.S., 

F. I.C.S.,  Jacksonian  Prizeman  and  Hunterian  Pro- 
fessor, Royal  College  of  Surgeons;  Emeritus  Sur- 
geon, Royal  Northern  Hospital;  Andrologist,  Philip 
Hill  Parenthood  Clinic;  B.  P.  Wiesner,  D.Sc.,  Ph.D., 
F.R.S.E.,  Consulting  Biologist,  Royal  Northern  Hos- 
pital; and  Mary  Barton,  M.B.,  B.S.,  First  Assistant 
to  the  Fertility  Clinic,  Royal  Free  Hospital,  Lon- 
don, Second  edition.  Pp.  400.  New  York  and  Lon- 
don, Paul  B.  Hoeber,  Inc.,  1948.  Price  $6.50. 

“Sterility  and  Impaired  Fertility”  by  Lane-Rob- 
erts  and  associates  is  a volume  of  monumental  im- 
portance. This  book  is  an  excellent  presentation  both 
to  the  physician  in  general  practice  and  to  the  spe- 
cialist. The  thorough  examination  of  both  male  and 
female  is  emphasized  by  this  edition.  Endocrinology 
has  been  developed  in  a practical  way  relative  to 
both  the  male  and  the  female.  Seminology  in  the 
male  and  reproductive  physiology  in  the  female 
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Meet  Senator 
Murray,  Doctoi 


The  “Washington  scene”  is  of  extreme  importance  to 
every  physician  . . . What  Senators  Murray  and  Pepper, 
and  others  are  saying  and  doing  should  be  known  to 
every  Wisconsin  doctor  . . . 

The  Journal  is  prepared  to  sift  out  significant  facts  and 
present  them  in  concise,  readable  form  . . . We  can  do 
this,  in  large  measure,  because  of  our  advertising  . . . 

Advertisers  like  to  know  whether  the  magazines  used  are 
producing  results.  Requests  for  samples  and  literature 
give  them  this  assurance  . . . 

Advertising  in  the  Journal  is  carefully  selected  in  keep- 
ing with  standards  of  the  various  A.  M.  A.  councils.  So, 
when  you  contact  our  advertisers*  you  can  be  assured  of 
the  quality  of  products  submitted  for  your  use  . . . 

Take  a moment  to  drop  a penny  postal  to  one  of  the  ad- 
vertisers in  this  issue  . . . ask  for  samples  and  literature. 
Both  of  us  will  profit.  You  will  learn  more  about  an 
A.  M.  A.  accepted  product,  and  we  will  demonstrate  to 
our  advertiser  that  use  of  The  Wisconsin  Medical  Journal 
is  a valued  merchandising  contact  . . . 


THE  WISCONSIN  MEDICAL  JOURNAL 


P.  S.:  PAGE  660  LISTS  THIS  MONTH'S  ADVERTISERS. 
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have  been  extensively  developed.  Treatment  in  both 
sexes  has  been  discussed  from  every  conceivable 
angle.  Comparisons  of  both  experimental  and  clin- 
ical results  have  been  made.  Artificial  insemination 
has  been  thoroughly  discussed  in  all  of  its  aspects. 
Infertility  from  the  standpoint  of  genetic  incom- 
patibilities has  been  discussed. 

1 consider  this  volume  a very  important  contri- 
bution to  the  literature  on  sterility  and  impaired 
fertility.— R.  E.  C. 

Diseases  Affecting  the  Vulva.  By  Elizabeth  Hunt, 
B.A.,  M.D.,  Ch.B.  (Liverpool),  Honorary  Consulting 
Dermatologist,  South  London  Hospital  for  Women; 
Honorary  Dermatologist,  New  Sussex  Hospital  for 
Women  and  Children,  Brighton;  Temporarily  Hon- 
orary Dermatologist,  Royal  Infirmary,  Liverpool; 
Formerly  Senior  Medical  Officer,  Radium  Institute 
and  Hospital  for  Skin  and  Cancer  Diseases,  Liver- 
pool; Acting  Honorary  Dermatologist,  Royal  Sussex 
County  Hospital,  Brighton.  Third  Edition,  Revised. 
Pp.  212,  with  36  illustrations  and  19  plates  in  color. 
St.  Louis:  The  C.  V.  Mosby  Company,  1948.  Price 
$7.50. 

“Diseases  Affecting  the  Vulva,”  in  its  third  edi- 
tion by  Elizabeth  Hunt,  is  an  excellent  volume.  The 
anatomy,  embryology,  and  histology  of  the  vulva 
are  well  developed.  The  book  is  well  organized  as  to 
subject  matter.  This  book  has  been  written  on  the 
personal  experience  of  the  author  which  lends  it- 
self to  a more  valuable  presentation.  The  chapters 
on  parasitic  and  filterable  viruses  are  monumental. 
The  chapter  on  pruritus  of  the  vulva  has  been  well 
written.  In  the  chapters  on  leukoplakia,  leukokera- 
tosis  and  kraurosis,  the  author  should  have  placed 
more  emphasis  on  the  relation  of  these  diseases  to 
developing  cancer.  Greater  emphasis  could  have 
been  placed  on  the  importance  of  radical  surgical 
treatment  in  the  treatment  of  cancer  of  the  vulva. 
The  chapter  on  affections  of  the  vulva  in  children 
is  excellent.  Therapy  has  been  well  discussed 
throughout  the  entire  volume. 

1 recommend  this  book  to  all  physicians  interested 
in  diseases  of  the  vulva,  and  it  should  be  made  a 
part  of  their  library. — R.  E.  C. 


Microbiology  and  Pathology.  By  Charles  F.  Car- 
ter, B.S.,  M.D.,  Instructor  in  Pathology  and  Applied 
Microbiology,  Parkland  Hospital  School  of  Nursing, 
Dallas,  Texas;  Director,  Carter’s  Clinical  Labora- 
tory, Dallas,  Texas;  Consulting  Pathologist,  St. 
Louis  Southwestern  Railway  Hospital,  Texarkana, 
Arkansas;  Consulting  Pathologist,  Mother  Frances 
Hospital,  Tyler,  Texas;  Formerly  Director  of  Labo- 
ratories, Parkland  Hospital.  Fourth  edition.  Pp.  845, 
with  216  illustrations  and  25  color  plates.  St.  Louis, 
The  C.  V.  Mosby  Company,  1948.  Price  $5.00. 

The  fourth  edition  of  Carter’s  “Microbiology  and 
Pathology”  closely  resembles  the  third  in  general 
organization  and  content,  including  the  well  selected 
illustrations.  The  volume  contains  little  new  mate- 
rial: in  Part  I (microbiology),  a discussion  of  anti- 
biotics and  a new  chapter  (XXXV)  on  “Recom- 
mended Methods  of  Inoculation  to  Prevent  Disease”; 
in  part  II  (Pathology),  a discussion  of  erythroblas- 
tosis fetalis  and  a new  chapter  on  the  hospital  path- 
ologist. The  chief  revision,  with  little  re-writing,  is 
found  in  part  II  and  involves  particularly  the  dis- 
cussion of  the  disturbances  of  the  circulatory  sys- 
tem and  the  blood.  Although  the  presentation  is  gen- 
erally adequate,  there  are  occasional  omissions  of 
important  points  (e.g.,  the  use  of  gastric  washings 
in  the  diagnosis  of  pulmonary  tuberculosis,  the 
transmission  of  malaria  by  blood  transfusion)  and 
several  erroneous  or  misleading  statements  (e.g., 
concerning  the  value  of  convalescent  serum  in  the 
prevention  of  poliomyelitis,  p.  377;  or  correlating 
emphysema  with  the  playing  of  wind  instruments, 
p.  617).  The  reviewer  objects  to  the  author’s  discus- 
sion of  specific  prophylactic  measures  under  the 
heading  “Specific  Therapy,”  to  his  use  of  anglicized 
plurals  (amoebas,  gummas,  etc.),  to  his  use  of  the 
term  “cancer”  (p.  564-565).  To  cut  down  on  the 
excessive  length  of  the  volume  some  few  subjects 
that  are  considered  in  other  courses  might  well  be 
omitted  (e.g.  cross  eyes,  myopia,  deaf  mutism),  and 
the  references  given  at  the  end  of  a section  rather 
than,  repetitiously,  with  each  chapter.  The  reviewer 
would  delete  all  “true-false”  questions  as  being 
pedagogically  unsound,  regardless  of  their  vogue, 
and  would  omit  or  reduce  the  “completion  test.” — 
F.  E.  H. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  ^occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Reiistrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


When  writing  advertisers  please  mention  the  Journal. 
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Congratulations,  sir!  Your  bandaged  beak 
is  a badge  of  honor! 

It’s  a sure  sign  that  you,  like  most  of  us 
these  days,  have  been  keeping  your  nose 
to  the  grindstone — working  your  hardest 
just  to  keep  your  family  living  the  way 
you  want  them  to  live. 

But  what  of  the  future?  Your  nose  can’t 
take  it  forever.  Someday  you’ll  want  to 
retire,  to  follow  the  hobbies  and  take  the 
trips  and  do  the  things  that  you’ve  always 
dreamed  of  doing. 

That’s  going  to  take  just  one  thing — 
MONEY!  And  will  you  have  it  when  you 
want  it? 


You  will  if  you’re  buying  U.  S.  Savings 
Bonds  automatically — on  the  Payroll  Sav- 
ings Plan  where  you  work,  or  on  the  Bond- 
A-Month  Plan  at  your  bank. 

It’s  just  about  the  easiest,  surest,  fastest 
way  of  building  financial  security  that 
anyone  ever  dreamed  up.  And  with  U.  S. 
Savings  Bonds,  you  make  money  while  you 
save  it.  Every  $75  Bond  you  buy  today 
will  be  worth  $100  in  just  10  years! 

Start  buying  your  bonds  automatically 
now!  Keep  on  doing  it!  And  in  no  time 
flat,  you’ll  find  that  you’re  well  on  your 
way  to  a permanent  separation  of  nose 
and  grindstone! 


AUTOMATIC  SAVING  IS  SURE  SAVING  -U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with 
the  Magazine  Publishers  of  America  as  a public  service. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  thin  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  92.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE  OR  LEASE,  with  option  of  buying:  Lu- 
crative practice,  office  and  modern  equipment  of  my 
late  father,  Dr.  George  Parke,  Sr.,  Viola,  Wisconsin. 
Addyess  replies  to  Dr.  George  Parke,  Jr.,  Pippin  Clinic, 
Richland  Center,  Wisconsin. 

FOR  SALE:  Lucrative  eye,  ear,  nose,  and  throat 
practice  of  recently  deceased  physician.  Established 
24  years.  Office  fully  equipped,  including  all  records. 
Ideally  located  in  city  of  40,000  in  southeast  Wiscon- 
sin Address  replies  to  No.  224  in  care  of  the  Journal. 

FOR  RENT:  Suite  of  eight  rooms.  Old  established 
medical  office  in  heart  of  Appleton’s  business  center. 
Write  A.  J.  Gloss,  M.  D.,  2435  North  Lowell  Avenue, 
Chicago  39,  Illinois.  Office  at  101  East  Lawrence 
Street,  Appleton. 

FOR  SALE:  Burdick  radio-vitant  electric  bath  cab- 
inet. Good  Condition.  Very  reasonably  priced  for  quick 
sale.  Address  replies  to  J,  M.  Dodd,  M.  D.,  Ashland. 

FOR  SALE:  Well  established  practice  in  county 

seat,  summer  resort  town  in  central  Wisconsin.  Ad- 
dress  replies  to  No,  230  in  care  of  the  Journal. 

WANTED:  Complete  dictaphone  outfit  in  good  con- 
dition, including  recorder,  transcriber,  records,  and 
record  holder.  Will  purchase  immediately,  either  to- 
gether or  as  individual  pieces.  Address  replies  to  Wil- 
liam B.  Hildebrand,  M.  D.,  216Vj  Main  Street,  Menasha, 
Wisconsin. 

FOR  SALE:  Surgical  instruments,  used  in  small 
hospital  now  closed,  at  one-half  catalogue  price.  Also 
eight  dental  extracting  forceps  all  in  good  condition. 
Address  replies  to  No,  240  in  care  of  the  Journal. 

FOR  SALE:  E.  E.  N.  T.  equipment.  Appraisal  price 
$2,000.  Address  replies  to  No.  215  in  care  of  the  Jour- 
nal. 

WANTED:  Physician  to  work  with  two  others,  one 
emphasizing  surgery  and  one  internist.  Prefer  some- 
one who  can  refract  or  will  learn  to  do  so.  Must  be 
willing  to  do  general  practice  as  others  do.  Town 
near  Madison.  Fine  hospital  facilities.  Larg:e  volume 
of  business.  letter  partnership.  Address  replies  to  No. 
242  in  care  of  the  Journal, 

FOR  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  but 
five  bedroom  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage, 
and  ideal  residence.  Young  man  can  use  extra  rooms 
for  hospital  rooms.  Selling  reason:  coronary  throm- 
bosis.  Address  replies  to  No.  243  in  care  of  the  Journal. 

PHYSICIAN  WANTED:  Wonderful  opportunity  for 
young  physician  to  associate  in  general  practice; 
good  surgical  training  essential.  Location,  city  of  60,- 
000  with  excellent  hospital  facilities.  Will  start  at 
$10,000  a year  with  eventual  partnership.  Please  en- 
close photograph  and  credentials  with  application. 
Address  replies  to  No.  244  in  care  of  the  Journal. 

FOR  SALE:  Instruments  and  books  used  by  a gen- 
eral practitioner,  including  many  which  are  either  al- 
most new  or  in  excellent  condition.  The  wide  variety 
includes  obstetric  instruments,  otoscope,  aluminum 
and  plaster  casts,  crutches,  stethoscope,  and  sphygmo- 
manometer. Books  include  a set  of  Tice,  Practice  of 
Medicine;  8 volumes  of  Keen’s  Surgery:  8 volumes  of 
Analytic  Cyclopedia  of  Practical  Medicine,  and  many 
single  volumes.  Write  2546  North  Summit  Avenue,  Mil- 
waukee,  Wisconsin. 

FOR  SALE:  Fine  old  brick  home  in  village  with 
ample  well  shaded  ground.  Exceptionally  well  suited 
for  hospital  and  clinic.  Address  replies  to  J.  R.  Bal- 
lantine,  Bloomington,  Wisconsin. 


For  Lovely  Flowers 

Phone 


RENTSCHLER’S 


5-8885 

230  State  St.  Madison 


FOR  SALE:  General  practice  in  town  of  2,100.  Will 
also  consider  possible  associate  in  lieu  of  sale.  Address 

replies  to  No,  245  in  care  of  the  Journal.  

INTERNIST  AVAILABLE:  Age  32,  married,  com- 
pleting three  years  of  approved  residency  in  teaching 
hospital  July  1,  1949.  Board  eligible.  Special  training 
in  cardiology,  chest,  and  gastrointestinal  work,  in- 
cluding x-ray.  Desires  association  with  internist  or 
group.  Address  replies  to  No.  247  in  care  of  the  Jour- 
nal.  

FOR  SALE:  Well  established  general  practice  of  36 
years  in  Milwaukee,  with  complete  equipment.  Excep- 
tional opportunity  in  excellent  location.  Available 
immediately  and  on  reasonable  terms.  Will  introduce. 
Sale  is  necessary  due  to  illness.  Address  replies  to  No. 

249  in  care  of  the  Journal. 

WANTED:  Y'oung  physician  as  an  associate  in  gen- 
eral practice  in  central  Wisconsin.  Address  replies  to 

No.  250  in  care  of  the  Journal. 

WANTED:  A young  physician  assistant  by  active 
middle-aged  doctor.  City  of  40,000,  with  good  hospi- 
tals. Permanent  location,  with  liberal  beginning  sal- 
ary.  Address  replies  to  No.  251  in  care  of  the  Journal. 

WANTED:  Hospital  superintendent,  x-ray  and  lab- 
oratory technician,  nurses  for  a new  20  bed  commu- 
nity hospital  to  be  opened  in  August  1949.  Write 
Greenbush  Community  Hospital  Association,  Green- 
bush,  Minnesota. 

FOR  SALE:  Waiting  room  furniture,  Allison  office 
equipment,  instruments,  best  quality,  used  two  years 
in  general  practice,  condition  excellent.  Available 
September  1.  Phone  for  appointment,  office.  Wo. 

2-32(15,  home  Wo,  2-8773,  Milwaukee. 

PRACTICE  FOR  SALE:  Lucrative  general  practice 
with  emphasis  on  pediatrics,  city  of  50,000,  excellent 
hospitals,  office  includes  new  furniture  throughout, 
x-ray  and  fluoroscopy  units.  Fischer  diathermy,  etc. 
Outstanding  opportunity.  Address  replies  to  No.  253 

in  care  of  the  Journal. 

FOR  SALE:  G.  E.  shockproof  x-ray  unit,  including 
Bueky  table,  horizontal  and  vertical  fluoroscopy,  re- 
mote control,  looks  like  new.  Very  reasonably  priced 
for  quick  sale.  Also  two  tube  100  MA.  x-ray  unit, 
radiographic  and  fluoroscopic  motor-driven  Bueky 
tilting  table,  shockproof  double  focus  tube,  automatic 
control,  cost  $5,800.  No  reasonable  offer  refused.  Ad- 

dress  replies  to  No,  254  in  care  of  the  Journal. 

FOR  SALE:  Beck-Mueller  ether- vapor  and  vacuum 
apparatus,  used  very  little.  One-half  price.  Pember 
Eye,  Ear,  Nose  and  Throat  Clinic,  508  West  Milwau- 

kee  Street.  Janesville.  Wisconsin. 

LOCATION  WANTED:  Young  physician,  24,  mar- 
ried, recently  completed  internship,  desires  position 
as  assistant  to  general  practitioner.  Licensed  in  Wis- 
consin. Address  replies  to  No.  255  in  care  of  the 

Journal. 

FOR  SALE:  General  electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  very  cheap.  One 
new  war  surplus  30  MA.  mobile  x-ray  unit  at  40  per 
cent  off  list.  One  new  Fischer  Short-Wave  unit  with 
hinged  drum  electrode  and  arm  for  $355.  Several 
used  Fischer  short  wave  units  with  induction  drum 
and  arm  at  one-fourth  original  cost.  One  used  Jones 
motor  basal  unit,  guaranteed  accurate,  at  50  per  cent 
off  list.  Fluorescent  illuminators  and  x-ray  tanks  at 
marked  reduction.  C.  C.  Remington,  720  North  Jef- 
ferson Street,  Milwaukee  2,  Wisconsin.  Telephones 

Italy  S-6368  and  Woodruff  2-4II2S. 

WANTED:  Locum  tenens  for  the  month  of  August. 
Address  replies  to  No.  256  in  care  of  the  Journal. 

FOR  SALE:  Modern  home  and  office  (combined). 
Good  practice  in  town  of  600.  Write  L.  K.  Hight, 
Realtor.  Boyceville.  Wisconsin. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KlNNfDV  M A H S I I I l 0 DIVISION* 
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HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS  WIVES  AND  CHILDREN 


850  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,700,000.00 
INVESTED  ASSETS 


$15,700,000.00 
PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE.  WISCONSIN 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS  — ELECTRICAL  STETHOSCOPE  u 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Furnishings 

for 

HOMES 

and 

OFFICES 


Is  your  waiting  room  attractive? 

Is  your  office  furniture  up-to-date? 

Is  your  home  furnished  as  you  would 
like? 


We  sen  e the  entire  state. 


219  King  Street  Badger  980 
JCIADISON,  WIS. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  starting  July  25,  August  22,  September  26. 

Surgical  Technique,  Surgical  Anatomy  tv  Clinical  Sur- 
gery, four  weeks,  starting  July  11,  August  8,  Septem- 
ber 12. 

Surgical  Anatomy  Sc  Clinical  Surgery,  Two  Weeks, 
starting  July  25,  August  22,  September  26. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  Sept- 
ember 12,  October  10. 

Esophageal  Surgery,  One  Week,  starting  October  10. 

Thoracic  Surgery,  One  Week,  starting  October  3. 

Breast  & Thyroid  Surgery,  One  Week,  starting  Octo- 
ber 10. 

Fractures  Sc  Traumatic  Surgery,  Two  Weeks,  starting 
October  3. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  26,  October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing September  19,  November  7. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  12,  November  7. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing October  3. 

Gastroenterology,  Two  Weeks,  starting  October  24. 

Gastroscopy,  Two  Weeks,  starting  July  18,  September  26. 

Electrocardiography  Sc  Heart  Disease,  Two  Weeks,  start- 
ing July  18. 

Electrocardiography  & Heart  Disease,  Four  Weeks, 
starting  September  7. 

PEDIATRICS — Personal  Course  in  Cerebral  Palsy,  Two 
Weeks,  starting  August  1. 

DERMATOLOGY— iForinal  Course.  Two  Weeks,  starting 
October  24. 

Informal  Clinical  Course  eveiy  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  26. 

Ten  Day  Practical  Course  in  Cystoscopy  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Kegistrur,  427  South  Honorr  Street, 
Chicago  IIS,  IllinoiN 
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There  is  only  one  Pablum.  It 
was  originated  in  1932  by  and 
is  made  by  Mead  Johnson  & 
Company.  “Pablum”  is  the 
registered  trademark  of  Mead 
Johnson  & Company  for  this 
pioneer  vitamin-and-mineral- 
enriched  precooked  mixed  ce- 
real food. 
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Pabena  was  introduced  by 
Mead  Johnson  & Company  in 
response  to  numerous  requests 
by  the  medical  profession. 
“Pabena”  is  Mead  Johnson’s 
registered  trademark  for  this 
vitamin  - and  - mineral  - enriched 
precooked  oatmeal  food. 
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MANY  PHYSICIANS  RECOGNIZE  MEAD  JOHNSON  AND 
COMPANY’S  PIONEER  EFFORTS  IN  THE  FIELD  OF  INFANT 
CEREALS  BY  SPECIFYING  "PABLUM”- AND  ALSO  THE  NEW 
PABLUM-LIKE  OATMEAL  CEREAL  KNOWN  AS  "PABENA” 
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even  after  4Q,  a woman's  work  is  never  done... 


Dishes,  dustpans,  a thousand  details . . . the  three  "d's"  of 
household  drudgery. ..  are  challenge  enough  at  any  cge, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  " Premarin " quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 
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While  sodium  estrone  sulta/e  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4901 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Building: 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


BOARD  OF  TRUSTEES 

JAMES  C.  11  ASSAIL .L,  M.  I).  T.  H.  SPENCE 

OconomotToe,  VVis. 

R ALI’H  C.  II. V MILL,  M.  D.  ™RMAK  C.  SCHUMM,  M.  D. 
JOHN  FAVILL,  M.  II.  WILLIAM  MONROE  WHITE 

R.  P.  MACKAY,  M.  ».  .... . . 

Chicago,  111.  WILLIAM  A.  McM  1 1, LAN 

SCOTT  LOWRY  T.  WYATT  NORItlS 

Waukesha,  Wis.  Milwaukee,  Wis. 

1330  Wells  Building 

Telephone  Daly  1441 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  IJ. 
Medical  Director 

CHARLES  W.  TAYLOR.  M.  D. 

CIIARI.ES  H.  FEASI.ER,  M.  I). 

Milwaukee  Office: 

By  Appointment 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  lor 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  request.  Chicago  Oifice — 1 1 17  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1 1 62 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D 
Benjamin  A.  Ruskin,  M.  D 
Lewis  Danzigep.,  M.  D. 
Russell  C.  Morrison.  M.  D. 
G.  Charles  Sutch,  M.  D. 
Raymond  Headlee,  M.  D. 
Arthur  J.  Patek,  M.  D. 
Consultant 


G.  H.  Schroeder,  Bus.  Mgr. 


DEMOCRAT  PRINTING  COMPANY 


When  writing  advertisers  please  mention  the  Journal. 


Ja 


WISCONSIN 

MEDICAL 

JOURNAL 


i(Q  MEDICINA  4*5 
IX  “ NUSQUAM  w SI 
\l*  NONEST  SSI 

'A'Sj.  -*•*-  4*V/ 


s,  ~.v  r, .. 

PARKE,  DAVIS  & COMPAI 


Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 

BENADRYL 

BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 

BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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Fifty  years  of  continuous  service  to  the  Profession 

From  a humble  beginning  in  1899  the  Milwaukee  Optical  Company  has  grown 
to  its  present  large  organization — an  independent  organization  second  to  none  in 
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The  brilliant  English  poet.  Lord  Byron,  who  had  many  mild  convulsive 
attacks  during  his  short  life,  is  an  outstanding  example  of  the  fact  that 
epilepsy  need  not  cloud  a man's  mentality. 


Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  1 V2  and  3 grains. 


MEBARAL5 


Brand  of  Mephobarbital 


1 


New  York  13,  N.  Y.  Windsor,  One. 
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Mebaral,  trademark  reg.  U.  S.  & Canada 
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Your  Way 


FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska  BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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In  noncalculous  cholangitis,  stasis  within  the  com- 
mon duct  often  underlies  ascending  infection.  Inflam- 
mation and  narrowing  of  the  lumen  fosters  partial 
obstruction  and  accumulation  of  purulent  matter. The 
dynamic  action  of  Decholm  Sodium  and  Decholin— 
hydrocholeresis— overcomes  this  biliary  stasis.  Under 
hepatic  pressure  copious,  watery  bile  sluices  down  the 
biliary  ducts  like  a spring  thaw,  carrying  off  pus, 
debris,  mucus  and  stagnant  bile.  With  drainage  thus 
re-established  the  systemic  response  is  improved. 
Therapy  should  be  initiated  with  small,  progressively 
increasing  doses  of  Decholin  Sodium  given  intraven- 
ously, followed  by  a course  with  Decholin  tablets. 


Decholin 


brand  of  dehydrocholic  add 


Tablets  of  3 '/,  gr.  in  bottles  of  25,  100,  500,  and  1000. 


Decholin  Sodilit tl  ® (brand  of  sodium  dehydrocholate)  in  20% 
aqueous  solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc.,  boxes  of  3 and  20. 


DLCIIOLIN  and  DLCIIOLIN  SODIUM,  trade 


U.  S.  and  Canada. 


AMES  COMPANY,  INC. 
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FROM  SECRETARY  OF  DEFENSE  LOUIS  JOHNSON- 


AN  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 

Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 

There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability.  Your  services 
are  badly  needed.  Will  you  offer  them ? 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 
SJk  of  multiple  cortical  action  on  carbohydrate, 

fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
ysL  body  fluids  and  electrolytes. 


Steril e Solution 
in  10  ee.  rubber- 
capped  vials  for 
subcutaneous, 
intramuscular , and 
intravenous  therapy 


- 
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Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

T_  Your  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 

Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 

♦Trimeton  trade-mark  of  Schering  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


TRIMETON 
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How  mild  can  a cigarette  be? 


of  hundreds 
loked  only  Co"e  s 
1 u special^5 

ed  throat  sp 

nominations,  rep 


o»  P-°P'e  Wh°ot< 

for  30  days,  not. 
„Uinq  weekly  e 


Telephone  oPERator 


It.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 


. I i-fitrtli nt/  f«  « ,V« tiunifiilf‘  surri’if  : 

More  Doctors  Smoke  Camels 

than  unif  other  riifiiretie 

Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  1 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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WHEN  THE  DIET 


Comparison  of  the  accompanying  two 
columns  of  nutritional  values  clearly  shows 
why  Ovaltine  in  milk  has  been  so  widely 
accepted  as  a highly  effective  multiple 
dietary  food  supplement. 

Column  A lists  the  National  Research 
Council’s  Recommended  Daily  Dietary 
Allowances  for  each  100  calorie  portion  in 
the  diet  of  a 154-pound  man  of  sedentary 
occupation.  Column  B lists  the  amounts 

"Based  on  average  reported  values  for  milk.  Three  servings 
of  Ovaltine,  each  made  of  Vi  02.  of  Ovaltine  and  8 fl.  02.  of 
whole  milk,  the  daily  dosage  recommended  for  diet  sup- 
plementation, provide  676  calories. 


of  the  same  nutrients  provided  by  a 100 
calorie  portion  of  Ovaltine  in  milk. 

A B 

N.  R.C.  Diet  Ovaltine  in  Milk* 


CALORIES 

...  100 

..  .,100 

CALCIUM 

..  . 40 

mg 

...  166 

mg. 

IRON 

...  0.5 

mg 

...  1.8 

mg. 

PHOSPHORUS 

. . . 60 

mq 

. . . 139 

mg. 

VITAMIN  A 

...  208 

I.U 

. . 444 

I.U. 

THIAMINE 

. . . 0.05 

mg 

...0.17 

mg. 

RIBOFLAVIN 

. . . 0.08 

mg 

. . . 0.30 

mg. 

NIACIN  

.. . 0.5 

mg..  . . 

1.0 

mg. 

ASCORBIC  ACID  . . 

...  3.1 

mg 

...  4.4 

mg. 

VITAMIN  D 

62 

I.U. 

PROTEIN 

. . . 2.9 

Gm..  . . 

4.7 

Gm. 

The  easy  digestibility  and  appealing  flavor 
of  Ovaltine  in  milk  enhance  its  value  as 
a dietary  supplement.  Chocolate  Flavored 
Ovaltine  is  especially  liked  by  children. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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Tissue  repair  is  the  keystone  of  the 
recovery  process.  It  makes  little  difference 
if  the  infection  is  halted,  the  fracture 
reduced,  or  the  metabolic  imbalance  ad- 
justed— it  is  the  patient’s  own  cells  that 
must  complete  the  cure. 

While  true  hypoproteinemia  is  compara- 
tively rare,  nevertheless  hypernutrition 
with  essential  amino  acids  during  the 


recovery  process  has  been  shown 
empirically  to  speed  the  patient  upon 
the  road  to  normal  health.  Amino  acid 
preparations  should  be  supplemented 
by  moderate  amounts  of  vitamins. 

Lederle  research  has  for  some  time  been 
concerned  with  such  mixtures  of  amino 
acids  and  vitamins  and  their  application 
in  the  field  of  nutrition. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gjanamid 


COMPANY 


30  ROCKEFELLER  PLAZA  • NEW  YORK  20,  N.  Y. 
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RAPID  AND  PROLONGED  BENEFIT 


Vaginal  Response  in  48  Hours 


jective  Relief  in  24  Hours 


FREEDOM  FROM  SUBJECTIVE  SYMPTOMS  FOR  APPROXIMATELY  A MONTH 


or 


TO  POSTMENOPAUSAL 
HORMONE  LEVELS 

O Subjective  relief  in  twenty-four  hours 
Q Vaginal  response  in  fortv-eight  hours 
© Freedom  from  symptoms  for  approximately  thirty 
days  with  a single  injection  of — 

ESTRUGENONE 

Trademark 

• (Estrogenic  Substances,  Water  Insoluble) 
50,000  I.U.  estrone  (5  mg.)  per  cc. 
with  benzyl  alcohol  2% 

The  first  Estrogenic  Preparation  Providing  ALL  These 
Features: 

• D issolved  estrogens  for  rapid  action — suspended 
estrogens  for  prolonged  depot  effect 

• Parenteral  therapy  with  estrogenic  substances  derived 
from  natural  sources  at  a cost  no  greater  than  that  of 
oral  medication 

• Minimal  likelihood  of  withdrawal  bleeding 
• Dry  syringe  not  required  . . . syringes  easily  cleaned 
after  use  . . . microplatelets  pass  readily  through  a 
26-gauge  needle 

SUPPLIED:  estrugenone*  50,000  I.U.  estrone  (5  mg.)  per 
cc.:  5-cc.  multiple-dose  vials,  estrugenone  20,000  I.U. 
estrone  (2  mg.)  per  cc.:  5.-cc.  vials;  1-cc.  ampuls,  boxes 
of  25. 

©0 tf/iemeM'fyllS-a/n 

PHARMACEUTICAL  CHEMISTS  SINCE  1894 

BOX  2038  ..  MILWAUKEE  1.. WISCONSIN 

*ExcIusive  trademark  of  Kremers-Urban  Co. 
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when  reducers  stray  from  the  dietary  path . . . 


TABLETS, 

2.5  mg.  and  5 mg. 

ELIXIR, 

20  mg.  per  fluidounce 
(2.5  mg.  per  fluidrachm) 

AMPOULES, 

20  mg.  per  cc. 

Prescribe 

desoxyn 


. . . Desoxyn  Hydrochloride  provides  a safe,  simple  and  effective 
curb  on  the  wayward  appetite.  At  the  same  time,  the  stimulating 
action  of  Desoxyn  increases  the  patient’s  sense  of  well-being  and 
desire  for  activity.  To  depress  the  appetite,  one  2.5-mg.  tablet  an 
hour  before  breakfast  and  lunch  is  usually  sufficient.  A third  tablet 
may  be  taken  in  midafternoon,  if  needed,  and  if  it  does  not  cause 
insomnia.  • It  has  been  shown  that  weight  for  weight  Desoxyn  is 
more  potent  than  other  sympathomimetic  amines  so  that  smaller 
doses  may  be  used  effectively.  In  addition,  Desoxyn  has  a faster 
action,  longer  effect  and  relatively  few  side-ej] eels.  • Orally,  Desoxyn 
is  an  effective  cerebral  stimulant  with  a wide  variety  of  uses. 
Parenterally,  it  helps  to  restore  and  maintain  blood  pressure  during 
operative  procedure.  For  more  detailed  information,  write  to 
ABBOTT  LABORATORIES,  NORTH  CHICAGO,  ILLINOIS 

HYDROCHLORIDE 


(Methamphetamine  Hydrochloride,  Abbott) 
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— try  palatable 
Swifts  Strained  Meats 


6 varieties : 

Beef,  lamb,  pork, 
veal,  liver,  hearl 


Tempting , natural  source  of  complete  protein 


The  things  some  patients  on  soft, 
smooth  diets  have  to  eat!  It’s  no 
wonder  appetites  lag. 

To  perk  up  patients’  interest  in 
foods,  many  doctors  now  prescribe 
specially  prepared  Swift's  Strained 
Meats  when  soft  foods  arc  indicated 
in  a high-protein,  low-residue  diet. 
They  help  two  ways.  One,  Swift’s 
Strained  Meats  taste  so  good.  Few 
patients  can  turn  down  real  meat 
goodness.  Two,  an  excellent  source  of 
B vitamins,  Swift’s  Strained  Meats 
help  restore  patients’  natural  appe- 
tite for  all  foods. 


Originally  prepared  for  infant  feed- 
ing, Swift’s  Strained  Meats  are  soft, 
smooth  (may  easily  be  used  in  tube- 
feeding), slightly  salted — cooked  to 
retain  all  their  delicious  meat  flavor. 
Six  kinds  for  variety:  beef,  lamb,  pork, 
veal,  liver,  heart.  Each  one  100% 
meat,  they  provide  an  excellent, 
palatable  source  of  complete,  high- 
quality  proteins  and  hemapoietic 
iron.  These  meats  make  available 
taneously  all  known  essential  amino 
acids  . . . for  optimum  protein  synthe- 
sis. Convenient  — Swift’s  Strained 
Meats  are  ready  to  heat  and  serve. 


The  makers  of  Swift's  Strained  Meats  invite  yon  to  send 
for  your  copy  of  “ The  Importance  of  Protein  Foods  in 
Health  and  Disease ” — a physician' s handbook  of  protein 
feeding,  written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  in  this  advertisement  are 
accepted  by  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 


For  patients  who  ran  take 
foods  of  less fine  consistency 
— Swift's  Diced  Meats 
offer  tender  morsels  of  nu- 
ll it  ions  meat  Willi  tempi  mg 
flavors  patients  appreciate. 
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★ EDITORIALS  ★ 


(An  Introduction  to  a New  Journal  Feature) 

The  following  pages  introduce  a new  section  to  The 
Wisconsin  Medical  Journal,  one  that  the  editors  hope  will 
soon  prove  itself  to  be  “must”  reading  among  the  members 
of  the  State  Medical  Society  of  Wisconsin. 

Dr.  W.  D,  Stovall  has  accepted,  upon  the  request  of  the 
Council,  the  responsibility  for  editing  these  pages  each 
month.  The  need  for  current,  stimulating,  pointed  editorial 
comment  in  the  Medical  Journal  has  been  felt  for  some 
time.  These  pages  make  possible  a new  avenue  of  expres- 
sion for  the  physicians  of  the  state. 

It  is  hoped  that  every  member  of  the  Society  will  find 
these  editorials  a means  of  keeping  informed  on  the  think- 
ing within  the  medical  profession  of  Wisconsin  as  well  as  the  happenings  in  the 
scientific  and  economic  world. 

Comments  of  the  profession  are  invited.  More  than  that,  your  productive 
efforts  to  keep  these  pages  current  with  science,  economics,  and  medical 
education  will  be  appreciated. 
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Something  New 

THE  Wisconsin  Medical  Journal  is  published  for 
the  purpose  of  informing  all  members  of  the  So- 
ciety of  current  events  that  influence  medical  prac- 
tice. These  events  occur  in  those  fields  of  science 
that  modify  methods  of  diagnosing  and  treating  dis- 
ease. They  also  occur  in  the  field  of  politics  and 
medical  education.  It  has  occurred  to  the  Council 
that  the  best  way  to  keep  information  on  these  sub- 
jects truly  current  is  through  the  editorial  pages  of 
the  Journal. 

In  accordance  with  this  decision,  a change  in  the 
format  of  the  Journal  appears  with  this  issue.  The 
editorials  appear  in  the  first  pages,  and  the  scientific 
articles  follow. 

In  the  past  it  has  been  difficult  to  secure  editorials 
from  all  the  sections  of  our  membership.  For  this 
reason  it  was  necessary  to  resort  to  guest  editorials. 
These  have  been  written  by  men  of  prominence  who 
were  concerned  with  or  specialized  in  one  field  of 
activity — legislative,  social,  or  economic. 

It  is  our  desire  to  have  physicians  in  the  Society 
expressing  in  these  pages  their  opinions  of  the  effect 
on  medical  care  of  recent  trends  in  medical  practice 
and  also  comments  on  changes  which  are  needed  to 
improve  medical  care.  To  carry  out  these  ideas  a 
number  of  physicians  from  all  parts  of  the  state 
have  been  requested  to  assist  by  making  contribu- 
tions to  the  editorial  section  of  the  Journal.  It  is 
not  necessary  to  be  requested  to  contribute  an  edi- 
torial— everyone  is  invited  to  participate.  All  con- 
tributions will  be  edited,  and  the  edited  copy  re- 
turned to  the  contributor  for  approval. 

The  general  plan  is  that  an  editorial  on  each  of  a 
number  of  subjects  will  appear  in  each  issue  of  the 
Journal.  This  means,  of  course,  that  each  writer 
will  make  his  remarks  brief,  not  more  than  1,000 
words,  and  that  he  will  be  agreeable  to  editorial 
changes  when  the  changes  do  not  modify  or  inter- 
fere with  the  opinion  which  he  has  expressed.  We 
hope  to  have  your  assistance. 

The  Problem  Grows 

THOSE  occupying  vantage  ground  see  problems  as 
they  appear  on  the  horizon  of  social  and  economic 
spheres  of  activity.  As  medical  practice  has  ad- 
vanced, many  diseases  have  been  all  but  obliterated, 
but  with  this  success  and  as  a direct  result  of  it, 
there  have  appeared  other  diseases  which  have  cre- 
ated new  problems.  The  most  conspicuous  of  these 
are  the  diseases  of  the  aged. 

The  announcement  in  a recent  issue  of  the  Journal 
of  the  American  Medical  Association,  June  18,  1949, 
of  a commission  entitled  “Commission  on  Chronic 
Illness”  is  evidence  of  the  general  recognition  of  the 
problems  that  have  arisen  out  of  the  increase  in  the 
span  of  human  life.  This  Commission  is  the  out- 
growth of  a cooperative  effort  on  the  part  of  four 
national  voluntary  associations — American  Medical, 


American  Public  Health,  American  Hospital,  -and 
American  Public  Welfare  associations. 

The  American  Medical  Association  has  contrib- 
uted $20,000  toward  the  funds  being  raised  with 
which  to  finance  the  new  Commission.  The  Board 
of  Directors  of  the  other  groups  now  have  under 
consideration  the  amounts  of  their  contributions. 
The  American  Medical  Association,  in  addition  to  its 
cash  contribution,  has  agreed  to  furnish  the  Com- 
mission with  office  space  in  the  Association’s  Chi- 
cago headquarters. 

The  State  Medical  Society  of  Wisconsin  extends 
its  best  wishes  to  the  new  Commission,  but  human 
as  we  are,  we  can’t  resist  saying  that  we  are 
pleased  to  have  national  recognition  of  a problem 
which  has  been  visualized  by  us  for  many  years. 

In  1922,  when  Dr.  Gregory  Connell  was  chairman 
of  the  program  committee  of  our  Society,  he  clearly 
saw  what  was  appearing  on  the  horizon  of  medical 
practice.  He  brought  his  foresight  to  the  attention 
of  physicians  and  all  others  who  would  take  notice. 
We  quote  from  The  Wisconsin  Medical  Journal ,* 

“The  last  two  days  of  the  program  are  given  over 
entirely  to  a discussion  of  ‘The  Challenge  of  the 
Chronic  Patient  to  the  Medical  Profession.’  Twenty 
men  of  national  prominence  from  outside  the  state 
will  present  this  program.  The  subject  was  selected 
partly  because  of  the  great  reproach  which  chronic 
medicine  represents  to  our  profession,  and  partly 
that  the  subject  might  be  discussed  with  such 
breadth,  that  a better  understanding  of  chronic 
medicine  might  be  reached,  or  that  a more  deter- 
mined effort  might  be  made.  Another  reason  for  the 
selection  of  the  subject  is  the  appeal  for  relief  that 
has  come  from  the  great  number  of  patients  afflicted 
with  chronic  diseases,  and  with  the  consciousness 
that  many  of  these  sufferers  are  turning  away  from 
our  own  profession  to  irregular  practitioners  or 
members  of  various  cults.” 

However,  concerted  action  was  delayed  until  re- 
cent years  when  the  State  Medical  Society,  under 
the  leadership  of  Doctors  Minahan  and  Dawson,  and 
in  association  with  the  Association  of  County 
Judges,  again  recognized  the  pressing  need  for  im- 
provement of  care  of  those  ill  with  chronic  and  dis- 
abling diseases.  This  resulted  in  the  draft  of  pro- 
posed legislation  which  was  presented  to  the  legis- 
lature in  its  1947  session  and  again  in  its  1949 
session. 

Interest  in  special  diseases  of  degeneration  has 
gradually  increased,  but  the  lack  of  sustained  co- 
ordination reminds  us  of  the  horsemen  who  leaped 
into  their  saddles  and  rode  off  in  all  directions. 

The  new  Commission,  by  establishing  perspective, 
coordination  and  cooperation  among  the  various 
specialties,  and  by  the  inclusion  of  representatives 
of  industrial,  labor,  social,  charitable,  religious,  and 
other  nonmedical  organizations,  and  with  the  help 
of  the  insurance  companies  (despite  the  long  period 

* Wisconsin  Medical  Journal  21:102  (Aug.)  1922. 
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of  incubation)  is  a most  constructive  development 
and  improved  results  are  to  be  anticipated. 

It  is,  of  course,  admitted  that  priority  is  without 
practical  value,  but  for  sentimental,  chauvinistic  loy- 
alty to  our  state,  we  may  claim  another  Wisconsin 
pioneer  idea  for  the  1922  symposium. 

Rural  Health 

RURAL  health  is  given  so  much  prominence  in 
various  lay  and  professional  magazines  and  as  a 
topic  for  discussion  in  so  many  meetings  and  conven- 
tions of  physicians,  public  health  and  welfare  work- 
ers, that  it  is  time  that  physicians  practicing  in 
these  areas  express  their  opinion. 

Sometimes  it  seems  to  be  synonymous  with  med- 
ical care,  care  of  the  ^ick.  Sometimes  it  is  used  to 
express  a broader  concept,  maintenance  of  health 
and  disease  prevention.  The  latter  includes  a com- 


munity-wide program  of  public  welfare.  It  is  im- 
portant to  know  the  difference  in  the  problem  of 
rural  health  and  urban  health  other  than  the  dif- 
ference in  concentration  of  population.  If  there  are 
other  differences,  do  they  involve  the  application  of 
different  technics  of  practice  or  differences  in  or- 
ganization to  apply  the  same  technics? 

There  are  a multitude  of  problems  suggested  by 
the  term  “rural  health.”  We  hope  that  physicians  in 
our  state  will  discuss  some  of  them  in  the  editorial 
columns  of  the  Journal. 

There  are  many  other  topics,  specialization  in 
medicine,  relation  of  general  practice  to  practice  in 
the  specialties,  training  needed  for  general  practi- 
tioners and  many  others  which  need  elucidation  and 
amplification  by  those  who  are  practicing  medicine 
in  one  or  another  of  these  fields.  The  editorial  col- 
umns of  the  Journal  are  open  to  those  who  want  to 
discuss  these  important  and  live  issues. 


NEW  LIST  OF  ADDITIONS  TO  MEDICAL  LIBRARY  SERVICE  NOW  AVAILABLE 

The  Medical  Library  Service  has  announced  that  a new  list  of  additions  to  the  University  Med- 
ical Library  and  the  Medical  Library  Service  is  now  available.  Copies  have  already  been  sent  to  doctors 
on  the  mailing  list  of  the  library. 

Requests  should  be  addressed  to  Medical  Library  Service,  Service  Memorial  Institutes  Building, 
Madison  6,  Wisconsin. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  MEETING  TO  BE  HELD  IN  ST.  LOUIS 

The  fourteenth  annual  meeting  of  the  Mississippi  Valley  Medical  Society  will  be  held  in  St. 
Louis,  September  28-30,  with  headquarters  at  the  Hotel  Jefferson.  More  than  ninety  lectures,  clin- 
ical presentations,  and  scientific  and  technical  exhibits  have  been  arianged  to  appeal  especially  to 
physicians  in  general  practice.  All  physicians  are  invited  to  attend  the  session;  there  will  be  no 
registration  fee. 

On  the  opening  day  the  sixth  annual  meeting  of  the  American  Medical  Writers’  Association  will 
be  held  in  the  Hotel  Jefferson.  Dr.  J.  F.  Hammond,  associate  editor  of  the  Journal  of  the  American 
Medical  Association,  will  give  a two  hour  course  in  medical  writing  during  the  afternoon,  and,  fol- 
lowing a social  hour  and  dinner,  several  prominent  journalists  will  address  the  meeting. 

Round  tables  will  be  held  on  Thursday  and  Friday,  and  on  Thursday  evening  a dinner  has  been 
planned.  Speakers  will  be  the  presidents  of  the  medical  societies  of  Illinois,  Missouri,  and  Iowa  and 
Dr.  Elmer  L.  Henderson,  president-elect  of  the  American  Medical  Association. 

Wisconsin  physicians  who  will  present  papers  at  the  scientific  meetings  include  Dr.  F.  W.  Madi- 
son, Milwaukee,  who  will  speak  on  “Clinical  Management  of  Hemorrhagic  Diseases”;  Dr.  Ovid  O. 
Meyer,  Madison,  whose  topic  is  “Present  Status  of  Treatment  of  Anemias”;  and  Dr.  Francis  D.  Mur- 
phy, Milwaukee,  whose  address  is  entitled  “Malignant  Hypertension — Clinical  and  Pathological 
Correlation.”  . 

A complete  detailed  program  will  be  available  September  20.  Requests  should  be  directed  to  Har- 
old Swanberg,  M.  D.,  Secretary-Treasurer,  Mississippi  Valley  Medical  Society,  209-224  W.  C.  U. 
Building,  Quincy,  Illinois. 
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Brain  Tumors  in  Child  ren* 


By  DAVID  CLEVELAND,  M.  D. 
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BRAIN  tumors  in  children,  while  relatively  rare 
in  comparison  to  other  lesions,  are  not  uncom- 
mon, ranking  first  in  the  malignancies  occurring  in 
children.  The  results  of  treatment  in  the  more 
malignant  tumors  have  not  been  particularly  happy, 
but  when  early  recognition  and  treatment  are  in- 
stituted the  results  become  more  favorable.  For  this 
reason  it  behooves  each  and  every  one  of  us  to  be 
on  the  alert  for  signs  and  symptoms  that  occur  in 
brain  tumors. 

The  majority  of  brain  tumors  in  children  have 
their  origin  in  or  close  to  the  midline,  this  being 
the  position  of  the  embryonic  neural  plate  from 
which  the  nervous  system  develops.  The  most  com- 
mon site  is  the  cerebellum. 

In  patients  under  10  years  of  age,  medulloblasto- 
mas are  the  most  frequently  encountered  tumors, 
and  constitute  about  10  per  cent  of  all  the  gliomas. 
Above  that  age,  astrocytomas  increase  in  frequency. 
The  medulloblastoma  is  a very  cellular,  highly 
malignant  tumor,  which  grows  rapidly  and  tends  to 
spread  by  implantation  along  the  cerebrospinal  fluid 
pathways.  The  site  of  origin  is  usually  in  the  roof 
of  the  fourth  ventricle,  from  which  it  protrudes 
into  the  fourth  ventricle  and  invades  by  contiguity 
into  the  vermis  and  cerebellar  hemispheres.  Early 
in  its  growth  it  may  be  silent,  the  first  symptom 
being  that  produced  by  mechanical  stimulation  of 
the  vagal  centers  in  the  medulla  and  manifested  by 
projectile  vomiting.  This  vomiting  occurs  on  sudden 
change  of  position,  as  on  rising  in  the  morning, 
when  the  tumor  literally  bumps  the  floor  of  the 
fourth  ventricle.  As  adjustment  of  the  tumor  to 
the  changed  position  occurs  during  the  day,  the 
symptoms  recede  until  further  mechanical  change 
takes  place  by  sudden  change  of  the  head  position. 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical,  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


These  patients  are  often  most  comfortable  when  ly- 
ing on  their  back.  The  vomiting  is  suggestive  of  gas- 
trointestinal disturbance,  but  repeated  bouts  should 
excite  suspicion  of  cerebral  origin  of  the  vomiting. 
Continued  growth  of  the  tumor  blocks  the  fourth 
ventricle,  damming  back  the  cerebrospinal  fluid, 
with  resulting  headaches  and  increased  intracranial 
pressure.  Invasion  of  the  cerebellar  substance 
causes  ataxia,  dysrythmia,  disturbed  coordination, 
and  nystagmus.  Early  in  the  course  of  these  symp- 
toms, the  child  begins  to  walk  with  a broad  base 
to  keep  from  falling,  and  soon  becomes  too  ataxic 
to  walk  without  support.  Vomiting  and  inability 
to  retain  food  and  fluids  exaggerate  the  downhill 
course  of  these  patients.  The  presence  of  cranial 
nerve  symptoms,  including  ocular  palsies,  and 
paralysis  of  any  of  the  extremities  are  signs  of  ad- 
vance growth  of  the  tumors.  The  tumors,  being  low 
in  the  embryonic  developmental  stage,  are  relatively 
radio-sensitive.  Because  of  their  tendency  to  metas- 
tasize by  implantation,  surgical  disturbance  may 
hurry  this  process.  Treatment  consists  of  suboccipital 
decompression  to  relieve  the  cerebrospinal  fluid  block 
and  increased  intracranial  pressure  and  deep  x-ray 
therapy.  The  question  of  surgical  removal  of  the 
tumor  is  deteimined  by  surgical  judgment  at  the 
operating  table. 

Astrocytomas  are  moderately  benign,  and  may 
cause  symptoms  identical  to  those  of  the  medullo- 
blastomas, but  the  course  is  slower.  The  age  inci- 
dence is  usually  higher  and  the  symptoms  less 
severe.  The  tumor  tends  to  be  cystic,  with  a tumor 
nodule,  frequently  no  larger  then  an  olive  or  wal- 
nut, lying  in  the  posterior  medial  or  superior  medial 
wall  of  the  cyst.  Treatment  in  these  cases  consists 
of  suboccipital  decompression  and  surgical  removal 
of  the  tumor..nodule.  X-ray  therapy  may  be  given 
postoperative! y but  is  of  doubtful  value.  The  prog- 
nosis in  this  type  of  tumor  is  quite  good  for  a 
marked  recovery  and  a healthy  life. 

Ependymomas  also  occur  in  the  region  of  the 
fourth  ventricle  as  well  as  in  other  parts  of  the 
ventricular  system  in  children.  When  they  occur  in 
the  fourth  ventricle,  the  symptoms  are  those  of 
vomiting,  headaches,  ataxia,  and  marked  increased 
intracranial  pressure  with  papilledema.  Ocular 
palsies,  due  to  intracranial  pressure,  occur  fre- 
quently. Tumor  cells  are  sometimes  found  in  centri- 
fuged specimens  of  the  cerebrospinal  fluid.  Other- 
wise, the  diagnosis  is  made  at  the  operating  table, 
at  which  time  every  effort  is  usually  made  to  re- 
move all  of  the  tumor,  even  though  this  is  a very 
dangerous  and  risky  procedure.  Response  to  x-ray 
therapy  is  not  too  satisfactory.  When  the  tumor 
occurs  in  other  parts  of  the  ventricular  system, 
signs  of  increased  intracranial  pressure  with  head- 
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aches  and  choked  disks  are  predominant.  In  1 of 
my  patients,  a girl  of  3 months,  stiffness  of  the 
neck  and  weakness  of  the  left  arm  and  leg  were 
predominant.  The  patient  died  before  the  diagnosis 
was  established,  but  at  autopsy  an  ependymoblas- 
toma  was  found  in  the  right  lateral  and  third  ven- 
tricles. A second  patient,  a boy  of  9,  had  convul- 
sions on  the  right  side,  weakness  of  the  right  arm 
and  leg,  vomiting,  and  dizziness.  A large  ependymo- 
blastoma  was  removed  from  the  left  lateral  ven- 
tricle and  eight  months  later  again  removed  from 
the  left  ventricle,  the  third  ventricle,  and  the  right 
lateral  ventricle,  following  which  his  fluid  pathway 
seemed  to  be  clear.  He  died  from  recurrence  five 
months  later.  A third  patient,  an  infant  9 months 
of  age,  whose  symptoms  began  at  5 months  with 
inability  to  sit  up  or  manifest  normal  muscular 
activity,  was  found  to  have  a carcinoma  of  the 
choroid  plexus. 

Tumors  arising  in  the  pineal  gland  are  not  com- 
mon. The  symptoms  presented  by  these  tumors  are 
those  of  increased  intracranial  pressure,  due  to 
blocking  of  the  cerebrospinal  fluid  flow  in  the  third 
ventricle  and  the  aqueduct  of  Sylvius  and  to  direct 
pressure  on  important  cerebral  centers.  When  the 
tumors  occur  in  the  preadolescent  children,  preco- 
cious genital  development  and  other  endocrine 
changes  may  be  present.  The  function  of  the  pineal 
gland  is  not  definitely  known,  but  the  clinical  and 
experimental  evidence  suggests  very  strongly  that 
it  is  concerned  with  genital  and  growth  develop- 
ment. Adult  characteristics  have  been  noted  in  the 
genitalia  and  hair  distribution  in  children  with 
pineal  tumors.  The  presence  of  such  symptoms  in 
preadolescent  children  makes  one  suspicious  of  a 
tumor  of  the  pineal  gland.  Loss  of  upward  gaze, 
or  inability  to  rotate  the  eyeball  upward,  is  a very 
common  symptom  and  is  due  to  pressure  on  the 
quadrigeminal  bodies.  When  a block  of  the  cere- 
brospinal fluid  flow  has  occurred,  the  symptoms  of 
headaches,  vomiting,  failing  vision,  papilledema, 
and  progressive  weakness  due  to  the  increased 
intracranial  pressure  become  very  vicious. 

Surgical  treatment  has  not  been  too  successful, 
but,  because  of  the  severity  of  the  headaches,  visual 
loss,  nausea,  and  vomiting,  palliative  treatment  at 
least  is  necessary.  Shunting  of  the  cerebrospinal 
fluid  fi  ■om  the  lateral  ventricle  to  the  fourth  ven- 
tricle, by  means  of  a tube  placed  between  the  two 
ventricles,  offers  the  most  satisfactory  means  for 
palliative  relief.  Surgical  removal  of  the  tumor, 
followed  by  deep  x-ray  therapy,  presents  a problem 
that  is  individual  for  each  case.  Combining  these 
procedures  the  author  has  successfully  operated  on 
3 young  adults  with  relatively  benign  pinealomas. 
Two  other  patients  have  been  operated  on,  unsuc- 
cessfully, and  a third  was  taken  from  the  hospital 
by  the  parents  when  told  of  the  therapeutic  pos- 
sibilities and  probabilities.  This  boy,  age  9,  had 
genitalia  and  hair  distribution  and  growth  develop- 
ment of  an  adult  male. 


Among  the  congenital  tumors,  craniopharyn- 
giomas occur  most  frequently  in  childhood  or  young 
adult  life.  These  tumors  arise  from  the  hypophysial 
duct  or  sac,  an  outgrowth  of  Rathke’s  pouch.  Com- 
pression of  the  pituitary  gland  by  the  tumor  re- 
sults in  dyspituitarism  or  Froehlich’s  syndrome. 
Most  of  the  children  are  mentally  precocious  during 
the  early  phase  or  in  the  period  before  increased 
intracranial  pressure  takes  place.  The  children  tend 
to  be  pudgy,  with  a female  type  of  fat  and  hair 
distribution  and  body  build.  As  the  tumor  continues 
to  grow,  the  pituitary  deficiencies  become  more 
marked  and  the  optic  fundi  may  show  atrophy, 
papilledema,  or  papilledema  on  top  of  atrophy. 

The  tumors  sometimes  reach  enormous  size  and 
push  into  the  third  ventricle,  lifting  the  brain  up 
and  blocking  the  foramen  of  Monro.  When  this 
happens,  increased  intracranial  pressure  with  its 
well  known  symptoms  follows  rapidly.  The  tumor 
itself  may  be  solid  or  cystic,  or  solid  with  cystic 
areas  in  it.  The  vast  majority  have  areas  of  cal- 
cification throughout  the  tumor,  which  appear  in 
x-ray  as  scattered  deposits  of  sand  in  the  supra- 
sellar region.  It  has  often  been  said  that  such  x-ray 
findings  are  diagnostic  of  a suprasellar  cranio- 
pharyngioma. The  diagnosis  is  dogmatically  estab- 
lished, if  in  the  presence  of  the  described  Froeh- 
lich’s syndrome  one  sees  a spotty  calcification  above 
the  sella  in  the  x-ray  film.  The  sella  turcica  may  or 
may  not  show  enlargement  with  erosion  or  destruc- 
tion of  the  clinoid  processes,  depending  on  whether 
or  not  the  tumor  lies  partially  or  wholly  within 
the  sella. 

The  results  of  surgical  therapy  have  not  been  too 
successful  in  most  neurosurgical  clinics.  The  com- 
pletely cystic  tumors  often  reform,  even  after  at- 
tempted radical  excision.  For  this  reason  one  method 
of  surgical  treatment  is  to  uncap  the  cyst  and 
suture  it  to  the  opened  third  ventricle  wall  to  allow 
constant  drainage  of  the  cyst  into  the  ventricular 
system.  A sad  complication  of  radical  excision  of 
the  cystic  tumor  may  be  that  of  a sudden  mechan- 
ical dropping  of  the  brain,  particularly  the  hypo- 
thalmic  portion,  into  the  empty  space,  which  had 
been  occupied  by  the  tumor.  A most  unfortunate 
example  of  this  occurred  in  1 of  my  patients,  a 
brilliant  girl  of  14,  from  whom  a large  suprasellar 
cyst  was  very  easily  and  radically  removed.  On  the 
fourth  day  while  sitting  up  in  bed,  laughing  and 
joking  with  others,  she  suddenly  fell  over  and  died 
instantly.  Postmortem  examination  verified  our 
opinion  of  a sudden  mechanical  shift  of  the  hy- 
pothalamus into  the  void  left  by  the  tumor  removal. 
Attempt  at  gradual  decompression  by  subtemporal 
decompression  or  other  means  has  not  avoided  this 
in  the  past.  However,  with  fibrin  foam,  gel  foam,  or 
similar  absorbable  materials,  we  may  be  able  to 
bring  about  a gradual  lowering  of  the  diencephalon 
into  its  normal  position  after  removal  of  the  large 
tumor  bridge. 

The  problem  of  surgical  removal  of  the  solid 
craniopharyngioma  is  much  more  difficult  than  that 
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of  the  cystic  tumors.  Contiguous  invasion  by  the 
tumor  into  the  hypothalamus  and  third  ventricle 
presents  difficulties  of  separation  without  irrepar- 
able injury  to  these  structures  that  at  times  is 
beyond  human  skill.  After  such  removal,  if  possible, 
there  is  again  the  danger  of  the  aftermath  mechan- 
ical shift.  It  is  evident  that  the  earlier  the  diag- 
nosis can  be  established  and  surgical  treatment 
carried  out,  the  more  favorable  and  successful  will 
be  the  results.  The  outcome  without  treatment  is 
well  nigh  hopeless. 

There  are  other  types  of  tumors,  both  of  the  con- 
genital and  of  the  developmental  type  or  the  true 
neoplasm,  but  their  infrequency  does  not  warrant 
discussion  in  this  brief  presentation.  One  type,  how- 
ever, is  of  sufficient  importance  and  interest  to 
merit  a short  description.  This  type  is  the  optic 
nerve  glioma,  arising  from  within  the  optic  nerve. 
The  course  of  these  tumors  is  that  of  a progressive 
loss  of  vision  in  one  or  both  eyes,  associated  with 
increasing  optic  atrophy.  As  the  tumor  increased  in 
size,  the  symptoms  of  pituitary  dysfunction  from 
pressure  on  the  infundibulum  and  pituitary  gland 
may  occur.  Also,  increased  intracranial  pres- 


sure from  third  ventricle  invasion  may  take 
place.  The  tumors  are  slow  growing  as  a rule,  and 
treatment,  if  it  is  to  be  beneficial,  must  be  in- 
stituted early  by  surgical  excision  of  the  involved 
nerve  and  eye.  X-ray  therapy  is  of  little  value.  It 
is  quite  apparent  that  progressive  loss  of  vision 
associated  with  optic  atrophy  that  cannot  be  ex- 
plained must  be  investigated  for  the  possibility  of 
an  optic  nerve  tumor. 

In  summary,  in  brain  tumors  in  children,  it  ap- 
pears evident  that  the  symptoms  of  repeated  bouts 
of  vomiting,  headaches,  ataxia,  failing  vision,  weak- 
ness, and  convulsions  are  major  characteristics  of 
brain  tumors.  The  unexplained  presence  of  one  or 
more  of  these  symptoms  should  excite  the  attending 
physician  to  further  investigation.  If  the  diagnosis 
of  an  intracranial  tumor  can  be  made  early  in  its 
course,  much  may  be  accomplished  toward  its  re- 
moval and  cure.  When  it  has  progressed  to  an  ad- 
vance stage,  palliative  relief  only  may  be  accom- 
plished. Great  strides  have  been  made  in  neurosur- 
gical diagnosis  and  treatment,  and  the  outlook  be- 
comes increasingly  hopeful  as  early  diagnosis  is  ac- 
complished. 


WISCONSIN  CHAPTER  OF  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 
TO  HOLD  SCIENTIFIC  ASSEMBLY 

The  Wisconsin  chapter  of  the  American  Academy  of  General  Practice  will  hold  its  first  annual 
scientific  assembly  at  the  Marquette  University  School  of  Medicine  auditorium  on  November  4 and  5. 
The  Friday  program  will  be  devoted  to  scientific  sessions  with  outstanding  speakers  as  guest  lectur- 
ers. Dr.  Robert  Purtell,  Milwaukee,  is  the  general  convention  chairman.  There  will  be  a dinner  on 
the  evening  of  Friday,  November  4,  and  a business  session  on  Saturday  morning. 

All  general  practitioners  as  well  as  any  other  interested  physicians  are  cordially  invited  to 
attend  this  meeting.  A compete  program  will  be  published  in  a forthcoming  issue  of  the  Journal. 


JACKSON  CLINIC  ANNOUNCES  POSTGRADUATE  CLINIC  PROGRAM 


The  annual  postgraduate  clinic  presented  by  members  of  the  faculty  of  the  Marquette  Univer- 
sity School  of  Medicine  and  the  staff  of  the  Jackson  Clinic  will  be  held  on  September  24,  the  day  of 
the  Wisconsin-Marquette  football  game.  A scientific  program  will  be  followed  by  luncheon  at  the 
Loraine  Hotel  for  the  physicians  and  their  wives,  after  which  they  will  attend  the  game. 


The  morning  program  has  been  planned  as  follows: 


9:00  Registration 

9:30  "Anuria” — Dr.  Harold  W.  Bruskewitz,  Madison 

9:50  “Everyday  Problems  of  Infant  Feeding" — Dr. 
Joseph  E.  Vaccaro,  Milwaukee 


111:10  "Bowel  Obstruction" — Dr.  Joseph  M.  King, 
Milwaukee 

Discussion  by  Dr.  Conde  F.  Conroy,  Milwaukee 
10:40  "Salvaging  the  Injured  Hand" — Dr.  William 
H.  Frackelton,  Milwaukee 
11:10  Discussion  of  all  papers 
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Critical  Evaluation  of  Sympathectomy  in  Peripheral 

Vascul  ar  Disease 


By  MICHAEL  DeBAKEY,  M.  D.,  and  ALTON  OCHSNER,  M.  D. 

Houston,  Texas  New  Orleans,  Louisiana 


Doctor  Della  key  re- 
ceived his  medical  de- 
gree from  Tulane  Uni- 
versity of  Louisiana 
School  of  Medicine,  and, 
following  study  abroad, 
he  returned  to  that  in- 
stitution as  assistant 
professor  of  surgery.  In 
1948  he  joined  the  staff 
of  Baylor  University 
College  of  Medicine  as 
Jiidson  L.  Taylor  pro- 
fessor of  surgery  and 
chairman  of  the  depart- 
ment of  surgery. 


THE  history  of  surgical  treatment  of  the  sympa- 
thetic nervous  system  in  the  therapy  of  periph- 
eral vascular  disease  covers  a period  of  only  about 
twenty-five  years.  It  was  in  1913  that  Leriehe"4 
stimulated  by  the  interest  of  his  chief,  Jaboulay,"1 
first  directed  attention  to  periarterial  sympathec- 
tomy as  a possible  means  of  increasing  the  circu- 
lation to  the  extremities.  Ten  years  later  Breun- 
ing11,  12  published  his  experiences  with  cervicotho- 
lacic  ganglionectomy  in  the  treatment  of  Raynaud’s 
disease  and  scleroderma.  The  following  year  Hun- 
ter>’’;i  and  Royle,“'  in  reporting  their  observations  on 
sympathetic  ramisection  in  the  management  of  spas- 
tic paralysis,  called  attention  to  the  striking  in- 
crease which  it  apparently  produced  in  the  circu- 
lation of  the  extremities.  On  the  basis  of  this  ob- 
servation Royle"1  subsequently  advocated  sympa- 
thectomy in  the  treatment  of  Raynaud’s  disease. 
Since  that  time,  although  differences  of  opinion  con- 
tinued to  exist  concerning  certain  technical  details 
of  the  operation  and  concerning  its  relative  efficacy 
in  some  forms  of  peripheral  vascular  disease,  there 
has  been  rather  general  agreement  that  surgery  of 
the  sympathetic  nervous  system  constitutes  one  of 
the  most  valuable  means  at  our  disposal  in  the 
treatment  of  many  of  the  conditions  in  this  category. 


Rationale  of  Operation 

The  rationale  of  sympathectomy  in  peripheral 
vascular  disease  is  the  production  of  vasodilatation 
as  the  result  of  interruption  of  the  vasoconstrictor 
impulses  transmitted  over  sympathetic  pathways  to 
the  vascular  bed.  These  vasoconstrictor  influences, 

* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
October  1948,  Milwaukee. 


A grailuiile  of  'Wash- 
ington University  School 
of  Medicine,  St.  I.oiiis, 
Doctor  Ochsner  s pent 
two  years  in  Switzer- 
land and  Germany  as  an 
exchange  surgical  as- 
sistant. After  a period 
of  private  practice  in 
Chicago,  he  joined  the 
staff  of  the  University 
of  Wisconsin  Medical 
School.  In  11>27  be  be- 
c a m e associated  with 
the  department  of  sur- 
gcr>  at  Tulane  Univer- 
sity of  Douisiana  School 
of  Medicine,  where  he 
is  now  chairman  of  the 
department  and  William 
Henderson  professor  of 
surgery. 

« 

depending  upon  the  type  and  stage  of  the  disease, 
may  or  may  not  be  excessive.  In  most  forms  of  pe- 
ripheral vascular  disease,  however,  there  is  a re- 
duction in  the  normal  amount  of  circulating  blood 
to  the  part,  and  therapy,  to  be  effective,  must  ob- 
viously be  directed  toward  improvement  in  the  local 
circulation  by  increasing  the  local  blood  supply. 
This  objective  requires  an  increase  in  the  volume 
of  the  local  vascular  bed,  which  can  be  achieved 
by  vasodilatation.  Sympathectomy,  therefore,  al- 
though it  cannot  be  considered  a direct  attack  upon 
the  cause  of  the  peripheral  vascular  disturbances, 
provides  a means  of  correcting  or  counteracting 
their  effects,  which  take  the  form  of  diminution  in 
the  circulation  of  the  part. 

Hemometakinesia. — The  concept  of  hemodynamics 
to  which  the  term  hemometakinesia  has  been  ap- 
plied provides  a further  rational  basis  for  the  use 
of  sympathectomy  in  certain  forms  of  peripheral 
vascular  disease.  This  concept  is  derived  from  cer- 
tain observations  concerning  the  physiology  of  the 
circulation  which  establish  the  presence  of  spon- 
taneous and  even  rhythmic  fluctuations  in  the  vol- 
ume of  organs  primarily  attributable  to  changes  in 
the  volume  of  blood  within  the  part  and  indicative 
of  variations  in  the  behavior  of  the  local  circula- 
tion.20, 88 

These  fluctuations  in  the  volume  of  the  vascular 
bed  in  different  parts  of  the  body,  which  have  been 
demonstrated  by  plethysmographic  and  thermomet- 
ric observations  and  by  other  methods,  may  be 
rhythmic,  concordant,  or  discordant.  They  are  ap- 
parently influenced  by  a number  of  factors,  includ- 
ing the  psychic  state  of  the  individual,  the  environ- 
mental temperature,  the  relation  of  the  part  to  the 
heart  level,  and  the  presence  or  absence  of  intact 
sympathetic  pathways  to  the  part.  In  spite  of  the 
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variations  in  the  vascular  bed  in  different  parts  of 
the  body  which  take  place  continuously  in  response 
to  internal  and  external  stimuli,  the  total  blood  vol- 
ume remains  relatively  constant.  The  question 
arises,  therefore,  as  to  how  the  augmented  vascular 
bed,  which  is  manifested  by  an  increase  in  the 
volume  of  the  part,  is  to  be  filled.  It  seems  reason- 
able to  assume,  in  view  of  the  total  relatively  con- 
stant blood  volume,  that  the  local  increase  is  pro- 
vided from  the  vascular  bed  of  some  other  part  or 
parts  of  the  body.  In  other  words,  the  fluctuations 
of  the  blood  volume  in  different  parts  of  the  body 
can  occur  without  any  alteration  in  the  total  blood 
volume  by  an  adjustment  of  the  vascular  bed  w'hich 
permits  simultaneously  an  increase  in  the  volume 
of  blood  of  one  part  of  the  body  and  a correspond- 
ing decrease  in  the  volume  of  blood  of  other  parts. 
In  effect,  this  compensatory  process  amounts  to  a 
borrowing  of  blood  by  one  part  of  the  body  and 
lending  of  blood  by  other  parts.  This  phenomenon 
constitutes  in  essence  the  concept  of  hemometakine- 
sia. 

The  borrowing  and  lending  of  blood  by  the  var- 
ious tissues,  to  meet  variations  in  requirements,  in- 
dicates a well  regulated  mechanism  which  permits 
the  body  to  utilize  its  limited  total  blood  volume  in 
the  most  efficient  possible  manner.  The  essential 
mechanism  is  the  control  and  regulation  of  the  vas- 
cular bed,  adjustments  which  permit  an  increase  in 
the  volume  of  blood  in  one  part  of  the  body  and  a 
corresponding  simultaneous  decrease  elsewhere.  As 
a result,  the  blood  flow  to  different  parts  of  the 
body  can  vary  considerably,  without  affecting  the 
total  blood  volume  or  the  cardiac  output. 

The  principles  of  hemodynamics  which  underlie 
the  concept  of  hemometakinesia  form  a rational  ap- 
proach to  therapy  designed  to  increase  the  local 
circulation  of  the  part  in  peripheral  vascular  dis- 
ease. In  this  type  of  disease  there  is  a disturbance 
of,  or  actual  diminution  in,  the  normal  amount  of 
blood  circulating  in  the  affected  part,  and  effective 
therapy  is  aimed  at  securing  an  increase  in  the 
local  blood  supply,  an  objective,  as  already  pointed 
out,  which  can  be  achieved  by  vasodilatation. 

The  various  measures  proposed  for  this  purpose, 
particularly  drugs  and  chemical  agents  adminis- 
tered systemically,  for  the  most  part  produce  vary- 
ing degrees  of  generalized  vasodilatation.  But  gen- 
eralized vasodilatation  does  not  meet  the  situation. 
In  most  peripheral  vascular  disturbances  alterations 
in  the  circulation  are  localized,  being  limited  to  one 
or  two  peripheral  parts.  To  correct  the  pathologic 
physiology,  therapy  must  provide  maximum  vaso- 
dilatation in  these  localized  areas,  which  the  gen- 
eral measures  just  mentioned  do  not  achieve.  The 
employment  of  measures  designed  to  produce  dila- 
tation of  the  entire  vascular  bed  under  the  circum- 
stances appears  irrational.  To  conform  with  the 
concept  of  hemometakinesia  the  therapeutic  effort 
directed  toward  the  production  of  local  vasodila- 
tation, limited  to  the  part  in  need  of  more  blood, 
appears,  on  the  other  hand,  entirely  rational. 


The  most  effective  method  of  producing  a maxi- 
mum increase  in  the  blood  supply  of  a diseased  part 
is  by  interruption  of  the  sympathetic  pathways  to 
the  part.  Both  clinical  and  experimental  evidence 
testifies  to  its  efficacy.  Other  measures  may  produce 
varying  degrees  of  increase  in  the  blood  supply  of 
a diseased  part,  but  the  improvement  is  always 
transitory.  In  our  own  experience,  a general  vaso- 
dilator is  yet  to  be  found  which  can  produce  in  a 
local  peripheral  part  vasodilatation  equal  either  in 
degree  or  in  duration  to  that  produced  by  sympa- 
thetic denervation  of  the  part. 

Indications  For  Sympathectomy 

Peripheral  Arteriosclerosis. — U n t i 1 rather  re- 
cently there  was  a general  belief  that  sympathec- 
tomy was  indicated  only  in  peripheral  vascular 
disturbances  characterized  by  vasospastic  phenom- 
ena, with  little  or  no  organic  component.  The  cau- 
tious extension  of  the  operation  to  selected  cases 
of  peripheral  arteriosclerosis  of  the  lower  extrem- 
ities, and  the  encouraging  results  which  followed, 
provided  the  stimulus  for  the  further  use  of  sym- 
pathectomy, and  its  value  in  obliterative  vascular 
sclerosis  is  now  established.1  5' 0 27"w  41  ■ 47  ’,7' S1'  82  * 

1*3,  3CH3,  108 

Our  own  convictions  as  to  the  value  of  this  method 
are  borne  out  by  a recently  completed  analysis  of 
79  cases  of  organic  (arteriosclerotic)  peripheral 
vascular  disease  of  the  lower  extremities  treated 
by  lumbar  sympathectomy  and  followed  up  for  pe- 
riods ranging  from  at  least  six  months  to  four 
years.4  For  convenience  of  analysis  the  cases  were 
classified  into:  (1)  the  38  in  which  there  was  no 
gangrene  when  the  patients  were  first  seen,  (2)  the 
9 in  which  gangrene  was  impending,  and  (3)  the 
32  in  which  frank  gangrene  was  present.  Definite 
improvement  was  present  at  the  end  of  the  follow- 
up period  in  71  per  cent  of  the  79  patients  and  in 
90  per  cent  of  the  38  patients  who  had  no  gangrene 
when  they  were  first  seen.  Amputation  of  the  ex- 
tremity was.  averted  in  more  than  half  of  the  cases 
of  frank  gangrene  and  in  two-thirds  of  those  with 
impending  gangrene.  Moreover,  there  were  no 
deaths  in  the  series.  It  was  regarded  as  particularly 
significant  that  in  this  analysis  the  results  in  the 
diabetic  subjects  were,  if  anything,  better  than 
those  obtained  in  the  nondiabetic  subjects. 

A comparison  of  these  results  obtained  by  previ- 
ous methods  of  treatment  furnishes  further  strik- 
ing evidence  of  the  value  of  sympathectomy  in  ar- 
teriosclerotic peripheral  vascular  disease.  All  our 
previous  experience  was  to  the  effect  that  amputa- 
tion is  almost  invariably  required  in  impending  and 
in  frank  gangrene  and  that  deaths  are  by  no  means 
unusual. 

Our  results  would  have  been  even  more  impres- 
sive if  we  had  continued  to  employ  sympathectomy 
as  we  employed  it  originally,  that  is,  in  carefully  se- 
lected cases.  As  our  experience  accumulated,  we 
have  broadened  the  indications  for  the  operation. 
We  have  learned  that,  even  if  frank  gangrene  has 


August  Nineteen  Forty-Nine 


691 


developed,  sufficient  improvement  in  the  circulation 
may  be  achieved  for  the  process  to  be  arrested,  with 
complete  healing  and  with  a minimal  loss  of  tissue, 
or,  if  amputation  should  be  necessary,  with  the 
preservation  of  a functioning  extremity  because  a 
less  radical  operation  can  be  done.  Even  age  is  no 
longer  considered  a contraindication  to  sympathec- 
tomy. The  youngest  patient  in  our  series  was  43 
years  of  age,  the  oldest  was  80,  and  several  pa- 
tients were  over  70  years  of  age. 

Sympathectomy  is  a relatively  simple  procedure. 
The  patients  are  often  out  of  bed  in  the  evening 
of  the  day  of  operation.  It  is  attended  with  a min- 
imal risk.  There  have  been  no  deaths  in  the  several 
hundred  cases  in  which  we  have  used  the  operation. 
These  considerations  plus  even  minimal  improve- 
ment in  the  circulation  produced  by  the  operation, 
usually  outweigh  the  risk  of  loss  of  an  extremity 
involved  in  conservative  methods  of  treatment.  For 
these  various  reasons,  unless  some  definite  contra- 
indication to  sympathectomy  exists,  we  have  come 
to  employ  this  procedure  with  increasing  frequency 
in  arteriosclerotic  peripheral  vascular  disease,  and 
we  usually  perform  the  operation  bilaterally  even 
if  the  manifestations  are  unilateral. 

In  the  early  experience  with  sympathectomy  a 
good  deal  of  reliance  was  placed  on  the  use  of  sym- 
pathetic block  with  procaine  hydrochloride  as  a 
preliminary  procedure  to  test  the  value  of  sympa- 
thectomy. Like  others,'11,  133  we  have  come  to  realize, 
however,  that  this  is  not  always  a prominent  factor 
in  degenerative  arterial  disease.  For  another,  the 
maximum  effects  of  interruption  of  the  sympathetic 
pathways  for  the  production  of  vasodilatation  re- 
quire a much  longer  period  than  can  be  secured 
by  temporary  sympathetic  block.  Numerous  cases 
have  been  observed  in  which  procaine  block  pro- 
duced little  or  no  immediate  vasodilatation  but  in 
which  sympathectomy  was  followed  by  gradually 
increasing  improvement  in  the  circulation  which 
reflected  slowly  developing  vasodilatation. 

Atlas"'  and,  more  recently,  Freeman,  Leeds,  and 
Gardner33  have  directed  attention  to  the  occasional 
occurrence  of  gangrene  following  sympathectomy 
in  advanced  obliterative  arterial  disease.  This  has 
been  explained  on  the  basis  of  Popoff’s*3  suggestion 
that  arterial  blood  may  be  shunted  from  the  capil- 
lary system  directly  into  the  veins  through  the 
opening  up,  as  a consequence  of  the  sympathectomy 
of  the  arteriovenous  anastomoses,  described  by  Suc- 
quet108  and  Hoyer.61  For  this  reason  and  as  a result 
of  their  experience  in  4 cases  of  gangrene  follow- 
ing sympathectomy  Freeman,  Leeds,  and  Gardner33 
have  expressed  the  belief  that  sympathectomy  may 
be  contraindicated  in  cases  of  severe  obliterative 
vascular  disease  with  low  vasomotor  tone  or  with- 
out evidence  of  abnormal  vasoconstriction.  Freeman 
recognizes  that  this  concept  is  still  hypothetic  and 
that  “diversion  of  arterial  blood  into  the  veins  as  a 
result  of  sympathectomy  still  remains  to  be  proved 
in  patients  with  peripheral  vascular  disease.”  Se- 
rious objections  to  this  concept  lie  in  the  fact  that 


the  occurrence  of  gangrene  following  sympathec- 
tomy in  case  of  advanced  obliterative  arterial  dis- 
ease is  relatively  uncommon  and  in  the  fact  that 
most  of  these  patients  have  low  vasomotor  tone  but 
often  show  slow  but  progressive  improvement  in 
circulation  following  sympathectomy. 

Thromboangiitis  Obliterans. — Thromboangiitis  ob- 
literans is  another  form  of  organic  peripheral  vas- 
cular disease  in  which  sympathectomy  has  proved 
of  particular  benefit.  Good  results  were  not  unex- 
pected, for  there  is  usually  a superimposed  vasospas- 
tic factor.  The  value  of  sympathectomy  would  there- 
fore be  enhanced,  since  the  operation  provides  the 
release  of  a relatively  greater  degree  of  vasocon- 
strictor tone  and  therefore  a relatively  increased 
amount  of  vasodilatation. 

It  has  been  the  experience  of  most  observers  that 
sympathectomy  is  now  the  treatment  of  choice  in 
this  disease,  as  is  well  illustrated  by  the  recent  re- 
port of  Cooper  and  Harris,1"  which  concerns  113 
cases  of  thromboangiitis  obliterans  treated  by  this 
method.  Although  gangrene  or  ulceration  was  pres- 
ent in  32  of  these  cases  (28.3  per  cent),  major  am- 
putations were  necessary  in  only  3 instances.  More- 
over, in  no  case  in  which  the  patient  had  stopped 
smoking  did  gangrene  progress  following  operation. 
In  Telford’s103  experience  the  results  of  sympathec- 
tomy have  not  been  as  striking,  although  he  reports 
satisfactory  improvement  in  well  over  half  the 
cases.  Of  74  cases  with  follow-ups  for  one  year  or 
more,  the  results  in  37  were  regarded  as  good;  13 
as  fair;  and  24  as  failures.  The  patients  in  most 
of  the  last  group  were  younger  men.  Restriction  of 
the  use  of  tobacco  is  a factor  which  deserves  great 
emphasis  in  the  management  of  this  disease.  In  our 
experience  the  best  results  are  obtained  in  thrombo- 
angiitis obliterans  when  sympathectomy  is  used  in 
the  slowly  progressive  type  with  moderate  degrees 
of  involvement  usually  observed  in  older  patients. 
The  outcome  is  much  less  satisfactory  when  sym- 
pathectomy is  done  in  the  acute  fulminating  and 
rapidly  progressive  type,  which,  fortunately,  is  not 
as  common  as  the  former.  It  is  desirable  to  perform 
bilateral  sympathectomy  even  though  the  opposite 
extremity  shows  only  mild  involvement,  for  the  im- 
provement secured  in  the  circulation  tends  to  halt 
or  retard  progression  of  the  disease. 

Other  Vascular  Conditions  and  Diseases. — Inter- 
ruption of  the  sympathetic  impulses  has  been  found 
a particularly  valuable  method  of  treatment  in  a 
number  of  other  vascular  disturbances  apparently 
associated  with  vasospasm  of  varying  intensity  and 
obstinacy.  Among  these  are  acute  arterial  catas- 
trophes following  injury,  embolism,  or  vascular  li- 
gation; certain  forms  of  venous  thrombosis;  Ray- 
naud’s phenomenon;  and  other  conditions  associated 
with  vasomotor  disturbances.  The  excessive  vaso- 
spasm which  often  accompanies  these  conditions  is 
usually  on  a reflex  neurogenic  basis  and  is  there- 
fore particularly  responsive  to  sympathetic  block  or 
sympathectomy. 
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Considerable  clinical  and  experimental  evidence 
exists  to  indicate  that  vasospasm  is  a natural  re- 
sponse to  those  forms  of  trauma  which  directly  or 
indirectly  affect  vascular  structures.  The  degree 
varies,  ranging  from  localized  constriction  with 
minimal  ischemia  to  more  extensive  and  generalized 
involvement,  especially  of  the  collateral  circulation, 
with  ischemia  which  may  be  of  a degree  sufficient 
to  produce  actual  gangrene. 

Rational  therapy  in  such  cases  is  based  upon  an 
attempt  to  counteract  vasospasm  and  to  produce 
maximum  vasodilatation  in  the  involved  part.18,  32,  * 
The  disturbance  is  apparently  due  to  a vasomotor 
reflex  initiated  in  the  traumatized  tissue,  and  since 
vasoconstrictor  impulses  are  transmitted  by  way  of 
the  sympathetic  nerve  fibers,  interruption  of  these 
impulses  by  means  of  sympathetic  block  or  sympa- 
thectomy is  entirely  rational.  The  experience  gained 
during  the  recent  war  has  provided  additional  evi- 
dence of  its  value.23  , 58  75,  112 

In  the  statistical  analysis  of  the  American  ex- 
periences with  arterial  injuries  in  World  War  II, 
DeBakey  and  Simeone23  pointed  out  that,  although 
the  figures  “might  seem  to  suggest  that  sympathec- 
tomy is  a valueless  procedure,  familiarity  with  the 
clinical  material  permits  a different,  and  more  ac- 
curate interpretation.”  It  was  their  conviction  that 
in  spite  of  the  lack  of  statistical  data,  there  was 
considerable  evidence  of  the  beneficial  effects  of  the 
procedure  and  that  this  was  the  experience  of  most 
American  surgeons  working  in  the  forward  areas. 
In  this  connection  it  is  of  interest  to  consider  the 
theoretic  objections  of  Siddons97  and  Cohen14  to  this 
method  of  therapy,  because  they  believe  that  the 
resultant  vasodilatation  takes  place  in  the  skin  and 
i.ot  in  the  muscle  and,  consequently,  blood  may  be 
diverted  from  the  muscles  to  the  skin.  Nonetheless, 
sympathectomy  is  advocated  by  Cohen1*  to  control 
vasospasm  associated  with  a crushing  injury  or  fol- 
lowing the  prolonged  application  of  a tourniquet, 
on  the  ground  that  the  vasospasm  in  these  types  of 
vascular  injuries  is  of  a reflex  nature.  As  pointed 
out  by  DeBakey  and  Simeone,  there  are  two  obvious 
inconsistencies  in  Cohen’s  reasoning:  “The  first  is 
his  assumption  that  vasospasm  can  be  initiated  re- 
flexly  by  one  type  of  trauma  and  not  by  another, 
even  though  the  end  results  of  both,  insofar  as  tis- 
sue damage,  as  well  as  ischemia  and  its  conse- 
quences, is  concerned,  are  the  same.  The  second  is 
his  assumption  that  sympathetic  block  or  sympa- 
thectomy can  be  both  injurious  and  beneficial  for 
vasospasm  initiated  by  different  types  of  trauma.” 
Furthermore,  it  has  been  clearly  demonstrated  by 
Barcroft  and  his  co-workers"'  7 that  following  sym- 
pathetic denervation  of  an  extremity  the  blood  flow 
through  the  muscles  is  more  than  doubled.  Their 
observations  conform  with  clinical  experience. 

Gage  and  Ochsner,40  Learmonth,"2  and  Crutcher,17 
among  others,  have  reported  equally  good  results 
from  sympathetic  block  and  sympathectomy  follow- 
ing arterial  embolism  or  arterial  ligation,  with  re- 
sulting arterial  occlusion.  Gage  and  Ochsner  have 


stressed  the  importance  and  value  of  eliminating 
vasoconstrictor  tone  during  the  critical  period  fol- 
lowing these  accidents,  not  only  to  prevent  serious 
ischemia  but  also  to  provide  maximum  collateral  cir- 
culation for  the  subsequent  nutrition  of  the  affected 
limb.  Gage38  , 39  has  shown  that  sympathectomy  is 
similarly  effective  in  bringing  about  rapid  develop- 
ment and  subsequent  maintenance  of  adequate  col- 
lateral circulation  preliminary  to  the  repair  of  ar- 
terial and  arteriovenous  aneurysms.  Bird,10  Plot- 
kin,84  Veal,111  Richards  and  Learmonth,63  Linton  and 
White,71  Harbison,46  Albright  and  Van  Hale,1  Free- 
man,34 and,  more  recently,  Shumacker"4  95  and  Deter- 
ling,  Essex,  and  Waugh28  have  corroborated  the 
value  of  this  method. 

The  value  of  removal  of  vasoconstrictor  tone  by 
procaine  infiltration  of  the  regional  sympathetic 
ganglia  has  been  demonstrated  in  certain  forms  of 
venous  thrombosis,  particularly  uncomplicated 
thrombophlebitis.69  78  79  Here  the  rationale  of  the 
procedure  lies  in  the  clinical  and  experimental 
demonstration  of  the  presence  of  vasospasm  result- 
ing from  impulses  originating  in  the  involved  ve- 
nous segment;  the  impulses  probably  are  set  up  by 
the  inflammatory  reaction  and  are  transmitted  over 
the  sympathetic  pathway.19  The  vasospastic  influ- 
ences, which  seem  to  affect  both  the  arterial  and  the 
venous  system,  are  sometimes  so  great  that  the  con- 
dition is  suggestive  of  arterial  embolism.  In  occa- 
sional instances  gangrene  has  occurred.  The  mech- 
anism by  which  vasospasm  is  thought  to  contribute 
to  these  untoward  manifestations  has  been  fully  dis- 
cussed elsewhere.22 

A number  of  observers21,  26  44,  32  89  **•  102  have  re- 

ported that  interruption  of  sympathetic  vasocon- 
strictor tone  is  useful  in  certain  forms  of  the  chronic 
postphlebitic  syndrome  as  well  as  in  acute  forms  of 
venous  thrombosis.  Sympathectomy  is  of  special 
value  in  cases  in  which  there  is  excessive  sweating, 
cyanosis,  induration,  and  much  discomfort  and 
pain.  Following  the  operation  the  skin  is  warm  and 
dry,  control  of  fungous  infection  is  possible,  and 
the  improvement  of  the  circulation,  as  a result  of 
vasodilatation,  encourages  healing,  relieves  discom- 
fort and  edema,  and  generally  improves  local  con- 
ditions, preparing  the  way  for  subsequent  surgical 
intervention  if  it  should  be  necessary. 

Sympathectomy  is  of  value  in  other  forms  of  pe- 
ripheral vascular  disturbances  associated  with  pri- 
mary or  excessive  vasospasm,  such  as  Raynaud’s 
phenomenon.  The  immediate  results  of  sympathec- 
tomy in  these  vasospastic  diseases  are  almost  in- 
variably excellent,  w'hether  the  lowrer  or  the  upper 
extremities  are  involved,  though,  unfortunately,  the 
immediate  good  results  are  not  always  maintained, 
particularly  when  the  upper  extremities  are  in- 
volved. Various  factors  to  be  discussed  later  have 
been  considered  in  the  explanation  for  these  incon- 
stant results.  On  the  basis  of  his  experience,  Shu- 
macker"3 94  believes  that  excellent  results  can  be 
obtained  in  Raynaud’s  disease,  except  for  a small 
percentage  of  cases,  and  that  the  results  are  much 
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better  in  cases  showing  no  organic  changes  in  skin 
or  bone.  He  also  reported  improvement  in  all  of  his 
cases  of  scleroderma.  These  observations  are  sim- 
ilar to  ours,  so  far  as  the  early  follow-up  periods 
are  concerned,  but  we  have  also  noted  that  as  the 
follow-up  period  increases  the  proportion  of  cases 
in  which  this  degree  of  improvement  is  maintained 
decreases.  This  has  also  been  observed  by  Haxton,*8 
who  studied  the  late  results  of  sympathectomy  in 
Raynaud’s  disease  for  periods  ranging  from  one 
to  fourteen  years  after  operation.  Sufficient  degrees 
of  relapse  to  be  classified  as  a bad  result  occurred 
in  18  of  40  cases  in  the  upper  limb  and  4 of  28  cases 
in  the  lower  limb.  The  fact,  however,  that  the  late 
results  were  fair  to  good  in  over  two-thirds  of  the 
cases  is  good  evidence  of  the  general  value  of  sym- 
pathectomy in  this  condition.  Perhaps  an  important 
factor  in  the  consideration  of  these  results  is  the 
fact  that  the  series  included  only  cases  of  primary 
vasospasm  in  the  extremities  in  the  absence  at  least 
initially  of  demonstrable  organic  change  in  the  lo- 
cal tissues  or  blood  vessels.  It  is  doubtful  that  this 
proportion  of  good  late  results  could  be  obtained  in 
patients  with  associated  organic  changes,  such  as 
scleroderma,  though  the  operation  may  be  of  bene- 
fit in  retarding  the  progress  of  the  disease.1”’  In  this 
connection,  it  should  be  realized  that  scleroderma, 
often  preceded  and  accompanied  by  Raynaud’s  phe- 
nomenon, is  usually  a progressive  disease,  although 
the  degree  and  character  of  its  progress  may  vary 
considerably.  It  also  may  become  generalized,13,  “ 
with  extensive  involvement  of  both  visceral  and 
cutaneous  structures.  In  fact,  Goetz13  suggests 
abandonment  of  the  term  “scleroderma”  and  use  of 
the  term  “progressive  systemic  sclerosis,”  because 
it  describes  more  adequately  the  clinical  picture  un- 
til such  time  as  the  etiology  has  been  established. 

Telford,1”5  who  performs  what  he  considers  a pre- 
ganglionic sympathectomy  by  section  of  the  third 
rib  with  dislocation  of  the  cut  ends  to  prevent  re- 
union, classified  the  results  in  41  cases  one  year  or 
more  after  this  operation  for  Raynaud’s  phenome- 
non affecting  the  hands  as  good  in  16,  fair  in  8, 
and  failures  in  13,  with  4 untraced.  The  relapses 
occurred  six  to  eighteen  months  after  operation  al- 
though the  condition  was  seldom  as  bad  as  before 
operation.  Although  Simmons,  who  worked  in  his 
clinic,  considers  regeneration  as  the  most  likely 
cause  for  relapse,  Telford  does  not  agree  with  him 
and  regards  the  great  variation  in  the  anatomy  of 
the  sympathetics  in  this  region  to  be  the  most 
plausible  explanation.  In  this  connection  he  states 
that  of  22  cases  in  which  he  performed  lumbar 
sympathectomy  for  the  disease  in  the  feet  every  one 
of  the  patients  is  completely  cured.  He  believes  that 
the  reason  for  these  strikingly  better  results  in  the 
feet  lies  in  the  fact  that  this  operation  is  complete 
and  certain,  with  individual  variations  in  anatomy 
being  insignificant  because  the  operation  is  done 
well  above  this  area. 

Eichna’s  observations31'  on  digital  capillary  blood 
pressure  measurements  in  patients  with  Raynaud’s 


disease  and  scleroderma  have  provided  further  in- 
formation upon  the  disturbances  in  the  local  circu- 
lation in  these  conditions  and  the  effects  of  sympa- 
thectomy. Following  sympathectomy  in  some  cases 
there  was  a return  toward  normal  in  the  structure 
of  the  capillaries  with  the  abnormally  large  loops 
containing  slowly  flowing,  poorly  oxygenated  blood, 
becoming  smaller  and  narrower,  and  containing 
rapidly  flowing  pink  blood.  This  improvement  in 
digital  circulation  was  attributed  by  Eichna  to  the 
abolition  of  periods  of  circulatory  arrest  rather 
than  to  the  removal  of  sympathetic  innervation 
per  se.  After  interruption  of  sympathetic  activity, 
there  was  definite  improvement  in  the  gradient  of 
pressure  in  the  capillary.  The  average  capillary 
blood  pressure  was  found  to  be  higher  for  each 
location  in  the  capillary,  particularly  in  the  ar- 
teriolar limb,  than  before  operation.  The  striking 
increase  in  the  capillary  pressure  in  the  arteriolar 
limb  suggests  release  of  arteriolar  tone. 

Sympathectomy  has  also  provided  good  results  in 
other  forms  of  peripheral  vascular  disturbances  as- 
sociated with  a primary  underlying  element  of  vaso- 
spasm. Included  among  these  conditions  are  erythro- 
cyanosis  or  pernio,  acrocyanosis,  livedo  reticularis, 
and  vasomotor  disturbances  following  poliomyelitis 
and  cold  injury  such  as  trench  foot  and  immersion 
foot.  Our  experience  with  these  conditions  has  been 
similar  to  those  reported  by  others.8,  15’ 67,  ',s' 03 

1*6.  M)\,  105,  114 

Limitations  of  Sympathectomy 

Although  sympathectomy  seems  to  provide  the 
maximum  degree  of  vasodilatation  possible  in  any 
given  case  of  peripheral  vascular  disease,  rather 
wide  variations  exist  in  its  efficacy,  depending  upon 
the  type  and  stage  of  the  disease  and  other  factors. 
This  is  easy  to  understand.  It  is  not  a procedure 
directed  toward  either  the  cause  of  the  disease  or 
the  organic  pathologic  changes  which  have  resulted 
from  it.  It  is  merely  aimed  at  improvement  in  the 
local  circulation  by  producing  a maximum  degree 
of  vasodilatation  in  those  vessels  of  the  part  which 
are  still  functionally  active.  Obviously  sympathec- 
tomy can  have  little  or  no  effect  on  vessels  which 
have  already  undergone  obliterative  structural 
changes.7'’'70  Even  when  peripheral  vascular  disturb- 
ances are  characterized  by  excessive  vasospasm  and 
when  few  structural  changes  are  associated,  there 
may  be  certain  limitations  to  the  efficacy  of  the  pro- 
cedure. 

A number  of  factors  have  been  invoked  to  explain 
the  phenomena  of  vasoconstrictor  recovery  follow- 
ing sympathectomy,  as  well  as  the  comparative  fail- 
ure of  cervicothoracic  sympathectomy  in  particular. 
They  include  increased  responsiveness  of  denervated 
smooth  muscles  to  circulating  vasoconstrictor  sub- 
stances, regeneration,  incomplete  interruption  of 
sympathetic  pathways,  recovery  of  intrinsic  vascu- 
lar tone,  abolition  of  vasodilator  influences,  reor- 
ganization of  neurogenic  vasoconstrictor  function 
within  the  sympathetic  system,  residual  sympathetic 
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pathways,  and  a local  fault  of  the  peripheral  vas- 
cular bed  not  related  to  abnormal  or  excessive  ac- 
tion of  the  vasomotor  nervous  apparatus.  An  ex- 
cellent and  comprehensive  consideration  of  the  prob- 
lem has  recently  been  published  by  Grimson,  and 
we™’  70  have  analyzed  it  critically  in  earlier  publi- 
cations. 

One  of  the  most  attractive  explanations  for  the 
discrepancy  observed  in  late  results  following  sym- 
pathectomy for  involvement  of  the  upper  and  the 
lower  extremities  was  provided  by  Freeman,  Smith- 
wick,  and  White37, 101  and  Ascroft.3  These  investiga- 
tors directed  attention  to  the  fact  that  following  the 
customary  procedure  of  cervicothoracic  ganglionec- 
tomy  for  the  upper  extremity,  degeneration  of  the 
postganglionic  neurons  occurred  with  resultant  hy- 
persensitization of  the  denervated  vessels  to  circulat- 
ing epinephrine.  On  the  other  hand,  the  conventional 
lumbar  sympathetic  ganglionectomy,  which  is  ac- 
tually a preganglionic  neurectomy,  permits  the  post- 
ganglionic fibers  to  the  vessels  of  the  foot  and  lower 
leg  to  remain  intact,  and  there  is,  therefore,  no  post- 
operative degeneration. 

On  the  strength  of  this  observation,  Telford""  and 
Smithwick""’  described  a technic  of  sympathetic  de- 
nervation of  the  upper  extremity  by  which  the  post- 
ganglionic fibers  are  kept  intact.  The  controversy 
which  has  since  developed  as  to  the  relative  merits 
of  preganglionic  and  postganglionic  sympathectomy 
provides  good  evidence  that  this  explanation  has 
not  been  entirely  satisfactory  and  that  the  problem 
of  the  postsympathectomy  return  of  vasoconstrictor 
tone  has  not  been  completely  solved.  In  his  recent 
extensive  review  of  this  phase  of  the  subject,  Grim- 
son"’’ expressed  agreement  with  the  conclusion  of 
Fatherree,  Adson,  and  Allen30  that  the  unsatisfac- 
tory results  have  not  been  materially  solved  by  op- 
erations on  the  principle  of  the  preganglionic  sym- 
pathectomy technic.  These  observations  conform 
with  our  own  experience. 

They  are  further  supported  by  Simmons  and  Shee- 
han's08 clinical  investigations  and  more  recently  by 
Haxton’s  careful  and  precise  studies  of  sympathetic 
activity  in  forty-six  upper  and  thirty-eight  lower 
limbs  tested  from  one  to  fourteen  years  after  sym- 
pathectomy. Return  of  sympathetic  activity,  for  the 
most  part  incompletely,  was  observed  in  thirty-one 
of  the  lower  limbs,  whereas,  in  Raynaud’s  disease 
the  results  of  preganglionic  sympathectomy  were 
no  better  in  the  upper  limbs  than  were  the  results 
of  postganglionic  sympathectomy.  Haxton  concluded 
that  regeneration  of  sympathetic  fibers  is  the  most 
likely  explanation  of  the  returned  activity  and  that 
in  Raynaud’s  disease  the  relapse  is  to  be  explained 
by  a combination  of  two  factors,  regeneration  of 
sympathetic  fibers  and  local  sensitivity  of  the  ves- 
sels to  cold.  A considerable  amount  of  evidence  has 
been  accumulated  by  animal  experiments  demon- 
strating the  almost  uncanny  ability  of  severed  sym- 
pathetic fibers  to  reestablish  functional  connections 
with  other  ganglia  and  nerves."1,  48,  “■  107  This  is 

well  exemplified  by  the  studies  of  Kirgis  and  Ohler7"’ 


on  cats.  These  investigators  found  that  within  a 
period  of  four  months  after  extirpation  of  the  cer- 
vicothoracic and  second  and  third  thoracic  ganglia 
regenerating  unmyelinated  and  myelinated  axons 
ascend  from  the  cut  end  of  the  thoracic  sympathetic 
trunk  to  join  similar  fibers  from  the  upper  thoracic 
segments  and  reestablish  functional  connections  with 
cervical  sympathetic  ganglia  as  well  as  connections 
with  upper  thoracic  and  lower  cervical  spinal  nerves. 
Their  observations,  like  those  of  Haxton,48  direct  at- 
tention to  the  importance  of  the  central  cut  end  of 
the  thoracic  sympathetic  trunk,  and  particularly  the 
preganglionic  components,  as  the  site  from  which  the 
fibers  grow  back.  Methods  of  preventing  regenera- 
tion should,  therefore,  be  directed  chiefly  toward  this 
end  of  the  chain. 

It  now  seems  fairly  clear  that  regeneration  is  an 
important  factor  in  limiting  the  enduring  effective- 
ness of  sympathectomy  and  that  it  occurs  w:th 
equal,  if  not  with  greater,  frequency  after  the  pre- 
ganglionic operation.  This  and  other  procedures 
tried  in  the  effort  to  prevent  regeneration  have  not,  i 
as  White113  observed,  entirely  solved  the  problem. 

Another  important  consideration  which  may  affect 
both  the  early  and  the  late  results  of  sympathectomy 
is  the  intrinsic  capability  of  the  smooth  muscles  of 
blood  vessels  to  restore  and  maintain  an  independent 
tone.  In  Grimson’s  opinion, 18  this  may  be  more  im- 
portant than  any  other  single  factor.  There  is  sound 
experimental  evidence  as  to  this  functional  property  ; 
of  denervated  smooth  muscle,  but  in  man  the  precise 
role  of  this  property  in  diminishing  the  vasodilating 
effects  of  sympathectomy  has  not  been  fully  defined 
and  requires  further  investigation. 

Although  neurogenic  constrictor  activity  may  be 
abolished  or  diminished  by  sympathectomy,  this 
operation  may  have  little  effect  on  certain  humoral 
influences.  It  has  long  been  recognized  that  the 
denervated  vascular  bed  is  still  responsive  to  such 
humoral  agents  as  epinephrine,  sympathin,  and 
angiotonin.  The  relative  importance  of  this  respon- 
siveness in  limiting  the  effects  of  sympathectomy  in 
certain  peripheral  vascular  diseases  has  not  been 
clearly  determined,  but  numerous  observers33  ,16'  4n  ~ 

,iS  70  71  have  discussed  its  possible  significance,  and 
it  has  provided  reason  for  the  suggestion  that  in 
certain  cases  in  which  sympathectomy  has  been  done 
it  may  be  desirable  to  attempt  to  diminish  the  effect 
of  the  humoral  factor  by  adrenal  denervation. 

The  possible  influence  of  sympathetic  vasodilator 
pathways  in  limiting  the  usefulness  of  sympathec- 
tomy also  must  be  considered.  Much  knowledge  has 
been  gained  concerning  this  complex  vasodilator 
system  in  animals  by  the  work  of  McDowell72, 73  and 
Burn13  among  others,  but  its  significance  in  man  re- 
mains to  be  clarified.  As  Burn13  has  pointed  out,  im- 
portant differences  exist  in  the  sympathetic  vasodila- 
tor activity  in  different  species  of  animals  as  well 
as  in  different  parts  of  the  body.  In  the  rabbit  and 
the  monkey,  for  instance,  there  are  no  sympathetic 
vasodilators  except  in  the  ear. 
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Until  recently  it  was  the  general  opinion  that  no 
significant  sympathetic  tone  exists  in  the  vessels  in 
human  muscle.  Then  convincing  evidence  that  such 
tone  does  exist  was  provided  by  Barcroft  and  Edholm,7 
who  showed  that  following  interruption  of  vasomotor 
control  the  blood  flow  in  the  muscles  of  the  forearm 
is  more  than  doubled  and  that  the  tone  of  these  blood 
vessels,  which  is  released  after  operation,  gradually 
returns.  Even  more  significant  was  the  demonstra- 
tion by  these  observers  of  vasodilatation  in  the  mus- 
cles of  the  forearm  in  fainting  subjects  except  sympa- 
thectomized  subjects.  Their  conclusion  was  that 
vasodilatation  in  the  muscles  of  the  forearm  is  not 
the  result  merely  of  removal  of  vasoconstrictor  tone 
but  is  partially,  at  least,  mediated  by  vasodilator 
nerves. 

Although  there  seems  little  doubt  from  these  ob- 
servations that  sympathetic  vasodilator  pathways 
to  muscles  actually  exist,  their  clinical  significance 
and  the  role  they  may  play  in  the  circulation  after 
sympathectomy  have  yet  to  be  established.  It  is  well 
known  that  intermittent  claudication  is  not  made 
worse  by  sympathectomy  but  is  actually  benefited. 
If  there  exists  an  important  sympathetic  vasodilator 
mechanism  to  the  human  muscles,  the  simultaneous 
abolition  of  this  activity  and  of  the  vasoconstrictor 
mechanism  by  sympathectomy  conceivably  could 
diminish  the  resultant  vasodilatations  in  the  dener- 
vated  vascular  bed.  A balance  would  thus  exist  be- 
tween sympathetic  vasodilators  and  vasoconstrictors 
and  the  effect  of  sympathectomy  would  depend  upon 
the  preponderance  of  the  former  or  the  latter  mecha- 
nism. Further  investigations  are  obviously  necessary 
before  definite  conclusions  can  be  drawn. 

Still  other  factors  which  may  alter  or  limit  the 
effectiveness  of  sympathectomy  in  peripheral  vascu- 
lar disturbances  are  the  extent  of  interruption  of  the 
sympathetic  vasoconstrictor  fibers  and  the  presence 
of  residual  pathways  over  which  significant  vaso- 
constrictor outflow  may  take  place  even  after  ade- 
quate sympathectomy.  When  ganglionectomy  is  per- 
formed, the  possibility  of  incomplete  removal  of 
tissue  must  be  borne  in  mind  as  a possible  reason  for 
unsatisfactory  results. 

Complete  agreement  has  not  yet  been  reached  as 
to  the  best  technic  of  sympathectomy  or  as  to  what 
constitutes  complete  denervation,  particularly  for 
the  upper  extremity.  White11*  is  of  the  opinion  that 
the  highest  vasoconstrictor  fibers  to  the  upper  ex- 
tremity emerge  in  the  second  thoracic  nerve.  Kuntz 
and  his  associates'9, 00  are  just  as  firmly  convinced 
that  there  are  preganglionic  components  in  the  first 
thoracic  nerve.  Kirgis  and  Kuntz,65  in  fact,  have 
expressed  the  belief  that  in  certain  cases  there  may 
even  be  preganglionic  fibers  to  the  brachial  plexus 
which  traverse  a communicating  ramus  from  the 
eighth  cervical  nerve.  Unusual  pathways  to  the 
upper  extremity  have  been  described  by  several 
other  observers,  24,  “•  uo  and  Geohegan  and  Aidar42 
have  even  suggested  that  functional  reorganization 
may  occur  which  permits  sympathetic  activity  to 
take  place  through  pathways  which  previously  mani- 


fested no  evidence  of  activity.  Pick  and  Sheehan'3 
have  recently  published  the  results  of  their  studies 
upon  the  connections  of  the  sympathetic  chains  in 
twenty-five  human  dissections.  According  to  these 
observations  the  thoracolumbar  outflow  leaves  the 
spinal  cord  between  its  first  thoracic  and  second 
lumbar  segments,  with  occasional  apparent  contribu- 
tions from  the  eighth  cervical  root.  The  uppermost 
origin  of  the  major  splanchnic  trunk  was  usually 
from  the  sixth  but  occasional  variations  in  this  level 
were  found  to  extend  from  the  fourth  to  the  eighth 
thoracic  roots.  Skoog1'11  recently  described  the  pres- 
ence in  5 adults  of  intermediate  sympathetic  ganglia 
in  the  communicating  rami  to  the  cervical  and  the 
first  thoracic  spinal  nerves  which  he  considers  hav- 
ing possible  significance  in  explaining  relapse  after 
sympathectomy  in  some  cases.  This  depends  upon 
whether  these  ganglionic  cells  receive  their  pre- 
ganglionic fibers  from  the  sympathetic  trunk  or 
from  the  spinal  nerves.  On  the  assumption  that  the 
latter  is  true,  it  becomes  obvious  that  sympathetic 
pathways  may  exist  entirely  within  the  spinal  sys- 
tem which  would  not  be  severed  by  sympathectomy 
and  could  thus  account  for  the  early  relapse  after 
operation.  On  this  basis,  Skoog  believes  that  the  im- 
mediate short  term  effect  of  sympathectomy  “could 
be  considered  as  comparable  to  a local  shock  effect 
brought  about  by  severing  several  neurones”  but  that 
a “small  number  of  undamaged  neurons  would  grad- 
ually assume  the  functions  in  a widened  peripheral 
area.”  Since  similar  ganglia  have  been  found  in  the 
lumbar  region,115  Skoog  recognizes  an  objection  to 
this  hypothesis,  as  it  does  not  explain  why  the  re- 
sults of  lumbar  sympathectomy  are  usually  more 
satisfactory  than  those  following  the  cervicodorsal 
procedure.  He  believes,  however,  that  some  signifi- 
cance may  be  attached  in  this  connection  to  the  fact 
that  in  the  embryo  these  ganglia  are  found  in  the 
cervical  region  more  often  in  or  close  to  the  spinal 
nerves. 

There  is  also  some  question  as  to  the  extent  of 
the  procedures  required  for  complete  denervation 
of  the  lower  extremity.  It  has  been  generally  held 
that  excision  of  the  second  and  third  lumbar  ganglia 
is  sufficient  to  provide  complete  denervation  below 
the  knee  and  that  the  removal  of  the  first  lumbar 
ganglion  in  addition  will  almost  completely  dener- 
vate  the  entire  extremity.  The  recent  report  of 
Ulmer  and  Mayfield,1"9  on  the  other  hand,  suggests 
that  to  accomplish  this  objective  the  eleventh  and 
twelfth  thoracic  ganglia  must  also  be  removed. 

Perhaps  the  most  significant  contribution  to  this 
problem  has  been  made  by  Ray  and  Console97  con- 
cerning residual  sympathetic  pathways  after  sym- 
pathectomy. They  studied  the  results  of  two  hundred 
and  ninety-one  sympathectomies  performed  by  vari- 
ous technics  in  151  patients,  using  skin  resistance 
as  a means  of  estimating  sympathetic  activity.  They 
were  able  to  demonstrate  consistent  return  of  sym- 
pathetic activity  in  the  twelfth  thoracic  through  the 
third  lumbar  dermatomes  following  any  of  the  com- 
monly practiced  operations  and  even  after  complete 
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resection  of  the  paravertebral  ganglionated  chain. 
Similar  return  of  sympathetic  activity  was  also  ob- 
served in  the  face,  the  lower  sacral  dermatomes,  the 
axilla,  and  the  first  and  second  thoracic  dermatomes 
after  presumably  complete  sympathectomies  in  these 
areas.  Sympathetic  activity  could  be  interrupted  by 
anterior  rhizotomy,  spinal  anesthesia,  the  adminis- 
tration of  tetraethyl  ammonium  chloride  and  pro- 
caine block,  or  division  of  the  lumbar  nerves.  These 
observations  warrant  the  conclusion  that  following 
sympathectomy  by  any  of  the  technics  now  em- 
ployed, regardless  of  the  extent  of  the  excision, 
residual  sympathetic  pathways  exist  which  do  not 
pass  through  any  part  of  the  paravertebral  sympa- 
thetic chain.  These  pathways  become  manifest  only 
after  a process  of  readjustment  takes  place  which 
may  vary  from  three  days  to  three  months.  Ray 
and  Console,  on  the  basis  of  their  own  observations, 
advanced  the  opinion  that  the  return  of  sympathetic 
activity  after  sympathectomy  is  “not  necessarily  and 
not  usually  due  to  regeneration  of  nerves,”  which  is, 
in  fact,  perhaps  the  least  important  factor  in  the 
limitation  of  the  benefits  of  sympathectomy. 

From  what  has  been  said,  it  is  evident  that  the 
benefits  of  sympathectomy  in  peripheral  vascular 
disturbances  may  be  modified  or  limited  to  a varying 
degree  by  a number  of  factors,  including  the  vari- 
able pathologic  process,  local  vascular  faults,  devel- 
opment of  intrinsic  vascular  tone,  humoral  influ- 
ences, regeneration,  and  incomplete  denervation  and 
readjustment  of  sympathetic  activity  through  resi- 
dual nerve  pathways.  It  is  important  to  recognize 
these  possible  limiting  factors  and  to  appreciate 
their  significance  in  the  performance  of  sympathec- 
tomy. It  is  equally  important,  however,  to  recognize 
that  they  do  not  contraindicate  the  procedure  or 
even  greatly  restrict  its  application.  They  are  im- 
portant in  the  critical  evaluation  of  the  operation, 
and  they  constitute  special  problems  which  still 
require  solution.  They  should  not  be  regarded  as 
discouraging  its  use.  Accumulated  clinical  experience 
has  clearly  established  the  therapeutic  value  of  tem- 
porary or  permanent  interruption  of  the  sympathetic 
pathways  in  many  peripheral  vascular  disturbances. 

DISCUSSION 

By  James  M.  Sullivan,  M,  D. 

Milwaukee 

Doctor  DeBakey  has  covered  his  subject  so  thor- 
oughly and  so  well  that  it  is  difficult  to  add  any- 
thing by  discussion.  There  is  one  point  which  he 
has  brought  out;  namely,  the  lease  lend  mechanism 
of  the  body  by  which  fluids  are  shifted  into  one 
portion  at  the  expense  of  other  portions.  The  term 
he  has  seen  fit  to  apply  to  this  is  hemometakinesia. 
We  also  have  noticed  this  phenomenon  in  doing  para- 
vertebral blocks  for  the  lower  extremities  and  then 
taking  thermal  couple  readings;  the  lower  extremity 
will  show  a rise  in  temperature,  and  in  many  cases 
the  upper  extremities  or  the  opposite  lower  ex- 
tremity will  show  a drop.  This  has  occurred  in  many 
of  our  cases;  yet  it  is  not  constantly  present.  There- 
fore, we,  too,  believe  the  rationale  of  using  drugs  or 
other  therapy  which  causes  vasodilatation  in  all 
parts  of  the  body  should  not  be  as  effective  as  meas- 
ures directed  at  the  local  disease  process. 


In  our  results  from  sympathetic  interruption  in 
76  cases  we  have  been  able  to  follow  at  the  Veterans 
Hospital,  it  was  noticed  that  satisfactory  results 
were  achieved  in  65  cases  and  poor  results  in  11.  By 
poor  results,  we  mean  that  the  patients  went  on  to 
amputation  of  a major  variety.  The  cases  of  throm- 
bophlebitis depicted  were  those  in  which  there  was 
a large  element  of  vasospasm  associated  with  the 
disease  which  was  interfering  with  arterial  supply 
to  the  part  and  9 of  those  were  markedly  benefited. 
These  in  our  experience  are  very  difficult  cases  in 
which  to  determine  the  proper  treatment. 

Up  to  the  present  time,  the  only  cases  in  which  we 
perform  a sympathectomy  are  those  in  which  the 
patients  show7  a satisfactory  response  to  paraverte- 
bral blocks  with  procaine.  Those  which  do  not  are 
continued  on  various  forms  of  medical  therapy.  In 
view  of  the  excellent  results  that  Doctor  DeBakey 
has  shown  us,  we  intend  to  widen  our  indications  for 
sympathectomy  in  the  next  year  and  see  if  our  re- 
sults will  parallel  his.  The  reason  we  have  not  done 
so  is  because  we  have  had  1 case  similar  to  those 
described  by  Atlas  and  Freeman,  which  showed  no 
rise  in  temperature  readings  after  lumber  block.  We 
performed  a sympathectomy  on  this  patient,  and  it 
was  our  impression  that  the  gangrene  was  accel- 
erated rather  than  retarded.  However,  since  this  is 
only  an  isolated  case,  we  are  probably  not  too  jus- 
tified in  drawing  conclusions  from  it. 
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IN  MY  discussion  of  nutrition  in  practice,1  I gave 
considerable  emphasis  to  anemia.  I did  this  for  a 
very  definite  reason.  Doctors  often  complain  that 
they  are  unable  to  diagnose  mild  states  of  deficiency 
disease.  I should  like  to  point  out,  however,  that 
with  regard  to  one  manifestation  of  nutritional  de- 
ficiency disease,  we  are  in  a very  excellent  position 
as  regards  diagnosis.  That  condition  is  anemia.  Not 
only  are  we  able  to  diagnose  the  presence  of  anemia, 
but  we  are  able  to  establish  the  severity  of  the 
anemia.  The  methods  are  simple,  well  known,  and 
inexpensive.  They  consist  of  the  blood  cell  counts, 
the  determination  of  the  concentration  of  the  hemo- 
globin, the  mean  corpuscular  volume,  and  the  mean 
corpuscular  hemoglobin  concentration.  In  addition, 
if  one  wishes,  he  can  obtain  smears  of  the  bone  mar- 
row. Finally,  it  is  possible  to  check  the  accuracy  of 
the  diagnosis  by  determining  the  response  to  specific 
treatment  through  examination  for  reticulocytosis. 

As  might  be  expected,  nutritional  anemia  is  not 
an  entity,  because  more  than  one  nutrient  is  in- 
volved. Not  all  nutrients  are  causally  related  to 
anemia,  but  there  are  several,  a deficiency  of  which 
causes  anemia.  I shall  include  in  my  discussion 
those  for  which  this  relationship  seems  to  be  estab- 
| lished  in  man. 

The  evidence  linking  some  of  the  vitamins  to 
anemia  in  man  is  very  poor,  inconclusive,  or  non- 
I existent.  Vitamins  A,  E,  and  K can  for  our  pur- 
I poses  be  dismissed  entirely.  The  same  can  probably 
be  said  for  thiamin.  With  riboflavin,  nicotinic  acid, 
and  such  vitamins  as  pyridoxine  and  pantothenic 
acid,  whose  relation  to  disease  in  man  has  not  been 
I established,  the  situation  is  somewhat  different.  All 

* Read  before  the  One  Hundred  Seventh  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  October  1948. 


have  been  shown  to  have  some  relation  to  anemia 
in  animals,  notably  in  swine.  Furthermore,  there  is 
evidence  linking  them  under  these  circumstances  to 
protein  metabolism,  suggesting  an  indirect  effect 
on  hematopoiesis.  It  may  be,  therefore,  that  such  a 
relationship  exists  in  man.  Nevertheless,  such  a 
relationship  has  not  been  established,  nor  has  the 
existence  of  any  anemia  in  man  responding  specif- 
ically to  any  of  these  substances.  We  may, 
therefore,  dismiss  them  from  practical  clinical  con- 
sideration. 

The  situation  is  somewhat  different  with  regard 
to  vitamin  C,  or  ascorbic  acid.  The  occurrence  of 
an  anemia  in  scurvy,  related  to  a deficiency  of  this 
vitamin,  had  been  generally  accepted  until  recently, 
when  doubt  was  cast  on  this  relation  by  a number 
of  workers.  The  basis  for  this  doubt  was,  first,  the 
usual  existence  of  deficiencies  of  many  nutrients 
other  than  ascorbic  acid  in  patients  with  scurvy; 
second,  the  poorly  controlled  observations  of  the 
effect  of  administering  vitamin  C-rich  foods  or 
vitamin  C itself  in  clinical  case  studies;  third,  the 
possibility  that  loss  of  blood  in  scurvy,  within  the 
tissues  and  sometimes  externally,  may  have  been 
the  cause  of  the  anemia;  and,  fourth,  the  failure 
to  produce  anemia  experimentally  in  human  sub- 
jects maintained  on  vitamin  C-deficient  diets  over 
rather  long  periods. 

A careful  examination  of  the  evidence,  however, 
gives  strong  support  to  the  existence  of  an  anemia 
resulting  specifically  from  a lack  of  vitamin  C and 
responding  specifically  to  the  administration  of  that 
substance.  The  anemia  is  seldom  seen  in  mild  or 
acute  vitamin  C deficiency  and  is  most  often  found 
in  severe  scurvy  in  adults.  Except  in  children,  the 
anemia  is  normocytic  or  slightly  macrocytic,  with 
a normal  color  index.  In  children  with  scurvy,  it  is 
usually  hypochronic,  perhaps  because  of  an  accom- 
panying iron  deficiency.  Besides  the  changes  in 
hemoglobin  and  red  cell  count,  which  range  as  low 
as  5 to  6 Gm.  and  1,750,000  to  3,500,000  respectively, 
there  may  be  a reticulocytosis,  some  leukopenia,  and 
thrombopenia.  There  may  be  some  hemolytic  icterus 
with  a positive  van  den  Bergh  reaction.  The  bone 
marrow  changes  range  from  hypoactivity  to  hyper- 
activity. The  response  to  treatment  with  vitamin  C 
is  specific,  the  anemia  failing  to  respond  to  treat- 
ment with  other  substances  but  responding  favor- 
ably to  ascorbic  acid.  However,  many  scorbutic 
patients  improve  spontaneously  on  rest  alone  or 
with  other  treatment,  indicating  that  their  anemia 
is  wholly  or  in  part  due  to  other  deficiencies  com- 
monly present.  But,  such  patients  may  not  respond 
completely  until  the  ascorbic  acid  deficiency  is  re- 
lieved. Conversely,  some  cases  of  anemia  of  other 
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kinds,  such  as  pernicious  anemia,  may  fail  to  show 
complete  recovery  despite  adequate  liver  therapy, 
until  an  ascorbic  acid  deficiency  is  corrected. 

The  frequency  of  vitamin  C deficiency  is  not 
very  great.  It  seems  confined  practically  to  cases  of 
severe,  long-standing  scurvy,  especially  in  adults. 
Such  are  not  common  at  present  in  this  country. 
One  group  of  investigators  interested  in  this  con- 
dition observed  26  such  patients  in  ten  years."  The 
possibility  should  be  kept  in  mind,  however,  particu- 
larly in  cases  of  anemia  in  which  the  patients  do 
not  respond  fully  to  other  treatment  and  in  which 
the  history  suggests  that  they  may  be  suffering 
from  more  than  one  nutritional  deficiency. 

One  of  the  most  recent  vitamins  to  be  related  to 
anemia  in  man,  is  folic  acid,  or,  as  it  is  better 
called,  pteroylglutamic  acid.  Leaving  aside  for  a 
minute  its  relation  to  pernicious  anemia,  let  us  con- 
sider the  other  anemias  associated  with  deficiencies 
of  this  nutrient.  These  anemias  have  essentially  the 
same  characteristics  hematologically,  but  they  differ 
somewhat  in  the  circumstances  under  which  they 
occur,  and  hence  they  have  acquired  clinically  dif- 
ferent names  or  associations.  They  are  the  anemia 
of  sprue  and  celiac  disease,  nutritional  macrocytic 
anemia,  tropical  anemia,  and  the  pernicious  anemia 
of  pregnancy. 

It  is  clear  that  in  sprue  and  celiac  disease,  in- 
stead of  the  anemia  being  the  principal  abnormality, 
we  are  dealing  with  two  diseases,  in  which  an 
anemia  is  only  part  of  the  pathologic  state.  Actually 
in  sprue,  there  are  many  other  abnormalities,  the 
disturbance  in  fat  and  glucose  absorption,  the 
glossitis,  and  others,  which  are  probably  likewise 
the  result  of  pteroylglutamic  acid  deficiency  also, 
and  hence  constitute  a more  complete  expression  of 
a deficiency  of  this  nutrient.  This  is  probably  not 
true  in  celiac  disease.  Most  patients  with  celiac 
disease  do  not  present  the  blood  picture  seen  in 
sprue,  and  pteroylglutamic  acid  does  not  appear 
to  be  related  to  the  constitutional  defect  primarily 
responsible  for  the  disease.  Nevertheless,  the  defect 
may  favor  a deficiency  of  pteroylglutamic  acid  in 
some  cases,  with  a resulting  anemia  which  re- 
sponds to  that  vitamin. 

Interest  in  the  relation  of  pteroylglutamic  acid 
to  Addisonian  pernicious  anemia  is  stimulated  by 
the  response  of  patients  with  this  anemia  to  treat- 
ment with  this  drug.  As  yet,  the  relation  of  pteroyl- 
glutamic acid  to  the  intrinsic  factor  of  pernicious 
anemia  and  to  the  principal  defect  in  that  disease 
is  not  clear.  It  does  seem  clear  that  no  simple  inter- 
action of  these  two  substances  is  involved.  Neither 
is  pteroylglutamic  acid  deficiency  a primary  cause 
of  pernicious  anemia,  even  though  its  administra- 
tion may  alleviate  the  hematologic  expressions  of 
the  disease.  In  most  cases,  it  does  this  equally  as 
well  as  liver  extract.  In  some,  it  fails  to  maintain 
hematologic  improvement  despite  large  dosages.  In 
some  cases,  it  fails  where  liver  extract  is  effective. 
Orally,  it  is  more  effective  than  parenterally.  But, 
the  most  significant  difference  clinically  between  it 


and  the  intrinsic  factor  (liver  extract)  is  the  failure 
of  pteroylglutamic  acid  to  relieve  or  even  prevent 
the  progress  of  neurologic  changes.  Even  more  im- 
portant and  significant  is  the  apparent  occurrence 
of  sudden,  acute,  “explosive”  exacerbations  of 
neurologic  complications  in  patients  maintained  on 
pteroylglutamic  acid.  Perhaps  this  is  an  example 
of  the  ill  effects  of  imbalance  of  vitamins,  often 
spoken  of  but  rarely,  if  ever,  demonstrated  in  man. 

So  far  as  has  been  observed,  the  anemias  asso- 
ciated with  pteroylglutamic  acid  in  man  have  been 
macrocytic.  The  red  cell  count  may  be  reduced  to  as 
low  as  1,000,000  cells,  but  in  most  cases  not  as  low 
as  in  pernicious  anemia.  As  in  most  macrocytic 
anemias,  the  hemoglobin  is  reduced  but  relatively 
not  as  greatly.  The  mean  corpuscular  hemoglobin  is 
usually  increased,  but  the  corpuscular  hemoglobin 
concentration  characteristically  lowered.  There  is 
usually  a leukopenia,  especially  in  sprue,  and  a shift 
to  the  left,  which  is  restored  after  treatment.  The 
differential  count  is  essentially  normal.  There  is 
little  or  no  evidence  of  hemolysis.  Accompanying 
the  anemia  there  is  often  a glossitis,  and,  of  course, 
in  sprue,  a number  of  symptoms  characteristic  of 
that  disease.  Even  in  the  nutritional  macrocytic 
anemia,  nontropical  as  well  as  tropical,  there  may 
be  gastrointestinal  disturbances,  loss  of  weight,  and 
other  symptoms.  Achlorhydria  may  be  present,  but 
often  there  is  free  acid,  though  reduced  in  amount, 
thus  differing  from  pernicious  anemia.  All  symp- 
toms are  ordinarily  relieved  by  pteroylglutamic  acid. 

The  incidence  of  anemia  related  to  pteroylglu- 
tamic acid  deficiency  is  unknown.  Sprue  is  not 
common;  neither  are  cases  of  severe  nutritional 
macrocytic  anemia.  A certain  number  of  obscure 
cases  of  macrocytic  anemia  may,  of  course,  be  of 
this  nature.  A short  time  ago,  my  associates  and  I 
had  an  opportunity  to  make  some  observations 
which  suggest  that  a certain  amount  of  relatively 
mild  macrocytic  anemia,  possibly  related  to  pteroyl- 
glutamic acid  deficiency,  may  exist  in  certain  seg- 
ments of  our  population.  A few  years  ago,  we  had 
the  opportunity  of  examining  the  blood  of  some 
1,100  white  and  Negro  persons  of  both  sexes  and 


Table  1. — Frequency  of  Macrocytosis  in  a 
General  Population 


Age — Sex 

White, 

% 

Colored, 

% 

1-3  years 

Male  and  female 

25 

38 

4-6  years 

Male  and  female 

46 

30 

7-9  years 

Male  and  female 

35 

48 

10-12  years 

Male  and  female 

36 

61 

13-15  years 

M ale  . . 

65 

53 

13-15  years 
Female 

42 

53 

16-20  years 
Male.-. 

30 

15 

16-20  years 

Female  

48 

26 

21  + years 
Male 

32 

34 

214-  years 
Female 

35 

34 
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all  ages,  comprising  about  90  per  cent  of  the  popula- 
tion of  certain  geographic  and  political  areas  of 
middle  Tennessee.  In  addition  to  the  study  of  the 
blood,  the  survey  included  a record  of  individual 
food  intake,  a medical  history  and  complete  phys- 
ical examination,  and  a number  of  laboratory  tests 
of  nutrition. 

Besides  macrocytic  anemia  of  iron  deficiency  type, 
which  we  expected,  there  was  found  a surprising 
amount  of  macrocytosis,  much  of  it  associated  with 
an  anemia.4  The  first  table  shows  the  amount  of 
macrocytosis  encountered.  Because  the  detection  of 
macrocytosis  depends  on  red  cell  counts  and  because 
there  is  a considerable  error  in  counting  red  cells, 
even  with  a good  technic,  let  us  confine  our  con- 
sideration to  a group  with  mean  corpuscular  volume 
more  than  4 standard  deviations  above  upper  limit 
of  normal,  thus  insuring  a significant  degree  of 
macrocytosis.  Some  of  the  findings  in  this  group  are 
summarized  in  table  2. 


Daily  caloric  intakes  were  more  often  deficient  in 
those  with  anemia  than  in  the  population  as  a 
whole,  but  the  intake  of  those  members  of  the 
vitamin  B complex  which  could  be  determined  was 
little,  if  any,  more  deficient. 

The  intake  of  animal  protein,  though  low,  was 
no  lower  than  for  the  population  generally.  From 
the  physical  examination,  perioral  lesions,  sugges- 
tive of  nutritional  deficiency,  were  about  twice  as 
common  in  those  with  this  anemia,  edema  about 
twice  as  common,  and  alterations  in  the  tendon 
reflexes,  significantly,  but  not  greatly,  more  fre- 
quent. 

These  studies  were  interrupted  by  the  war,  but 
we  have  recently  had  an  opportunity  to  re-examine 
many  of  these  people.  Of  the  80  with  red  cell  counts 
below  4,000,000,  78  have  been  traced.  Four  have 
died,  7 have  left  the  region,  and  5 were  uncoopera- 
tive. Of  the  remaining  62,  33,  or  53  per  cent,  still 
have  macrocytosis  and  anemia.  Five  of  these,  3 


Table  2. — Number  and  Percent  of  Persons  in  the  Survey  with  Macrocytosis  and  Anemia  of  a Significant  Grade 


No.  examined 

Mean  Corpuscular 
Volume 

more  than  4 S.D. 
above  normal, 

% 

Red  Cell  Count 
below  normal, 

% 

Red  Cell  Count 
below  4,000,000, 

%• 

Hemoglobin 
below  normal, 

% 

Mean  Corpuscular 
Hemoglobin 
more  than  4 S.D. 
above  normal, 

% 

227  White 

16 

Children  (1—15  years) 

89  1 35 

5 

6 

138  Negro. . . . — 

24 

97 

51 

9 

51 

230  White 

11 

Adults  (16+  years 
88 

) 

38 

42 

37 

lit  Negro  . . 

11 

92 

38 

84 

38 

237  White . . . _ _ _ 

16 

73 

53 

24 

53 

166  Negro  - 

16 

88 

79 

63 

79 

Attention  is  directed  to  the  rather  uniform  inci- 
dence of  the  macrocytosis  throughout  the  popula- 
tion, the  latter  being  quite  evenly  divided  between 
men  and  women.  In  column  3,  it  is  seen  that  red 
cell  counts  below  normal  were  somewhat  more  fre- 
quent in  the  Negroes.  Somewhat  the  same  is  true 
of  red  cell  counts  below  4,000,000  (column  4), 
though  here  sex  seems  to  play  a part  and  this  find- 
ing is  more  frequent  in  women,  white  and  Negro, 
and  in  Negro  children. 

The  small  number  of  children  with  an  abnormally 
low  hemoglobin  content  is  striking  (column  5),  and 
this  finding  is  again  most  frequent  in  the  Negro 
men  and  women.  In  column  6 is  shown  the  relatively 
large  proportion  of  those  with  the  mean  corpuscular 
hemoglobin  significantly  above  normal,  and  it  is 
interesting  that  these  percentages  are  almost  iden- 
tical with  those  for  the  incidence  of  a red  cell 
count  below  4,000,000. 

A further  analysis  failed  to  reveal  any  very 
significant  characteristics  of  those  subjects  with 
the  macrocytosis  and  anemia.  No  very  significant 
correlation  was  found  with  other  findings  of  the 
survey.  A relation  to  past  illnesses  or  operations 
was  lacking.  Pregnancy  and  lactation  were  more 
frequent  among  the  Negro  women  than  among  the 
other  women  of  the  population,  but  the  number  of 
past  pregnancies  was  not  significantly  greater. 


white  women,  1 white  and  1 Negro  child,  had  a red 
cell  count  below  4,000,000.  These  5 were  given  20 
mg.  of  “folic”  acid  intramuscularly,  and  all  re- 
sponded with  a slight  but  definite  reticulocytosis. 

The  cause  of  this  macrocytosis  and  anemia  can- 
not, of  course,  be  determined  from  these  studies. 
However,  the  occurrence  of  such  a number  of  seri- 
ous anemias,  evenly  distributed  throughout  a popula- 
tion in  an  area  where  dietary  deficiencies  are  not 
common,  suggests  that  nutritional  deficiency  as  a 
cause  must  be  given  serious  consideration.  This  is 
supported  by  the  response  to  injections  of  folic  acid. 

It  should  not  be  concluded,  of  course,  from  these 
data  that  the  macrocytosis  and  anemia  found  in 
these  people  is  the  result  of  a deficiency  of  pteroyl- 
glutamic  acid,  but  the  findings  are  suggestive  and 
raise  the  possibility  of  the  occurrence  of  this  anemia 
in  the  general  population,  among  these,  who  for  one 
reason  or  another,  are  improperly  nourished. 

Another  form  of  anemia,  the  existence  of  which 
has  been  generally  accepted  without  any  clear  un- 
derstanding of  its  real  nature,  may  well  be  one  of 
the  most  common  types  of  anemia  encountered  in 
practice.  I refer  to  the  anemia  which  develops  with 
starvation  or  simple  caloric  deficiency.  Anemia  in 
starvation  has  long  been  observed,  but  usually  under 
conditions  in  which  a variety  of  possible  causes 
are  present.  However,  the  recent  experiment  by 
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Keys  and  his  associates  at  the  University  of  Min- 
nesota reveals  that  an  anemia  develops  under  con- 
ditions of  simple  calory  deficiency  alone.4 

Studies  in  Germany  since  1945  have  similarly 
shown  a considerable  incidence  of  anemia  which 
may  be  of  this  type,  reaching:  as  high  as  25  to  30 
per  cent  in  certain  segments  of  the  population,  at 
times.  It  is  significant  that  such  levels  of  incidence 
were  found  in  those  groups  whose  diet  was  most 
deficient  and  whose  loss  of  weight  was  greatest. 

The  outstanding  feature  of  this  anemia,  as  shown 
by  the  University  of  Minnesota  experiment,  is  a 
decrease  in  the  hemoglobin  amounting  to  as  much 
as  3 Gm.  on  the  average  after  twenty-four  weeks 
on  an  inadequate  diet  and  an  average  loss  of  weight 
of  24  per  cent.  With  the  drop  in  hemoglobin,  which 
was  evident  in  total  circulating  hemoglobin  as  well 
as  hemoglobin  concentration,  there  occurs  a drop 
in  red  cell  count,  but  the  cells  become  slightly  larger 
so  that  the  anemia  is  macrocytic,  with  an  increased 
mean  corpuscular  volume  and  mean  corpusculai 
hemoglobin. 

This  anemia  is  not  due  to  iron  deficiency,  at  least 
primarily,  and  its  exact  cause  is  uncertain.  Mar- 
row examinations  show  no  consistent  change,  in- 
creased, deci’eased,  and  normal  erythropoiesis  all 
being  found.  Despite  its  macrocytic  nature,  it  is 
unlikely  that  it  is  due  to  a deficiency  of  the  vitamin 
pteroylglutamic  acid.  The  diets  of  the  expeiimental 
subjects  and  of  the  German  population  are,  in  gen- 
eral, not  deficient  in  such  factors.  This  possibility 
remains  to  be  disproved,  however.  Keys  suggests 
the  possibility  of  excessive  red  cell  destruction  on 
the  basis  of  reported  hemosiderin  in  the  tissues. 

There  is  another  nutrient,  however,  which  must 
be  considered,  and  that  is  protein.  From  a practical 
point  of  view,  at  least,  calorie  deficiency,  that  is, 
starvation,  is  actually  a protein  deficiency.  Body 
protein  is  consumed  to  supply  calories.  Therefore,  a 
real  protein  deficiency  may  develop.  Protein  is 
clearly  related  to  red  cell  and  hemoglobin  forma- 
tion, and  a protein  deficiency  anemia  seems  clearly 
established.  There  may  be  even  some  specific  animo 
acid  relationship.  Key’s  subjects  were  maintained 
on  minimal  amounts  of  protein,  mostly  vegetable 
in  nature.  The  same  has  been  true  of  the  Germans. 
Strong  consideration,  therefore,  must  be  given  to 
the  idea  that  the  anemia  of  starvation  is  essentially 
a protein  deficiency  anemia,  a concept  which  agrees 
with  the  general  concept  that  calorie  deficiency  or 
starvation  is,  in  the  end,  actually  protein  deficiency. 

No  evidence  exists  as  to  the  incidence  of  this 
kind  of  anemia  in  ordinary  practice.  It  may  be 
supposed  to  be  fairly  common  in  individuals  with 
chronic  illnesses  leading  to  undernutrition  and 
cachexia.  It  is  important  to  note  that  recovery  from 
this  kind  of  anemia  is  slow,  even  when  the  patients 
are  fed  liberally  and  with  plenty  of  protein  and 
iron,  and  the  blood  may  not  be  restored  by  the 
time  the  weight  has  been  regained.  This  is  impor- 
tant in  convalescence.  ■ 


Passing  now  to  the  mineral  nutrients,  we  come 
to  what  is  probably  the  most  common  nutritional 
anemia,  perhaps  the  most  common  nutritional  de- 
ficiency disease,  encountered  in  practice.  For  this 
reason  alone,  it  should  be  of  particular  interest  to 
practicing  physicians. 

There  are  two  other  reasons  why  it  should  be 
of  particular  interest  to  them.  First,  in  by  far  the 
majority  of  cases,  it  is  a conditioned  deficiency, 
caused  by  some  other  disease  or  condition  which 
has  influenced  the  absorption,  utilization,  or  re- 
quirement of  iron.  Most  often  this  disease  or  condi- 
tion is  something  the  physician  knows  about  or 
should  know  about.  Second,  it  requires  specific  treat- 
ment by  a physician.  The  anemia  cannot  be  relieved 
by  diet.  It  requires  the  therapeutic  administration 
of  inorganic  iron,  and  that  should  require  the  serv- 
ices of  a physician. 

Somewhat  paradoxically,  iron  deficiency  anemia  is 
seldom  due  to  a dietary  deficiency  of  iron — a de- 
ficiency of  iron  in  the  food.  Rather,  it  is  the  result 
of  loss  of  iron  from  the  body  or  a failure  of 
the  mother  to  endow  the  infant  with  a sufficient 
store  of  iron.  So  closely  does  the  body  con- 
serve its  iron  that  unless  unusual  loss  of  blood 
occurs  or  unless  the  initial  supply  of  iron  is  too 
small,  anemia  will  not  develop. 

From  these  considerations,  it  can  easily  be  pre- 
dicted in  what  manner  of  persons  iron  deficiency 
anemia  is  to  be  found.  They  are  as  follows: 

1.  Children  who  have  not  received  an  adequate 
endowment  from  their  mothers  and  whose  growth 
and  expanding  blood  volume  requires  more  iron 
than  can  be  or  is  supplied  in  the  diet  may  have 
iron  deficiency  anemia.  Normally,  the  mother  sup- 
plies the  fetus  with  a normal  blood  iron  content 
and  a reserve  to  allow  for  growth.  If  the  mother 
is  short  of  iron,  she  will  provide  the  fetus  with  a 
normal  hemoglobin,  even  at  expense  to  herself,  but 
she  may  fail  to  provide  a reserve  to  protect  against 
the  demands  of  growth.  Under  these  circumstances, 
sometimes  after  birth,  usually  after  the  first  year 
or  so,  there  develops  in  the  infant  an  iron  deficiency, 
often  exaggerated  but  not  primarily  caused  by  low 
iron  intake.  Thus,  this  is  a conditioned  iron  de- 
ficiency, a deficiency  dependent  on  a deficient  endow- 
ment from  the  mother.  So  close  is  the  relationship 
that  one  may  demonstrate  in  successive  children  an 
increasingly  severe  secondary  anemia,  beginning  at 
a progressively  early  age. 

2.  Women  who  have  lost  iron  by  transfer  to  the 
fetus  may  have  an  anemia  of  this  type.  It  is  com- 
monly seen  in  women  with  multiple  pregnancies, 
usually  occurring  in  rather  rapid  succession,  whose 
diet  may  be  low  in  iron.  The  iron  intake,  while 
low,  is  ordinarily  not  low  enough  to  cause  anemia 
of  itself.  But,  when  the  loss  to  the  fetus  or  by 
bleeding  is  added,  the  supply  is  inadequate  and 
anemia  develops.  This  condition  may  be  accelerated 
and  exaggerated  by  loss  of  blood,  as  will  be  dis- 
cussed below. 
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3.  Persons  who  have  lost  blood  may  have  an  iron 
deficiency  anemia.  The  last  group  will  naturally 
include  men,  but  the  number  of  women  will  be 
larger  because  of  menses  and  loss  of  blood  at  child- 
birth, besides  the  loss  to  the  fetus.  In  practice, 
those  with  bleeding  peptic  ulcer,  ulcerative  colitis, 
hemorrhoids,  menorrhagia,  metrorrhagia,  and  hem- 
orrhagic diethesis  and  those  subjected  to  operation 
are  particularly  liable. 

The  anemia  of  iron  deficiency  is  a microcytic  or 
small-celled  anemia,  a hypochronic  anemia  with  the 
hemoglobin  much  reduced,  out  of  proportion  to  the 
red  cell  count,  which  may  remain  near  normal  in 
numbers.  The  mean  corpuscular  value,  mean  cor- 
puscular hemoglobin,  and  mean  corpuscular  hemo- 
globin concentration  are  all  reduced.  Other  hema- 
tologic changes  are  few.  The  blood  iron  content  is 
consistently  low  and  the  uptake  of  iron  increased, 
a demonstration  by  radioactive  iron  being  one  of 
the  best  proofs  of  the  diagnosis.  True  neurologic 
changes  are  not  encountered. 

From  the  viewpoint  of  diagnosis  and  clinical 
signs  and  symptoms,  it  is  important  to  note  that 
iron  deficiency  causes  symptoms  other  than  the 
anemia.  The  most  common,  perhaps,  is  pallor.  One 
group  of  signs  and  symptoms  resembles  those  of 
riboflavin  deficiency.  I refer  to  the  perleche,  cheilo- 
sis, and  glossitis  which  are  seen  in  this  disease.  The 
Plummer-Vinson  syndrome  is  probably  an  extreme 
example  of  this  condition.  Often,  the  poor  nutrition 
of  the  heart  muscle,  together  with  the  increased 
work  of  the  heart  resulting  from  the  anemia,  from 
the  reduced  oxygen-carrying  capacity  of  the  blood, 
may  induce  anginal  attacks  and  precipitate  con- 
gestive heart  failure. 

It  can  be  seen,  therefore,  why  iron  deficiency 
anemia  is  of  great  interest  to,  and  a great  re- 
sponsibility of,  the  practicing  physician.  Its  develop- 
ment is  almost  entirely  the  result  of  the  condition 
with  which  he  is  concerned  and  which  he  should 
recognize.  On  him  depends  adequate  treatment  and 
relief  of  the  anemia.  Patients  with  a history  of 
loss  of  blood  are  operated  on.  They  lose  more  blood; 
they  receive  one  or  more  transfusions  and  are  dis- 
charged with  hemoglobin  returning  to  normal.  But 
it  does  not  reach  normal. 

Women  suffer  with  menorrhagia.  It  is  treated 
but  not  the  anemia.  The  effect  of  bleeding  hemor- 
rhoids is  not  noted  until  severe  pallor  ensues. 


Women  have  baby  after  baby,  losing  blood  and 
contributing  iron  to  the  children  without  its  being 
replaced.  The  result  is  that  a very  considerable 
number  of  people  suffer  from  chronic  ill  health  of 
slight  to  moderate,  but  nevertheless  significant,  de- 
gree,— all  unnecessarily. 

There  is  one  more  nutrient  which  I must  mention 
briefly.  All  physicians  have  heard  about  vitamin 
B-12  and  its  remarkable  effects  in  pernicious 
anemia.  It  is  effective  in  almost  unbelievably  small 
amounts,  a matter  of  a few  micrograms,  and  ap- 
parently has  the  property  of  being  able  to  relieve 
and  control  the  neurologic  manifestations  of  perni- 
cious anemia.  I do  not  wish  to  discuss  it  further  at 
this  time.  I do  wish,  however,  to  mention  one  thing. 
Although  the  composition  is  not  known  or  at  least 
has  not  been  described,  as  far  as  I know,  there  is 
evidence  that  one  part  of  it  consists  of  a mineral 
which  is  not  often  considered  in  relation  to  the 
nutrition  to  man.  That  is  cobalt.  Cobalt  has  long 
been  thought  of  in  its  relation  to  the  possible  con- 
nection with  disease  in  man,  but  such  relation  has 
never  been  established.  There  is  a cobalt  deficiency 
disease  in  cattle  associated  with  anemia,  although 
in  that  case  the  anemia  happens  to  be  microcytic  in 
nature.  It  is  not,  of  course,  established  that  perni- 
cious anemia  may  represent  a cobalt  deficiency  in 
man.  Nevertheless,  for  the  first  time,  this  mineral 
is  involved  in  a more  definite  way  with  a possible 
deficiency  disease  in  man. 

In  conclusion,  I hope  I have  indicated  the  im- 
portance and  frequency  of  anemia  of  nutritional  na- 
ture in  practice.  As  I have  said,  these  anemias  are 
for  the  most  part  conditioned.  They  probably  con- 
stitute the  most  common  nutritional  disease  in  man. 
They  are  readily  diagnosed,  not  only  qualitatively 
but  quantitatively,  and  the  accuracy  of  diagnosis 
can  be  checked  by  the  specific  response  to  treatment. 

REFERENCES 

1.  Youmans,  J.  B. : Place  of  nutrition  in  practice,  Wis- 

consin M.  J.  48:139-143  (Feb.)  1949. 

2.  Vilter,  R.  W.:  Vitamin  C and  Anemia,  in  Symposia 

on  Nutrition;  Arthur  Lejwa,  Editor,  The  Robert 
Gould  Research  Foundation,  Inc.  Vol.  I,  Cir.  1947. 

3.  Youmans,  J.  B.,  and  Patton,  E.  W. : The  occurrence 

of  macrocytic  anemia  in  a general  population, 
Tr.  A.  Am.  Physicians,  59:252-254,  1946. 

4.  Keys,  A.:  Caloric  undernutrition  and  starvation, 

with  notes  on  protein  deficiency,  J.A.M.A.,  to  be 
published. 


STATE  BOARD  OF  EXAMINERS  IN  THE  BASIC  SCIENCES 
SCHEDULES  EXAMINATIONS 

The  next  examination  of  the  Wisconsin  State  Board  of  Examiners  in  the  Basic  Sciences  will  be 
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S.  F.  MORGAN 

PROGRESS  in  control  of  rheumatic  heart  disease 
is  largely  the  responsibility  of  the  general  prac- 
titioner and  the  pediatrician.  They  are  the  ones 
who  must  make  the  early  diagnosis  of  rheumatic 
fever  in  order  that  proper  treatment  may  be  in- 
stituted early  to  protect  the  heart  and  minimize  the 
cardiac  damage.  By  the  time  the  cardiologist  sees 
the  patient,  the  damage  to  the  heart  is  usually  done. 

Rheumatic  fever  is  the  leading  cause  of  chronic 
invalidism  and  death  in  midchildhood,  ranking  much 
higher  than  the  much  publicized  poliomyelitis.  As 
shown  by  the  Metropolitan  Life  Insurance  Com- 
pany’s statistics  published  by  Wheatley,6  it  causes 
about  seven  times  the  number  of  deaths  as  does 
poliomyelitis. 

Although  it  has  been  two  hundred  and  seventy- 
two  years  since  Sydenham  gave  the  first  accurate 
description  and  differential  diagnosis  of  rheumatic 
fever,  we  have  today  no  infallible  laboratory  or 
clinical  test  for  the  diagnosis  of  the  disease.  The 
diagnosis  is  dependent  upon  clinical  judgment  with 
the  aid  of  various  laboratory  tests. 

The  studies  of  Wilson1  have  shown  that  certain 
children  are  susceptible  to  rheumatic  fever  through 
heredity,  it  being  a recessive  mendelian  character- 
istic. This  seems  to  be  the  factor  which  supplies  the 
fertile  soil  on  which  the  disease  may  be  implanted. 
In  addition  to  this  factor,  the  streptococcus  seems 
to  play  an  important  part.  We  believe  that  through 
heredity  some  children  are  hypersensitive  to  certain 
types  of  hemolytic  streptococcus. 

Two  factors,  then,  seem  to  be  necessary  for  the 
development  of  rheumatic  fever.  First,  there  must 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


be  a fertile  soil  which  seems  to  be  determined  by 
heredity,  and,  second,  there  must  be  a hemolytic 
streptococcus  infection,  which  may  be  a major  in- 
fection or  a series  of  minor  infections. 

At  present  we  are  not  able  to  detect  by  clinical 
means  such  susceptible  children.  Often,  when  study- 
ing a case  of  rheumatic  fever,  we  are  able  in 
retrospect  to  see  a series  of  events  in  the  child’s  life 
which  should  have  warned  us  that  the  child  was  a 
candidate  for  rheumatic  fever.  Often  before  the 
actual  diagnosis  was  made  the  child  presented 
symptoms  such  as  a tendency  to  become  easily 
fatigued,  have  bouts  of  unexplained  fever,  and  show 
listlessness,  restlessness,  pallor,  a decrease  in  the 
normal  weight  gain,  and  so-called  growing  pains. 
These  symptoms,  although  not  diagnostic  of  rheu- 
matic fever,  should  be  looked  upon  with  suspicion. 
They  may  represent  a prerheumatic  stage  of  the 
disease.2 

The  various  manifestations  of  rheumatic  fever 
have  been  divided  into  two  groups  by  Jones”  as 
follows : 

A.  Major  manifestations 

1.  Carditis 

2.  Arthralgia 

3.  Chorea 

4.  Subcutaneous  nodules 

5.  History  of  previous  attack 

B.  Minor  manifestations 

1.  Fever 

2.  Abdominal  pains 

3.  Rashes 

4.  Epistaxis 

5.  Pulmonary  changes 

fi.  Laboratory  findings 

7.  Fatigue,  pallor,  etc. 

No  minor  manifestation  or  combination  of  minor 
manifestations  is  sufficient  for  diagnosis.  A diag- 
nosis may  be  made  by  the  presence  of  two  major 
manifestations  alone  or  by  one  major  and  two  minor 
manifestations. 

Although  this  criterion  is  a valuable  aid  in  the 
diagnosis,  it  is  not  always  easy  to  be  sure  when 
these  manifestations  are  present. 

Too  often  the  diagnosis  of  rheumatic  carditis  is 
made  because  of  the  presence  of  a murmur.  Many 
children  have  a rather  loud  systolic  murmur  which 
is  of  no  significance.  The  systolic  murmur  of  rheu- 
matic mitral  insufficiency  is  a rather  loud,  blowing 
systolic  murmur  at  the  apex,  transmitted  well  be- 
yond the  left  cardiac  border.  It  is  often  associated 
with  cardiac  enlargement.  If  a mid-diastolic  mur- 
mur at  the  apex  is  present,  the  diagnosis  of  mitral 
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disease  is  assured.  The  diastolic  murmur  of  aortic 
insufficiency  is  distinctive  and  diagnostic. 

Often  we  find  auscultatory  evidence  of  active 
carditis  in  the  absence  of  a murmur.  Tachycardia 
may  be  marked.  This  may  be  constant  or  may  be 
found  only  after  slight  exertion.  Activity  which 
normally  would  cause  no  marked  increase  in  cardiac 
rate  may  cause  an  increase  which  is  prolonged  for 
hours.  Even  with  the  patient  at  rest,  the  cardiac 
rate  may  be  very  labile. 

There  is  often  a beat  to  beat  variation  in  the 
volume  and  pitch  of  the  systolic  sound.  The  mur- 
mur, if  present,  may  vary  greatly  from  day  to  day 
in  finality,  tone,  direction,  and  extent  of  transmis- 
sion. In  the  early  stages  of  carditis,  the  very  pres- 
ence of  the  murmur  may  vary  from  day  to  day. 
Taran"  says,  “It  would  seem  that  the  cardiodynamics 
responsible  for  cardiac  sounds  and  murmurs  are  in 
the  state  of  flux  in  active  carditis.” 

Arthralgia  may  be  typical,  with  several  joints 
painful,  red,  tender,  and  swollen,  or  the  history  may 
be  indefinite.  Often  the  child  or  parent  is  unable  to 
tell  definitely  if  the  pain  is  in  the  joint  or  the 
muscle.  If  the  pain  is  limited  to  one  extremity  or 
involves  only  a muscle  and  not  the  joint,  or  if  the 
pains  occur  only  at  night,  one  should  hesitate  to 
diagnose  rheumatic  arthralgia. 

Chorea  must  be  differentiated  from  the  nervous 
tics  of  a jittery  child.  As  an  aid  in  the  diagnosis 
of  chorea,  I have  found  that  having  the  child 
squeeze  a rolled-up,  partially  inflated  sphygmoma- 
nometer cuff  is  of  value.  If  a child  who  does  not 
have  chorea  is  asked  to  squeeze  the  cuff  and  hold  it 
so  that  the  indicator  stays  at  a certain  point,  he  is 
able  to  do  so  with  very  slight  variation.  On  the  con- 
trary, when  a child  with  chorea  attempts  to  do  this, 
there  is  a variation  of  10  to  15  mm.  or  more  in 
the  indicator. 

Nodules  are  seldom  of  value  in  the  early  diag- 
nosis of  rheumatic  fever.  By  the  time  nodules  ap- 
pear the  diagnosis  has  usually  been  made,  because 
nodules  usually  indicate  chronic  and  rather  severe 
rheumatic  fever. 

Fever  alone  or  in  combination  with  any  labora- 
tory finding  is  not  diagnostic.  “Fever  alone  is  a 
common  erroneous  basis  for  a diagnosis  of  rheu- 
matic fever.” 4 

The  minor  manifestations  of  abdominal  pain, 
rashes,  nose  bleeds,  and  pulmonary  changes  are 
often  present  in  the  disease  but  merely  add  addi- 
tional evidence  and  are  not  in  themselves  diag- 
nostic. 

The  laboratory  findings  are  helpful  but  must  be 
balanced  with  clinical  judgment  based  on  other 
findings.  There  is  usually  a leukocytosis,  but  Taran 
found  that  10  per  cent  of  his  patients  showed  no 
leukocytosis.  The  erythrocyte  sedimentation  rate  is 
usually  rapid  in  rheumatic  fever.  Many  other  in- 
fections also  show  a rapid  sedimentation  rate.  Al- 
though a rapid  sedimentation  rate  is  of  diagnostic 
aid,  it  must  not  be  considered  a specific  test. 


The  finding  of  a consistent  diminished  vital 
capacity,  even  in  the  absence  of  other  laboratory  or 
clinical  findings,  is  often  indicative  of  active 
carditis  if  unaccounted  for  by  pulmonary  disease. 

The  appearance  of  the  patient  is  often  of  aid  in 
the  diagnosis.  Quite  characteristic  of  an  active 
rheumatic  fever  patient  is  a pallor  that  is  out  of 
proportion  to  the  amount  of  secondary  anemia 
which  is  usually  present.  This  pallor  is  quite  strik- 
ing, especially  in  a patient  with  active  carditis. 

Fatigability,  although  often  present,  is  hard  to 
evaluate.  It  is  often  of  significance  in  the  diagnosis 
of  a recurrence  of  the  disease.  The  alert  parent  will 
often  notice  that  the  child  avoids  the  more  strenu- 
ous play  of  other  children  and  goes  off  by  himself 
to  seek  less  active  play,  or  he  may  of  his  own 
accord  come  into  the  house  to  rest.  This  may  be  an 
aid  in  the  early  diagnosis  and  put  the  physician  on 
the  alert  for  other  signs  of  the  disease. 

Most  children  with  active  rheumatic  fever  fail 
to  gain  weight  properly.  Some  may  lose  weight  or 
stop  gaining.  If  they  do  not  actually  lose  weight 
or  stop  gaining,  the  rate  of  gain  is  always  slower 
in  the  eaidy  stages  of  the  disease  and  returns  to 
normal  as  the  activity  subsides. 

It  is  evident  from  this  that  we  have  no  specific 
means  of  diagnosis  of  acute  rheumatic  fever  but 
that  the  diagnosis  rests  on  the  clinical  evaluation 
of  the  four  items  we  have  at  our  disposal.  These  are 
(1)  history,  (2)  appearance  of  the  patient,  (3) 
cardiac  findings,  and  (4)  tests  (laboratory  and 
clinical ) . 

Listing  these  findings,  we  see  that  they  are  as 
follows : 

A.  History 

1.  Fatigability 

2.  Painful  joints 

3.  Epistaxis 

4.  Abdominal  pain 

5.  Emotional  instability 

B.  Appearance  of  patient 

1.  Pallor 

2.  Nodules 

3.  Erythema 

4.  Evidence  of  chorea 

C.  Cardiac  findings 

1.  Tachycardia 

2.  Labile  cardiac  rate 

3.  Murmurs 

4.  Volumes  of  pitch  and  sounds 

5.  Enlargement 

D.  Tests  (laboratory  and  chemical) 

1.  Fever 

2.  Pulse  rate 

3.  Rate  of  weight  gain 

4.  Leukocytosis 

5.  Sedimentation  rate 

6.  Auriculoventricular  conduction 

7.  Vital  capacity 

Of  equal  importance  in  the  diagnosis  of  rheu- 
matic fever  is  the  determining  of  when  the  active 
disease  has  become  inactive.  I wish  to  present  a 
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criterion  by  which  one  may  with  relative  certainty 
determine  when  the  disease  has  become  inactive 
once  the  diagnosis  has  been  made.  All  of  the  fol- 
lowing seven  abnormal  findings  must  return  to 
normal  or  be  accounted  for  by  some  other  disease 
before  one  can  be  certain  that  the  rheumatic  disease 
has  become  quiescent. 

These  abnormal  findings  are  as  follows: 

1.  Fever 

2.  Leukocytosis 

3.  Increased  sedimentation  rate 

4.  Increased  pulse  rate 

5.  Prolonged  auriculoventricular  conduction 

6.  Decrease  in  rate  of  weight  gain 

7.  Decreased  vital  capacity 

We  are  assuming  now  that  the  diagnosis  of  acute 
rheumatic  fever  has  been  made,  and  we  are  now 
concerned  with  the  all  important  and  often  difficult 
problem  of  when  the  rheumatic  activity  has  ceased. 

After  the  diagnosis  has  been  made  and  the  patient 


appeal's  to  have  recovered,  if  any  one  of  the  fore- 
going findings  remains  abnormal  or  cannot  be  ac- 
counted for  by  some  other  disease,  it  must  be  as- 
sumed that  rheumatic  activity  is  still  present. 
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WISCONSIN  HEART  ASSOCIATION  TO  HOLD  ANNUAL  MEETING 

The  annual  meeting  of  the  Wisconsin  Heart  Association  will  be  held  in  Milwaukee  on  Septem- 
ber 24,  with  the  entire  day  devoted  to  a program  on  cardiac  disease.  A social  hour  and  dinner  at 
the  University  Club  will  follow  the  scientific  presentations.  Guest  speakers  will  be  Dr.  William  S. 
Middleton,  dean  of  the  University  of  Wisconsin  Medical  School,  and  representatives  of  the  Ameri- 
can Heart  Association;  Dr.  Fred  W.  Madison,  Milwaukee,  will  serve  as  toastmaster.  Reservations  for 
the  scientific  session  may  be  made,  without  charge,  through  the  Wisconsin  Heart  Association,  425 
East  Wisconsin  Avenue,  Milwaukee  2,  Wis.  Reservations  for  the  dinner,  excluding  cocktails,  may  be 
made  at  a cost  of  $3.00  per  plate. 


The  complete  program  follows: 

MORNING  PROGRAM 
Veterans  Administration  Buildings,  Wood 
Howard  L.  Correll,  M.  D.,  chairman 

9:00:  “Arrythmias  Induced  by  Quinidine” — Jack 
J.  Levin,  M.  D.,  and  Robert  A.  Frisch, 
M.  D. 

9:20:  “Sodium  Metabolism  in  Heart  Failure” — 
William  H.  Drischler,  M.  D.,  and  How- 
ard L.  Correll,  M.  D. 

9:40:  “Cardiac  Accidents  Following  Pitressin” — 
Irving  Slotnik,  M.  D.,  and  Joel  Tieg- 
land,  M.  D. 

10:00:  “Unusual  Features  of  the  Wolff-Parkin- 
son-White  Syndrome”— Jules  Chase, 
M.  D.,  and  Robert  A.  Frisch,  M.  D. 

10:20:  “Anatomical  Correlation  with  Precordial 
Leads" — Julius  M.  Meyer,  M.  D.,  How- 
ard L.  Correll,  M.  D.,  and  Francis  F. 
Rosenbaum,  M.  D. 

10:40:  “Myocarditis;  Presentation  and  Discussion 
of  Interesting  Cases” — Otto  Saphir, 
M.  D.,  pathologist,  at  Michael  Reese 
Hospital,  Chicago,  Mischa  J.  Lustock, 
M.  D.,  and  Joseph  E.  Lubitz,  M.  D., 


pathologist,  Veterans  Administration, 
Wood 

Luncheon — 12:00-1:20  p.  m. 

AFTERNOON  PROGRAM 
Seeger  Amphitheatre,  Milwaukee  Children’s 
Hospital,  Milwaukee 

Francis  F.  Rosenbaum,  M.  D.,  chairman 

1:30-2:00:  Business  Meeting,  Wisconsin  Heart 
Association 

2:00-4:00:  Clinical  Pathological  Conferences  on 
Congenital  Heart  Disease  and  Related 
Problems: 

Participants 

Dr.  Thomas  J.  Dry,  Rochester,  Minn. 
Dr.  Karl  Doege,  Marshfield 
Dr.  Chester  M.  Kurtz,  Madison 
Dr.  Sherburne  F.  Morgan,  Milwaukee 
Dr.  John  Armbruster,  Milwaukee 
Dr.  Gorton  Ritchie,  Milwaukee 
4:00-5:00:  “Recent  Developments  in  the  Differ- 
ential Diagnosis  of  Congenital  Heart 
Disease” — Dr.  Thomas  J.  Dry,  Mayo 
Clinic,  Rochester,  Minn. 
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*7<4e  194-9  Annual  Meeting 

The  Council  on  Scientific  Work  is  pleased  to  announce  the 
Annual  Meeting  program,  as  outlined  on  the  following  pages.  This 
year's  program  has  been  prepared  under  the  general  chairmanship 
of  J.  M.  Freeman,  M.  D.,  Wausau. 

A review  of  the  program  details  will  serve  to  illustrate  the  new 
approach  to  the  content  of  the  scientific  programs.  It  will  be  noted 
that  emphasis  has  been  placed  upon  direct  teaching  experiences, 
in  the  form  of  "dry  clinics"  and  symposia. 

The  Council  is  especially  appreciative  of  the  fine  cooperation 
given  Doctor  Freeman  by  the  staffs  of  Children's  Hospital,  Milwau- 
kee County  Hospital,  and  Veteran's  Hospital,  Wood.  Through  the 
cooperation  of  these  hospital  staffs  special  clinical  conferences  have 
been  arranged  for  the  opening  day  of  the  meeting,  and  it  is  hoped 
that  a large  number  of  members  will  plan  their  attendance  so  they 
can  take  part  in  these  meetings. 

The  Annual  Meeting  is  provided  as  a service  to  Wisconsin 
physicians.  Speakers  of  national  reputation  have  given  generously 
of  their  time  and  talents  by  accepting  a place  on  our  program.  All 
the  Council  asks  of  you  as  an  individual  member  is  that  you  plan 
to  attend  the  1949  Annual  Meeting,  and  through  your  presence 
contribute  to  its  anticipated  success. 

/?.  Mchmidt,  M.  2). 


Chairman,  Council  on  Scientific  Work 
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ANNUAL  MEETING 


J.  M.  FREEMAN 
General  Program  Chairman 


TIMETABLE 


SATURDAY,  OCTOBER  1 

6:30  p.  m.:  Council  Meeting:  Club  Rooms,  Hotel  Schroeder 


SUNDAY,  OCTOBER  2 


9:30  a.  m.: 
12:00  m.  : 
10:30  a.  m.: 
12:30  p.  m.: 
2:00  p.  m.: 
2:00  p.  m.: 
2:00  p.  m.: 
6:00  p.  m.: 


Council  Meeting:  Club  Rooms,  Hotel  Schroeder 
Council  Dinner:  Club  Rooms,  Hotel  Schroeder 

Wisconsin  Society  of  Anesthesiologists:  Parlor  A,  Hotel  Schroeder 

Wisconsin  Society  of  Anesthesiologists:  Dinner:  Pere  Marquette  Room,  Hotel  Schroeder 
Wisconsin  Society  of  Anesthesiologists:  Program:  Pere  Marquette  Room,  Hotel  Schroeder 

Wisconsin  Chapter  of  American  College  of  Ch3St  Physicians:  Program:  Crystal  Ballroom,  Hotel  Schroeder 

House  of  Delegates,  State  Medical  Society:  Banquet  Room,  Hotel  Schroeder 

Buffet  Supper  for  Delegates,  Councilors,  and  Officers:  Crystal  Ballroom,  Hotel  Schroeder 


MONDAY,  OCTOBER  3 


7:30  a.  m.: 
9:00  a.  m.: 


10:00  a.  m.: 
10:30  a.  m.: 
12:15  p.  m.: 
2:30  p.  m.: 
3:30  p.  m.: 
4:00  p.  m.: 
6:00  p.  m.: 
8:30  p.  m.: 


Registration:  Kilbourn  Avenue  Entrance,  Milwaukee  Auditorium 
Clinical  Conferences:  Milwaukee  Auditorium 

Children's  Hospital  Staff  Conference:  Walker  Hall,  Milwaukee  Auditorium 
Milwaukee  County  Hospital  Staff  Conference:  Plankinton  Hall,  Milwaukee  Auditorium 
Veterans  Hospital  (Wood)  Staff  Conference:  Englemann  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

Continuation  of  Clinical  Conferences:  Milwaukee  Auditorium 
Scientific  Round-Table  Luncheons:  Hotel  Schroeder 
General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 

House  of  Delegates,  State  Medical  Society:  Banquet  Room,  Hotel  Schroeder 

Informal  Smoker  and  Entertainment:  Crystal  Ballroom,  Hotel  Schroeder 


TUESDAY,  OCTOBER  4 


9:00  a.  m.: 
9:00  a.  m.: 


10:00  a.  m.: 
10:30  a.  m.: 
12:15  p.  m.: 
2:30  p.  m.: 


3:30  p.  m.: 
4:00  p.  m.: 
5:30  p.  m.: 
6:30  p.  m.: 


House  of  Delegates,  State  Medical  Society:  Banquet  Room,  Hotel  Schroeder 
Teaching  Symposia:  Milwaukee  Auditorium 

Poliomyelitis  Symposium:  Plankinton  Hall,  Milwaukee  Auditorium 
Venereal  Disease  Symposium:  Englemann  Hall,  Milwaukee  Auditorium 
Obstetric  Manikin  Demonstration:  Walker  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
Scientific  Round-Table  Luncheons:  Hotel  Schroeder 
Teaching  Clinics:  Milwaukee  Auditorium 
Diabetes  Clinic:  Plankinton  Hall,  Milwaukee  Auditorium 

Pediatric  Clinic:  “The  Cerebral  Palsied  Child":  Englemann  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
President's  Reception  for  Dinner  Guests:  Banquet  Room,  Hotel  Schroeder 
Annual  Dinner:  Crystal  Ballroom,  Hotel  Schroeder 


WEDNESDAY,  OCTOBER  5 


9:00  a.  m.: 
10:00  a.  m.: 
10:30  a.  m.: 
12:15  p.  m.: 
2:30  p.  m.: 


1:30  p.  m.: 
6:30  p.m.: 


General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium* 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
Scientific  Round-Table  Luncheons:  Hotel  Schroeder 
Section  Meetings: 

Internal  Medicine:  Plankinton  Hall,  Milwaukee  Auditorium 
Obstetrics  and  Gynecology:  Juneau  Hall,  Milwaukee  Auditorium 
Ophthalmology  and  Otolaryngology:  Banquet  Room.  Hotel  Schroeder 
Pediatrics:  Kilbourn  Hall,  Milwaukee  Auditorium 
Radiology:  Walker  Hall,  Milwaukee  Auditorium 
Surgery:  Englemann  Hall,  Milwaukee  Auditorium 
“Tee  Off"  of  Golf  Tournament:  Brynwood  Country  Club,  Milwaukee 
Golf  Tournament  Dinner:  Brynwood  Club  House 


* Simultaneously,  from  9:00-10:00  a.  m.,  a clinic  on  “The  Cerebral  Palsied  Child"  will  be  presented  in  Walker  Hall. 
Patients  to  be  discussed  by  Winthrop  M.  Phelps.  M.  D..  Baltimore. 
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A SPECIAL  TEACHING  FEATURE 

Mo-ttdcuf,,  Oct  3 Milwaukee  AuxtUtabium 


Milwaukee  Children's  Hospital  Staff  Clinical  Conference 

Walker  Hall — Milwaukee  Auditorium 
Moderator:  Franklin  J.  Mellencamp,  M.  D. 


‘J  :00-  9:20  a.  m. : 

9:20-  9:30  a.m.: 
9:30-  9:50  a.  m. : 

9:50-10:00  a.m.: 
10:00-10:30  a.m.: 
10:30-10:50  a.m.: 
10:50-11:00  a.m.: 
11:00-11:20  a.m.: 

11:20-11:30  a.m.: 


“Neoplasms  of  Bone”:  A.  C.  Schmidt,  M.  D.,  assistant  clinical  professor  of  orthopedic 
surgery,  Marquette  University  School  of  Medicine 

Discussion 

“Neoplasms  of  the  Blood  and  Blood-forming  Organs”:  Samuel  Kohn,  M.  D.,  assistant 
clinical  professor  in  pediatrics,  Marquette  University  School  of  Medicine 

Discussion 

RECESS  TO  VIEW  EXHIBITS 

“Neoplasms  of  the  Genitourinary  System”:  N.  W.  Bourne,  M.  D. 

Discussion 

“Miscellaneous  Neoplasms  in  Infancy  and  Childhood”:  A.  A.  Schaefer,  M.  D.,  assistant 
clinical  professor  of  surgery,  Marquette  University  School  of  Medicine 

Discussion 


Milwaukee  County  Hospital  Staff  Clinical  Conference 

Plankinton  Hall — Milwaukee  Auditorium 


Moderators:  Joseph  M.  King,  M.  D.;  Francis  1).  Murphy,  M.  I). 

9:00-  9:15  a.m.:  Case  Presentation:  “Polyposis  of  Colon”:  Albert  G.  Schutte,  M.  D.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medicine 

9:15-  9:30  a.m.:  Neurologic  Case  Presentation:  John  L.  Garvey,  M.  D.,  professor  and  director  of  divi- 
sion of  neurology,  Marquette  University  School  of  Medicine 


9:30-  9:45  a.m.:  Case  Presentation:  “Carcinoma  of  the  Breast,  Treated  by  Hormones”:  Thomas  J.  Pen- 
dergast,  clinical  instructor  in  surgery,  Marquette  University  School  of  Medicine 

9:45-10:00  a.m.:  Case  Presentation:  “Nephritis”:  Bruno  J.  Peters,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 

10:00-10:30  a.m.:  RECESS  TO  VIEW  EXHIBITS 
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Milwaukee  County  Hospital  Staif  Clinical  Conference — Continued 

10:30-11:00  a.m.:  Case  Presentation:  “Misuse  of  Estrogens  in  Gynecologic  Practice” 

Case  Presentation:  “Complications  of  Pregnancy” 

Roland  S.  Cron,  M.  D.,  clinical  professor  and  director  of  department  of  obstetrics 
and  gynecology,  Marquette  University  School  of  Medicine 

W.  F.  Hovis,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Marquette  Uni- 
versity School  of  Medicine 

Carlton  Wirthwein,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Mar- 
quette University  School  of  Medicine 

11:00-11:15  a.m.:  Cardiac  Case  Presentation:  Howard  L.  Correll,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 

11:15-11:30  a.m.:  Case  Presentation:  Hematologic  Problem:  John  S.  Hirschboeck,  M.  D.,  dean,  Mar- 
quette University  School  of  Medicine 


Clinical  Conference,  Staff  of  Veterans  Hospital,  Wood 


9:00-  9:15  a. m. : 


9:15- 

9:20- 

9:35- 

9:40- 

9:55- 
10:00- 
10 : 30- 

10:50- 

11:10- 


9:20 

9:35 


a.  m. : 
a.  m. : 


Englemann  Hall — Milwaukee  Auditorium 
Moderators:  Maurice  Hardgrove,  M.  D.;  Forrester  Raine,  M.  D. 

“Clinical  Management  of  Hepatitis”:  Lamont  R.  Schweiger,  M.  D.,  assistant  clinical 
professor  of  medicine,  Marquette  University  School  of  Medicine 

Discussion 

“Chronic  Ulcerative  Colitis — Present  Day  Trends  in  Management”:  William  Stein,  M.  D., 
clinical  instructor  in  medicine,  Marquette  University  School  of  Medicine 


9:40  a.m.:  Discussion 
9:55 


-10:00 

-10:30 

-10:50 

11:10 

11:30 


a.m.:  “Orally  Administered  Protein  Hydrolysates”:  Donald  M.  Willson,  M.  D.,  clinical  in- 
structor in  medicine,  Marquette  University  School  of  Medicine 

a.m.:  Discussion 

a.m.:  RECESS  TO  VIEW  EXHIBITS 

a.m.:  “Bleeding  Peptic  Ulcer”:  Forrester  Raine,  M.  D.,  associate  clinical  professor  of  sux-- 
gery,  Marquette  University  School  of  Medicine 

a.m.:  “Gastric  Ulcer”:  Dwight  Fishwick,  M.  I). 

a.m.:  “Ulcerative  Colitis”:  James  Sullivan,  M.  D.,  assistant  clinical  professor  of  medicine, 
Marquette  University  School  of  Medicine 


JluHclt&ut  Re&e'uHztiatU' 

(Cost:  $2.00  per  luncheon,  including  gratuities) 

See  pages  712,  715,  and  719,  for  luncheon  selections. 

* 

Day  of  Luncheon  Number  Leader 


Number  of  Annual  Dinner  Reservations  ($4.00  per  plate)  _ 

(GIVE  THREE  CHOICES  FOR  EACH  DAY,  AS  MANY  LUNCHEONS  ARE  ALREADY  FILLED) 

Detach  slip,  attach  check  and  mail  to  State  Medical  Society  of  Wisconsin,  704  East  Gorham  Street, 
Madison  3,  Wisconsin. 
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Scientilic  PnaGAam 


Mo+tdcuf,  Alftei+taa+i 


R.  B.  CAPPS 


2:30-5:00  p.  m.:  SCIENTIFIC  ASSEMBLY 

PLANKINTON  HALL.  MILWAUKEE  AUDITORIUM 

2:30  p.  m.:  "FLUORINE  IN  THE  PREVENTION  OF  DENTAL  CARIES" 
E.  R.  Krumbiegel,  M.  D.,  Health  Commissioner.  Milwaukee 

2:50-3:30  p.  m.:  SYMPOSIUM  ON  "LIVER  FUNCTIONS  AND  LIVER  DIS- 
EASE" 

2:50  p.  m.:  "CURRENT  CONCEPTS  OF  CIRRHOSIS" 

J.  L.  Sims.  M.  D.,  assistant  prolessor  of  medicine.  Uni- 
versity of  Wisconsin  Medical  School 

3:10  p.  m.:  "DIAGNOSIS  IN  CHRONIC  LIVER  DISEASE" 

M.  C.  F.  Lindert.  M.  D.,  assistant  clinical  professor  of 
medicine.  Marquette  University  School  of  Medicine 

3:30  p.  m.:  RECESS  TO  VIEW  EXHIBITS 


4:00-4:30  p.  m.:  CONCLUSION  OF  SYMPOSIUM  ON  "LIVER  FUNCTIONS  AND  LIVER  DISEASE" 

"THE  TREATMENT  OF  LIVER  DISEASE" 

Richard  B.  Capps.  M.  D.,  assistant  professor  of  medicine.  Northwestern  University  Medical  School,  Chicago 
4:30-4:45  p.  m.:  "THE  COAGULATING  MECHANISM" 

Armand  J.  Quick,  M.  D.,  professor  and  director  of  the  department  of  biochemistry,  Marquette  University  School 
of  Medicine 


4:45-5:00  p.  m.:  "ANTICOAGULANT  THERAPY" 

Ovid  O.  Meyer,  M.  D.,  professor  of  medicine.  University  of  Wisconsin  Medical  School 


Matiosi  Pictu/ieA— Monday— committee  room  "D" 

SECOND  FLOOR,  OPPOSITE  PLANKINTON  HALL 

2:20-2:50  p.  m.;  CANCER— THE  PROBLEM  OF  EARLY  DIAGNOSIS 
Sound,  Color 
American  Cancer  Society 

2:50-3:30  p.  m.:  THE  SURGICAL  TREATMENT  FOR  SPLENIC  FLEX  URE  CARCINOMA  WITH  SOLITARY  LIVER  METASTASIS 
Silent,  color 

Philip  Thorek,  M.  D.,  Chicago 
3:30-4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-4:30  p.  m.:  NURSING  CARE  IN  POLIOMYELITIS— REELS  #1  AND  #4 
Sound,  Color 

National  Foundation  for  Infantile  Paralysis 

4:30-5:00  p.  m.:  MODERN  TRENDS  IN  INTRAVENOUS  THERAPY 
Silent,  color 
Abbott  Laboratories 


[SEE  PAGE  728  FOR  FILM  CONTENT] 


IF  YOU  MUST  BE  CALLED  . . . 

If  your  office  or  your  home  finds  it  necessary  tc  communicate  with  you  while  you  are  in  attendance 
at  the  scientific  sessions  at  the  Milwaukee  Auditotium  leave  word  that  calls  should  be  directed  to 
Broadway  6-8970  or  Broadway  6-8971.  You  will  be  paged  and  given  the  message.  If  you  are  to  be 
called  while  attending  the  noon  scientific  luncheons  at  the  Hotel  Schroeder  you  can  be  reached  by 
phoning  Marquette  8-7250  and  request  that  you  be  connected  with  the  extension  phone  on  the  fifth 
floor  foyer.  Someone  will  be  on  duty  to  answer  this  phone  from  12:00  noon  until  1:30  p.  m.  each  day 
of  the  Annual  Meeting. 


SCIENTIFIC 


ROUND-TABLE  ★ LUNCHEONS 


Mote: 


Attendance  at  luncheons  is  limited,  so  advance  reservations  are  desirable.  In  making  your 
reservation  please  specify  three  choices  for  each  of  the  days  you  will  attend,  giving 
your  selection  in  order  of  preference.  Cost  of  luncheons:  $2.00  each,  including  gratuities. 


MONDAY  if  HOTEL  SCHROEDER  ★ OCTOBER  3 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE: 
Richard  Capps,  assistant  professor  of  medicine.  Northwest- 
ern University  Medical  School,  Chicago 

2.  Parlor  B:  SHORT  ESOPHAGUS  WITH  STRICTURE:  Forrester 
Raine,  associate  clinical  professor  of  surgery,  Marquette 
University  School  of  Medicine,  Milwaukee 

3.  Parlor  C:  NEWER  DRUGS  AND  THEIR  USES:  Ovid  O. 
Meyer,  professor  of  medicine.  University  of  Wisconsin  Medi- 
cal School.  Madison 

4.  Parlor  D:  PROBLEMS  IN  DIABETES:  Maurice  Hardgrove, 
associate  clinical  professor  of  medicine,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 

5.  Parlor  E:  INTRAORAL  MALIGNANCIES:  E.  R.  Schmidt,  pro- 
fessor of  surgery.  University  of  Wisconsin  Medical  School, 
Madison 

6.  Parlor  F:  ARE  THE  NEW  COMMUNICABLE  DISEASE  REGU- 
LATIONS SERVING  THEIR  PURPOSE?  A.  R.  Zintek,  Madison 

7.  Parlor  G:  Past  President's  Luncheon  (by  invitation  only) 

8.  Parlor  H:  THE  MORE  COMMON  NEUROLOGIC  PEDIATRIC 
PROBLEMS:  M.  G.  Peterman,  Milwaukee 

9.  Parlor  I:  PRECANCEROUS  AND  MALIGNANT  LESIONS  OF 
THE  SKIN:  M.  J.  Reuter,  assistant  clinical  professor  of  der- 
matology, Marquette  University  School  of  Medicine.  Mil- 
waukee 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  EARLY  DIAGNOSIS  AND  MANAGE- 
MENT  OF  CANCER:  J.  J.  Gramling,  Jr.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medi- 
cine, Milwaukee,  and  A.  R.  Curreri,  associate  professor 
of  surgery.  University  of  Wisconsin  Medical  SchooL, 
Madison 

11.  Private  Dining  Room  C:  FRACTURES  IN  CHILDREN:  Walter 
P.  Blount,  Milwaukee 

12.  Private  Dining  Room  D:  BEHAVIOR  PROBLEMS  OF  ADOLES- 
CENTS: C.  F.  Midelfort,  La  Crosse 

13.  Pine  Room:  URINARY  INFECTIONS:  A.  D.  Spooner,  Mil- 
waukee 

SPECIAL  LUNCHEONS 

14.  Pere  Marquette  Room:  PROLONGED  LABOR:  William  C. 
Keettel,  assistant  professor  of  obstetrics  and  gynecology. 
University  of  Iowa,  Iowa  City,  Iowa 

(Besides  discussion  on  the  topic  given.  Dr.  Keettel  will  be 
available  for  a manikin  demonstration  of  delivery  technics. 
Attendance : total  of  41) 

15.  Banquet  Room:  County  Secretaries  Luncheon 


[USE  RESERVATION  BLANK,  PAGE  710] 
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JUDY  KELLY 


MDS1C,  VADDEVILLE  TO  FEATURE  "SMOKER" 

Something  new  in  enteitainment  has  been  arranged  for  the  Monday  evening  “Smoker” 
which  will  be  held  following  dinner,  beginning  at  8 :30  p.m.  in  the  Crystal  Ballroom  of  the 
Hotel  Schroeder,  Monday,  October  3.  It  will  be  strictly  a “men  only”  evening,  as  the  mem- 
I bers  of  the  Auxiliary  will  be  meeting  in  the  Empire  Room  of  the  Hotel  Schroeder  at  the 
same  time.  Admission  by  registration  badge!  Exhibit  representatives  and  physicians  are 
all  invited  to  attend  this  strictly  informal  evening  of  entertainment. 

Music  by  STEPHEN  SWEDISH  and  His  Band 

Vocal  Selections  by 
THE  BLATZ  QUARTETTE 

(Through  the  courtesy  of  the  Blatz  Brewing  Company) 

JACQUES  CORDON 

Unicyclist  Juggler  of  International  Reputation 

JUDY  KELLY 

Acrobatic  Dancer  and  Personality  Plus 

These  and  other  acts  will  constitute  the  evening  program.  It  will  be  a meeting  you 
I will  enjoy  and  one  in  which  you  can  sit  around  and  relax  with  your  friends. 

The  hall  can  only  accommodate  500  seated  at  the  tables,  so  if  you  want  a seat  we  sug- 
I gest  that  you  plan  to  be  in  the  Ballroom  by  8 :30  sharp. 


I 
: I 

I 

I 


c 
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Scietitilic  Pnoaiam  TOESMY'  October  4 

U Y MILWAUKEE  AUDITORIUM 


MORNING  SCIENTIFIC  PROGRAM 


9:00-10:00  a.  m.:  SERIES  OF  TEACHING  CLINICS 

1.  Poliomyelitis  Symposium  — Plankinton  Hall,  Mil- 
waukee Auditorium 

"LATEST  ADVANCES  IN  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  POLIOMYELITIS" 

Chairman:  Herman  W.  Wirka,  M.  D.,  associate  professor 
of  orthopedic  surgery.  University  of  Wisconsin  Medical 
School 

9:00-  9:30  a.  m.:  “THE  DIAGNOSIS  AND  TREATMENT  OF 
POLIOMYELITIS  IN  THE  EARLY 
STAGE" 

Robert  Ward,  M.  D..  professor  of  pedi- 
atrics, New  York  University  College 
of  Medicine 

9:30-10:00  a.  m.:  “THE  CORRELATION  OF  THE  PATHOL- 
OGY, SYMPTOMATOLOGY  AND 
TREATMENT  OF  BULBAR  POLIOMYE- 
LITIS" 

J.  R.  Brown,  M.  D..  associate  professor 
of  neurology.  Mayo  Foundation 
Graduate  School.  University  of  Min- 
nesota, Minneapolis 

2.  Venereal  Disease  Symposium — Englemann  Hall, 

Milwaukee  Auditorium 

Chairman:  Sture  A.  M.  Johnson,  M.  D.,  professor  of 

dermatology  and  syphilology.  University  of  Wisconsin 
Medical  School 

9:00-  9:20  a.  m.:  "RECENT  ADVANCES  IN  THE  TREAT- 
MENT OF  SYPHILIS" 

G.  A.  Cooper,  M.  D.,  assistant  profes- 
sor of  dermatology  and  syphilology. 
University  of  Wisconsin  Medical 
School 


9:20-  9:50  a.  m.:  "SARCOID  DISEASE" 

Arthur  C,  Curtis,  M.  D.,  professor  and 
director  of  the  department  of  derma- 
tology and  syphilology.  University  of 
Michigan  Medical  School,  Ann  Arbor, 
Mich. 

3.  Obstetric  Manikin  Demonstration  — Walker  Hall, 
Milwaukee  Auditorium 

Demonstrator:  William  C.  Keettel.  M.  D.,  assistant  pro- 
fessor of  obstetrics  and  gynecology.  State  University 
of  Iowa  College  of  Medicine.  Iowa  City 

The  demonstration  will  cover  the  use  of  forceps,  breech 
presentation,  and  various  methods  of  delivery  as  well 
as  version  and  extraction.  The  exact  content  of  the  pre- 
sentation will  depend  upon  problems  raised  by  those  in 
attendance.  It  will  be  an  informal  teaching  clinic,  de- 
signed to  be  of  direct  service  to  those  concerned  with 
problems  of  delivery. 

10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:30  a.  m.:  GENERAL  SCIENTIFIC  SESSION  — 
PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 

10:30-11:00  a.  m.:  “CARCINOMA  OF  THE  RECTUM" 

Jessie  C.  Gray,  M.  D.,  clinical  teacher 
in  the  department  of  surgery.  Uni- 
versity of  Toronto  Faculty  of  Medi- 
cine, Toronto,  Canada 

11:00-11:30  a.  m.:  “THE  PHYSICIAN  AND  MENTAL 
HEALTH" 

(The  Theresa  Rogers  Memorial  Lecture) 
Reynold  A.  Jensen,  M.  D.,  associate 
professor  of  pediatrics  and  psychia- 
try, University  of  Minnesota  Medical 
School,  Minneapolis 


Scientific  Round-Table  Luncheons 

12:15  p.  m.:  HOTEL  SCHROEDER.  SEE  PAGE  715  FOR  TOPICS  AND  LEADERS 

AFTERNOON  SCIENTIFIC  PROGRAM 


2:30-3:30  p.  m.:  PEDIATRIC  CLINIC- 
HALL.  MILWAUKEE  AUDITORIUM* 


-ENGLEMANN 


“THE  CEREBRAL  PALSIED  CHILD" 

Winthrop  M.  Phelps,  M.  D.,  Baltimore 
Doctor  Phelps  will  present  an  informal  discussion,  in  the 
form  of  a “dry  clinic."  No  patients  used  at  this  session. 

2:30-3:30  p.  m.:  CLINIC  ON  "DIABETES  MELLITUS" — 
PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 

Chairman:  B.  J.  Peters,  M.  D.,  Milwaukee 


2:30-  2:40  p.  m.: 


2:40-  2:50  p.  m.: 


‘COMPLICATIONS  OF  DIABETES" 

F.  D.  Murphy,  M.  D.,  clinical  professor 
and  director  of  the  division  of  radi- 
ology, Marquette  University  School 
of  Medicine 

‘INSULINS  AND  INSULIN  MIXTURES  IN 
DIABETES" 

B.  J.  Peters,  M.  D.,  assistant  clinical 
professor  of  medicine,  Marquette  Uni- 
versity School  of  Medicine 

* Note:  The  symposium  on  “Emotional  Problems  of  Children" 
originally  scheduled  for  Tuesday  afternoon  has  been  made  a 
part  of  the  Section  on  Pediatrics  program  for  Wednesday.  See 
page  722  for  details. 


2:50-  3:00  p.  m.:  “HYPOGLYCEMIC  REACTIONS  IN  DIA- 
BETES" 

Maurice  Hardgrove,  M.  D.,  associate 
clinical  professor  of  medicine,  Mar- 
quette University  School  of  Medicine 

3:00-  3:30  p.  m.:  Question  and  answer  period  to  be  con- 
ducted by  Howard  F.  Root,  M.  D. 
associate  in  medicine.  Harvard  Medi- 
cal School,  Boston 

3:30-4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-5:00  p.  m.:  GENERAL  SCIENTIFIC  SESSION— 
PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 

4:00-  4:30  p.  m.:  “SOME  PROBLEMS  IN  THE  CARE  OF 
THE  NEWBORN" 

Heyworth  N.  Sanford,  M.  D.,  Rush  clin- 
ical professor  of  pediatrics.  Univer- 
sity of  Illinois  College  of  Medicine. 
Chicago 

4:30-  5:00  p.  m.:  "ANESTHESIA,  THE  WEAKEST  LINK  IN 
SURGICAL  PROCEDURE" 

Ivan  B.  Taylor,  M.  D..  professor  of 
anesthesiology,  Wayne  University 
College  of  Medicine.  Detroit 
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SCIENTIFIC 


ROUND-TABLE  * LUNCHEONS 


Aa/e: 


Attendance  at  luncheons  is  limited,  so  advance  reservations  are  desirable.  In  making  your 
reservation  please  specify  three  choices  for  each  of  the  days  you  will  attend,  giving 
your  selection  in  order  of  preference.  Cost  of  luncheons:  $2.00  each,  including  gratuities. 


TUESDAY  ★ HOTEL  SCHROEDER  ★ OCTOBER  4 


FOURTH  FLOOR  MEETING  ROOMS 5 6 7  8-  Parlor  H:  CLINICAL  PROBLEMS  IN  BLEEDING:  Armand  I. 

Quick,  professor  and  director  ol  the  department  of  bio- 

1.  Parlor  A:  DIABETES  AND  SURGERY:  H.  F.  Root,  M.  D..  as-  chemistry,  Marquette  University  School  ol  Medicine,  Mil- 

sociate  in  medicine.  Harvard  Medical  School,  Boston  waukee 


2.  Parlor  B:  THE  CASE  FOR  PRELIMINARY  DEFUNCTIONING 
COLOSTOMIES  FOR  CARCINOMA  OF  THE  RECTUM  AND 
LOWER  SIGMOID  COLON:  Jessie  C.  Gray,  clinical  teacher, 
department  of  surgery.  University  of  Toronto,  Toronto, 
Canada 

3.  Parlor  C:  MODERN  TREATMENT  OF  SYPHILIS:  Arthur  C. 
Curtis,  professor  and  director  of  department  of  dermatology 
and  syphilology.  University  of  Michigan  Medical  School, 
Ann  Arbor,  Mich. 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  W.  S.  Middle- 
ton,  professor  of  medicine  and  dean.  University  of  Wis- 
consin Medical  School.  Madison 

5.  Parlor  E:  THE  DIAGNOSIS  AND  TREATMENT  OF  POLIO- 
MYELITIS: Herman  Wirka,  associate  professor  of  orthopedic 
surgery.  University  of  Wisconsin  Medical  School,  Madison; 
Robert  Ward,  associate  professor  of  pediatrics.  New  York 
University;  and  J.  R.  Brown,  Mayo  Clinic,  Rochester,  Minn. 

6.  Parlor  F:  USE  OF  INTRAVENOUS  PROCAINE  DURING  GEN- 
ERAL ANESTHESIA:  I.  B.  Taylor,  Detroit 

7.  Parlor  G:  THE  RH  FACTOR  AS  AN  OBSTETRIC  AND  PEDI- 

ATRIC PROBLEM:  Heyworth  N.  Sanford,  Rush  clinical  pro- 
fessor of  pediatrics.  University  of  Illinois  College  of  Medi- 
cine, Chicago 


9.  Parlor  I:  EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE 
BREAST:  W.  S.  Bump,  Rhinelander 

FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  MANAGING  THE  FAMILY  WITH  THE 
RETARDED  CHILD:  Reynold  A.  Jensen,  University  of  Minne- 
sota Medical  School,  Minneapolis 

11.  Private  Dining  Room  C:  NEW  ADVANCES  IN  HEMATOL- 
OGY: J.  S.  Hirschboeck,  dean,  Marquette  University  School 
of  Medicine,  Milwaukee 

12.  Private  Dining  Room  D:  VASCULAR  DISEASES:  F.  W.  Madi- 
son, associate  clinical  professor  of  medicine,  Marquette 
University  School  of  Medicine,  Milwaukee 

13.  Committee  Room:  INFECTIONS  OF  THE  CENTRAL  NERVOUS 
SYSTEM:  J.  L.  Garvey,  clinical  professor  and  director  of 
the  department  of  neurology,  Marquette  University  School 
of  Medicine,  Milwaukee 

14.  Pine  Room:  INDICATIONS  FOR  AND  RESULTS  OF  CHEST 
SURGERY:  J.  D.  Steele,  assistant  clinical  professor  of  sur- 
gery, Marquette  University  School  of  Medicine,  Milwaukee 
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GUEST  SPEAKERS 


TUESDAY  PROGRAM 


J.  R.  BROWN 
Poliomyelitis  Symposium 


ROBERT  WARD 
Poliomyelitis  Symposium 


A.  C.  CURTIS 

Venereal  Disease  Symposium 


W.  C.  KEETTEL 
Obstetric  Demonstration 


JESSIE  GRAY 
General  Program 


Jr 


R.  A.  JENSEN 
General  Program 


H.  F.  ROOT 
Diabetes  Symposium 


H.  N.  SANFORD 
General  Program 


I.  B.  TAYLOR 
General  Program 
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■Annual  Ibinneb 

TUESDAY,  OCTOBER  4 G:30  p.  m. 

Crystal  Ballroom — Hotel  Schroeder 


The  Annual  Dinner  will  be  preceded  by  the  Presi- 
dent’s Reception  in  the  Banquet  Room  of  the  Hotel 
Schroeder,  at  which  time  Doctor  and  Mrs.  Doege  and 
distinguished  guests  will  welcome  all  those  in  at- 
tendance at  the  Annual  Dinner. 

The  speaker  for  the  dinner  will  be  Dr.  Ralph  J. 
Gampell,  late  of  the  University  of  Manchester,  England, 
who  is  now  in  San  Francisco  completing  his  training 
for  practice  in  the  United  States. 

Doctor  Gampell  has  had  firsthand  contact  with  the 
British  experience  under  socialized  medicine,  and  his 
evaluation  of  the  program  as  a practitioner  will  prove 
interesting  and  informative.  The  topic  of  his  address 
will  be: 

“Socialized  Medicine  As  I Saw  It" 

The  Annual  Dinner  will  also  feature  the  presentation 
of  citations  to  the  newly  elected  members  of  the  ”50 
Year  Club."  Present  members  and  their  wives  will  at- 
tend as  special  guests  of  the  State  Medical  Society. 


RALPH  J.  GAMPELL,  M.B.,  Ch.B. 
Dinner  Speaker 


9ntpxvUant! 


Early  registrations  for  the  Annual  Dinner  indicate  that  we  will  have  requests  for  more 
places  than  we  can  accommodate-  If  you  have  not  already  done  so,  we  urge  that  you 
make  your  reservations  for  the  dinner  IMMEDIATELY.  The  cost  is  $4.00  per  plate,  including  gratuities  and 
attendance  at  the  reception.  If  any  tickets  remain  unsold  by  Annual  Meeting  time,  they  can  be  secured  at 
the  registration  desk. 


Moiian  Plctu>ie4,— Tuesday— committee  room  ”D" 

SECOND  FLOOR,  OPPOSITE  PLANKINTON  HALL 


8:55-11:30  a.  m. 

8:55-  9:30  a.  m.:  CONDITION  IMPROVED 
Sound,  black  and  white 
National  Film  Board  of  Canada 

9:30-10:00  a.  m.:  FEELING  OF  HOSTILITY 
Sound,  black  and  white 
National  Film  Board  of  Canada 

10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:10  a.  m.:  ANOMALIES  OF  THE  BILE  DUCTS,  BLOOD 
VESSELS  AND  STRICTURES  OF  THE  COM- 
MON DUCT 
Silent,  color 
Johnson  & Johnson 

11:10-11:30  a.  m.:  FAMILIES  FIRST 

Sound,  black  and  white 

New  York  State  Dept,  of  Commerce 


2:30-4:50  p.  m. 

2:30-3:00  p.  m.:  FRACTURES 
Sound,  color 
Johnson  & Johnson 

3:00-3:30  p.  m.:  MODERN  TRENDS  IN  INTRAVENOUS  THERAPY 
Silent,  color 
Abbott  Laboratories 

3:30-4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-4:20  p.  m.:  LISTENING  EYES 
Sound,  color 

John  Tracy  Clinic,  Los  Angeles,  Calif. 

4:20-4:50  p.  m.:  NURSING  CARE  IN  POLIOMYELITIS— REELS 
#1  AND  #4 
Sound,  color 

National  Foundation  for  Infantile  Paralysis 


[SEE  PAGE  728  FOR  FILM  CONTENT! 
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Bcientijtc  Pioariam:  WEDNESDAY.  OCTOBER  5 

U T MILWAUKEE  AUDITORIUM 


N.  W.  BARKER 


F.  A.  COLLER 


9:00-11:30  a.  m.:  GENERAL  SCIENTIFIC  SESSION  — PLANKINTON  HALL, 
MILWAUKEE  AUDITORIUM 

9:00-  9:30  a.  m.:  "THE  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  OCCLUSIVE 
ARTERIAL  DISEASE  OF  THE  EXTREMITIES" 

Nelson  Barker,  M.  D..  professor  of  medicine,  Mayo  Foundation 
Graduate  School,  University  of  Minnesota,  Minneapolis 

9:30-10:00  a.  m.:  "THE  DIAGNOSIS  AND  MANAGEMENT  OF  LESIONS  OF  THE 
BREAST" 

Frederick  Coller.  M.  D.,  professor  and  chairman  of  the  depart- 
ment of  surgery.  University  of  Michigan  Medical  School.  Ann 
Arbor.  Mich. 

10:00-10:30  a-  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:00  a.  m.:  "IRRADIATION  THERAPY  WITH  PARTICULAR  ATTENTION  TO 
RADIOACTIVE  ISOTOPES" 

I.  W.  J.  Carpender.  M.  D.,  assistant  professor  of  radiology,  Uni- 
versity of  Chicago  School  of  Medicine 

11:00-11:30  a.  m.:  "PHYSIOLOGIC  PRINCIPLES  IN  SURGERY  OF  THE  STOMACH" 
Lester  R.  Dragstedt.  M.  D..  professor  and  chairman  of  the 
department  of  surgery.  University  of  Chicago  School  of 
Medicine 


SPECIAL  CLINIC  ON  "THE  CEREBRAL  PALSIED  CHILD" 

9:00-10:00  a.  m.:  WALKER  HALL— FIRST  FLOOR  OF  MILWAUKEE  AUDITORIUM 
Clinic  conducted  by  Winthrop  M.  Phelps,  M.  D.,  Baltimore,  with 
patients  furnished  by  Milwaukee  physicians. 


12:15  p.  m.:  SCIENTIFIC  ROUND-TABLE  LUNCHEONS— HOTEL  SCHROEDER 

2:30-5:00  p.  m.:  SECTION  MEETINGS  (SEE  PAGES  721-723  FOR  DETAILS 
AND  LOCATIONS) 


Maticut  Pictu/ie.  Schedule 


COMMITTEE  ROOM  “D" 

9:00-  9:40  a.  m.:  ANOMALIES  OF  THE  BILE  DUCTS 
—BLOOD  VESSELS  AND  STRIC- 
TURES OF  THE  COMMON  DUCT 

Silent,  color 

9:40-10:00  a.  m.:  NURSING  TECHNIC  AS  USED  AT 
THE  CRADLE 

Sound,  color 

10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:00  a.  m.:  CANCER— THE  PROBLEM  OF  EARLY 
DIAGNOSIS 

Sound,  color 

11:00-11:20  a.  m.:  FAMILIES  FIRST 

Sound,  black  and  white 

[SEE  PAGE  728  FOR  FILM  CONTENT] 
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Attendance  at  luncheons  is  limited,  so  advance  reservations  are  desirable.  In  making  your 
reservation  please  specify  three  choices  for  each  of  the  days  you  will  attend,  giving 
your  selection  in  order  of  preference.  Cost  of  luncheons:  $2.00  each,  including  gratuities. 


SCIENTIFIC 


ROUND-TABLE  ★ 

WEDNESDAY  ★ HOTEL  SCHROEDER 


LUNCHEONS 

★ OCTOBER  5 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  GASTRIC  VAGOTOMY  IN  THE  TREATMENT  OF 
PEPTIC  ULCER:  Lester  R.  Dragstedt.  proiessor  and  chair- 
man of  department  ol  surgery.  School  ol  Medicine,  Univer- 
sity oi  Chicago,  Chicago 

2.  Parlor  B:  CANCER  OF  THE  GASTROINTESTINAL  TRACT: 
Frederick  Coller.  proiessor  and  chairman  of  department  of 
surgery.  University  of  Michigan  Medical  School,  Ann 
Arbor,  Mich. 

3.  Parlor  C:  VENOUS  THROMBOEMBOLIC  DISEASE:  Nelson 
Barker,  professor  of  medicine,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  F.  D.  Murphy, 
clinical  professor  and  director  of  division  of  radiology, 
Marquette  University  School  of  Medicine,  Milwaukee 

5.  Parlor  E:  NUTRITIONAL  REQUIREMENTS  AND  MANAGE- 
MENT DURING  PREGNANCY:  J.  W.  Goldsmith,  clinical 
instructor.  University  of  Minnesota  Medical  School,  Min- 
neapolis 

6.  Parlor  F:  THE  PRESENT  STATUS  OF  THYROID  THERAPY: 
E.  S.  Gordon,  associate  professor  of  medicine.  University 
of  Wisconsin  Medical  School,  Madison 

7.  Parlor  G:  THE  PRESENT  STATUS  OF  THE  NEWER  ANTI- 
BIOTICS: C.  Wesley  Eisele,  associate  professor  of  medi- 
cine, School  of  Medicine,  University  of  Chicago,  Chicago 


8.  Parlor  H:  CANCER,  PARTICULARLY  TREATMENT  OF  THE 
UTERUS:  Clifford  Lull,  Philadelphia 

9.  Parlor  I:  RECENT  ADVANCES  IN  CLINICAL  OBSTETRICS: 
I.  W.  Harris,  professor  of  obstetrics  and  gynecology.  Uni- 
versity of  Wisconsin  Medical  School,  Madison 

FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  THE  CEREBRAL  PALSIED  CHILD: 
Winthrop  M.  Phelps,  Baltimore 

11.  Private  Dining  Room  C:  RADIOACTIVE  ISOTOPES:  J.  W.  J. 
Carpender,  assistant  professor  of  radiology.  School  of  Medi- 
cine, University  of  Chicago,  Chicago 

12.  Committee  Room:  MANAGEMENT  OF  CENTRAL  NERVOUS 
SYSTEM  TRAUMA:  R.  H.  Quade,  Neenah 

13.  Pine  Room:  THE  CONTROLLABILITY  OF  HUMAN  GROWTH: 
I.  D.  Boyd,  professor  of  pediatrics.  University  of  Iowa 
College  of  Medicine,  Iowa  City,  Iowa 


SPECIAL  LUNCHEONS 

14.  Pere  Marquette  Room:  Pathologists'  Luncheon:  PATHOLOGIC 
ASPECTS  OF  DISEASES  OF  THE  PANCREAS:  A.  H.  Bag- 
genstoss,  Mayo  Clinic,  Rochester,  Minn. 

13.  Banquet  Room:  Special  EENT  Luncheon:  TALC  GRANULOMA 
OF  THE  EYE,  G.  E.  Miller,  M.  D..  Marshfield;  PRESENT  DAY 
EAR  SURGERY,  Gerhard  E.  Straus,  M.  D.,  Milwaukee 
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SECTION 


SPEAKERS 


A.  D.  RUEDEMAN 
Ophthalmology  and 
Otolaryngology 


J.  R.  LINDSAY 
Ophthalmology  and 
Otolaryngology 


P.  J.  LEINFELDER 
Ophthalmology  and 
Otolaryngology 


W.  M.  PHELPS 
Pediatrics 
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SECTION  MEETINGS 


'U/e&neidcuf, 

OCTOBER  5 


N.  A.  HILL 
Madison 


F.  J.  HOFMEISTER 
Milwaukee 


INTERNAL  MEDICINE 

PLANKINTON  HALL— MILWAUKEE 
AUDITORIUM 

2:30-3:30  p.  m.:  SYMPOSIUM  ON  UNDULANT  FEVER 

2:30-2:45  p.  m.:  -BRUCELLOSIS  IN  WISCONSIN" 

A.  R.  Zintek.  M.  D..  assistant  state  health 
officer 

2:45-3:00  p.  m.:  "SOME  ASPECTS  OF  BRUCELLOSIS" 

Professor  S.  H.  McNutt,  department  of  vet- 
erinary science.  College  of  Agriculture 
University  of  Wisconsin 

3:00-3:30  p.  m.:  "CURRENT  PROBLEMS  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  BRUCELLOSIS" 

C.  Wesley  Eisele,  M.  D.,  associate  profes- 
sor of  medicine.  University  of  Chicago 
School  of  Medicine 

3:30-4:00  p.  m.:  "PRACTICAL  ASPECTS  OF  ANTICO- 
AGULANT THERAPY" 

Nelson  Barker,  M.  D„  professor  of 
medicine,  Mayo  Foundation  Gradu- 
ate School,  University  of  Minnesota, 
Minneapolis 

4:00-4:10  p.  m.:  RECESS 

4:10-5:30  p.  m.:  SYMPOSIUM  ON  DIABETES 

4:10-4:40  p.  m.:  "TREATMENT  OF  DIABETIC  COMA" 

Howard  F.  Root,  M.  D.,  associate  in  medi- 
cine. Harvard  Medical  School,  Boston 

4:40-5:00  p.  m.:  "THE  ADRENAL  GLAND  IN  CLINICAL  DIA- 
BETES MELLITUS" 

E.  S.  Gordon,  M.  D.,  associate  professor  of 
medicine.  University  of  Wisconsin  Medical 
School 

5:00-5:30  p.  m.:  "DIABETES  IN  CHILDHOOD" 

J.  D.  Boyd,  M.  D.,  professor  of  pediatrics. 
State  University  of  Iowa  College  of  Medi- 
cine. Iowa  City 


OBSTETRICS  AND 
GYNECOLOGY 

JUNEAU  HALL— MILWAUKEE  AUDITORIUM 

2:30-3:00  p.  m.:  "HAPTAN  (THE  RH  PROBLEM  SINCE 
HAPTAN)" 

J.  W.  Goldsmith.  M.  D„  clinical  instruc- 
tor, University  of  Minnesota  Medical 
School,  Minneapolis 

3:00-3:10  p.  m.:  Discussion  by  Tibor  J.  Greenwalt,  M.  D„ 
clinical  instructor  in  medicine,  Mar- 
quette University  School  of  Medicine 

3:10-3:40  p.  m.:  "THE  PROCEDURES  AND  RESULTS  OF 
THE  PHILADELPHIA  COMMITTEE 
FOR  THE  STUDY  OF  PELVIC  CAR- 
CINOMA" 

J.  Y.  Howson,  M.  D„  associate  in  ob- 
stetrics and  gynecology.  University 
of  Pennsylvania  School  of  Medicine, 
Philadelphia 

3:40-4:00  p.  m.:  "PROBLEMS  OF  VARICOSE  VEINS  IN 
PREGNANCY" 

James  Sullivan,  M.  D„  assistant  clin- 
ical professor  of  surgery,  Marquette 
University  School  of  Medicine 

4:00-4:10  p.  m.:  RECESS 

4:10-4:40  p.  m.:  "OBSTETRIC  ANESTHESIA  AND  ANAL- 
GESIA" 

Clifford  Lull,  M.  D„  Philadelphia 

4:40-5:00  p.  m.:  "ANESTHESIA  AND  ANALGESIA  IN 
OBSTETRICS  AS  PRESENTED  BY  AN 
ANESTHESIOLOGIST" 

J.  W.  Bookhamer,  M.  D.,  Milwaukee 
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SECTION  MEETINGS-Continued 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

BANQUET  ROOM— HOTEL  SCHROEDER 

2:30-3:00  p.  m.:  "USE  OF  BETA  RADIATION  IN  OPH- 
THALMOLOGY" 

A.  D.  Ruedeman,  M.  D.,  professor  of 
ophthalmology,  Wayne  University 
College  of  Medicine,  Detroit 

3:00-3:10  p.  m.:  Discussion  by  F.  H.  Haessler,  M.  D., 
director  of  department  of  ophthalmol- 
ogy, Marquette  University  School  of 
Medicine 

3:10-3:40  p.  m.:  "MISCONCEPTIONS  IN  NEURO- 
OPHTHALMOLOGY" 

P.  J.  Le  inf  elder,  M.  D„  professor  of 
ophthalmology.  State  University  of 
Iowa  College  of  Medicine,  Iowa  City 

3:40-3:50  p.  m.:  RECESS 

3:50-4:20  p.  m.:  "VERTIGO  — DIFFERENTIAL  DIAGNO- 
SIS AND  TREATMENT" 

J.  R.  Lindsay,  M.  D.,  professor  of  oto- 
laryngology, University  of  Chicago 
School  of  Medicine 

4:20-4:30  p.  m.:  OPEN  DISCUSSION 

4:30-4:50  p.  m.:  "CANCER  OF  THE  LARYNX" 

Wellwood  Nesbit,  M.  D„  professor  of 
otolaryngology,  University  of  Wis- 
consin Medical  School 

4:50-5:00  p.  m.:  OPEN  DISCUSSION 


PEDIATRICS 

KILBOURN  HALL— MILWAUKEE 
AUDITORIUM 

2:30-3:00  p.  m.:  "HEMORRHAGIC  DISTURBANCES  IN 
CHILDHOOD" 

Heyworth  N.  Sanford,  M.  D„  Rush  clin- 
ical professor  of  pediatrics.  Univer- 
sity of  Illinois  College  of  Medicine, 
Chicago 

3:00-3:30  p.  m.:  "PRESENT  STATUS  OF  POLIOMYELI- 
TIS" 

Robert  Ward,  M.  D„  professor  of  pedi- 
atrics, New  York  University  College 
of  Medicine 

3:30-4:20  p.  m.:  "EMOTIONAL  PROBLEMS  OF  CHILD- 
HOOD" 

3:30-3:50  p.  m.:  G.  J.  Rich,  M.  D.,  assistant  clinical  professor 
of  psychiatry,  Marquette  University  School 
of  Medicine 

3:50-4:20  p.  m.:  Reynold  A.  Jensen,  M.  D.,  associate  profes- 
sor of  pediatrics  and  psychiatry.  Univer- 
sity of  Minnesota  Medical  School,  Min- 
neapolis 

4:20-4:30  p.  m.:  RECESS 

4:30-4:50  p.  m.:  “THE  DELINQUENT  CHILD" 

Chester  Wade,  M.  D„  Milwaukee 

4:50-5:10  p.  m.:  "THE  PRESENT  STATUS  OF  THE  RH 
HAPTAN  IN  PEDIATRICS" 

Tibor  J.  Greenwalt,  M.  D.,  clinical  in- 
structor in  medicine,  Marquette  Uni- 
versity School  of  Medicine 
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RADIOLOGY 

WALKER  HALL— MILWAUKEE  AUDITORIUM 

2:30-3:00  p.  m.:  "RADIOISOTOPES  AND  THEIR  SIGNIFI- 
CANCE TO  RADIOLOGY" 

J.  W.  J.  Carpender,  M.  D„  assistant  pro- 
fessor of  radiology.  University  of  Chi- 
cago School  of  Medicine 


CASE  STUDIES  ON  SPECIAL  RADIOLOGIC  PROBLEMS 

3:00-3:15  p.  m.:  "INCIDENCE  OF  GASTRIC  AND  DUO- 
DENAL ULCERS" 

William  L.  Waskow,  M.  D.,  Madison 

3:15-3:30  p.  m.:  "CARCINOMA  OF  THE  MOUTH  AND 
ACCESSORY  SINUS" 

J.  W.  Connell,  M.  D„  Fond  du  Lac 

3:30-3:45  p.  m.:  RECESS 

3:45-4:00  p.m.:  "FREQUENCY  AND  SIGNIFICANCE  OF 
PROLAPSING  GASTRIC  MUCOSA 
INTO  THE  DUODENUM" 

A.  Melamed,  M.  D„  Milwaukee 

4:00—4:15  p.m.:  "'BASE  COAT'  NAIL  DISEASE" 

I.  I.  Cowan,  M.  D.,  assistant  clinical 
professor  of  radiology,  Marquette 
University  School  of  Medicine 

4:15-4:30  p.  m.:  "A  CASE  OF  EXTENSIVE  CAVERNOUS 
HEMANGIOMA  ON  THE  FOREARM 
TREATED  BY  ROENTGEN  RAYS" 

E.  A.  Pohle,  M.  D.,  professor  of  radiol- 
ogy, University  of  Wisconsin  Medical 
School;  and  J.  H.  Juhl,  M.  D.,  instruc- 
j tor  in  radiology.  University  of  Wis- 

consin Medical  School 

4:30-4:45  p.  m.:  "CEREBRAL  ANGIOGRAPHY" 

Robert  W.  Byrne,  M.  D.,  Milwaukee 


SURGERY 

ENGLEMANN  HALL— MILWAUKEE 
AUDITORIUM 

2:30-3:00  p.m.:  "THE  PSYCHOLOGICAL  EVALUATION 
OF  SURGICAL  PATIENTS" 

Charles  U.  Culmer,  M.  D.,  surgeon, 
U.  S.  Public  Health  Service,  National 
Institute  of  Health,  Minneapolis 

3:00-3:20  p.m.:  "SYMPATHECTOMY  IN  THE  TREAT- 
MENT OF  HYPERTENSION,  WITH 
DISCUSSION  OF  OPERATIVE  TECH- 
NICS AND  RESULTS" 

T.  C.  Erickson,  M.  D.,  professor  of  sur- 
gery, University  of  Wisconsin  Med- 
ical School  (Paper  prepared  in  co- 
operation with  Drs.  C.  M.  Kurtz,  H. 
Shapiro,  and  H.  M.  Suckle,  all  mem- 
bers of  the  staff  of  the  University 
of  Wisconsin  Medical  School) 

3:20-3:40  p.  m.:  "ORAL  CANCER" 

E.  R.  Schmidt,  M.  D.,  professor  of  sur- 
gery, University  of  Wisconsin  Med- 
ical School 

3:40-4:10  p.  m.:  "THE  CAUSES  OF  PERSISTENT  SYMP 
TOMS  AFTER  BILIARY  TRACT 
SURGERY" 

Charles  B.  Puestow,  M.  D.,  clinical  pro- 
fessor of  surgery.  College  of  Medi- 
cine, University  of  Illinois,  Chicago 

4:10-4:15  p.  m.:  RECESS 

4:15-4:45  p.m.:  "TREATMENT  OF  RENAL  INSUFFICI- 
ENCY IN  THE  SURGICAL  PATIENT" 

Frederick  Coller,  M.  D.,  professor  and 
chairman  of  the  department  of  sur- 
gery, University  of  Michigan  Medi 
cal  School,  Ann  Arbor,  Mich. 

4:45-5:15  p.  m.:  "PRACTICAL  ASPECTS  OF  INTES- 
TINAL OBSTRUCTION" 

Jessie  C.  Gray,  M.  D.,  clinical  teacher 
of  surgery.  University  of  Toronto 
Medical  School,  Toronto,  Canada 
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HOUSE  OF  DELEGATES— 1949 


FiRST  D’STRICT 


Counties 

DODGE  

JEFFERSON 

WAUKESHA  — 


Delegates 

W.  H.  Costello 

A.  C.  Nickels 

_E.  C.  Van  Valin 


Alternates 
A.  B.  Kores 
C.  J.  Garding 
R.  H.  Schmidt,  Jr. 


KENOSHA 

RACINE 


WALWORTH 


SECOND  DISTRICT 

W.  C.  Stewart 

C.  O.  Schaefer 

G.  J.  Schulz 
E.  D.  Sorenson 


L.  M.  Rauen 
G.  N.  Gillett 
E.  J.  Schneller 
R.  C.  Halsey 


THIRD  DISTRICT 


COLUMBIA  - MAR 

QUETTE-ADAMS  . 

_R.  B.  Dryer 

J.  G.  Houghton 

DANE 

. T.  A.  Leonard 

A 1 . Smedal 

C.  G.  Reznichek 

I.  P.  Malec 

J.  H.  Robbins 

A.  R.  Curreri 

H.  Kent  Tenney 

E.  F.  Schneiders 

A.  S.  Jackson 

J.  A.  Hurlbut 

GREEN  __  - - 

-M.  W.  Stuessy 

L.  G.  Kindschi 

ROCK  

_H.  E.  Kasten 

W.  T.  Clark 

W.  A.  Munn 

R.  A.  Thayer 

SAUK 

-I.  F.  Moon 

Roger  Cahoon 

FOURTH  DISTRICT 

CRAWFORD  __  

.E.  H.  Lechtenberg 

T.  F.  Farrell 

GRANT  _ . 

-M.  W.  Randall 

D.  E.  Matthieson 

IOWA  

_W.  P.  Hamilton 

E.  J.  Hohler 

LAFAYETTE  

-N.  A.  McGreane 

Mary  P.  Gratiot 

RICHLAND  _ __ 

George  Parke,  Jr. 

FIFTH  DISTRICT 

CALUMET  . 

.E.  W.  Humke 

MANITOWOC 

E.  C.  Cary 

E.  W.  Huth 

WASHINGTON- 

OZAUKEE  _ . 

,T.  D.  Elbe 

F.  I.  Bush 

SHEBOYGAN  

. P.  B.  Mason 

J.  A.  Russell 

SIXTH  DISTRICT 

BROWN  - KEWAU-O.  W.  Saunders  W.  P.  Tippet 

NEE  DOOR  A.  J.  McCarey  W.  A.  Killins 

FOND  DU  LAC D.  J.  Twohig  D.  N.  Walters 

OUTAGAMIE  G.  W.  Carlson  G.  L.  Boyd 

WINNEBAGO  B.  J.  Hughes  G.  R.  Anderson 


SEVENTH  DISTRICT 


TREMPEALEAU- 
JACKSON  - BUF- 
FALO   H.  A.  Jegi 

I.A  CROSSE F.  H.  Wolf 

MONROE  1.  S.  Allen 

VERNON  R.  S.  Hirsch 

JUNEAU C.  A.  Vogel 


Robert  Krohn 
P.  V.  Hulick 
G.  C.  Devine 
F.  F.  Gollin 
J.  S.  Hess 


vcn 


EIGHTH  DISTRICT 


Counties 
MARINETTE- 
FLORENCE  . 
OCONTO 
SHAWANO 


Delegates 

H W.  Haasl 
R.  J.  Goggins 
A.  A.  Cantwell 


Alternates 

K.  G.  Pinegar 
A.  F.  Slaney 
E.  E.  McCandless 


NINTH  DISTRICT 


CLARK  — M.  V.  Overman 

GREEN  LAKE- 

WAUSHARA  L.  J.  Seward 

LINCOLN  R.  G.  Baker 

MARATHON  A.  H.  Stahmer 

PORTAGE  E.  E.  Kidder 

WAUPACA  A.  M.  Christofferson 

WOOD  R.  E.  Garrison 


H.  H.  Chistofferson 

Mildred  Stone 
K.  A.  Morris 
H.  H.  Fechtner 
W.  C.  Sheehan 
F.  J.  Pfeifer 
F.  X.  Pomainvilie 


TENTH  DISTRICT 


BARRON  - WASH- 
BURN - SAWYER- 

BURNETT  O.  E.  Rydell 

CHIPPEWA  S.  E.  Williams 

EAU  CLAIRE- 

DUNN-PEPIN  C.  M.  Ihle 

PIERCE-ST.  CROIX.C.  E.  Mcjilton 

POLK : L.  O.  Simenstad 

RUSK  L.  M.  Lundmark 


R.  W.  Adams 
J.  J.  Sazama 

J.  H.  Wishart 
O.  H.  Epley 
V.  C.  Kremser 
Woodruff  Smith 


ELEVENTH  DISTRICT 


ASHLAND  - BAY- 
FIELD-IRON   J.  W.  Prentice  1 E.  Kreher 

DOUGLAS  Charles  VC.  Giesen  H.  B.  Christianson 

TWELFTH  DISTRICT 


MILWAUKEE 


-D.  V.  Elconin 

R.  F.  Purteil 
J.  A.  Enright 
W.  T.  Casper 
T.  J.  Aylward 
D.  .F.  Pierce 

S.  K.  Pollack 
S.  A.  Morton 
C.  M.  Echols 

L.  J.  Schneeberger 
J.  V.  Herzog 

M.  Q.  Howard 
F.  E.  Drew 
Norbert  Enzer 
W.  I.  Houghton 
I.  W.  Eons 
Forrester  Raine 
M.  C.  Borman 


J.  B.  Wilets 
C.  W.  Harper 
Ervin  Hansher 
P.  J.  Niland 
A.  J.  Baumann 
S.  W.  Hollenbeck 
M.  W.  Shutkin 
C.  A.  Fortier 
J.  G.  Garland 
M.  J.  Kuhn 
J.  D.  Charles 
L.  J.  Schwade 
toseph  Shaiken 
R.  W.  Mann 
G.  S.  Kilkenny 
E.  R.  Daniels 
FI.  N.  Dricken 
J.  P.  Conway 


THIRTEENTH  DISTRICT 


FOREST  G.  E.  Carroll  O.  S.  Tenley 

LANGLADE C.  E.  Zellmer  W.  P.  Curran 

ONEIDA— VILAS I.  E.  Schick  Marvin  Wright 

PRICE-TAYLOR  ___J.  D.  Leahy  J.  L.  Murphy 
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£cie*itijic  C'xJtiL-iti 


PREPARED 

MEMBER, 


BY  W.  S.  BUMP,  M.  D.,  RHINELANDER, 
COUNCIL  ON  SCIENTIFIC  WORK 


W.  S.  BUMP 

The  Scientific  Exhibits  for  the  1949  Annual  Meeting  are  located  at  the  north  end  of  the  arena  of  the 
Milwaukee  Auditorium.  Time  will  be  allowed  in  the  program  schedule  each  day  to  permit  the  viewing  of 
scientific  and  technical  exhibits. 


S-8a  “Aids  in  Maternal  and  Child  Care” 

Bureau  on  Maternal  and  > Child  Welfare,  State 
Board  of  Health 

This  exhibit  has  been  presented  by  the  Bureau 
on  Maternal  and  Child  Welfare  of  the  State 
Board  of  Health  at  the  special  request  of  the 
Committee  on  Maternal  and  Child  Welfare. 
It  will  consist  of  significant  maps  and  tables, 
indicating  geographic  distribution  of  infant 
and  maternal  morbidity,  as  well  as  publica- 
tions available  to  physicians,  nurses,  and  hos- 
pitals to  assist  them  in  their  professional 
activities  in  the  care  of  mothers  and  children. 

S-8  “Bacterial  Endocarditis” 

Wisconsin  Heart  Association  (Prepared  by  the 
University  of  Wisconsin  Medical  School  and  Mar- 
quette University  School  of  Medicine) 

The  exhibit  outlines  the  importance  of  early 
recognition  of  bacterial  endocarditis.  The 
means  of  early  diagnosis,  effective  therapy, 
criteria  of  satisfactory  treatment,  and  criteria 
of  cure  are  presented,  with  charts  of  results 
of  treatment  under  the  advocated  plans.  ICoda- 
chromes  of  the  pathologic  lesions  and  demon- 
stration of  laboratory  technics  are  to  be 
presented. 


S-ll  “Early  Diagnosis  of  Syphilis” 

G-avrett  A.  « Cooper , M.  D.,  and  the  Wisconsin 
State  Board  of  Health 

The  exhibit  graphically  portrays  the  relation- 
ship between  the  titer  of  blood  serology  and 
clinical  manifestations  of  syphilis  in  its  in- 
fectious stages  as  well  as  late  manifestations. 
Acceptable  treatment  schedules  of  penicillin, 
heavy  metals,  and  a combination  of  these  two 
will  be  emphasized.  The  late  manifestations  of 
untreated  syphilis  are  portrayed  with  relative 
frequencies  and  their  occurrence.  Literature 
for  the  physician  is  available  at  the  exhibit. 


S 12  “The  Fenestration  Operation  for  Otosclerosis” 

Gerhard  D.  Straus,  M.  D.,  Department  of  Oto- 
laryngology, Marquette  University  School  of 
Medicine,  Milwaukee 

The  exhibit  will  consist  of  ten  to  twelve 
stereo  picture  viewers  electrically  lighted  to 
show  stereo  photographs  of  the  stages  of  the 
technic  of  the  fenestration  operation.  Posters 
will  show  the  indications  for  and  the  results 
of  this  type  of  surgery. 


S-9  “Diabetes  Mellitus” 

S-10 

Veterans  Administration  Hospital,  Wood,  and 
Milwaukee  County  Hospital  (B.  ,/.  Peters,  M.  D., 
Maurice  Hardgrove,  M.  D.,  and  M Meyer 
M.  D.) 

The  increasing  number  of  patients  with  un- 
diagnosed diabetes  is  stressed,  with  a descrip- 
tion of  methods  of  detection  of  these  unsus- 
pected diabetic  individuals.  Slides  illustrative 
of  the  complications  of  the  disease  are  pre- 
sented with  emphasis  on  vascular  changes  in 
the  peripheral  arteries  and  fundi.  Observations 
on  the  causes  of  death  in  100  cases  of  diabetes 
are  summarized.  An  outline  of  treatment  of 
diabetes  and  the  value  of  proper  teaching  of 
the  diabetic  individual  is  presented.  Various 
types  of  insulin  syringes  are  illustrated  as  part 
of  the  educational  program  for  the  diabetic 
patient. 


S— 13  “Neoplasms  of  the  Head  and  Neck” 

R.  P.  Gingrass,  M.  D.,  Milwaukee 

The  exhibit  will  consist  of  kodachrome  slides 
and  photomicrographs  of  a wide  variety  of 
tumors  which  involve  the  mouth,  jaws,  face 
and  neck  and  their  treatment. 


S-14  “Diagnostic  Aids  and  Bulbar  Polio” 

Wisconsin  Division,  National  Foundation  for  In- 
fantile Paralysis 


un  ims  exhibit  are  depicted  some  of  the  criti- 
cal signs  of  acute  anterior  polio ; histo- 
pathology  of  bulbar  poliomyelitis  and  its  clini- 
cal syndromes  with  suggested  methods  of 
therapeusis  for  the  five  syndromes:  (1)  cranial 
nerve  nuclei  involvement;  (2)  respiratory  cen- 
ter involvement;  (3)  circulatory  center  in- 
volvement; (4)  encephalitic  involvement;  and 
(5)  combined  bulbar-spinal  involvement. 

ITBRARY  OF  THE 
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S-15  Section  on  Radiology,  State  Medical  Society 

S-16  of  Wisconsin 

S-17 

X-rays  will  be  shown  of  interesting  and  un- 
usual cases  and  of  experimental  work  being 
done. 


S-18  “The  Role  of  the  Medical  Anesthetist” 

S-19 

Wisconsin  Society  of  Anesthesiologists 

By  means  of  two  adamatic  projectors,  the 
story  of  the  role  of  the  medical  anesthetist 
in  modern  surgery  is  outlined  in  an  effective 
visual  way.  Each  may  be  viewed  in  a few 
minutes’  time.  Secondly,  a series  of  compara- 
tive display  photographs  arranged  by  Dr.  John 
Adriani,  Charity  Hospital,  New  Orleans,  de- 
picts some  of  the  complications  and  accidents 
encountered  in  the  operating  room  by  surgeons 
and  anesthetists.  Accidents  resulting  from  im- 
proper evaluation  and  preparation  of  patients, 
lack  of  premedication,  technical  errors,  and 
mismanagement  of  anesthesia  and  resuscita- 
tive  measures  are  emphasized. 

S-20  “Use  of  Marrow  Clot  in  the  Diagnosis  of 
Systemic  Disease” 

Joseph  M.  Lubitz,  M.  D.,  and  T.  J.  Greenwalt, 
M.  D.,  Milwaukee 

The  exhibit  will  illustrate  a simple  method 
whereby  material  obtained  from  a routine 
sternal  puncture  can  be  used  as  a tissue 
block.  One  chart  will  outline  the  technic.  An- 
other chart  will  indicate  the  diseases  for 
which  such  a procedure  will  be  advantageous. 
Stress  will  be  placed  on  the  diagnosis  of  non- 
hematologic  conditions  such  as  metastatic 
tumors,  chronic  inflammatory  diseases  such  as 
tuberculosis,  certain  parasitic  diseases  such  as 
kala-azar,  Hodgkin’s  disease,  etc.  The  central 
panel  will  contain  illustrated  large  microphoto- 
graphs in  color  showing  the  tissue  and  the 
diagnosis. 

S-21  “Cutaneous  Manifestations  of  Internal  Dis- 
S-22  ease” 

Sture  Johnson,  M.  D.;  G.  A.  Cooper,  M.  J). ; and 
Charles  Stoops,  M.  D.,  Madison 

Many  internal  disorders  are  associated  with 
characteristic  cutaneous  manifestations.  These 
will  be  demonstrated  with  kodachromes  and 
charts. 


S-23  “Carcinoma  of  the  Breast” 

Wisconsin  Division  of  the  American  Cancer  So- 
ciety (In  co-operation  with  The  University  of 
Wisconsin  Medical  School ) 

Carcinoma  of  the  breast  will  be  demonstrated 
by  means  of  transparent  5 by  7 films  illustrat- 
ing methods  of  breast  examination,  findings 
in  early  cancer,  indications  for  biopsy  and 
surgical  treatment,  and  end  results  from  treat- 
ment. This  will  be  done  by  means  of  three 
panels. 


S-24  “Surgical  Problems  Encountered  in  the 
S-25  Thorax” 

Joseph  W.  Gale,  M.  D.,  and  Associates,  Uni- 
versity of  Wisconsin  Medical  School 

This  exhibit  deals  with  surgical  operations 
performed  within  the  thorax.  Transparencies 
showing  the  history  of  the  patient,  x-ray  films, 
colored  transparencies  of  the  gross  and  micro- 
scopic pathology  of  the  tissues  removed  will 
be  displayed.  A total  of  24  cases  will  be 
shown.  These  cases  will  deal  with  broncho- 
genic carcinoma  and  bronchial  adenoma.  In- 
flammatory lesions  and  mediastinal  tumor  are 
included  in  this  group  of  cases.  The  idea  of 
this  exhibit  is  to  demonstrate  the  clinico- 
pathologic  conditions  encountered  in  the  vari- 
ous diseases. 

S-26  “Applied  Anatomy” 

S-27 

Anatomy  Department,  Marquette  University 
School  of  Medicine 

The  exhibit  will  have,  as  its  purpose,  the 
demonstration  of  anatomy  which  is  of  practi- 
cal use  in  everyday  surgery.  The  actual  dis- 
sections will  be  supplemented  by  the  use  of 
diagrams  and  transparencies.  The  material 
will  be  so  organized  as  to  demonstrate  simply 
and  clearly  the  important  anatomy  in  three 
different  surgical  procedures.  The  first  group- 
ing will  show  a lateral  dissection  of  the  female 
pelvis  demonstrating  the  ureter,  the  arteries 
and  veins  as  they  relate  to  the  removal  of  the 
uterus  and  its  appendages.  The  second  group 
will  show  dissection  of  the  ileofemoral  region, 
clearly  depicting  the  anatomic  structures  used 
in  the  modern  repair  of  the  inguinal  and 
femoral  hernias.  The  third  grouping  will  show 
dissections  of  the  axilla  and  the  mammary 
area  so  as  to  clearly  demonstrate  what  might 
be  considered  the  minimum  and  maximum 
standards  on  which  to  judge  the  treatment  of 
cancer  of  the  breast. 

S-28  “Tuberculosis  in  Older  Age  Groups” 

S-29 

Wisconsin  Anti-Tuberculosis  Association 

Pictorially  and  in  color,  and  with  the  use  of 
x-ray  films  and  personalized  instruction  by 
physicians  of  the  Wisconsin  Anti-Tuberculosis 
Association,  the  problem  of  tuberculosis  in 
older  age  groups  will  be  presented.  The  im- 
portance and  technic  of  case-finding  and  treat- 
ment will  be  reviewed  in  the  light  of  social 
factors  involved. 

S-30  “Surgical  Treatment  of  the  Gall  Bladder  and 

S-31  Common  Bile  Ducts” 

Arnold  Jackson,  M.  D.,  and  George  P.  Schwei, 
M.  D.,  Madison 

Various  anomalies  of  the  biliary  arteries  and 
ducts  are  presented,  and  methods  of  avoiding 
injury  to  the  common  duct.  Surgical  proce- 
dures of  cholecystectomy  and  choledocholith- 
otomy  are  depicted  by  a series  of  charts  and 
illustrations.  Results  of  1,200  operations  on 
the  biliary  tract  are  tabulated,  with  clinical 
symptoms,  cholangiogram  studies,  findings  at 
operation,  pathologic  studies,  and  the  end 
results. 
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S-33  “Respiratory  Function  Tests” 

Cl.  C.  Owen,  M.  D. : Wilson  Weisel,  M.  I>. ; F. 

Eandis,  M.  !>.;  and  Associates , Milwaukee 

The  exhibit  on  respiratory  function  tests  will 
illustrate,  first,  the  methods  of  testing  pul- 
monary function  : second,  the  apparatus  and 
technics  used  in  making  the  tests  ; third,  the 
nature  of  the  results  obtained  ; and,  fourth, 
the  practical  application  of  these  data  to  the 
medical  and  surgical  management  of  patients 
with  various  types  of  pulmonary  disease. 

S-34  “A  Study  of  Humeral  Factors  of  Possible 
Etiologic  Significance  in  Rheumatoid  Arth- 
ritis” 

Wisconsin  Rheumatism  Association 

The  exhibit  will  consist  of  three  units.  Unit  I 
will  demonstrate  differential  agglutination  of  SS— 1 

normal  and  sensitized  sheep  erythrocytes  by  thru 
sera  of  patients  with  rheumatoid  arthritis.  ,SS-4 
Unit  II  is  a clinical-pathologic  correlation  of 
articular  disease.  Unit  III  will  show  the  utility 
of  serum  uric  acid  determinations  as  related 
to  gout  and  gouty  arthritis. 

S-35  “Cerebral  Angiography” 

H.  P.  Maxwell,  M.  I).,  and  Robert  IT.  Byrne, 

M.  D.,  Milwaukee 

This  exhibit  consists  of  a group  of  roentgeno- 
grams of  the  skulls  of  patients  in  whom 
diodrast  has  been  injected  into  the  cranial 
vessels  for  visualization  of  the  vascular  tree. 

The  examples  demonstrate  the  usefulness  of 
this  method  as  an  aid  in  the  diagnosis  and 
location  of  various  types  of  intracranial  path- 
ology (aneurysms,  vascular  malformations, 
brain  tumors,  arteriovenous  fistulas,  cerebral 
thrombosis). 

S-36  “Intractable  Pain” 

David  Cleveland,  M.  I).,  and  Edward  J.  Kiefer, 

M.  1).,  Milwaukee 

The  exhibit  on  intractable  pain  will  consist 
of  charts  and  drawings.  The  charts  will  be 
descriptive  of  various  painful  lesions  and  the 
procedures  to  be  used  for  relief  of  such  pain- 
ful lesions.  The  drawings  will  be  anatomic 
descriptions  of  the  surgical  procedures  and 
the  anatomy  involved. 


S-36  “Liver  Biopsy” 

M.  C.  E.  Lindert,  M.  I),.  Milwaukee 

This  exhibit  is  an  appraisal  of  needle  biopsy 
of  the  liver  as  utilized  in  the  diagnosis  of 
hepatic  disease.  One  section  is  devoted  to  the 
presentation  of  the  various  modes  of  approach 
with  schematic  diagrams.  The  indications, 
dangers,  and  contraindications  are  listed.  En- 
larged photomicrographs  in  color  of  hepatic 
diseases  diagnosed  by  means  of  needle  punch 
biopsy  of  the  liver  are  the  central  theme  of 
the  exhibit  and  are  divided  into  diffuse  and 
focal  disease.  Similar  photos  reveal  the  studies 
on  prognosis,  progression,  and  physiology  of 
liver  disorders.  The  various  punch  biopsy 
needles  utilized  in  performing  liver  biopsies 
are  shown. 


“Brucellosis” 


State  Board  of  Health. 

This  exhibit  is  a graphic  presentation  of  scien- 
tific data  concerning  the  natural  history  of 
brucellosis  based  upon  the  best  available  re- 
search studies.  Its  scope  includes  a graphic 
portrayal  of  the  increasing  recognition  and  re- 
porting of  the  disease.  It  emphasizes  the  rela- 
tive risk  of  rural  adult  males  engaged  in  agri- 
culture and  their  relationship  to  animal  re- 
servoirs in  their  environment.  Attention  is 
called  to  the  amount  of  Bang’s  disease  in  Wis- 
consin herds  and  the  fact  that  a majority  of 
cases  occurring  in  Wisconsin  are  of  the  abor- 
tus variety.  Attention  is  also  directed  toward 
methods  of  laboratory  diagnosis.  Literature 
suitable  for  the  lay  public  is  available  at  the 
exhibit. 


SS-5  “Gross  Tissue  Demonstrations” 

SS-6 

Wisconsin  Society  of  Pathologists 

Autopsy  and  surgical  specimens  will  bo  dem- 
onstrated by  members  of  the  Wisconsin  So- 
ciety of  Pathologists.  The  effort  will  be  made 
to  furnish  fresh  tissues  as  far  as  possible,  and 
the  type  of  material  will  depend  on  what  is 
available  at  the  time  of  the  meeting. 


7/<ui  £aue  $10.00  ! ! 

When  you  attend  the  Annual  Meeting  please  plan  to  spend  a generous  amount  ol  time  in  the  ex- 
hibits . . . both  the  scientific  and  the  technical.  The  revenue  derived  from  the  technical  exhibits  saves 
you  a $10.00  registration  fee.  It  will  assist  us  in  our  relations  with  the  exhibitors  if  you  will  register 
in  at  least  ten  booths,  for  samples  and  literature.  Also,  spend  time  in  the  scientific  exhibits.  They 
have  been  prepared  at  considerable  expense,  and  are  made  available  for  the  education  of  those  in 
attendance  at  our  meeting. 

Your  cooperation  will  give  us  the  opportunity  ol  planning  an  outstanding  meeting  for  you  in  1950. 
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H.  K.  TENNEY 


Mo-tio-n  Picture  Schedule 

FILMS  SELECTED  BY  H.  K.  TENNEY.  M.D.,  MADISON, 
BY  REQUEST  OF  COUNCIL  ON  SCIENTIFIC  WORK 


1 CANCER— THE  PROBLEM  OF  EARLY  DIAG- 
NOSIS: Sound,  color,  30  minutes 
Available  from:  Audio  Productions,  630  Ninth 
Avenue,  New  York  19 

(Also  available  without  charge  from  the  State  Board  of 
Health,  Madison  2.) 

This  film  is  designed  to  show  that  the  family 
physician  offers  the  only  immediate  hope  of  reduc- 
ing the  annual  toll  of  more  than  180,000  deaths 
from  cancer.  The  picture  begins  with  Dr.  Theodor 
Billroth’s  famous  operation  for  gastric  cancer  in 
1881.  It  portrays  graphically  the  difference  made 
today  by  early  diagnosis  of  cancer  of  the  stomach, 
breast,  rectum,  cervix,  and  lung. 


9 THE  SURGICAL  TREATMENT  FOR  SPLENIC 
FLEXURE  CARCINOMA  WITH  SOLITARY 
LIVER  METASTASIS:  Silent,  color,  39  minutes. 


Available  from:  Philip  Thorek,  M.D.,  25  East 
Washington  Street,  Chicago  2. 

The  film  shows  the  surgical  management  of  an 
obstructing  carcinoma  of  the  splenic  flexure  with 
a solitary  liver  metastasis.  A preliminary  cecostomy 
is  made  to  decompress  the  colon,  followed,  in  several 
weeks,  by  a resection  of  the  primary  lesion  and  the 
solitary  liver  metastasis.  A primary  end  to  end 
anastomosis  of  the  colon  is  performed.  The  cecost- 
omy is  closed  three  weeks  after  resection  of  the 
obstructing  neoplasm. 


the  use  of  a special  type  of  pillow  to  permit  the 
patient  to  read  and  work  in  the  prone  position,  the 
use  of  the  bed  trapeze  for  exercise,  the  administra- 
tion of  underwater  exercise  in  tanks,  the  use  of 
balloons  and  bottles  for  respiratory  exercises,  and 
the  administration  of  various  neuromuscular  tests 
in  order  to  assess  the  degree  of  recovery  in  the 
patient  before  dismissal. 

4.  CONDITION  IMPROVED:  Sound,  black  and 

white,  33  minutes. 

Available  from:  National  Film  Board  of  Canada, 
84  East  Randolph  Street,  Chicago  1. 

This  is  a film  on  physical  medicine  with  special 
reference  to  occupational  therapy  and  its  relation 
to  physical  therapy,  psychotherapy,  and  physical 
rehabilitation  in  the  management  of  patients  who 
are  seriously  disabled,  either  physically  or  mentally. 
The  presentation  depicts  graphically  and  in  detail 
the  amazing  developments  which  have  occurred  re- 
cently in  the  physical  and  mental  rehabilitation  of 
the  disabled. 

The  film  describes  the  wide  variety  of  occupa- 
tional therapeutic  procedures  employed  in  conjunc- 
tion with  physical  therapy  and  physical  rehabilita- 
tion in  the  management  of  orthopedically  disabled 
patients  and  then  turns  to  a consideration  of  the 
employment  of  these  same  measures  in  the  man- 
agement of  psychiatric  problems.  It  carries  an  im- 
portant message  and  does  it  extremely  well. 


3.  NURSING  CARE  IN  POLIOMYELITIS:  Sound, 
color,  67  minutes. 

Available  from:  Joint  Orthopedic  Nursing  Ad- 
visory Service,  National  League  of  Nursing 
Education,  National  Organization  for  Public 
Health  Nursing,  1790  Broadway,  New  York  19. 

Reel  1. — The  nursing  care  of  a patient  in  the 
acute  stage  of  poliomyelitis  is  presented,  showing 
the  arrangement  of  the  bed;  the  manner  of  giving 
hot  packs;  the  use  of  pillows,  sand  bags,  foot 
boards,  and  other  devices  to  be  used  in  maintaining 
good  posture  in  bed,;  and  the  manner  of  changing 
the  position  of  the  patient  when  that  is  necessary. 

Reel  4. — This  section  of  the  film  illustrates  the 
manner  of  applying  splints  to  prevent  deformity, 


5.  FEELING  OF  HOSTILITY:  Sound,  black  and 
white,  32  minutes. 

Available  from:  National  Film  Board  of  Canada, 
84  East  Randolph  Street,  Chicago  1. 

(Also  available  without  charge  from  the  State  Board  of 
Health,  Madison  2.) 

This  dramatizes  the  factors  producing  resentment 
and  hostility  in  personal  relationships.  Death  of  one 
parent,  resulting  in  over-dependence  on  the  remain- 
ing parent,  and  the  latter’s  remarriage  discour- 
age the  child,  Clare,  in  giving  love  and  seek- 
ing affectional  relationships  with  others.  Fearful 
of  further  hurt  in  such  efforts,  and  finding  some 
satisfaction  in  others’  approval  due  to  her  intel- 
lectual ability,  it  becomes  very  important  to  Clare 
to  excel,  to  beat  all  comers.  Thus  in  college  and 
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business  life  she  makes  a rapid  climb  but  despite 
success  feels  the  lack  of  fellowship  and  understand- 
ing. The  film,  in  showing  causes,  encourages  a wider 
familiarity  with  a problem  which  is  all  too  often 
a source  of  friction. 

6.  ANOMALIES  OF  THE  BILE  DUCTS— BLOOI) 
VESSELS  AND  STRICTURES  OF  THE  COM- 
MON DUCT:  Silent,  color,  40  minutes. 

Available  from:  Ethicon  Suture  Laboratories, 

Division  of  Johnson  & Johnson,  New  Brunswick, 
N.  J. 

The  anomalies  of  the  bile  ducts  and  blood  vessels 
and  strictures  of  the  common  duct  are  treated  in 
two  parts  in  this  motion  picture.  Diagrammatic  il- 
lustrations and  animation  are  used  throughout  to 
identify  the  normal  gallbladder  and  surrounding 
adjacent  organs.  The  excision  of  part  of  the  com- 
mon duct,  thus  pulling  it  into  the  position  normally 
occupied  by  the  cystic  duct,  is  illustrated  by  draw- 
ings. These  drawings  show  the  danger  of  injury  to 
the  common  duct  during  cholecystectomy  when  an 
unusually  large  Hartmann’s  pouch  densely  adherent 
to  the  common  duct  is  encountered.  Injury  of  the 
duct  if  hemorrhage  is  not  controlled  correctly  when 
ligating  the  vessels  is  demonstrated:  an  accessory 
bile  duct  which  is  severed  and  not  ligated  may  re- 
sult in  a stricture.  Other  causes  of  stricture  of  the 
common  duct,  not  related  to  trauma,  are  described, 
as  diffuse  sclerosing  pancreatitis,  abscess  about  the 
duct  ulceration  of  the  wall  by  stones,  and  suppura- 
tive cholangitis.  Observation  of  certain  precautions 
given  in  the  film  will  be  of  great  value  on  reducing 
the  incidence  of  stricture  of  the  common  duct.  Con- 
ditions such  as  injury  or  obstruction  to  the  com- 
mon duct  causing  a biliary  fistula  or  jaundice  de- 
veloping postoperatively  are  described  clearly. 

7.  FAMILIES  FIRST:  Sound,  black  and  white,  17 
minutes. 

Available  from:  New  York  State  Department  of 
Commerce,  Albany  7,  N.  Y. 

(Also  available  without  charge  from  the  State  Board  o( 
Health,  Madison  2.) 

By  a sequence  of  everyday  episodes  in  the  lives 
of  two  contrasting  families,  this  film  demonstrates 
the  causes  of  tensions,  frustrations,  and  antisocial 
attitudes,  likewise  the  opposite  end  results  of  affec- 
tion, achievement,  and  harmonious  personality  ad- 
justment. Highly  recommended  for  family  life 
courses. 

8.  FRACTURES:  Sound,  color,  27  minutes. 

Available  from:  Johnson  & Johnson,  Research 
Foundation,  Orthopedic  Division,  New  Bruns- 
wick, N.  J. 

This  film  emphasizes  the  modern  concept  of  treat- 
ing a fracture  as  a regional  derangement  of  function 
as  well  as  anatomy,  and  as  an  injured  individual 
rather  than  a broken  bone. 

The  mechanism,  pathology,  repair  and  manage- 
ment of  fractures  are  explained  and  simplified  by 


animated  anatomical  drawings  in  full  color  depicting 
what  happens  under  the  skin,  to  supplement  the  live- 
action  photography.  This  treatment  was  chosen  to 
make  the  picture  adaptable  for  use  by  medical 
schools  and  hospitals  in  the  instruction  of  both 
undergraduate  and  graduate  students  and  nurses, 
and  by  medical  societies  in  scientific  programs  and 
as  a basis  for  discussion. 

9.  MODERN  TRENDS  IN  INTRAVENOUS  THER- 
APY: Silent,  color,  30  minutes. 

Available  from:  Abbott  Laboratories,  North  Chi- 
cago, III. 

Preparation  of  standard  intravenous  trays  fol- 
lowed by  the  administration  of  a simple  venoclysis 
are  presented.  Supplemental  injections  of  drugs 
through  the  air  filter  of  a specific  type  of  apparatus, 
as  well  as  the  connection  of  containers  in  series, 
are  demonstrated.  The  use  and  value  of  the  “veno- 
pak”  disposable  equipment  are  stressed. 

The  management  of  blood  donors  is  discussed 
and  demonstrated,  followed  by  the  illustration  of 
the  collection,  examination,  and  storage  of  blood 
and  plasma.  The  freezing  of  plasma  and  its  prepara- 
tion for  administration  are  shown.  Blood  is  admin- 
istered through  the  “venopak”  disposable  apparatus. 

10.  NURSING  TECHNIC  AS  USED  AT  THE 
CRADLE:  Sound,  color,  16  minutes. 

Available  from:  The  Cradle,  2049  Ridge  Avenue, 
Evanston,  111. 

This  film  describes  the  technics  whereby  aseptic 
principles  are  applied  to  the  prevention  of  cross- 
infections among  newborn  infants  in  a nursery.  Re- 
search was  done  with  two  problems  especially  in 
mind,  namely,  those  of  direct  contact  and  those  of 
air-borne  organisms.  The  institution’s  elaborate 
technics  for  handling  food  and  diapers  results  in  a 
reduction  in  gastrointestinal  infections. 

11.  LISTENING  EYES:  Sound,  color,  17  minutes. 

Available  from:  John  Tracy  Clinic,  924  West  37th 
Street,  Los  Angeles  7,  Calif. 

This  is  an  excellent  demonstration  of  methods 
used  to  develop  the  deaf  child  mentally,  physically, 
emotionally,  and  socially,  and  also  depicts  the  ac- 
tivities of  sense  training,  speech  reading,  and  speech 
preparation.  It  shows  the  mother  attending  psychol- 
ogy and  speech  classes  once  a week  observing  and 
eventually  taking  a part  in  the  teaching  program 
of  her  child. 

This  motion  picture  is  recommended  for  showing 
to  pediatricians,  otologists,  general  practitioners 
and  medical  students.  It  should  also  be  suitable  for 
parent-teachers’  groups,  boards  of  education,  teach- 
ers of  exceptional  children,  prospective  teachers  at 
university  and  service  organizations,  to  inform  them 
that  there  is  an  institution  which  helps  parents  un- 
derstand the  problems  of  deafness  and  that  handi- 
capped children  can  be  helped. 


WOMAN'S  AUXILIARY 

To  The 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Hotel  Schroeder 
509  West  Wisconsin  Avenue 
Milwaukee,  Wisconsin 

WHILE  HUSBANDS  TALK  OF  NEW  HORMONES, 

LATE  SURGERY  ON  SKIN  AND  BONES, 

OF  ANESTHETICS  NON-DELERIOUS, 

WE’VE  PLANNED  A PROGRAM  SEMI-SERIOUS. 


EXHIBITS,  LECTURES,  TALKS  ON  HEALTH, 

OF  FRIENDLINESS  THERE’LL  BE  A WEALTH, 

SO  PLAN  TO  COME  WITH  YOUR  M.  D. 

TO  THIS  YEAR’S  STATE  AUXILIARY. 

PRESCRIPTION  FOR  A REAL  PICK  UP 


B 

Sunday,  October  2 

Registration  Fifth  Floor  4-6  o'cli 


Monday,  October  3 

Registration 


Luncheon 

Style  Show,  Courtesy  of  Boston  Store 
Buffet  Supper 

"Pygmalion" 


Fifth  FI' 
Empire  Room  1 o'cli 


Empire  Room  7 o'cli; 


Presented  by  Drama  Section 
Milwaukee  College  Women's  C: 


9 o ' cl- 

Banquet  Room  1 o' cl 
Miss  Mary  McGinn,  Chic; 


Tuesday,  October  4 

Registration 
Luncheon 
Address 

Educational  Program  of 
Whitaker  & Baxter  and  the 
American  Medical  Association. 

Its  Broader  Aspects — Our  Responsibility 

Crystal  Ball  Room  6:45  o'cl'j 


Annual  Dinner 


Complete  details  of  the  program  will  be  in  the  September  issue  of 
the  Medical  Journal. 

WE’RE  STRAINING  EVERY  NERVE  AND  MUSCLE; 

OUR  HEART’S  IN  THIS,  WE  HOPE  YOU’LL  HUSTLE 
TO  GET  THE  WORD  IN  CIRCULATION 
LET’S  HAVE  A RECORD  REGISTRATION. 

OPERATING  COMMITTEE 


CHAIRMAN 
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The  Fenestration  Operation* 

Selection  of  Cases  and  Training  of  the  Surgeon 
By  GEORGE  E.  SHAMBAUGH,  JR.,  M.  D. 

Chicago 


An  associate  profes- 
sor in  the  department 
<>f  otolaryngology  at 
Northwestern  Univer- 
sity Medical  School, 
Doctor  Shamhaugh  is  a 
graduate  of  II  a r v a rd 
Medical  School.  Follow- 
ing internship  at  the 
Peter  Bent  Brigham 
Hospital,  Boston,  he 
continued  w i t h post- 
graduate study  at  the 
Massachusetts  Eye  and 
Ear  Infirmary.  Certified 
by  the  American  Board 
of  Ophthalmology  anil 
Otolaryngology,  he  also 
serves  on  the  attending 
staff  of  Wesley  Memo- 
rial Hospital. 

fi.  E.  SHAMBAUGH,  JK. 

THE  success  of  the  fenestration  operation  in  re- 
storing hearing  to  patients  with  otosclerosis  de- 
pends on  two  factors:  (1)  the  care  used  in  selection 
of  cases  and  (2)  the  training  of  the  surgeon. 

The  problem  of  training  the  surgeon  to  perform 
the  fenestration  operation  is  important  and  difficult. 

It  is  important  because  of  the  real  danger  that 
this  useful  operation  may  fall  into  undeserved  dis- 
repute if  inexperienced,  poorly  trained,  or  inept 
operators  undertake  it  and  obtain  a high  percentage 
of  failures.  Those  of  us  who  have  helped  to  develop 
the  fenestration  operation  during  its  early  years 
cannot  escape  the  responsibility  for  doing  all  we 
can  to  provide  adequate  facilities  for  training,  to 
carefully  select  those  who  are  to  be  trained,  and 
to  discourage  the  untrained,  the  unskilled,  and  the 
unscrupulous  from  trying  to  do  this  work  to  the 
detriment  of  the  patient,  of  the  surgeon,  and  of  the 
future  of  the  operation. 

The  problem  of  training  the  surgeon  to  perform 
the  fenestration  operation  is  difficult  because  this 
operation  represents  a new  and  entirely  different 
type  of  otologic  surgery.  In  nearly  all  other  sur- 
gical procedures  the  natural  processes  of  healing 
are  on  the  side  of  the  surgeon:  despite  a crude  or 
heavy-handed  technic,  if  the  patient  survives  the 
immediate  ordeal  the  tendency  is  toward  final  re- 
covery and  a more  or  less  successful  result.  The 
contrary  is  true  of  the  fenestration  operation:  the 
natural  processes  of  healing  are  against  the  sur- 
geon, for  they  conspire  to  close  the  artificial  laby- 
rinthine window  by  new  bone  formation.  The  only 
chance  of  permanent  success  in  a high  percentage 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 
of  cases  is  a technic  so  meticulous  in  every  micro- 


scopic detail  that  the  normal  healing  processes  of 
bone  are  never  called  into  play. 

In  general,  the  otologist  who  practices  in  a small 
town  will  not  draw  from  a large  enough  area  to 
expect  the  minimum  of  one  fenestration  operation 
a month  required  to  develop  and  maintain  his  tech- 
nic. As  a rule  the  younger  otologist  who  is  well 
grounded  in  the  specialty  will  learn  the  highly 
specialized  technic  of  the  fenestration  operation 
more  readily  than  an  older  man. 

The  ideal  training  program  should  afford  the 
opportunity  to  learn  the  operation  first  on  the 
cadaver  and  then  on  the  patient  through  super- 
vised experience  in  the  clinic  and  operating  room. 
The  student  should  not  merely  look  on,  but  should 
actively  participate  in  a clinic  where  he  will  take 
the  history,  do  the  hearing  tests,  and  make  the 
diagnosis  on  patients  who  come  because  of  impaired 
hearing.  To  learn  the  operation  he  must  perform 
not  one  but  many  cadaver  fenestrations  under  close 
supervision  and  instruction  of  surgeons  skilled  in 
fenestration  operations.  When  he  has  mastered  the 
technic  on  the  cadaver  he  should  have  a modified 
form  of  residency  in  a hospital  where  for  several 
months  he  will  scrub  daily  as  first  assistant  on 
fenestration  operations,  with  the  opportunity  to  do 
the  complete  operation  himself  on  at  least  2 patients 
under  the  supervision  of  a surgeon  experienced  in 
the  fenestration  operation. 

At  Northwestern  University  a small  beginning  is 
being  made  toward  the  realization  of  the  ideal 
training  program.  Scarcity  of  suitable  cadaver 
material  limits  our  training  facilities  to  six  or  eight 
men  each  year.  We  are  attempting  to  select  as 
students  younger  men  who  are  well  grounded  in 
the  principles  and  practice  of  otology,  who  have 
sound  clinical  judgment,  perfect  vision,  and  a light 
touch.  It  is  our  hope  that  after  the  three  months 
of  full  time  training  these  men  will  be  fully  pre- 
pared to  perform  the  operation  with  a high  per- 
centage of  permanently  successful  results. 

While  comparatively  few  otologists  will  prepare 
themselves  to  do  the  fenestration  operation,  every 
otologist  can  and  should  be  able  to  select  cases  for 
operation  so  that  he  may  intelligently  advise  those 
of  his  patients  who  are  suitable  for  this  proceduie. 

The  fenestration  operation  is  indicated  in  cases 
of  stapes  fixation  with  an  intact  nerve  of  hearing. 
The  diagnosis  of  otosclerosis  with  stapes  ankylosis 
is  made  by  exclusion.  First,  we  determine  that  the 
patient  has  a conductive  type  of  hearing  loss,  by 
finding  that  the  hearing  by  air  is  impaired  while  the 
hearing  by  bone  remains  good  or  even  better  than 
normal.  Second,  we  exclude  the  other  five  causes  for 
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conduction  deafness,  as  follows:  (1)  occlusion  of 
the  external  auditory  meatus,  excluded  by  inspec- 
tion; (2)  perforated  tympanic  membrane,  excluded 
by  inspection;  (3)  suppurative  otitis  media,  ex- 
cluded by  inspection;  (4)  occlusion  of  the  eustachian 
tube,  recognized  by  the  measurable  gain  in  hearing 
after  inflation,  and  by  the  presence  of  a clear  yellow 
transudate  in  the  middle  ear  cavity  producing  a 
fluid  line  and  a bubbling  sound  on  catheter  infla- 
tion, which  escapes  following  a paracentesis;  and 
(5)  adhesive  otitis  media,  diagnosed  by  the  history 
of  a severe  suppurative  otitis  media  immediately 
preceding  the  loss  of  hearing  and  by  the  presence 
of  a scarred  and  thickened  tympanic  membrane. 

Having  arrived  at  the  diagnosis  of  otosclerosis 
with  stapes  ankylosis,  we  then  classify  the  patient 
according  to  the  condition  of  his  hearing  nerve, 
as  “A,”  ideal  for  operation;  “B,”  suitable,  but  not 
ideal;  “C,”  borderline;  or  “D,”  unsuitable. 

The  patient  in  the  “A”  case,  ideally  suited  for 
fenestration,  will  have  an  audiometric  loss  by  air 
of  40  decibels  or  more  for  the  critical  speech  fre- 
quencies (512,  1024,  and  2048  cycles),  but  bone 
conduction  hearing  that  is  normal  for  all  three  of 
these  frequencies.  The  Rinne  test  with  the  512 
and  1024  forks  will  be  negative,  and  the  Schwabach 
test  with  the  512,  1024,  and  2048  forks  will  be 
normal  or  prolonged.  The  air  and  bone  conduction 
audiogram  should  always  be  checked  against  these 
tuning  fork  tests,  for  the  audiometer  is  a com- 
plicated electrical  gadget  that  frequently  gets  out  of 
order  and  loses  its  calibration. 

The  “B”  case,  not  ideal  but  still  suitable  for  oper- 
ation with  a somewhat  guarded  prognosis,  shows 
early  nerve  degeneration  in  a dip  in  the  bone  con- 
duction audiogram  for  the  2048  frequency.  The 
Rinne  test  will  be  negative  for  the  512  and  1024 
forks;  the  Schwabach  test  will  be  prolonged  for  these 
forks,  but  definitely  shortened  for  the  2048  fork. 

The  “C”  case  will  show  a dip  below  normal  for 
1024  and  2048  by  bone,  with  a shortened  Schwabach 
test  with  the  tuning  forks.  The  Rinne  will  be  nega- 
tive for  the  512  fork,  but  may  be  positive  for  the 
1024  fork.  “C”  class  patients  are  borderline,  and 
should  be  given  an  extremely  guarded  prognosis.  As 
a rule,  “C”  class  patients  should  be  encouraged  to 
use  a hearing  aid  and  not  have  the  operation. 

The  “D”  case  shows  nerve  degeneration  for  all 
three  of  the  speech  frequencies  and  is  totally  un- 
suitable for  the  fenestration  operation. 

In  the  decision  as  to  whether  or  not  to  advise 
the  fenestration  operation  on  a particular  patient, 
the  age  of  the  patient,  the  rapidity  with  which  the 
hearing  loss  is  progressing,  the  general  physical 
health,  and  the  nervous  stability  of  the  patient 
must  be  considered  along  with  the  suitability  of  the 
patient  as  determined  by  the  hearing  tests.  The 
fenestration  operation  is  a strictly  elective  opera- 
tion. If  for  any  reason  the  patient  is  not  a good 
surgical  risk,  a hearing  aid  should  be  worn,  for 
the  very  patients  who  are  the  most  suitable  for 


operation  are  the  ones  who  receive  the  best  results 
with  an  electrical  hearing  aid. 

The  tables  show  hearing  results  according  to  the 
preoperative  classification  with  regard  to  suitability. 

Table  1. — Cases  of  ‘'A”  Suitability  in  Which 
One  Year  Tests  Were  Ain  Table  i Pat  e its  Ope  ■- 
ated  on  from  December  HiliS  to  November  1946 ) 
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Is 

60 

41  bO 

R 

60 

51  or  worse 

' 05 

Total.  18*  <6* 


-Average  pre  - operative  decibel  level  : 50  7 
Completely  rehabilitated  atone  year  TZ  4 % 

( Brought  up  to  50  decibel  level  or  better) 

Partially  rehabilitated  at  one  -year  : 19  % 

( Between  5l  -40  decibel  level  ) 

Table  2. — Cases  of  “B”  Suitability  in  Which 
One  Year  Tests  Were  Available  /Patients  Oper- 
ated on  from  December  1945  to  November  1946) 


Db.  average 

level  for 
512-1024-2048 
frequencies 

Best  Level 

No.  of  cases  Percent. 

One  -Year 
No  of  cases 

level 

Percent 

10- 

20 

I6 

8.9 

21 

30 

] 35 

32.2 

: . I24 

35.8 

31 

35 

J II  16  4 

! 16 

24.0 

36 

40 

1 7 

10  4 

- i14 

22.0 

4. 

50 

1 6 

© 9 

i‘‘ 

16  0 

51  or  worse 

i 2 ' 

3.0 

oz 

3.0 

67  67 


Average  pre -operative  decibel  level  S7  9 
Completely  rehabilitated  at  one -year  3b. d% 

( brought  up  to  50  decibel  level  or  better) 

Partially  rehabilitated  at  one  year  • 46  % 

(between  30-40  decibel  level) 

Table  3. — Cases  of  “C”  Suitability  in  Which 
One  Year  Tests  Were  Available  (Patients  Oper- 
ated on  from  December  1945  to  November  19 46) 


Db  average 

level  for 
!>1 2-1024  -Z048 
frequencies 

Best  level 
Wo  of  cases  Percent 

One -Year  level 
No  of  cases  Percent 

10  - 20 

1 2.0% 

1 2.0  % 

21  -30 

9 16.7% 

|j  4 8.3  % 

31  - 35 

7 14.5  °/a 

3 6.2  % 

36-40 

12  25  0 % 

14  29.  1 % 

41  - 50 

13  27.0% 

15  51.2% 

1)1  or  worse 

fe  12.5% 

ii  22  6 % 

40  48 


Average  pre -operative  decibel  level:  64.  £ 
CompleteLv  rehabilitated  at  one  year  : 10.3  % 

( brought  up  to  30  decibel  level  or  better 
Partially  rehabilitated  at  one  year'  55  3 % 

(between  31  "40  decibel  level  ^ 

Summary 

The  results  of  the  fenestration  operation  depend 
upon  careful  selection  of  cases  for  operation  and 
adequate  training  of  the  surgeon.  The  ideal  training 
program  should  include  abundant  cadaver  work  sup- 
plemented by  actual  experience  in  the  clinic  and 
operating  room  under  close  supervision. 

The  fenestration  operation  is  indicated  in  patients 
with  stapes  ankylosis  in  whom  the  hearing  nerve 
remains  essentially  normal.  The  classification  of 
cases  according  to  the  condition  of  the  hearing  nerve 
helps  in  reaching  a decision  for  or  against  operation 
in  a particular  case. 
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C.  C.  SCHNEIDER 


DESPITE  the  remarkable  progress  which  has 
been  made  in  the  evaluation  and  management  of 
fractures  of  the  hip  during  the  last  half  century, 
these  injuries  still  represent  one  of  the  most  serious 
problems  in  the  field  of  trauma.  Occurring  as  they 
do  in  individuals  of  advanced  age,  many  of  whom 
are  victims  of  other  serious  diseases,  fractured  hips 
tax  the  skill  and  resourcefulness  of  the  surgeon  to 
the  utmost.  More  than  80  per  cent  of  these  frac- 
tures occur  in  old  women  who  are  already  burdened 
with  cardiac  disease,  diabetes,  senile  mental  changes, 
renal  lesions,  crippling  arthritis,  carcinoma,  hemi- 
plegia, and  other  afflictions  of  the  aged.  Under  the 
influence  of  recumbency  necessarily  associated  to 
some  extent  with  the  treatment  of  their  fractures 
in  these  patients,  there  readily  develop  decubiti, 
cystitis,  bladder  complications  (stones,  etc.)  residual 
stiff  knees,  hip  contractures,  permanent  vascular 
changes,  peroneal  nerve  palsies,  muscle  atrophy, 
senile  psychoses,  prolonged  general  inanition,  de- 
bility, thrombophlebitis,  pulmonary  embolism,  and 
pneumonia.  These  numerous  associated  diseases  and 
complications,  added  to  the  shock  of  trauma  and 
treatment,  result  in  a mortality  which  under  the 
best  forms  of  therapy  is  still  high.  When  one  con- 
siders that  the  average  age  of  these  patients  is 
about  65  years,  it  is  not  surprising  to  note  that 
their  over-all  life  expectancy  is  not  greater  than 
four  years  and  that  about  35  per  cent  of  them  do 
not  survive  the  first  year  after  injury. 

Thus,  the  first  major  problem  in  relation  to  the 
management  of  patients  with  fractures  of  the  hip 
pertains  to  aspects  of  the  patient  not  directly  asso- 
ciated with  the  fracture  itself.  It  relates  to  a gen- 


eral appraisal  of  the  patient  as  an  individual,  with 
particular  reference  to  the  heart  and  circulatory 
system.  The  general  state  of  nutrition  of  the  pa- 
tient, including  pancreatic  and  renal  function, 
should  be  appraised  and  dietary  and  medicinal 
therapy  instituted  in  accordance  with  the  specific 
requirements  of  the  situation.  Obesity  should  be 
reduced,  while  the  undernourished  should  receive  a 
high  caloric  diet  with  an  adequate  protein  and 
vitamin  content.  Prolonged  rest  in  bed  should  be 
avoided  whenever  possible;  antibiotic  therapy  as 
a prophylactic  against  pneumonia  may  properly  be 
given  during  the  first  week;  and  attention  should 
be  directed  to  the  avoidance  of  venous  stasis  in  the 
lower  extremities.  Vigilant  attention  to  the  pre- 
servation of  the  best  possible  function  in  all  the 
vital  organs,  the  maintenance  of  good  nutrition, 
and  the  proper  treatment  of  coexistent  diseases 
represent  the  most  effective  means  of  reducing  the 
early  high  mortality  in  these  cases. 

From  the  point  of  view  of  the  injury  itself,  frac- 
tures at  the  hip  can  most  simply  be  divided  into 
three  major  groups:  (1)  impacted  abduction  frac- 
tures, (2)  extracapsular  (trochanteric  and  sub- 
trochanteric) fractures,  and  (3)  cervical  (intra- 
capsular  fractures  of  the  adduction  type)  without 
impaction  (fig.  1A).  The  first  of  these  (abduction, 
impacted)  is  the  most  favorable  of  all  and  actually 


^ Subcap.taI)Tntra- 
Tr&rifcervicalj  caps  ular 


erl trochanteric 


Shaft 


Anterior  view 


* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


Posterior  view 

Fin.  I. — A,  sketch  of  femoral  neck  and  trochanteric 
area  showing  different  regions  where  fractures  com- 
monly occur.  B,  dissection  of  hip.  showing  anterior 
capsular  attachments.  Note  midcervical  attachment 
posteriorly.  C,  dissect  ion  of  hip  showing  posterior  cap- 
sular  attachments. 

poses  no  problem  to  the  surgeon  except  one  of  diag- 
nosis (fig.  2,  group  I).  Inasmuch  as  it  is  most  impor- 
tant clearly  to  recognize  this  type  of  fracture,  the 
criteria  upon  which  a positive  diagnosis  of  impacted 
abduction  fracture  can  be  made  must  be  fully  estab- 
lished. These  include  roentgenographic  evidence  of 
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H’itc.  2. — Sketches  of  different  types  of  suhcupital  fractures  with  particular  reference  to  angles  of 
fracture  lines.  The  pressure  anil  shearing;  forces  are  shown. 


an  abduction  of  the  distal  neck  and  shaft  fragment 
in  relation  to  the  head,  coxa  valga  deformity,  an  al- 
most horizontal  subcapital  fracture  line,  as  seen  in 
the  anteroposterior  radiograms,  no  displacement,  as 
seen  in  the  true  lateral  radiogram,  and  a limb  that 
can  be  moved  freely  and  almost  painlessly.  These 
fractures  require  no  treatment  except  limited  pro- 
tection and  will  almost  invariably  heal  successfully 
because  there  is  practically  complete  apposition  of 
the  fragments,  there  is  complete  immobilization  of 
the  fragments  by  virtue  of  the  impaction,  there  has 
been  no  appreciable  damage  to  the  blood  vessels  or 
tearing  of  the  round  ligament,  there  is  an  absence  of 
interposed  capsule,  early  weight-bearing  function 
can  be  resumed,  and  aseptic  necrosis  of  the  head 
almost  never  occurs.  The  only  unfavorable  results 
which  I have  seen  in  this  type  of  fracture  have  been 
due  to  infection  of  the  bone  precipitated  by  the 
unnecessary  surgical  insertion  of  internal  fixation 
devices.  Certainly  the  gratuitous  creation  of  com- 
plications of  this  nature  by  the  performance  of 
open  surgical  treatment  in  an  unfavorable  environ- 
ment is  not  in  the  best  interests  of  the  patient. 

The  second  large  group  of  fractures  in  this 
classification  is  the  extracapsular  trochanteric 
(paratrochanteric,  intertrochanteric,  and  subtro- 
chanteric) type,  concerning  which  there  is  still  too 
much  undue  optimism  and  too  little  adequate  treat- 
ment (fig.  1A).  Bitter  experience  with  these  frac- 
tures has  necessitated  a reevaluation  of  their  impor- 
tance and  the  introduction  of  greater  skill  in  their 
management.  These  fractures  usually  occur  in  indi- 
viduals of  an  unusually  advanced  age  (70  to  75 
years),  predominantly  (90  per  cent)  in  women  with 
atrophic  bones  and  a veritable  museum  of  other 
pathologic  conditions  aside  from  the  fracture.  For- 
tunately, however,  all  these  fractures  are  in  an  area 
of  rich  blood  supply,  and  union  will  almost  invariably 
occur.  The  problem  then  is  one  of  reduction  and 
fixation,  and  this  is  where  a thorough  understand- 


ing of  the  anatomic  factors  and  great  skill  are  re- 
quired. Through  the  years  various  types  of  splint- 
ing, traction,  and  cast  immobilization  have  been 
devised  and  employed,  with  varying  success,  but 
during  the  last  decade  internal  fixation  with  some 
type  of  nail  and  plate  has  practically  supplanted 
all  other  methods  (fig.  3).  The  prime  requisite  in 
these  cases  is  maximal  reduction  to  an  essentially 
anatomic  condition  with  firm  fixation  of  the  frag- 
ments. The  Smith-Petersen  nail  with  a separate 
Thornton  plate  of  variable  length  has  been  the  method 
of  choice  in  my  hands,  but  some  surgeons  have  pre- 
ferred the  blade  plates  of  Moore,  Neufeld,  Jewett, 
and  others. 


Fig.  3. — Roentgenogram  of  suhcapital  fracture  at  hip 
in  anteroposterior  and  lateral  planes  following  reduc- 
tion and  internal  fixation  with  Smit  h— Petersen  nail 
and  three  screw  Thornton  plate.  The  lines  drawn  on 
the  trochanteric  and  subtrochanteric  region  of  the 
anterior  view  indicate  that  this  type  of  internal  fixa- 
tion would  he  adequate  to  hold  all  kinds  of  sub- 
capital,  trochanteric,  and  subtrochanteric  fractures. 

All  these  devices  are  similar  in  principal  and 
results  achieved,  but  skill  in  their  use  is  a necessary 
prerequisite. 
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The  difficulty  in  these  cases  relates  largely  to 
achieving  a satisfactory  reduction  and  is  particu- 
larly troublesome  in  comminuted  intertrochanteric 
and  subtrochanteric  fractures.  Reduction  on  a frac- 
ture table  by  gentle  traction,  mild  abduction,  and 
neutral  rotation  are  generally  undertaken  as  a pre- 
liminary procedure  after  which  open  surgical  treat- 
ment is  required  to  finish  the  task,  particularly  in 
the  subtrochanteric  type.  If  a Smith-Petersen  nail 
or  other  device  of  rather  large  caliber  is  to  be 
driven  up  through  the  neck  into  the  head,  the  frag- 
ments should  first  be  impaled  and  fixed  in  position 
with  a heavy  wire,  so  they  do  not  shift  when  the 
nail  or  blade  is  being  driven  in.  The  plate  which 
attaches  to  the  shaft  should  be  adequately  long  and 
strong  to  insure  secure  fixation  of  the  distal  frag- 
ment (fig.  4). 


Fig:.  4. — Intratrochnnteric  ami  subtrochanteric  frac- 
ture of  femur  before  and  after  reduction.  Postreduc- 
tion view  discloses  fixation  with  Smith— Petersen  nail 
and  four  screw  Thornton  plate. 

The  causes  of  failure  in  these  cases,  aside  from 
those  due  to  the  senile  and  poor  constitutional 
condition  of  the  patient,  are  the  breaking  of  the 
metallic  fixation  device  or  the  penetration  of  a part 
of  this  device  through  the  porotic  portions  of  the 


Fig.  .*>. — A,  Coxa  vara  deformity  following  breaking  of 
11  Thornton  plate  at  site  of  attachment  to  Smit h— Peter- 
|oc*  ken  nail.  B,  postoperative  anteroposterior  roentgeno- 
11  gram  of  hip  after  removal  of  previously  noted  defec- 
11  five  Smith-Petersen  nail  and  Thornton  plate,  reduction 
|he  being  maintained  with  Hloiint  four  screw  blade  plate 
after  restoration  of  normal  angle  at  neck, 
tub* 

ire».  femur  (figs.  5 and  6).  In  all  these  instances  coxa 
and  vara  develops,  and  the  patient,  after  ultimate  heal- 
iarv  ing,  has  a shortened  limb,  with  weak  abduction  and  a 
limp.  This  has  led  to  the  exercise  of  increased  care 


in  the  accurate  placement  of  the  fixation  material, 
the  use  of  stainless  steel  of  adequate  tensile  strength, 
and  the  selection  of  equipment  of  a design  suitable  to 
cope  with  the  mechanical  problem  presented  by  the 


Fig.  0. — A,  a subcapital  fracture  of  tlie  hip  following 
reduction  and  internal  fixation  with  Sniith-I’etersen 
nail  and  three  screw  Thornton  plate  device.  B.  intra- 
artioular  protrusion  of  Smith-Petersen  nail  resulting 
from  late  resorption  of  neck  of  femur  after  fracture. 

particular  fracture  under  treatment.  Where  any 
doubt  exists  as  to  the  adequacy  of  the  internal  fixa- 
tion, a short  or  long  abduction  cast  or  traction  is 
provided  postoperatively  until  sufficient  healing  has 
occurred  to  relieve  the  strain  on  the  fracture.  In 
these  cases  it  is  particularly  important  to  avoid 
outward  rotation  of  the  lower  leg  so  that  the  fixa- 
tion device  does  not  cut  or  migrate  through  the 
front  of  the  neck  and  head.  It  must  be  borne  in 
mind  that  firm  union  does  not  occur  for  from  four 
to  six  or  more  months,  and  unrestricted  weight  bear- 
ing should  not  be  allowed  until  the  x-ray  establishes 
this  fact.  During  the  healing  stage,  gradual  resorp- 
tion of  bone  in  the  cervical  region  may  cause  the 
nail  or  blade  to  penetrate  progressively  deeper  into 
the  head  fragment  (fig.  6),  and  its  protrusion  into 
the  joint  should'be  prevented  by  selecting  a device 
which  is  not  too  long  in  this  respect.  When  intra- 
articular  protrusion  occurs,  the  only  treatment  is  re- 
moval of  the  fixation  after  adequate  union  has 
supervened: 

The  internal  fixation  of  the  trochanteric  group 
of  fractures  has  been  a panacea  in  the  management 
of  these  difficult  cases.  The  period  of  hospitalization 
has  been  reduced  from  months  to  a few  weeks;  the 
mortality  has  been  diminished  to  one-third  of  what 
it  used  to  be;  senile  psychosis  has  been  practically 
eliminated;  and  incontinence,  cystitis,  pressure 
sores,  stiff  joints,  peroneal  palsies,  muscle  atrophy, 
permanent  hip  deformities,  and  general  inanition 
have  been  effectively  controlled.  The  lives  of  these 
patients  have  not  been  changed  decidedly  by  the 
fracture,  and  the  dreaded  confinement  to  a hospital 
or  bed  has  been  reduced  to  a few  days  or  weeks  at 
the  most.  The  ultimate  results  in  these  cases  with 
good  management  are  excellent. 

The  third  and  most  significant  group  of  hip  frac- 
tures is  the  cervical  intracapsular  and  wmmpacted 
lesions,  which  still  present  a challenge  to  the  pro- 
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fession  in  the  solution  of  their  mechanical  and 
biologic  problems  (fig.  2,  groups  2 and  3).  It  is  this 
group  particularly  which  has  attracted  the  attention 
of  surgeons  and  investigators  during  the  last  thirty 
years  and  has  been  benefited  by  significant  advances 
in  our  knowledge.  Almost  50  per  rent  of  all  fractures 
at  the  hip  fall  into  this  group  and  in  most  of  these 
cases  there  ultimately  develops  nonunion  or  nutri- 
tional changes  of  the  head,  resulting  in  more  or  less 
permanent  disability.  Each  one  of  these  cases  pre- 
sents a problem  of  union  which  increases  progres- 
sively as  the  plane  of  fracture  approaches  the  head 
and  inclines  from  the  horizontal  to  the  vertical  (fig. 
2,  groups  2 and  3).  Prior  to  1904,  when  Royal  Whit- 
man described  his  method  of  reduction  and  immobili- 
zation, almost  universal  nonunion  of  these  fractures 
was  an  accepted  fact.  The  subsequent  use  of  Whit- 
man’s method  increased  the  percentage  of  unions  up 
to  50  in  the  most  skilled  hands,  but  this  form  of  treat- 
ment was  still  unsatisfactory  because  it  necessitated 
confinement  in  a cast  for  from  three  to  six  months, 
prolonged  hospitalization,  recumbency,  and  much 
nursing  care.  Even  when  union  occurred,  the  pa- 
tients were  so  exhausted  and  debilitated  by  pro- 
longed inactivity  that  few  were  again  restored  to 
useful  lives.  While  for  years  attempts  had  been 
made  to  improve  the  method  of  treating  these 
hips  by  employing  nails  and  screws  to  fix  them 
internally,  these  efforts  did  not  achieve  fruition 
until  Smith-Petersen  introduced  his  three-flanged 
nail  in  1931.  This  ingenious  device,  when  constructed 
of  suitable  metal,  offered  hope  of  immobilizing  the 
fragment  in  all  planes  without  external  aid  (fig.  3). 
The  open  method  of  reduction  originally  employed  by 
Smith-Petersen  in  its  use  was  soon  abandoned  by 
Westcott,  and  its  accurate  insertion  was  insured 
by  the  technic  of  Johannson  and  the  improved  x-ray 
evaluation  of  Leonard  and  George.  Even  the  nail 
itself  was  redesigned  and  improved,  and  other  de- 
vices with  special  advantages  for  s'pecific  situations 
were  introduced.  At  the  present  time,  the  properly 
equipped  surgeon’s  armamentarium  is  such  that  he 
can  with  facility  accurately  reduce  and  completely 
immobilize  with  internal  fixation  almost  any  type 
of  fracture  at  the  hip  which  he  may  encounter. 
Under  this  regime  mortality  is  lessened,  the  mental 
attitude  of  the  patient  improved,  the  financial  strain 
on  the  patient  reduced  through  shortened  hospital- 
ization and  nursing,  the  percentage  of  unions  in- 
creased to  80  or  more,  and  the  disabilities  about 
the  hip  and  knee  practically  eliminated. 

As  previously  stated,  intracapsular  fractures  at 
the  hip  derive  their  poor  prognosis  from  two  princi- 
pal factors,  namely,  the  damage  to  the  blood  sup- 
ply of  the  head  and  the  obliquity  of  the  angle  of 
the  fracture  plane.  In  appraising  the  unique  ana- 
tomic features  of  an  intracapsular  fracture,  one 
must  recall  that  the  neck  of  the  femur  forms  an 
angle  of  127  degrees  with  the  shaft  and  that  it  is 
anteverted  15  degrees.  The  capsule  is  attached 
above  to  the  margin  of  the  acetabulum  and  below 
to  the  intertrochanteric  line  anteriorly  and  to  the 


lower  third  of  the  neck  posteriorly  (fig.  IB  and  C). 
Inasmuch  as  the  blood  supply  to  the  head  of  the 
femur  must  enter  by  way  of  the  vessels  in  the  neck, 
the  capsule,  or  the  round  ligament  (fig.  7),  any 
fracture  wholly  within  the  capsule  must  necessarily 
sacrifice  all  the  nutrition  from  the  first  two  of  these 
sources  and  probably  from  the  third  as  well.  Con- 


"■ — Longitudinal  section  of  hip  showing  blood 
supply  to  head  of  femur  anil  adjacent  portions  of  hone. 


siderable  research  has  been  directed  to  the  deter- 
mination of  just  how  much  blood  enters  the  head  of 
the  femur  via  the  round  ligament,  but  the  impor- 
tance of  this  has  been  reduced  by  the  observations  of 
Albee,  who  found  no  bleeding  from  the  cut  round 
ligament  in  411  of  413  cases  of  ununited  fractured 
hips  on  which  he  operated.  This  surgeon  concluded 
that  the  rotation  of  the  head,  caused  by  the  contrac- 
tion of  the  powerful  group  of  muscles  about  the  hip 
in  fractures  of  the  neck  with  displacement  of  the 
fragments,  tore  or  avulsed  the  ligamentum  teres, 
thus  eliminating  the  only  possible  remaining  source 
of  nutrition  to  the  head.  He  further  deduced  that 
it  was  only  in  subcapital  fractures  that  the  me- 
chanics were  such  that  the  capital  fragment  rotated 
under  the  superior  roof  of  the  acetabulum,  and 
he  argued  that,  once  the  round  ligament  was  torn, 
later  secondary  artificial  impaction  of  the  frag- 
ments by  the  surgeon  (as  advocated  by  Cotton) 
would  be  of  no  value  even  though  it  might  actually 
be  achieved  (as  denied  by  Gaenslen).  Similar,  but 
not  identical,  observations  have  been  made  by  Mag- 
nuson,  Darrach,  Stimson,  and  Bosworth,  all  tend- 
ing to  indicate  the  nutrition-disturbing  influence  of 
the  initial  displacement  of  the  fragments  and  the 
difficulty  of  their  reduction. 
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The  adverse  influence  of  the  obliquity  of  the  plane 
of  the  fracture  was  first  emphasized  by  Pauwels  (see 
fig.  2),  who  adduced  a mass  of  convincing  evidence  to 
prove  the  theory  of  Roux  that  pressure  stimulates 
bone  production  while  tension  inhibits  it  and  leads 
to  the  formation  of  fibrous  tissue.  As  the  angle  of 
obliquity  of  the  fracture  plane  increases,  the  pres- 
sure force  diminishes  and  the  shearing  strain  in- 
creases, thus  progressively  reducing  the  likelihood 
of  bony  union  (fig.  2).  All  this  confirms  our  practical 
experience  with  these  fractures  that  the  higher  they 
lie  in  the  neck  of  the  femur,  the  more  they  are 
displaced,  and  the  greater  the  angle  of  obliquity, 
the  worse  the  prognosis. 


otomy  operations  of  Schanz,  McMurray,  Pauwels, 
Blount,  Dickson,  and  others  to  offset  the  unfavor- 
able aspects  of  the  shearing  force  in  those  cases 
with  highly  oblique  fracture  planes  (fig.  9). 

The  poor  results  in  this  group  of  cases  arise 
from  failure  to  achieve  anatomic  reduction  of  the 
fracture  in  two  planes  as  well  as  torsion;  the  use 
of  a metallic  fixation  device  which  is  too  long  or  too 
short,  pushing  the  capital  fragment  out  of  position 
when  driving  or  screwing  in  the  metallic  fixation 
device  by  failure  of  preliminary  immobilization  of 
this  fragment  with  a heavy  Kirschner  wire;  failure 
to  impact  (at  least  coaptate)  the  fracture  surfaces 
after  fixation  of  the  fragments;  unnecessarily  and 


I 


Fig.  8. — Subcapital  fracture  of  hip  treated  with  internal  fixation  ( Smith— Petersen  nail,  two  screw 
Thornton  plate,  and  feathered  fibular  graft). 
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The  Smith-Petersen  nail  and  its  substitutes  have 
saved  many  lives,  relieved  most  patients  of  the 
initial  pain  of  treatment,  and  freed  them  to  a great 
extent  from  casts  and  splints.  Even  if  the  results 
of  treatment  were  no  better  than  with  the  Whitman 
method,  it  would  still  be  the  humane  way  of  treat- 
ing these  fractures,  and  all  but  the  moribund  should 
be  given  the  benefit  of  this  fixation  if  only  for  the 
purpose  of  relieving  their  pain  and  minimizing  the 
nursing  care. 

It  is  highly  essential  that  these  fractures  be  re- 
duced accurately  and  within  days  after  their  occur- 
rence, open  operation  on  the  hip  itself  being  em- 
ployed only  where  absolutely  necessary.  The  reduc- 
tion should  be  confirmed  by  both  anteroposterior 
and  lateral  views  of  the  hip;  if  mismatching  or 
gross  spiculation  of  the  fragments,  angulation,  and 
abnormal  contour  of  the  upper  surface  of  the  head 
fragment  are  present,  open  reduction  through  the 
capsule  must  be  considered.  In  the  more  unfavorable 
instances  of  subcapital  fracture  occurring  high  in 
the  neck,  with  an  angle  of  obliquity  of  the  fracture 
line  above  50  degrees  and  considerable  displacement, 
even  the  metallic  fixation  should  be  augmented  with 
a tibial  dowel  (Albee)  or  fibular  (feathered)  graft 
(fig.  8).  Some  surgeons  prefer  the  early  high  oste- 


excessively  damaging  the  cortical  and  cancellous 
portions  of  the  trochanteric,  cervical,  and  capital 
portions  of  the  femur  by  improper  technical  use 
of  the  fixation  equipment;  failure  to  exeicise  good 
judgment  in  choosing  the  fixation  and  biologic 
bridging  of  the  fragments  according  to  the  specific 
requirements  of  the  case  at  hand;  and  failure  to 


Fig.  9. — A,  ununited  fracture  of  neck  of  femur  with 
dead  capital  fragment.  B,  postoperative  view  of  same 
hip  following  correction  with  high  osteotomy  and 
internal  fixation  with  llloinit  hlade-plate. 
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protect  the  hip  after  fixation  with  traction,  splint- 
ing, temporary  casts,  and  skillful  nursing  care. 

Despite  the  employment  of  the  highest  skill  in 
the  technical  management  of  these  cases,  many  of 
them  will  progress  unsatisfactorily  because  of  the 
initial  damage  to  the  blood  supply.  This  leads  in 
some  cases  to  resorption  of  the  neck  (fig.  10)  ; sepa- 
ration of  the  fragments,  or  penetration  of  the  fixa- 


Fig.  10. — S libra  pit  sil  fracture  of  femur  six  months  fol- 
lowing reduction  showing  resorption  of  neck  and 
separation  of  fragments. 


tion  equipment  into  the  joint  (fig.  6);  the  nail  or 
pins  slipping  out  of  the  trochanteric  fragment  and 
loss  of  fixation;  aseptic  necrosis  of  the  head  (fig. 
11);  and  just  plain  degenerative  arthritis.  There  is 
practically  no  margin  of  safety  in  the  technical  ob- 
jective of  intracapsular  fractures  of  the  hip;  unless 
the  reduction  and  fixation  are  perfect,  failure  is 
almost  inevitable. 


Fig.  11. — Progressive  stages  of  aseptic  necrosis  of 
head  of  femur  following  subcapital  fracture  immobil- 
ized with  Smith— Petersen  nail. 


While  the  fate  of  the  head  is  no  doubt  favorably 
influenced  by  early  accurate  reduction  and  continued 
complete  fixation  of  the  fragments  in  relation  to 
each  other  by  internal  metallic  and  biologic  fixa- 
tion, there  are  nevertheless,  a considerable  percen- 
tage of  these  cases  in  which  the  condition  goes  on 
to  aseptic  necrosis  and  disintegration  of  the  head 
(figs.  9 and  11).  Phemister  believes  that  the  fate  of 
the  head  is  practically  sealed  at  the  time  of  the  frac- 
ture and  depends  almost  entirely  upon  the  amount  of 
tearing  of  the  capsular  vessels  or  upon  the  amount  of 
blood  still  distributed  through  the  round  ligament 


after  the  fracture  has  occurred.  It  is  his  opinion 
that  the  relative  decrease  in  the  incidence  of  aseptic 
necrosis  following  immediate  reduction  and  pinning 
of  the  fragments  must  result  from  the  fact  that 
some  of  the  posterior  capsule  with  its  blood  vessels 
remains  intact  when  the  neck  is  fractured.  Com- 
pere believes  that  the  trauma  of  use  after  fixation 
of  the  fragments  may  influence  adversely  the  fate 
of  the  head,  which  has  been  renderd  vulnerable 
by  reduction  of  its  blood  supply  through  trauma, 
even  though  healing  of  the  fracture  itself  actually 
occurs.  This,  in  my  opinion,  is  a debatable  point, 
because  the  weight  of  the  body  upon  the  hip  during 
weight-bearing  is  negligible  compared  to  the  aston- 
ishingly high  constant  pressure  exerted  upon  the 
hip  by  the  pelvifemoral  muscles,  which,  as  Carey 
has  shown,  is  often  ten  times  as  great  as  the  body 
weight  of  the  individual.  Thus,  the  advantage  to 
the  circulation  through  the  prolonged  avoidance 
of  weight  bearing  on  the  injured  limb  after  reduc- 
tion and  internal  fixation  of  these  fractures  is 
conjectural. 

These  circulatory  changes  in  the  head  usually 
appear  within  two  or  three  years  after  the  frac- 
ture, often  earlier,  and  eventually  lead  to  collapse 
of  the  head  (fig.  11).  It  is  disheartening  indeed  to 
have  these  patients  return,  six  months  or  more  after 
union  has  been  achieved,  with  an  increasingly  pain- 
ful hip,  fixed  by  spasm,  and  a slowly  collapsing  head. 
This  late  death  of  the  head  may  occur  after  any  of 
the  approved  methods  of  treatment,  having  been  ob- 
served following  the  Whitman  procedure,  fixation 
with  the  Smith-Petersen  nail  or  other  metallic  de- 
vices, as  well  as  after  autogenous  grafts.  Once  it 
begins,  nothing,  it  seems,  can  be  done  to  prevent  the 
ultimate  breakdown  of  an  area  of  defective  repair, 
nor  can  its  occurrence  be  predicted.  According  to 
Phemister,  these  patients  may  ultimately  recover, 
without  special  treatment  except  protection,  by  re- 
vascularization and  replacement  of  the  dead  head 
with  living  tissue  in  the  course  of  several  years. 
Most  patients  and  surgeons,  however,  do  not  choose 
to  await  the  dubious  influence  of  natural  processes, 
and  they,  therefore,  resort  to  some  type  of  plastic 
reconstruction  of  the  hip  if  the  patient’s  physical 
condition  and  life  expectancy  warrant. 

Although  internal  fixation  with  metallic  devices 
and  autogenous  grafts  has  no  doubt  increased  the 
percentage  of  unions  in  the  intracapsular  group,  non- 
union with  or  without  death  of  the  femoral  head  is 
still  encountered  in  about  one-fourth  of  these  cases 
(figs.  9,  10,  and  12).  Imperfect  reduction  of  the 
fragments,  inadequate  fixation,  permanently  dam- 
aged blood  supply,  metallic  defects  appearing  during 
the  convalescence  and  leading  to  shearing  strains  at 
the  fracture  line,  resorption  of  the  neck,  and  poor 
osteogenesis  all  lead  inevitably  to  nonunion  and  fail- 
ure. These  cases  sooner  or  later  reveal  a shift  in  the 
fragments  by  x-ray  study,  and  more  or  less  resorp- 
tion of  the  neck  occui-s.  If  the  head  remains  alive  its 
density  continues  to  be  similar  to  that  of  the  distal 
fragment  (fig.  10),  whereas  if  it  dies,  its  density  will 
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Fig.  12. — A,  ununited  subcapital  fracture  of  femur 
with  resorption  of  neck.  Screws  previously  employed 
for  internal  fixation  have  either  broken  or  penetrated 
joint  space.  B,  same  hip  following  Magnuson  recon- 
struction operation. 

continue  to  be  maintained  while  the  distal  fragment 
becomes  porotic  (fig.  9).  As  soon  as  the  development 
of  nonunion  is  recognized,  some  type  of  surgical  in- 
tervention becomes  necessary,  if  the  patient  is  an 
operable  subject,  and  delay  will  only  make  the  situa- 
tion worse.  In  cases  with  a viable  head  the  autoge- 
nous (tibial  or  fibular)  bone  graft  with  or  without 
metallic  internal  fixation  generally  achieves  the  best 
result  (fig.  8).  If  the  neck  fragments  are  not  ade- 
quate, the  osteotomies  of  Schanz,  McMurray  (fig.  9), 
and  others  or  the  reconstruction  operations  of  Whit- 
man, Albee,  Brackett,  Colonna,  Smith-Petersen,  and 
Wilson  may  be  performed  (fig.  12).  When  the  head 
is  devitalized,  it  should  be  sacrificed  and  a new  joint 
constructed  according  to  the  technic  of  Whitman, 
Albee,  or  Smith-Petersen.  The  last  of  these  utilizes 
the  vitallium  cup  over  the  reshaped  head  and  trans- 
plants the  trochanter  downward,  thus  maintaining  a 
movable  joint  with  good  abductor  power  and  stabil- 
ity. This  operation  has  achieved  good  results  and 
promises  a high  percentage  of  success  in  the  most 
unfavorable  cases  of  nonunion  with  necrosis  of  the 
head.  Thus,  all  these  patients  are  amenable  to  some 
type  of  restorative  procedure  and  should  be  given 
the  benefit  of  such  surgical  treatment  whenever  the 
general  condition  of  the  patient  warrants. 

I cannot  be  as  pessimistic  as  Cleveland  and  Bos- 
worth,  who  state  that  “the  secret  of  an  excellent 
result  in  a fracture  of  the  neck  of  the  femur  is 
having  a case  that  shows  no  original  displacement 
[impacted?]  and  is  then  unmolested  other  than  to 
protect  it  until  union  takes  place”  nor  as  optimistic 


as  Thornton,  who  has  had  practically  no  failures 
and  few  complications  with  the  internal  fixation  of 
these  fractures  with  the  Smith-Petersen  nail  alone. 
Statistical  studies  of  large  series  of  these  cases  con- 
clusively establish  the  fact  that  a fracture  of  the 
hip  is  a serious  catastrophe  in  the  life  of  anyone. 
Those  that  do  not  succumb  to  the  shock  of  the 
injury  and  its  treatment  as  well  as  the  innumerable 
diseases  which  are  already  present  in  individuals 
of  this  age  face  a succession  of  unhappy  develop- 
ments, most  of  which  are  serious.  Fortunately,  the 
modern  methods  devised  for  the  care  of  these  in- 
dividuals are  less  painful  and  incapacitating  than 
they  used  to  be.  and  the  lives  of  these  patients  are 
not  seriously  modified.  Nonunion,  which  was  for- 
merly the  most  common  cause  of  failure,  has  now 
been  relegated  to  a position  of  lesser  importance, 
being  observed  in  fewer  than  20  per  cent  of  the 
intracapsular  cases  and  in  only  10  per  cent  of  the 
entire  hip  group.  The  reduction  of  mortality  and 
the  increase  of  unions  have  unfortunately  created 
an  almost  greater  problem  arising  from  the  vas- 
cular disturbance  to  the  head  and  the  late  degenera- 
tive reactions  in  the  joint  of  the  trauma  itself. 
Avascular  necrosis  and  late  degenerative  arthritis 
still  defy  solution  and  remain  to  jilague  the  unfor- 
tunate victim  of  this  injury. 

All  in  all,  fractures  of  the  hip  represent  a con- 
summate problem  which  is  deserving  of  the  greatest 
skill  which  the  medical  profession  has  to  offer. 
From  the  moment  of  the  injury  throughout  the  re- 
maining years  of  the  life  of  the  patient,  these 
patients  must  be  managed  with  a thorough  under- 
standing/  of  all  the  factors  involved.  The  general 
condition  of  the  patient  must  be  evaluated  fully 
and  all  constitutional  diseases  given  such  attention 
as  they  require,  complications  must  be  anticipated 
and  avoided  wherever  possible,  the  simplest  and 
most  effective  as  well  as  least  immobilizing  meth- 
ods of  treatment  instituted,  and  the  progress  of 
the  hip  condition  carefully  observed  so  that  each 
and  every  specific  adverse  development  can  be 
recognized  early  and  suitable  methods  introduced  to 
mitigate  or  overcome  them  whenever  possible.  With 
such  attention,  the  life  of  the  patient  with  a frac- 
tured hip  can  be  greatly  improved  and  his  useful- 
ness extended. 


AMERICAN  HOSPITAL  ASSOCIATION  TO  CONVENE  IN  CLEVELAND 

The  1949  annual  convention  of  the  American  Hospital  Association  will  be  held  in  Cleveland  on 
September  26-29.  Headquarters  will  be  the  Statler  Hotel.  General  sessions  will  be  held  Monday 
through  Thursday,  and  tours  of  the  outstanding  Cleveland  hospitals’  departments  and  the  Lighting 
Institute  on  Friday  will  close  the  meeting.  Discussions  at  the  general  meetings  will  cover  “Technical 
Aspects  of  Hospital  Departmental  Functions  which  Administrators  Should  Know,”  “Approaches  to 
the  Distribution  of  Hospital  Care,”  “Quality  of  Hospital  Care  and  Organization  for  It”,  “Organiza- 
tion and  Supervision  Within  the  Hospital,”  and  “Financing  the  Distribution  of  Hospital  Care.” 
Further  information  may  be  obtained  from  the  American  Hospital  Association,  18  East  Divi- 
sion Street,  Chicago  10,  Illinois. 
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Postpartum  Hemorrhage 

By  GEORGE  H.  STEVENS,  M.  D. 

Wausau,  Wisconsin 
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Society  and  a member 
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I AM  well  aware  that  the  subject  of  postpartum 
hemorrhage  has  been  well  and  frequently  covered. 
However,  it  is  strongly  advisable  that  physicians  re- 
peatedly refresh  their  ideas  on  this  subject,  so 
that  in  case  of  emergency  they  can  act  swiftly  in 
the  treatment  of  this  all  important  problem.  Be- 
cause this  condition  ranks  only  too  high  as  a reason 
for  maternal  death  and  because  it  leads  to  much 
morbidity,  I cannot  emphasize  too  strongly  this  fac- 
tor of  speed,  not  only  in  diagnosing  the  condition 
but  in  establishing  immediate  treatment.  The  death 
of  but  one  mother  is  too  high  a price  t^  pay  for 
indecision  in  diagnosis  and  inefficiency  in  methods 
of  quick  and  accurate  procedure. 


Definition 

Postpartum  hemorrhage  is  hemorrhage  from  any 
portion  of  the  parturient  canal  after  delivery  of 
the  fetus.  It  may  occur  from  the  perineum;  vagina, 
especially  the  spongy  erectile  tissue;  cervix;  or 
uterus.  However,  postpartum  hemorrhage  proper  is 
usually  considered  that  from  the  placental  site.  It 
may  be  classified  as:  (a)  primary,  or  immediate, 
when  it  occurs  within  the  first  twenty-four  hours 
after  the  expulsion  of  the  child;  or  ( b ) secondary, 
that  is,  delayed  or  puerperal,  when  it  occurs  any- 
time during  the  puerperium  subsequent  to  the  first 
twenty-four  hours. 

It  may  be  classified  as  (a)  external,  or  open,  or 
( b ) internal,  or  concealed. 

The  three  processes  which  promote  normal  arrest 
of  uterine  bleeding  and  pi-event  postpartum  hemor- 
rhage are  (1)  changes  in  the  vessel  walls,  (2) 
changes  in  the  uterine  muscle  fibers,  and  (3)  changes 
in  the  blood.  In  the  pregnant  uterus,  the  enlarged 
blood  vessels  become  very  thin-walled,  consisting 
chiefly  of  the  intima,  which  is  especially  elastic. 
This  gives  the  vessel  wall  the  property  of  con- 


tractility, by  which  the  lagged  edges  of  the  placen- 
tal sinuses  retract  into  the  uterine  substance.  The 
muscle  fibers  of  the  uterus  as  pregnancy  advances 
arrange  themselves  into  longitudinal  troughs  as 
well  as  circular  sphincter-like  bands.  This  arrange- 
ment permits  perfect  obliteration  of  the  blood 
channels  by  uterine  contraction. 

The  third  process  is  the  increased  coagulability 
of  the  blood  due  to  the  increased  fibrin  ferment 
factor. 

These  mechanisms,  however,  do  not  always  func- 
tion perfectly  and  may  show  a certain  pathologic 
phase.  When  these  forces  and  factors  do  not  func- 
tion together,  hemostasis  is  incomplete  and  the 
patient  bleeds,  or  has  a postpartum  hemorrhage. 
The  astounding  thing  is  not  that  there  is  post- 
partum hemorrhage,  but  that  nature  does  such  an 
effective  job  in  preventing  postpartum  bleeding  in 
the  many  millions  of  deliveries. 

Let  us  designate  as  the  fourth  stage  of  labor 
that  period  beginning  with  the  expulsion  of  the 
placenta  and  ending  twelve  to  eighteen  hours  later 
with  complete  hemostasis  established. 

Etiology 

Some  of  the  chief  conditions  that  interfere  with 
the  compression  of  the  placental  site  are  as  follows: 

1.  Bandl’s  Ring  Contraction  and  the  Hour-Glass 
Uterus. — Ordinarily  there  is  no  bleeding  from  the 
placental  site  until  the  placenta  has  been  separated, 
or,  conversely,  the  presence  of  active  bleeding  is 
proof  that  the  placenta  has  been  detached.  However, 
in  Bandl’s  ring  or  an  hour-glass  uterus,  the  placenta, 
although  separated,  is  not  expelled,  but  becomes 
incarcerated  in  the  upper  segment,  preventing  the 
contraction  of  the  placental  site  and  the  arrest  of 
the  bleeding. 

2.  Lower  Uterine  Segment;  Placental  Implanta- 
tion.— In  this  second  and  more  common  type, 
moderate  bleeding  follows  expulsion  of  the  placenta, 
even  though  the  fundus  is  contracted  firmly. 

3.  Postpartum  Uterine  Inertia,  Atony,  or  Insuf- 
ficiency.— In  this  third  and  usual  type  of  post- 
partum hemorrhage,  there  is  usually  found  more 
or  less  continuous  bleeding  from  a soft,  flabby, 
poorly  contracted  uterus,  usually  after  the  placenta 
has  been  expressed.  This  hemorrhage  may  at  times 
be  concealed  or  retained  in  the  form  of  an  enlarging 
intrauterine  clot.  This  may  come  on  several  hours 
after  delivery  even  though  there  has  been  no  active 
bleeding  at  the  time  of  delivery.  In  this  particular 
set-up  one  meets  not  only  with  uterine  inertia,  but 
also  makes  the  acquaintance  of  a foreign  body 
accumulating  within  the  uterus  and  preventing  con- 
traction of  the  placental  site,  this  forming  a vicious 
cycle. 
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Signs  and  Symptoms 

Until  loss  of  blood  amounts  to  enough  to  influence 
pulse  and  respirations,  there  are  few  if  any  sub- 
jective signs.  However  the  objective  signs  are  char- 
acteristic: (1)  open,  visible  hemorrhage  and  (2) 

concealed  hemorrhage.  This  is  characterized  by  in- 
creasing size  of  the  uterus  and  a rising  fundus.  This 
may  be  detected  if  one  routinely  measures  the  height 
of  the  fundus  in  fingerbreadths.  After  the  third 
stage  this  will  usually  be  2 or  3 fingerbreadths 
below  the  umbilicus.  In  order  that  any  change  be 
noted,  this  duty  must  be  assigned  to  the  nurse  in 
charge,  supervisor,  or  intern,  for  if  this  internal 
hemorrhage  is  going  to  occur  it  will  usually  come 
after  the  doctor  has  delivered  the  patient  and  left 
the  hospital.  These  assistants  should  be  thoroughly 
instructed  in  postdelivery  technic,  and  have  stand- 
ing orders  to  watch  for  rising  fundus,  a delay  in 
recovery  from  anesthesia,  and  increasing  pulse,  and 
upon,  observing  any  of  these  conditions,  to  notify 
the  doctor  in  charge  immediately. 
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Treatment 

The  several  varieties  of  hemorrhage  differ  in 
etiology  to  such  an  extent  that  the  prophylactic  and 
active  treatment  of  each  should  be  considered 
separately. 

1.  Incarcerated  Placenta. — 

Prophylaxis.  To  guard  against  ring  contraction 
with  incarceration  of  the  placenta,  use  of  pituitary 
extract  in  the  third  stage  should  be  avoided  in 
patients  showing  painful,  violent,  or  abnormal  con- 
tractions of  an  irritable  uterus.  Also,  too  rigorous 
efforts  at  Ci'ede  expression  should  be  avoided,  for 
this,  too,  increases  the  contraction  of  this  particular 
type  of  overirritable  uterus. 

Active  Treatment:  The  condition  is  that  of  a 
firm  fundus  with  the  inability  to  express  the 
placenta.  With  the  patient  under  light  anesthesia, 
the  region  of  the  ring  should  be  explored  and  its 
size  and  tone  palpated.  With  this  knowledge,  deep 
surgical  anesthesia  (ether  if  necessary)  should  be 
awaited,  at  which  time  the  ring  will  usually  be  suf- 
ficiently relaxed  to  allow  manual  removal  of  the 
placenta.  As  the  placenta  is  removed,  pituitary 
extract  should  be  given.  This  is  usually  followed 
by  quick  contraction  and  cessation  of  bleeding.  If, 
however,  bleeding  persists,  intrauterine  tamponade 
is  indicated. 

2.  Treatment  of  Lower  Segment:  Implantation. — 

Prophylaxis: — There  is  no  prophylaxis. 

Active  Treatment:  As  soon  as  it  is  found  that 

bleeding  persists  with  fundus  firm,  a diagnosis  of 
lower  segment  implantation  is  probable.  First,  cer- 
vical laceration  must  be  ruled  out.  If  the  cervix  is 
found  intact,  one  should  treat  for  lower  placental 
site  bleeding.  The  lower  uterine  segment  is  not 
actively  contractible,  so  it  is  not  markedly  effected 
by  pituitrin,  ergot,  or  massage.  A firm  gauze  pack 
completely  filling  both  the  upper  and  the  lower  part 
of  the  uterus  immediately  checks  the  bleeding. 


3.  Treatment  of  Hemorrhage  Due  to  Uterine 
Muscle  Inertia,  or  Insufficiency  of  Atony. — 

Prophylaxis:  Adequate  prophylaxis  demands  such 
perfect  conservation  of  muscle  energy  throughout 
labor  that  the  postpartum  stage  will  be  entered 
with  enough  reserve  contractile  power  left  to  assure 
satisfactory  hemostasis.  This  means  the  prevention 
of  postpartum  uterine  inertia.  To  facilitate  good 
hemostasis,  I would  suggest  the  following  precau- 
tions : 

(a)  The  patient’s  strength  should  be  conserved. 
This  may  be  done  by  avoiding  too  much  activity 
during  the  late  stage  of  labor.  The  patient  should 
be  kept  in  bed.  The  “bearing  down”  process  should 
not  be  encouraged  during  the  first  stage.  Rather, 
the  patient  should  be  permitted  to  conserve  that 
extra  strength  for  use  in  the  second  stage  of  de- 
livery, when  it  will  be  of  material  assistance  in  aid- 
ing progress  and  shortening  labor. 

( b ) The  membranes  should  be  ruptured  artifi- 
cially when  there  is  slow  progress  and  practically 
complete  dilatation.  All  have  observed  how  this 
maneuver  will  allow  the  presenting  paid  to  descend 
on  to  the  perineum  and  have  seen  the  surprisingly 
short  time  then  taken  for  delivery.  Again,  besides 
permitting  a more  rapid  delivery  with  the  conse- 
quent shortening  of  labor,  I feel  that  this  procedure 
gives  new  tone  to  the  uterine  muscle,  with  even 
increased  contractile  power. 

(c)  Too  long,  and  too  hard  labor  should  be 
avoided.  This  requires  a nicety  of  judgment  that 
cannot  be  described.  This  factor  can  be  stated 
neither  in  number  of  hours  nor  in  intensity  of  the 
pains.  However,  given  a case  of  protracted,  difficult 
labor  with  poor  progress  in  which  one  is  morally 
sure  that  a surgical  delivery  will  be  indicated,  one 
should  not  delay  too  long.  If  one  is  going  to  exert 
traction  from  below,  labor  should  be  terminated 
sufficiently  early,  while  the  uterine  muscle  still  has 
sufficient  contractile  energy  to  assure  hemostasis. 
This  statement  is  not  to  be  considered  as  an  appeal 
for  the  more  generalized  practice  of  operative  de- 
livery. It  is  meant  to  establish  the  conviction  that 
instrumental  delivery  is  not  infrequently  a conser- 
vative procedure  in  that  it  substitutes  the  slight 
danger  of  proper  forceps  application  for  the  graver 
danger  that  results  from  complete  physical  and 
nervous  exhaustion  incident  to  protracted  labor. 

(d)  If  possible,  too  rapid  and  precipitous  labor 
should  be  avoided. 

(e)  Every  patient,  from  the  start  of  pregnancy, 
should  be  treated  as  a potential  patient  for  post- 
partum hemorrhage  with  infection.  With  this  in 
mind,  one  will  wisely  instruct  these  mothers  in 
vaginal  hygiene  and  asepsis,  interdicting  tub  baths, 
douching,  and  intercourse  after  the  seventh  month. 
This  will  allow  the  vagina  to  sterilize  itself  and 
minimize  the  danger  of  extraneous  infection  lurk- 
ing in  the  vagina  or  cervix,  which  infection  would 
need  but  small  encouragement  to  invade  the  uterine 
cavity  as  a stowaway  on  a uterine  pack.  Dehydra- 
tion should  be  avoided. 
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(/)  All  patients  should  be  checked  for  anemia.  In 
this  day  of  routine  blood  cell  counts,  there  is  no 
reason  why  each  prospective  mother  should  not  have 
a red  and  white  cell  count  and  hemoglobin  deter- 
mination. Of  course,  anemia  will  not  necessarily 
cause  postpartum  hemorrhage,  but  most  certainly 
will  increase  her  vulnerability  should  she  be  the 
victim  of  hemorrhage.  • 

<ff)  The  bladder  and  bowel  should  be  empty, 
especially  in  a prolonged  or  difficult  labor,  for  dis- 
tention of  this  kind  may  reflexly  discourage  good 
uterine  contraction. 

(h)  Too  profound  or  too  prolonged  anesthesia 
should  be  avoided,  as  this,  too,  may  discourage  uter- 
ine contraction. 

(i)  The  third  stage  should  be  managed  very  care- 
fu'ly,  in  order  not  only  to  allow  the  placenta  to 
sepaiate  completely  but  also  to  remove  it  in  toto  so 
as  to  avoid  leaving  a cotyledon  or  two,  which  may 
prevent  retraction  of  the  placental  site. 

Active  Treatment:  Essential  in  the  effective 

treatment  of  this  particular  type  of  hemorrhage 
are  the  following  requirements:  (1)  immediate  and 
permanent  control  of  bleeding;  (2)  scrupulous  care 
to  avoid  infection;  and  (3)  replacement  of  fluid 
loss,  especially  with  blood. 

I usually  try  to  bring  about  contractile  effort  of 
the  uterus  by  massage  of  the  fundus  and  the  ad- 
ministration of  oxytocics  such  as  pituitrin  and  ergot. 
If  these  measures  bring  about  satisfactory  response, 
namely,  cessation  of  bleeding  and  firm  contraction 
of  the  uterus,  one  may  observe  and  wait  with  fair 
assurance  that  bleeding  will  not  recur;  however, 
if  the  response  is  not  satisfactory  and  immediate, 
valuable  minutes  should  not  be  wasted.  The  tempta- 
tion is  to  continue  to  massage,  give  more  ergot, 
give  more  pitocin — all  of  which  means  further  delay 
while  their  effects  are  awaited.  It  would  be  much 
better  to  pack  the  uterus  unnecessarily  than  to 
delay  action  until  the  patient  is  approaching  shock. 

The  Uterine  Pack 

According  to  some  authorities,  the  use  of  the 
uterine  pack  is  questioned.  Personally,  I feel  that 
it  is  the  most  dependable  maneuver  when  hemor- 
rhage cannot  be  controlled  by  the  usual  measures, 
for  it  offers  a three-way  check  to  bleeding:  (1)  by 
actual  pressure  against  the  placental  sinuses;  (2) 
by  serving  as  a foreign  body  to  stimulate  uterine 
contractions;  and  (3)  by  hastening  the  separation 
of  any  placental  fragments  remaining  in  utero. 

The  chief  objection  to  the  use  of  the  uterine 
pack  arises  from  the  well  founded  principle  that 
the  “puerperal  uterus  should  not  be  invaded.”  To 
a degree,  this  is  true;  however,  when  bleeding  per- 
sists, immediate  action  is  imperative,  and  this  in- 
vasion is  definitely  warranted.  It  is  true,  and  rightly 
so,  that  one  must  guard  against  infection.  I main- 
tain, however,  that  if  one  has  used  good  aseptic 
technic  throughout  the  pregnancy  and  delivery,  and 
employed  the  sulfonamides,  antibiotics,  and  blood 
replacements  to  further  sustain  the  method  of  pro- 


cedure, one  may  confidently  subordinate  the  fear  of 
infection  to  the  vital  need  of  immediate  action, 
wh’ch  in  this  case  means  the  uterine  pack. 

The  type  of  pack  is  also  debatable.  Some  ad- 
vocate the  use  of  the  wet  rather  than  the  dry 
pack.  Others  prefer  Iodoform  gauze  or  a gauze 
impregnated  with  a sulfonamide.  I would  definitely 
insist  that  the  kind  most  quickly  available  should 
be  the  one  to  be  used. 

The  pack  may  be  inserted  with  a blunt  end  uterine 
forcep,  a tubular  packer,  or  best  digitaly.  With  a 
few  sterile  towels  quickly  placed  around  the  field 
of  operation  and  the  cervix  drawn  well  down,  the 
gauze  may  be  introduced  directly  into  the  cervix, 
thereby  avoiding  contamination.  By  using  the  fin- 
gers, one  has  the  advantage  of  the  “feel”  of  the 
amount  of  pressure  required  and  of  locating  the 
pockets  or  spaces  which  may  need  additional  packing. 

The  usual  time  for  removing  a pack  is  from 
eighteen  to  twenty-four  hours.  Should  there  be 
bleeding  through  the  pack,  a re-packing  should  be 
quickly  done.  Should  bleeding  persist,  one  should 
delay  no  longer:  fluid  and  blood  should  be  given 
and  an  abdominal  hysterectomy  done.  Needless  to 
say,  typing,  cross-matching,  and  the  Rh  factor 
determination  should  be  done  even  while  the  uterus 
is  being  packed,  and  blood  transfusions  should  be 
started  as  soon  as  possible.  The  amount  of  blood 
given  will,  of  course,  depend  upon  the  quantity  lost, 
and  the  amount  available.  Of  major  importance  is 
the  fact  that  the  blood  must  be  given  quickly,  before 
shock  is  fully  developed  and  collapse  ensues.  Seda- 
tion, especially  small  doses  of  morphine,  will  allay 
apprehension,  relax  the  patient,  and  hence  diminish 
shock.  Oxygen,  too,  will  assist  the  patient  through 
a crisis.  For  anemia  that  may  persist  after  the 
emergency  is  over,  the  usual  blood-building  remedies, 
such  as  liver  and  iron,  should  be  employed. 

In  the  delayed,  or  puerperal,  hemorrhage,  coming 
on  after  the  first  twenty-four  hours — usually  when 
the  patient  is  about  ready  to  leave  the  hospital — 
we  can  expect  to  find  something  that  has  retarded 
involution,  such  as  retained  placenta  or  an  organiz- 
ing blood  clot.  The  treatment  indicated  is  (1) 
removal  of  the  foreign  body  and  (2)  immediate  and 
permanent  hemostasis.  This  is  accomplished  by  a 
careful  dilatation  and  curettage  under  anesthesia, 
and  the  insertion  of  a good  uterine  pack.  Replace- 
ment of  blood  loss  is,  of  course,  necessary,  for  at 
this  stage  the  patient  withstands  loss  of  blood  more 
poorly  than  at  the  time  of  delivery. 

In  conclusion,  let  me  say  briefly  but  nonetheless 
emphatically,  that  if  one  keeps  in  mind  postpartum 
hemorrhage  and  sepsis,  one  can  the  better  guide 
his  patients  through  the  prenatal  period  and  can 
conduct  labor  in  a manner  that  will  certainly 
minimize,  if  not  entirely  prevent  postpartum  hemor- 
lhage.  However,  if  confronted  with  actual  hemor- 
rhage (and  I feel  that  I cannot  overemphasize  this 
point),  one  should  be  prepared  and  ready  to  in- 
augurate efficient  and  immediate  action  in  the 
handling  of  this  most  important  problem. 
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Liabilities  in  the  Use  of  Morphine 

Most  drugs  employed  therapeutically  have,  in  ad- 
dition to  their  desirable  qualities,  definitely  undesir- 
able side-effects.  In  fact,  the  very  nature  of  the  em- 
ployment of  chemicals  to  alter  pathologic  conditions 
of  the  body  in  attempting  to  restore  normal  or  as 
nearly  as  possible  normal  physiologic  functions, 
would  predicate  that  certain  organ  systems  not 
affected  by  the  disease  entity  might  be  thrown  out 
of  balance  as  those  which  were  already  “out  of 
line”  were  brought  into  function. 

One  finds  that  such  a situation  prevails  with  one 
of  the  most  useful,  if  not  the  pre-eminent  member 
of  the  therapeutic  armamentarium — OPIUM — or  its 
chief  and  more  commonly  employed  alkaloid — 
MORPHINE.  In  the  ever  eager  desire  to  alleviate 
pain  and  suffering  the  physician  may  be  prone  to 
overlook  the  undesirable  actions  of  morphine  or  even 
to  forget  during  treatment  that  untoward  reactions 
actually  are  due  to  this  drug. 

The  particular  reactions  of  two  individuals  during 
and  after  recent  operations  tended  to  focus  atten- 
tion on  such  undesirable  effects  of  morphine. 

The  first  patient  was  in  relatively  good  physical 
condition  and  had  an  elective  orthopedic  procedure 
which  was  rather  prolonged — lasting  three  and  one- 
half  hours.  With  ideal  cooperation  among  the 
surgical  team,  the  physician-anesthetist  and  surgeon 
carried  the  patient  through  the  procedure  with  a 
minimal  of  change  in  blood  pressure,  pulse,  and  res- 
piration. Adequate  respiratory  exchange  was  main- 
tained, there  was  proper  depth  of  anesthesia  coordi- 
nated with  the  surgical  efforts,  hemorrhage  was 
quickly  controlled,  and  a blood  transfusion  was  done 
during  the  operation. 

The  first  one  and  one-half  hours  of  the  post- 
operative period  likewise  represented  ideal  physio- 
logic adjustment  to  the  severe  and  quite  traumatic 
operation.  Recovery  from  ether  was  slow  and  the 
patient  was  ideally  euphoric;  in  fact  he  would  not 
believe  the  operation  had  been  completed,  even 
though  a hip  and  leg  now  were  encased  in  a heavy 
cast. 

With  such  a period  for  a control,  as  slight  pain 
began  to  occur  and  despite  protestations  that  he  did 
not  wish  an  analgesic  drug  (previous  experience  had 
impressed  upon  him  some  of  their  side  effects  on 
the  gastrointestinal  tract!),  a resident  physician 
permitted  an  overly-ambitious  nurse  to  interpret  a 
p.r.n.  order  as  being  mandatory  and  to  administer 
10  mg.  of  morphine.  Within  fifteen  minutes  the  blood 
pressure  had  dropped  to  68/50  from  the  previous 


range  of  110  to  125  systolic  and  70  to  88  diastolic, 
and  the  pulse  was  100  and  weak.  The  general  color 
was  poor  and  the  skin  cold  and  clammy.  Nausea  and 
emesis  occurred  and  were  distressing  for  the  next 
five  hours.  The  patient  was  considered  to  be  in 
“shock”  and  supportive  therapy  was  instituted  to 
alleviate  the  condition.  The  desirability  of  ever  per- 
mitting a nurse  to  decide  upon  the  physiologic  status 
and  requirements  of  the  patient  for  any  drug  of 
immediate  and  extreme  potency  thus  is  raised. 
Preferably  a physician  should  order  administrations 
by  the  individual  dose. 

In  a second  instance  the  intravenous  administra- 
tion of  8 mg.  of  morphine  near  the  termination  of  an 
operation,  while  given  slowly  over  a three  to  four 
minute  interval,  produced  another  classic  toxic  re- 
action on  the  peripheral  vascular  bed  with  the  at- 
tendant severe  decline  in  blood  pressure,  cyanosis, 
and  cold,  clammy  skin.  Any  standard  textbook  of 
pharmacology  contains  a description  of  such  an  ac- 
tion of  morphine,  and  in  the  above  2 cases  otherwise 
ideal  physiologic  adjustments  were  thrown  entirely 
out  of  balance  and  created  distressing,  possibly  last- 
ing harmful  impressions  of  skillful  operative  pro- 
cedures. 

Equally  serious  results  may  be  produced  by  other 
side-effects  of  morphine.  One  of  its  chief  actions  is 
respiratory  depression,  which  with  resulting  in- 
ability to  remove  secretions  due  to  decreased  ciliary 
action  and  depressed  cough  reflex,  frequently  is  the 
cause  of  atelectasis  which  all  too  often  leads  to  pneu- 
monia. A not  generally  recognized  complication  is 
cerebral  hypoxia  with  resultant  restlessness  and  ex- 
citement. If  further  amounts  of  morphine  are  given 
unjustifiably,  a vicious  cycle  is  created  and  such  re- 
actions are  accentuated.  Practically  maniacal  pa- 
tients have  been  observed  who  were  treated  logically 
and  quickly  by  inhalation  of  oxygen. 

The  incidence  of  postoperative  nausea  and  vomit- 
ing, gas  pains  due  to  the  high  state  of  spasticity  pro- 
duced in  the  gastrointestinal  tract,  constipation,  and 
urinary  retention  frequently  caused  by  morphine  it- 
self undoubtedly  would  be  reduced  by  the  judicious 
usage  of  minimal  adequate  amounts  of  analgesic 
drugs. 

The  physician  should,  at  least,  constantly  keep  in 
mind  the  fact  that  drugs  have  undesirable  ef- 
fects, as  well  as  those  for  which  they  are  em- 
ployed, and  should  consider  both  possibilities  be- 
fore their  administration.  The  price  the  patient  must 
pay  for  comfort  should  be  on  a definite,  calculated 
basis  and  one  which  careful  consideration  estimates 
that  he  can  afford! — O.  S.  Orth,  M.  D. 


744 


The  Wisconsin  Medical  Journal 


Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  "L.  E."  Cell  in  Patients  with  Acute 
Disseminated  Lupus  Erythematosus 

Early  in  1948,  Hargraves,  Richmond,  and  Morton 
described  two  cells  in  the  bone  marrow  which  had 
not  been  described  before,  namely,  the  “tart”  cell 
and  the  “L.E.”  cell. 

The  “tart”  cell  is  present  in  practically  all  mar- 
rows but  is  usually  found  in  increased  numbers  in 
marrows  from  patients  seriously  ill  with  lympho- 
blastoma or  metastatic  carcinoma  and  in  a number 
of  obscure  conditions.  It  is  necessary  to  properly 
identify  this  cell  and  to  clearly  separate  it  from 
the  “L.E.”  cell,  which  seems  specific  for  acute 
disseminated  lupus  erythematosus. 

The  "Tart"  Cell 

The  “tart”  cell  is  usually  a histiocyte  or  a 
“monocytoid  reticuloendothelial”  cell,  but  it  may  be 
a mature  neutrophil  and  less  commonly  an  eosino- 
phil. The  distinguishing  feature  is  the  presence  of 
a secondary  nucleus  which  nearly  always  stains 
reddish-purple  with  Wright’s  stain  in  contrast  to 
the  darker  staining  primary  nucleus.  There  is  a 
sharp  nuclear  membrane  in  the  secondary  nucleus, 
and  there  is  a thick  chromatin  structure  with  rela- 
tively sharp  differentiation  between  the  chromatin 
and  parachromatin.  An  occasional  cell  is  seen  with 
two  secondary  nuclei. 

The  origin  of  secondary  nuclei  is  not  known.  Har- 
graves, Richmond,  and  Morton  gained  the  impres- 
sion that  they  represent  abortive  nuclei  arising  from 
a previous  incomplete  mitotic  division  of  the  cell. 
Haserick  and  Sundberg,  however,  consider  them  as 
representing  ingested  material,  because  of  the  re- 
semblance to  a lymphocyte  nucleus. 

The  "L.  E."  Cell 

The  “L.E.”  cell  is  nearly  always  a vulture  new- 
trophil  with  a peripherally  compressed  nucleus  and 
a large  phagocytic  vacuole.  Within  the  vacuole  there 
is  a chromatin  material  which  has  undergone  vary- 
ing gradations  of  digestion.  In  occasional  cells  diges- 
tion of  nuclear  material  is  minimal,  making  it  dif- 
ficult to  distinguish  this  cell  from  a neutrophilic 
“tart”  cell.  Ordinarily,  however,  differentiation  is 
accomplished  by  finding  cells  in  which  digestion  has 
altered  the  appearance  of  the  chromatin  to  such  a 
degree  that  only  a smoky,  homogeneous,  purple- 
staining  mass  is  found  filling  up  the  vacuole. 

It  is  felt  that  the  “L.E.”  cell  is  the  result  of  a 
lytic-phagocytic  phenomenon  involving  an  engulfed 
round,  basophilic,  homogeneous  mass  of  possible 
lymphocytic  origin.  The  mass  stains  with  Feulgen’s 
stain  for  thymonucleic  acid,  thus  supporting  the  im- 
pression that  it  is  composed  of  nuclear  material. 


Preparation  of  Bone  Marrow  Smears 

Hargraves,  Richmond,  and  Morton  as  well  as 
Haserick  and  Sundberg  point  out  that  smears  made 
from  concentrated  heparinized  bone  marrow  speci- 
mens* contain  the  greatest  number  of  “L.E.”  cells, 
while  smears  made  from  heparinized  marrow  with- 
out concentration  contain  only  moderate  numbers. 
They  have  been  unable  to  find  “L.E.”  cells  in  direct 
bone  marrow  smears.  The  question  has  been  raised 
as  to  why  “L.E.”  cells  are  found  in  vitro  and  not' 
in  vivo,  but  no  answer  has  been  given.  The  anti- 
coagulant, heparin,  is  not  alone  responsible,  be- 
cause oxalated  and  citrated  marrow  specimens  are 
just  as  productive. 

"L.  E."  Cells  in  Peripheral  Blood 

It  is  possible  to  find  “L.E.”  cells  in  venous  blood 
but  not  as  readily  as  in  bone  marrow  preparations. 
Venous  blood  is  collected  in  an  anticoagulant  and  is 
subjected  to  the  same  concentration  as  a marrow 
specimen.* 

Peripheral  blood  preparations  have  not  been  used 
very  long  in  “L.E.”  cell  search.  It  is  therefore, 
premature  to  say  that  they  can  replace  marrow 
smears. 

Comments  and  Summary 

1.  “L.E.”  cells  may  be  found  in  smears  made  of 
concentrated  marrow  blood  and  peripheral  blood 
specimens  from  patients  ill  with  acute  disseminated 
lupus  erythematosus. 

2.  An  anticoagulant  must  be  used  because  “L.E.” 
cells  have  not  been  reported  in  smears  prepared 
from  blood  not  subjected  to  an  anticoagulant. 

3.  “L.E.”  cells  are  more  common  during  the  severe 
stages  of  the  disease  and  are  found  with  difficulty 
during  remissions. 

4.  “L.E.”  cells  have  not  been  found  in  subacute 
and  chronic  forms  of  lupus  erythematosus. 

5.  “L.E.”  cells  nave  not  been  found  in  other  con- 
ditions associated  with  a leukopenia. 

6.  “L.E.”  cells  have  not  been  found  in  an  admit- 
tedly small  number  of  cases  of  dermatomyositis. 

7.  Internists  and  dermatologists  feel  that  the  pres- 
ence of  “L.E.”  cells  affords  mucn  help  in  establish- 
ing a diagnosis  of  acute  disseminated  lupus  ery- 
thematosus, especially  if  classic  dermatologic  find- 
ings are  missing. — W.  H.  JAESCHKE,  M.  D. 
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* Centrifugation  of  specimen  (at  least  1800  to 
2000  R.P.M.  for  5 minutes)  with  the  preparation  of 
smears  from  the  concentrated  buffy  coat  above  the 
red  cell  layer. 
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How  Comprehensive 

k yiOST  thinking  persons  are  convinced  that  the  current  struggle  on  the 
* 1 medical-economic  front  represents  non-socialism  versus  socialism.  A 

compulsory  system  of  medical  care  in  which  the  facilities  and  services  of 
the  hospitals,  the  physicians,  various  related  fields,  and  the  dentists  are 
doled  out  by  the  government  to  patients  lined  up  in  queues  means  the  coun- 
try is  in  a state  of  socialism — not  simply  headed  in  that  direction. 

Practical  minded  individuals  will  frankly  admit  that  costs  of  some 
illnesses  constitute  an  economic  problem.  Because  of  that,  Blue  Cross,  Blue 
Shield,  the  Wisconsin  Plan,  the  Rhode  Island  Plan,  and  many  others  exist. 
Basically,  they  seek  to  establish  opportunity  foi  freedom  of  action. 

The  medical  society  in  Wisconsin  is  doing  its  part  in  answering  the 
problem  that  disturbs  the  low  income  group.  Through  its  approved  plans 
cf  prepaid  insurance,  the  doctors  in  Wisconsin  guarantee  full  coverage  in 
surgical  cases  for  policy  holders  of  these  plans.  This  makes  possible  the 
sale  of  policies  at  a price  the  low  income  group  can  afford. 

In  framing  the  basic  standards  of  these  programs,  the  question  arises 
as  to  “how  far”  shall  their  benefits  extend,  it  being  granted  that  the 
number  of  individuals  enrolled  should  be  as  great  as  possible.  The  medical 
profession  has  endeavored,  and  generally  successfully  so,  to  cover  those 
situations  that  can  be  termed  catastrophic  (in  the  sense  of  financial  costs) 
to  the  average  breadwinner. 

But  why  insure  all  the  costs  of  illness?  To  do  so  eliminates  much  of 
the  right  of  the  individual  to  a certain  degree  of  self-determination  and 
self-judgment. 

More  than  that,  it  the  cost  of  a periodic  health  examination,  or  of 
occasional  medications,  or  of  most  diagnostic  services,  prove  to  be  burden- 
some in  expense  to  an  individual,  it  is  the  individual  who  constitutes  the 
problem  not  the  system. 

Legitimate  use,  and  not  abuse,  should  be  the  common  objective.  If  it 
does  not  prevail,  then  voluntary  protection  will  be  priced  out  of  the  pic- 
ture. If  that  should  happen,  those  planners  committed  to  the  extension  of 
the  socialistic  state  in  this  country  will  have  cause  to  be  elated.  Their 
battle  will  be  virtually  won. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


The  New  Death  Certificate  Form 

It  has  been  pointed  out  before,  but  may  stand 
repetition,  that  vital  records  are  important  on  two 
counts:  They  provide  a legal  document  to  the  in- 
dividual or  his  next  of  kin  in  the  case  of  birth  or 
death,  indispensable  in  our  present  day  economic  life. 
The  accuracy  and  legibility  of  the  information  is, 
therefore,  of  paramount  importance.  They  furnish 
the  only  available  mass  information  of  medical  signi- 
ficance, the  statistical  use  of  which  is  indispensable 
to  the  current  evaluation  of  the  health  of  a people 
and  to  the  intelligent  and  effective  administration 
of  public  health  programs. 

The  medical  profession  deserves  the  credit  for  the 
development  of  vital  records  from  a purely  legal 
document  to  a basic  source  of  medical  mass  informa- 
tion of  internationally  comparable  scope,  and  the 
quality  of  this  information  rests  entirely  on  the 
individual  practicing  physician’s  interest  and  judg- 
ment. He  has  not  only  an  obligation  to  his  patien'. 
to  provide  him  with  essential  legal  proof  in  birth 
and  death,  but  he  has  a further  obligation  to  his 
own  profession  to  furnish  the  equally  essential 
medical  information  so  that  medical  progress  may 
continue  through  the  knowledge  gained  from  this 
information.  In  order  that  the  med'cal  information 
can  be  statistically  assembled  on  a dependable  and 
comparable  basis,  it  is  necessary  that  it  be  furnished 
promptly  and  that  it  be  based  on  the  terms  of  the 
“International  Classification  of  Diseases,  Injuries 
and  Causes  of  Death”  in  current  use,  which  should 
not  be  confused  with  the  currently  used  medical 
nomenclature,  which,  of  course,  covers  a much 
wider,  more  specific  field. 

As  an  aid  to  a better  understanding  of  the  medical 
certification  portion  of  the  new  death  certificate  foiTn 
and  of  the  problem  of  reporting  causes  of  death 
properly,  a few  case  histories  are  pi'esented  as  il- 
lustrations, abstracted  from  hospital  records.  The 
causes  leading  to  death  are  to  be  distinguished  from 
the  contributory  causes  by  entering  them  in  proper 
sequence  in  part  I of  the  medical  certification.  The 
development  of  the  history  of  the  illness  with  in- 
formation on  the  approximate  interval  between  its 
onset  and  death  will  indicate  the  underlying  cause 
of  death  to  be  shown  in  official  death  statistics.  The 
conditions  or  disease  under  part  II  is  not  to  be  con- 
sidered as  such  underlying  cause,  though  it  may 
have  influenced  its  course  unfavorably.  For  instance, 
complications  of  pregnancy  and  childbirth  should 
be  reported  in  part  I,  but  pregnancy  within  three 
months  of  death  without  complication  should  be 
noted  in  part  II.  Information  on  the  interval  be- 
tween onset  and  death  is  important  and  should  be 
given  as  accurately  as  possible,  e.g.,  2 days,  4 
months,  1 year. 


Case  history. — On  Feb.  14,  1948,  a 76  year  old 
male  slipped  and  fell  on  the  ice  while  cleaning 
church  steps.  He  was  admitted  to  the  hospital,  where 
fractures  of  the  left  ischium  and  ilium  were  re- 
duced. Examination  showed  azotemia,  general  ar- 
teriosclerosis, arteriosclerotic  heart  disease,  and 
pulmonary  emphysema.  Bronchopneumonia  devel- 
oped on  February  15  and  the  patient  died  on 
February  21.  The  findings  at  autopsy  included  frac- 
tured hip  and  pelvis,  bronchopneumonia,  cardiac 
hypertrophy,  chronic  fibrous  myocarditis,  and  coro- 
nary sclerosis  (note  figure  below). 
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Case  history. — On  Aug.  25,  1944,  a 63  year  old 
male  was  admitted  to  the  hospital,  where  x-rays 
on  August  31  showed  adenocarcinoma  of  the  rectum 
but  no  evidence  of  metastasis.  Malignant  neoplasm 
was  removed  on  September  13.  A diagnosis  of  syphi- 
lis was  also  made.  He  was  discharged  on  Novem- 
ber 3 as  improved. 

On  March  3,  1946,  an  x-ray  examination  at  the 
dispensary  showed  the  pelvis  apparently  normal ; 
however,  there  was  an  unusual  shadow  to  the  left  of 
the  sacrum.  On  June  19  he  was  readmitted  with 
recurrent  carcinoma  of  the  rectum  with  invasion  of 
the  urinary  bladder.  He  was  discharged,  unim- 
proved, on  July  27. 

On  Jan.  3,  1947,  he  reported  to  the  dispensary  for 
treatment  of  the  carcinoma  of  the  rectum  and  was 
admitted  to  the  hospital  on  January  4.  The  examina- 
tion showed  a recurrent  carcinoma  of  the  rectum, 
with  invasion  of  the  urinary  bladder,  metastases 
throughout  the  abdomen,  syphilis,  and  decubitus 
ulcers.  Bronchopneumonia  developed  on  January  9, 
and  the  patient  died  on  January  12.  Autopsy  con- 
firmed the  above  findings  (note  figure  below). 


|l  ET  TTi? 

Vldiial  certification 

1 oiRKTA)  uadin?'ITt'!)  death-  . Br onch  o pneunon  1 n 

3“cfay3d 

antecedent cau&es  Metastatic  cancer  of 

, bladder  and  abdonen 

1 year 

)A,u~*r./r*<.«iUi..»  due  to  , Ad enoc a rc i noma  of  rectum 

3 years 

3 years* 

9-13-11 r’"' 

i«i>  major  findings  of  operation 

Adenocarcinoma  of  rectum 

R)  AfTOPSY* 

Ye.  B NO  □ 

•,  Jnr.-.  12  mL7  and* 


□ "aIES;  □ 

, 'Auft.25  M Jaft.  12  ,4? 
.»  uiU-OOa  /»■"»  I*  w on  lA,  Jau 


Paul  Weis,  Assistant  State  Registrar, 

Bureau  of  Vital  Statistics. 
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Society  Proceedings 


Clark 

Election  of  officers  was  held  at  the  final  meeting 
of  the  1948-1949  season  of  the  Clark  County  Medical 
Society,  which  was  held  in  Bid’s  Eat  Shop,  Colby, 
on  June  10.  Dr.  Kenneth  F.  Manx,  Neillsville  was 
named  president  and  Dr.  G.  G.  Shields,  Abbotsford, 
secretary-treasurer.  Plans  were  discussed  at  the 
business  session  to  determine  how  the  group  could 
be  of  help  in  the  National  Educational  Campaign, 
and  arrangements  are  being  made  to  meet  with 
selected  representatives  of  lay  groups  in  the  county 
to  discuss  the  proposed  national  health  legislation. 

Guest  speaker  at  the  meeting  was  Dr.  G.  H. 
Jurgens,  Milwaukee,  who  pointed  out  that  “Bronch- 
ograms  Can  Be  Done  in  the  Office.” 

Crawford 

The  Crawford  County  Medical  Society  met  for 
a dinner  and  meeting  at  Geisler’s  Blue  Heaven  in 
Prairie  du  Chien  on  July  27. 


5 
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Lincoln 

The  councilor  for  the  Ninth  District,  Dr.  H.  H. 
Christoff erson  of  Colby,  was  the  guest  speaker  at 
the  Lincoln  County  Medical  Society  meeting  held 
at  Jim’s  Logging  Camp  in  Tomahawk  on  June  14. 
He  spoke  on  “Public  Relations  of  the  Medical  Pro- 
fession.” A Public  Relations  Committee  was  ap- 
pointed by  the  president,  Dr.  George  R.  Baker, 
Tomahawk,  for  the  purpose  of  planning  a meeting 
of  physicians  and  representatives  of  civic  organiza- 
tions to  discuss  voluntary  vs.  compulsory  health 
insurance. 

Trempealeau — Jackson — Buffalo 

Meeting  at  the  Commercial  Hotel  in  Mondovi, 
members  heard  a talk  by  Dr.  Alfred  J.  Klein  of 
Eau  Claire  on  July  21.  Doctor  Klein  discussed 
the  “Diagnosis  and  Treatment  of  Diabetes.” 

The  society  met  at  the  Freman  Hotel  in  Black 
River  Falls  on  June  23  to  hear  talks  by  three 
physicians  from  Marshfield:  Dr.  E.  J.  McGinn  dis- 
cussed “Experiences  with  Retropubic  Prostatec- 
tomies”; Dr.  John  B.  Miale  presented  a paper  in 
the  field  of  pathology;  and  Dr.  Stephan  Epstein 
spoke  on  “Common  Skin  Diseases.”  At  the  business 
meeting  members  were  urged  to  become  subscribers 
of  the  Blue  Cross-Blue  Shield  Plans. 

Sheboygan 

The  Sheboygan  County  Medical  Society  recently 
adopted  the  following  resolutions  upon  the  deaths  of 
two  of  its  members: 

Dr.  ©.  Cbmunb  ilnntif 

Whereas,  in  the  passing  of  Dr.  G.  Edmund  Knauf 
the  Sheboygan  County  Medical  Society  has  lost  one 
of  its  respected  senior  members,  and 

Whereas,  in  the  practice  of  his  profession  for 
for  many  years  he  exhibited  a most  frank  and 
honest  spirit  in  all  his  associations  with  patients 
and  colleagues  alike,  and 

Whereas,  he  will  be  missed  by  the  community 
and  the  medical  fraternity  as  well, 

Now,  therefore,  be  it  resolved  by  the  Sheboygan 
County  Medical  Society  that  we  express  our  great 
appreciation  for  all  that  Dr.  G.  Edmund  Knauf 
has  given  us,  and  that  we  convey  our  deepest 
sympathies  and  condolences  to  his  family  in  their 
bereavement. 

Be  it  further  resolved,  that  the  above  sentiments 
be  spread  upon  records  of  the  Sheboygan  County 
Medical  Society. 


Signed:  E.  T.  Hougen,  M.  D. 

J.  F.  Hildebrand,  M.  D. 


Fond  du  Lac 

Demonstrating  the  Barach  lung  immobilizing 
chamber,  Dr.  G.  L.  Beilis,  Winnebago,  presented  a 
series  of  cases  in  which  the  patients  were  treated 
with  this  unit  at  the  June  26  meeting  of  the  Fond 
du  Lac  County  Medical  Society.  The  group  gathered 
at  Sunnyview  Sanatorium  in  Winnebago,  where  a 
dinne.  ?ed.  It  was  moved  at  the  business 

session  to  u ge  the  state  representatives  and  sena- 
tor from  the  district  to  continue  their  stand  on  the 
antivivisection  bill  334,  A. 

Price — Taylor 


The  Price -Taylor 
Medical  Society  met  at 
the  home  of  Dr.  J.  D. 
Leahy  of  Park  Falls, 
following  a meeting  of 
the  Park  Falls  Hospi- 
tal stajf  on  June  9. 
The  following  members 
were  named  to  office: 
Dr.  J.  I).  Leahy,  presi- 
dent;  Dr.  W.  W. 
Meyer,  Medford,  vice- 
president;  Dr.  J.  L. 
Murphy,  Park  Falls, 
secretary;  and  Drs.  R. 

.1.  I).  Leahy  C.  Nystrum,  Medford, 

J.  L\  Rens,  Phillips, 
and  J.  J.  Leahy,  Parks  Falls,  censors.  Dr.  J.  D. 
Leahy  will  be  delegate  to  the  State  Medical  Society, 
and  Doctor  Murphy  will  serve  as  his  alternate.  An 
extensive  reorganization  of  the  society  is  now  being 
planned. 
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Dr.  3Jotjn  Jansen 

Whereas,  the  death  of  Dr.  John  Hansen  has  re- 
moved from  the  medical  profession  of  Sheboygan 
County  one  of  its  most  honored  members,  and 

Whereas,  his  constant  devotion  to  the  welfare  of 
his  patients  was  often  at  the  expense  of  his  own 
physical  well-being,  and 

Whereas,  in  the  practice  of  medicine  in  his  rural 
community  he  exemplified  the  finest  traits  of  the 
general  practitioner, 

Now  therefore,  be  it  resolved  by  the  Sheboygan 
County  Medical  Society  that  we  express  our  great 
appreciation  for  all  that  Dr.  John  Hansen  has  given 
us,  and  that  we  convey  our  deepest  sympathies  and 
condolences  to  his  family  in  their  bereavement. 

Be  it  further  resolved  that  the  above  sentiments 
be  spread  upon  records  of  the  Sheboygan  County 
Medical  Society. 

Signed:  E.  T.  Hougen,  M.  D. 

J.  F.  Hildebrand,  M.  D. 

W alworth 

When  the  Walworth  County  Medical  Society 
served  as  host  to  the  Racine  and  Kenosha  County 
Medical  Societies  at  the  Geneva  Hotel,  Lake  Geneva, 
on  June  8,  the  following  program  was  presented: 

“Common  Gynecological  Disorders” — Dr.  W.  J. 
Reich,  Chicago. 

“Fasciotomy  on  Gravitational  Ulcers” — Dr. 
Hampar  Kelikian,  Chicago 

“Biliary  Surgery” — Dr.  E.  Latimer,  Chicago 

“Fractures  of  the  Elbow” — Dr.  J.  J.  Callahan, 
Chicago 

“Management  of  the  Coronary  Artery  Disease” 
— Dr.  W.  S.  Priest,  Chicago 

A dinner  was  held  in  the  evening,  at  which 
Dr.  H.  E.  Kasten,  Beloit,  was  the  principal  speaker. 
He  spoke  on  “Socialized  Medicine — The  Keystone 
of  the  Socialized  State.” 

W isconsin  Surgical  Club 

The  Wisconsin  Sur- 
gical Club  held  its  an- 
nual spring  meeting  at 
Oshkosh  on  June  25, 
the  guests  of  Dr.  F. 
Gregory  Connell,  the 
sisters  and  staff  of 
Mercy  Hospital.  The 
day’s  program  included 
a follow-up  of  cases 
presented  at  the  1939 
meeting  of  the  organ- 
ization at  Oshkosh  as 
well  as  several  new 
cases  and  routine  oper- 
ative work,  demonstra- 
k.  coxnell  tions  in  roentgenology 


and  clinical  laboratories.  Luncheon  was  served  at 
the  Oshkosh  Country  Club  following  the  scientific 
meeting. 

The  program  was  as  follows: 

8 a.  m. : Routine  general  and  eye,  ear,  nose,  and 
throat  surgery;  genitourinary  surgery; 
demonstrations  in  roentgenology,  clinical 
laboratories,  and  electrocardiograph  and 
basal  metabolism  laboratories — 

Drs.  E.  F.  Cummings,  S.  R.  Becitty, 
E.  R.  Strauser,  and  A.  G.  Koehler 

10  a.  m. : Follow-up  of  1939  meeting 

“Intractible  Peptic  Ulcer”— Dr.  F.  Greg- 
ory Connell 

“Perforated  Appendix;  Cecostomy” — 
Dr.  C.  J.  Combs 

“Purpura:  Child  (Splenectomy)” — Dr. 
G.  V.  Lynch 

“Congenital  Heart  Lesion;  Tetralogy  of 
Fallot” — Dr.  A.  G.  Koehler 
“Congenital  Pyloric  Stenosis  in  Sib- 
lings”— Dr.  L.  O.  Helmes 
“Extensive  Burns”— Dr.  W.  E.  Clark 
“Purpura,  Allergy:  Child  (Goat’s 

Milk)” — Dr.  H.  J.  Lee,  Milwaukee 
“Sigmoid  Divertieulosis” — Dr.  L.  M. 
Smith 

“Gland  of  Neck”  and  “Septicemia” — 
Dr.  T.  D.  Smith 

“Bone  Tumor,  Giant  Cell” — Dr.  Fred 
Jensen,  Menasha 

“Diabetic  Gangrene” — Dr.  E.  B.  Wil- 
liams 

11  a.  m. : New  Program 

Movies  on  “Lobotomy,” — Dr.  Byron  J. 
Hughes,  Winnebago 
“Colitis”  — Dr.  M.  H.  Steen 
“Duodenal  Adenoma,  Brunner’s  Glands” 
—Dr.  W.  E.  Clark 

> “Ileus,  Recurrent” — Dr.  R.  V.  Kuhn 

"Hemangiomata” — Dr.  L.  D.  Graber 
“Esophageal  Diverticulum” — Dr.  E.  B. 
Williams 

W ashington — Ozaukee 

Dr.  Samuel  Rosenthal,  Milwaukee,  was  the  guest 
speaker  of  the  Washington-Ozaukee  County  Medical 
Society  when  it  met  at  Vogelsang’s  in  Hartford  on 
May  26.  His  subject  was  “Jaundice.”  Plans  for  the 
district  meeting  on  June  23  and  for  the  child 
guidance  clinic  were  discussed.  A general  discus- 
sion was  also  held  on  national  legislation  in  the 
field  of  health  insurance  and  on  state  legislation 
pertaining  to  antivivisection  and  the  licensing  of 
osteopaths. 
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"Severe  intractable  asthma 

requires  more  strenuous  measures. . . . Aminophyllin  in 
doses  of  0.25  Gm.  dissolved  in  10  cc.  of  water  is 
often  very  effective  when  injected  intravenously.”1 


To  relax  spasm,  relieve  congestion  and  re- 
store deep,  regular  breathing. 


SEARLE 


yjp 


* 


SEARLE 


ORAL . . . 
PARENTERAL  . . . 
RECTAL 

DOSAGE  FORMS 


has  proved  a valuable  drug  — generally 
effective  even  in  epinephrine-refractory  cases. 

Searle  Aminophyllin  is  indicated  in  parox- 
ysmal dyspnea,  bronchial  asthma,  Cheyne- 
Stokes  respiration  and  selected  cardiac  cases. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


^ Searle  Aminophyllin  contains  at  least  80%  of  anhydrous 
theophylline. 


1.  Rackemann,  F.  M.,  in  Cecil,  R.  L: 
Textbook  of  Medicine,  ed.  7,  Phil- 
adelphia, W.  B.  Saunders  Com- 
pany, 1 948,  p.  539. 
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Fifth  Councilor  District 

Dr.  W.  (j.  Huibregtse,  Sheboygan,  was  elected 
president  of  the  Fifth  Councilor  District  at  a meet- 
ing on  June  23  at  Gonring’s  Resort  on  Big  Cedar 
Lake  near  West  Bend.  Dr.  Edward  T.  Hongen , also 
of  Sheboygan,  will  serve  as  secretary. 

Following  the  day’s  program  a dinner  was  held, 
at  which  Major  H.  F.  Gerecke,  Milwaukee,  spoke  on 
“My  Observations  at  the  Nurnberg  Trials.”  Major 
Gerecke,  a chaplain  in  Germany  at  the  time  of  the 
t’ia's.  is  now  chaplain  at  the  United  States  Dis- 
ciplinary Barracks  in  Milwaukee. 

Faculty  members  from  the  University  of  Wis- 
consin Medical  School  and  Marquette  University 
School  of  Medicine  presented  the  scientific  program 
during  the  afternoon.  Dr.  H.  Kent  Tenney,  asso- 
ciate professor  of  pediatrics  at  the  University  of 
Wisconsin  Medical  School,  spoke  on  the  prevention 
of  behavior  problems  in  children.  Smear  technics 
in  cancer  diagnosis  were  discussed  by  Dr.  L.  J.  Van 
Hecke,  assistant  professor  of  pathology  and  bac- 
teriology at  Marquette  University  School  of  Medi- 
cine. Dr.  Fritz  Kant,  professor  of  neuropsychiatry 
at  the  University  of  Wisconsin  Medical  School,  pre- 
sented a paper  on  early  recognition  of  mental  dis- 
orders; and  Dr.  J.  J.  Gramling,  Jr.,  assistant  pro- 
fessor of  anatomy  and  assistant  clinical  professor 
. of  surgery  at  Marquette  University  School  of  Medi- 


cine, outlined  the  surgical  treatment  of  peripheral 
vascular  diseases.  A paper  on  newer  therapeutic 
procedures  by  Dr.  W.  S.  Middleton,  dean  of  the 
University  of  Wisconsin  Medical  School,  concluded 
the  scientific  presentation. 

Ninth  Councilor  District 

The  annual  summer 
meeting  of  the  Ninth 
Councilor  District  of 
the  State  Medical  So- 
ciety was  held  at  the 
Hotel  Wausau  in  Wau- 
sau on  July  21.  Fol- 
lowing a dinner,  Dr. 
Ralph  E.  Campbell, 
professor  of  obstetrics 
and  gynecology  at  the 
University  of  Wiscon- 
sin Medical  School, 
presented  a paper  on 
‘‘Prolapse  of  the 
Uterus,”  and  Dr.  Paul 
R.  Lipscomb,  from  the 
section  on  orthopedic  surgery  of  Mayo  Clinic, 
Rochester,  Minn.,  discussed  the  treatment  of  hip 
fractures.  Both  presentations  were  illustrated  with 
lantern  slides. 


11.  K.  CA  M I'BEI.I, 


News  Items  and  Personals 


Dr.  and  Mrs.  H.  H.  Christofferson  Celebrate 
Golden  Anniversary 


DR.  AM)  MRS.  II.  II.  CHRISTOFFERSON 


Observing  the  fiftieth  anniversary  of  their  mar- 
riage, Dr.  and  Mrs.  H.  H.  Christofferson  of  Colby 
were  honored  at  an  open  house  in  Colby  on  July  26. 
The  couple  was  married  at  Waupaca  on  July  26, 
1899. 

Doctor  Christofferson,  a graduate  of  St.  Louis 
University  School  of  Medicine,  settled  in  Colby  in 


1910.  Prior  to  that  time,  he  had  practiced  in  Loyal 
for  eight  years.  Active  in  both  medical  and  civic 
affairs,  the  doctor  has  been  a councilor  for  the 
Ninth  District  of  the  State  Medical  Society  since 
1938.  He  has  served  on  a number  of  State  Medical 
Society  committees  and  is  at  present  chairman  of 
the  Committee  on  Audit  and  Budget,  Committee  on 
Extension  of  Insurance,  and  Committee  on  Mental 
Hygiene,  Institutional  Care,  Public  Welfare,  and 
State  Departments.  A member  of  the  State  Board 
of  Medical  Examiners  since  1937,  he  has  been  a 
staff  physician  at  the  Clark  County  Hospital  since 
its  organization  in  1922. 

Dr.  D.  S.  Arvold  Addresses  Rotarians 

Speaking  before  the  Shawano  Rotary  Club  on 
June  20,  Dr.  David  S.  Arnold  discussed  rheumatic  i 
fever,  its  detection  and  treatment.  The  doctor,  who 
is  associated  with  the  Cantwell-Peterson  Clinic  in 
Shawano,  pointed  out  that  one  of  the  particularly 
dangerous  characteristics  of  the  disease  is  its  ten-  J 
dency  to  recur  in  a patient.  He  described  the  symp- 
toms and  stressed  the  importance  of  early  treat- 
ment. 
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Cun  £xfrent  Syz 

IS  AVAILABLE 

BY  APPOINTMENT  .... 


ARRANGE  TO  HAVE  YOUR  GROUP  OF  EYE  PATIENTS  AT 
YOUR  OFFICE  OR  YOUR  INDIVIDUAL  PATIENTS  AT 
FOLLOWING  WISCONSIN  BRANCHES 


Public  Service  Elig. 

BELOIT 

Exchange  Bldg. 

LA  CROSSE 


Union  National  Bank  Bldg. 

EAU  CLAIRE 

First  American  State  Bank  Bldg. 

WAUSAU 


Naturform  Eyes 

The  Finer  All-Plastic  Prostbeses 


ONE  DAY  SERVICE  TO  PATIENT  THROUGH  EYE  MAKER 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1 91  3 
MINNEAPOLIS,  MINN. 

* Other  Locations 

DULUTH  ALBERT  LEA  BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA  BEMIDJ 
IRON  MOUNTAIN  NEW  ULM  HURON  IRONWOOD  RAPID  CITY  MILES  CITY  STEVENS  POINT 


SHOREWOOD 


^HOSPITAL  • SANITARIUM  ) 

2316  E.  Edgewood  Avenue  A MILWAUKEE,  WISCONSIN  (j  ph°ne:  EDgewood  0900 


F or  Nervous  Disorders 


WM.  H.  STUD  LEY,  M. Si- 

Medical  Director 


A fifty  lied  hospital  and  sanitarium.  Separate 

buildings  for  neurotic  and  psychotic  cases.  „„ 

JACK  L.  KINSEY,  M.H. 

Illustrated  booklet  sent  on  request.  HERBERT  W.  POWERS,  M.Ii 

ESTABLISHED  1898 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Hospital  Staff  at  Menomonie  Elects  Officers 

Dr.  J.  A.  Halgren,  Menomonie,  was  elected  presi- 
dent of  the  staff  of  the  Menomonie  Memorial  Hos- 
pital at  a recent  meeting  of  the  group.  Dr.  A.  E. 
McMahon  was  named  vice-president,  and  Dr.  C.  H. 
Buckley,  secretary;  both  are  from  Menomonie.  The 
staff  was  recently  organized  to  set  up  its  own  rules 
in  the  hospital,  to  perform  a medical  audit,  police 
medical  ethics,  and  assist  and  advise  the  hospital 
board. 

Poliomyelitis  Seminar  Conducted  at  LaCrosse 

Dr.  Emil  A.  Hauser,  a staff  member  of  North- 
western University  Medical  School,  headed  a demon- 
stration team  of  specialists  in  infantile  paralysis 
for  doctors  and  nurses  in  the  La  Crosse  area  on 
July  20.  He  emphasized  that  prompt  diagnosis  and 
early  hospitalization  are  the  best  means  of  prevent- 
ing crippling  by  the  disease.  A nurse  and  physical 
therapist  from  Northwestern  University  also  par- 
ticipated in  the  presentation,  and  Dr.  Arthur  R. 
Zintek,  head  of  the  communicable  disease  division 
of  the  State  Board  of  Health  recommended  uniform 
measures  for  poliomyelitis  control  among  afflicted 
communities. 

Surveying  the  facilities  for  treating  poliomyelitis 
patients  in  that  area,  the  team  demonstrated  new 
methods  of  diagnosis  and  treatment  and  new  equip- 
ment in  the  field.  The  group  was  sponsored  by  the 
National  Foundation  for  Infantile  Paralysis,  Inc., 
at  the  request  of  the  La  Crosse  County  Medical 
Society. 

Board  of  General  Practitioners  Meets 
at  Beaver  Dam 

The  board  of  directors  of  the  Wisconsin  Chapter 
of  the  American  Academy  of  General  Practitioners 
met  at  Beaver  Dam  on  June  25  to  prepare  plans 
for  the  convention  of  the  chapter  in  Milwaukee  dur- 
ing November.  Dr.  E.  L.  Bemhart,  Milwaukee, 
president-elect  of  the  Medical  Society  of  Milwaukee 
County,  was  elected  chairman  of  the  board,  and 
committees  were  appointed:  Dr.  J.  J.  Lutz,  Kenosha, 
will  be  in  charge  of  publicity;  Dr.  Robert  E.  Purtell, 
Milwaukee,  will  serve  as  chairman  of  the  com- 
mittee on  postgraduate  education,  which  will  con- 
duct a scientific  seminar  at  Marquette  University 
School  of  Medicine  during  the  annual  meeting;  and 
Dr.  George  Schulte,  Kenosha,  will  head  the  com- 
mittee on  hospital  education. 

A Milwaukee  chapter  of  the  Academy  was  organ- 
ized in  that  city  late  in  May.  At  that  time  a pro- 
gram was  held  at  Marquette  University  School  of 
Medicine  and  Doctor  Bemhart  was  named  to  the 
board  of  directors  of  the  Wisconsin  chapter. 

Alcohol  Cli  nic  Opens  in  Superior 

The  newly  organized  alcoholic  clinic  in  Superior, 
known  as  the  Adult  Guidance  Center,  began  opera- 
tion on  July  1.  A panel  of  physicians  set  up  by  the 
Douglas  County  Medical  Society  will  assist  in  con- 


ducting the  clinic  which  was  established  under  the 
State  Bureau  for  Alcohol  Studies.  Serving  on  the 
medical  panel  will  be  Dr.  James  Easton,  who  will 
act  in  a liaison  capacity  between  the  center  and 
the  medical  society,  and  Drs.  Richard  P.  Fruehauf, 

C.  T.  Droege,  Herbert  B.  Chistianson,  Frank  W. 
Reibold,  Edward  G.  Stack,  Jr.,  Joseph  H.  Weisberg, 
Conrad  W.  Giesen,  C.  J.  Picard,  D.  R.  Searle,  and 
R.  C.  Jackson. 

Hospitalization  facilities  will  be  established  at 
the  Superior  Isolation  Hospital,  and  a contact 
office  will  be  located  in  the  Superior  Civic  Center. 

The  procedure  for  securing  treatment  will  be  for 
the  family  of  the  individual  to  contact  the  office, 
in  response  to  which  a doctor  will  be  sent.  After 
consultation,  hospitalization  will  be  prescribed  if 
necessary. 

Dr.  Norman  O.  Becker  Joins  Gavin  Clinic 
at  Fond  du  Lac 

Dr.  Norman  O . 
Becker,  who  recently 
completed  a surgical 
residency  at  Cleveland 
City  Hospital,  Cleve- 
land, is  now  associated 
in  practice  with  Drs. 
Stephen  E.  Gavin  and 
H.  J.  Kief  in  Fond  du 
Lac.  The  new  associa- 
tion is  to  be  known  as  i 
the  Gavin  Clinic. 

Doctor  Becker,  a na- 
tive of  Fond  du  Lac 
and  a graduate  of  the 
University  of  Wiscon- 
sin Medical  School, 
served  his  internship  and  first  year  of  surgery  at 
the  Cleveland  City  Hospital.  His  residency  was  in- 
terrupted in  1944  by  two  years  of  service  in  the 
United  States  Navy.  He  returned  to  Cleveland  in 
1946  to  resume  his  specialty  work  which  he  com- 
pleted  June  30,  1949. 

Doctor  Becker,  a junior  member  of  the  American 
College  of  Surgeons,  is  married  to  the  former 
Mildred  Murdoch  of  Bristol  and  has  two  children. 

Reappointments  Made  to  Board  of 
Medical  Examiners 

Reappointments  of  three  physicians  to  the  State 
Board  of  Medical  Examiners  were  recently  an-  n 
nounced  by  Governor  Oscar  Rennebohm.  Drs.  E.  W.  Ij  A 
Miller,  Milwaukee;  .4.  F.  Ruffto,  Kenosha;  and  H.  H.  P 
Christoff erson,  Colby,  were  each  renamed  to  the  1 1 
Board  for  four  year  terms.  Dr.  John  W.  Smith,  i! 
Milwaukee,  will  serve  as  president  for  the  next  i 
term,  succeeding  Doctor  Miller.  E.  C.  Murphy,  Eau 
Claire  osteopath,  was  also  reappointed  for  a four! 
year  term.  . 


TV.  O.  BECKER 
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even  after  40, 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin /' 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . .the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


a woman  does  creative  work... 


II  While  sodium  estrone  sulfate  is  the  principal  estrogen 

in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
n'  eq uilin,  eq uilenin,  hippulin  . . . are  probably  also  pres - 

ent  in  varying  amounts  as  water-soluble  conjugates. 

4 

1 ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 

olso  known  os  CONJUGATED  ESTROGENS  (equine) 

[o 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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Wisconsin  Physicians  Named  to  Positions  at 
Meet'ng  of  Chest  Physicians 

At  the  fifteenth  annual  meeting  of  the  American 
College  of  Chest  Physicians,  June  2-5,  Dr.  Andrew 
L.  Banyai,  Milwaukee,  was  reelected  regent  of  the 
College;  Dr.  Alfred  A.  Busse,  Jefferson,  was  named 
governor  of  the  College  for  the  state  of  Wisconsin, 
to  serve  a term  of  three  years;  and  Dr.  Karl  E.  Kas- 
sowitz,  Milwaukee,  received  his  fellowship  certifi- 
cate at  a convocation  on  June  4.  The  convention, 
which  was  held  in  Atlantic  City,  N.  J.,  drew  more 
than  nine  hundred  physicians  from  the  nation. 

O ficers  of  State  Board  of  Health  Reelected 

Recently  meeting  in  Madison,  the  State  Board 
of  Health  reelected  its  officers  for  the  coming  year: 
Dr.  Stephen  E.  Gavin,  Fond  du  Lac,  will  again  serve 
as  president;  and  Dr.  Samuel  L.  Henke,  Eau  Claire, 
was  reelected  vice-president.  Doctor  Gavin’s  term  on 
the  Board  expires  in  1950  and  that  of  Doctor  Henke 
expires  in  1953. 


Dr.  T.  S.  Rosen  Accepts  Position  in  Detroit 

Dr.  Theodore  S.  Rouen,  Eau  Claire  pathologist 
since  1942,  recently  left  that  city  to  accept  a posi- 
tion as  pathologist  in  two  Detroit  Hospitals.  The 
doctor  has  served  on  the  staffs  of  Sacred  Heart 
and  Luther  hospitals  in  Eau  Claire  and  of  St. 
Joseph’s  Hospital  in  Chippewa  Falls.  A graduate 
of  Western  Reserve  University  School  of  Medicine, 
he  practiced  in  Spokane,  Wash.,  Brooklyn,  and 
New  York  before  locating  in  Eau  Claire. 

Dr.  B.  I.  Pippin  Fetes  Medical  Associates 
at  Dinner 

S;aff  members  of  the  Richland  Hospital  and  Pip- 
p'n  Clinic  in  Richland  Center  were  guests  of  Dr. 
B.  I.  Pippin  at  a dinner  at  the  Park  Hotel,  Rich- 
land Center,  on  July  16.  That  date  marked  the  doc- 
tor’s thirty-fifth  year  in  the  practice  of  medicine 
and  surgery  and  also  the  anniversary  of  the  asso- 
ciation of  Drs.  R.  E.  Housner,  George  Parke,  J~r., 
and  L.  M.  Pippin  with  him  in  the  Pippin  Clinic. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Dr.  R.  M.  Waters  Granted  Emeritus  Professorship 

The  Board  of  Re- 
gents of  the  University 
of  Wisconsin  on  July 
16  named  Dr.  Ralph 
M.  Waters,  Madison, 
emeritus  professor  of 
anesthesia.  Doctor 
Waters  retired  from 
his  position  as  profes- 
sor of  anesthesia  and 
director  of  the  depart- 
ment of  anesthesia  at 
Wisconsin  General 
Hospital  on  January  1. 
He  joined  the  faculty 
of  the  university  in 
1926,  following  a pri- 
vate practice  in  Sauk  City,  Iowa,  and  Kansas  City, 
Mo.  During  his  years  on  the  campus  he  pioneered 
in  establishing  the  teaching  and  training  program 
in  anesthesia  in  the  medical  school  and  the  resi- 


dency training  program  at  Wisconsin  General  Hos- 
pital. 

Dr.  C.  W.  Stoops  Enters  Practice  With 
Madison  Dermatologist 

Dr.  Charles  W.  Stoops,  who  recently  completed 
special  training  in  dermatology  at  the  Illinois, 
Michigan,  Wisconsin,  and  Marquette  universities, 
became  associated  with  Dr.  G.  .4.  Cooper,  Madison 
dermatologist,  early  in  July.  Doctor  Stoops  was 
graduated  from  the  University  of  Wisconsin  Medi- 
cal School  in  1942  and  interned  at  Baylor  Univer- 
sity Hospital,  Dallas,  Texas.  He  served  for  three 
years  as  a naval  medical  officer  before  taking  his 
special  training. 

Dr.  W.  T.  Russell  Moves  to  Sun  Prairie 

Dr.  William  T.  Russell,  who  has  practiced  in 
Waterloo  for  the  past  two  years,  became  associated 
in  practice  with  Dr.  Leo  W.  Peterson  on  July  1. 
The  doctor,  a 1946  graduate  of  the  University  of 
Wisconsin  Medical  School,  interned  at  St.  Mary’s 
Hospital  in  Madison. 
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Dr.  R.  C.  Park  in  Joins  University  Medical  Faculty 

A former  staff  mem- 
ber of  the  American 
Medical  Association, 
Dr.  Robert  C.  Parkin 
in  July  assumed  his  du- 
ties as  assistant  pro- 
fessor of  clinical  medi- 
cine and  coordinator  of 
postgraduate  medical 
education  at  the  Uni- 
versity of  Wisconsin 
Medical  School.  He  suc- 
ceeds  the  late  Dr. 
Llewellyn  R.  Cole.  Doc- 
tor Parkin  will  also 
continue  with  the  de- 
velopment of  “The 
March  of  Medicine”  broadcasts  of  the  State  Medical 
Society,  which  were  begun  by  Doctor  Cole  in  1945. 

The  doctor  is  a 1942  graduate  of  the  University 
of  Wisconsin  Medical  School.  Following  internship 
at  the  Charles  T.  Miller  Hospital  in  St.  Paul,  he 
entered  the  Army  Medical  Corps.  After  his  dis- 
charge from  military  service,  he  practiced  in  New 
Albin,  Iowa,  then  joined  the  staff  of  the  Council 
on  Medical  Education  of  the  American  Medical  As- 
sociation. 

Dr.  H.  E.  Kasten  Reelected  to  National  Scout 
Council 

Dr.  H.  E.  Kasten,  Beloit,  president  of  the  State 
Line  Council  of  Boy  Scouts,  in  July  was  reelected  to 
membership  in  the  National  Council  of  the  Boy 
Scouts  of  America.  A Third  District  Councilor  of 
the  State  Medical  Society,  the  doctor  has  served  in 
many  capacities  with  the  Boy  Scouts  in  his  area  and 
has  presided  at  district  and  community  courts  of 
honor. 

Dr.  H.  M.  S uckle  to  Open  Private  Practice 
in  Madison 

Opening  a private 
practice  in  neurologic 
surgery  in  Madison  late 
this  month  will  be  Dr. 
Henry  M.  Suckle,  for- 
mer instructor  in  sur- 
gery at  the  University 
of  Wisconsin  Medical 
School.  Doctor  Suckle 
will  have  his  office  in 
the  Tenney  Building.  A 
graduate  of  the  Uni- 
versity of  Pennsylvania 
School  of  Medicine  in 
1942,  he  interned  and 
served  a three  year 
residency  in  neuro- 
pathology and  neuroanatomy  at  the  State  of  Wis- 
consin General  Hospital.  Since  1943  he  has  been  an 


instructor  in  surgery.  He  was  certified  by  the  Ameri- 
can Board  of  Neurological  Surgery  in  June  1948 
and  is  a member  of  the  American  Academy  of  Neu- 
rology, American  Association  for  the  Advancement 
of  Science,  and  American  Federation  for  Clinical 
Research. 

Dr.  R.  E.  G reen  Named  Assistant  Professor  at 
State  U niversity 

Dr.  Ray  E.  Green  was  appointed  assistant  profes- 
sor of  pharmacology  at  the  University  of  Wisconsin 
Medical  School  by  the  University  Board  of  Regents 
on  July  16.  Doctor  Green,  a native  of  Fond  du  Lac, 
received  his  degree  from  the  University  of  Wiscon- 
sin Medical  School  in  1945.  After  internship  at  St. 
Joseph’s  Hospital  in  Marshfield,  he  entered  military 
service.  In  1948,  following  discharge,  he  was 
awarded  a Rockefeller  fellowship  as  post-war  re- 
search assistant  in  pharmacology  at  the  University 
of  Wisconsin. 


SOCIETY  PROCEEDING 

Milwaukee  Neuro-Psychiatric  Society 

Dr.  Joseph  A.  Kindwall,  Milwaukee,  was  named 
president  of  the  Milwaukee  Neuro-Psychiatric  So- 
ciety at  a meeting  early  in  July,  which  closed  the 
season.  Dr.  James  Hurley  was  elected  vice  presi- 
dent and  Dr.  Owen  C.  Clark,  secretary-treasurer.  Dr. 
L.  J.  Meduna  of  the  University  of  Illinois  College 
of  Medicine  was  elected  to  honorary  membership  in 
the  organization. 

It  is  anticipated  that  Dr.  Frank  J.  Curran  of  the 
University  of  Virginia  will  address  the  society  on 
September  28,  speaking  on  “Psychiatric  Problems  in 
Adolescents.” 


TWELFTH  DISTRICT  NEWS 

Dr.  M.  G.  Peterman  Speaks  at  Los  Angeles 
Medical  Meeting 

Dr.  M.  G.  Peterman,  Milwaukee  pediatrician,  lec- 
tured before  the  staff  of  the  Los  Angeles  Children’s 
Hospital  on  July  1.  His  subject  was  “Convulsions  of 
Epilepsy.” 

Dr.  M.  L.  Matte  Becomes  Medical  Director  of 
Veterans  Hospital  at  Wood 

Assuming  his  duties  on  June  29,  Dr.  Michael  L. 
Matte  became  the  new  chief  medical  officer  at  the 
Veterans  Administration  Hospital  in  Wood,  succeed- 
ing Dr.  Leslie  Wright.  Doctor  Wright  is  now  man- 
ager of  a Veterans  Administration  Hospital  in 
Richmond,  Va.  Prior  to  his  present  appointment, 
Doctor  Matte  was  chief  of  the  hospital  section  of 
the  medical  division  of  the  Veterans  Administration 
central  office  in  Washington,  D.  C. 


II.  >1.  SI  CKI.E 
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COOK  COUNTY 
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Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
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Monday  of  every  month. 

Clinical  Course  Third  Monday  of  Every  month. 

X-Ray  Therapy  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  26. 

Ten  Day  Practical  Course  in  Cystoscopy  every  two  weeks. 
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Columbia  Hospital  Holds  Therapeutic  Conference 

The  fifth  annual  therapeutic  conference  at  Colum- 
bia Hospital  in  Milwaukee  was  held  on  June  14. 
A day  long  program  was  given  by  the  members  of 
the  staff,  who  stressed  recent  advances  in  treatment. 
The  evening  program  was  presented  by  the  resi- 
dents and  former  residents  and  interns  of  the  hos- 
pital. In  addition  to  the  program,  a scientific  exhibit 
illustrating  recent  advances  in  several  phases  of 
medicine  and  surgery  was  presented. 


SOCIETY  RECORDS 

New  Members 

Lester  E.  Haentzschel,  228  West  College  Avenue, 
Appleton. 

Arthur  W.  Tacke,  615  West  Melvina,  Milwaukee. 

E.  J.  Kiefer,  324  East  Wisconsin  Avenue,  Mil- 
waukee. 

Anthony  E.  Sukis,  525  East  Michigan  Street, 
Milwaukee. 

Howard  G.  Bayley,  Jr.,  Veterans  Administration, 
Wood. 

Arvid  G.  Holm,  Veterans  Administration,  Wood. 

Joseph  A.  Fleischmann,  2245  North  Twelfth 
Street,  Milwaukee. 

Changes  in  Address 

D.  L.  Knutson,  Wood,  to  636  North  Tenth  Street, 
Wauwatosa. 

B.  J.  Peters,  Milwaukee,  to  2010  Ludington  Ave- 
nue, Wauwatosa. 

A.  C.  Theiler,  Milwaukee,  to  Princeton. 

R.  M.  Waters,  Madison,  to  R.F.D.  3,  Box  456, 
Orlando,  Florida. 

R.  L.  Bradley,  Wood,  to  5525  North  Twenty-fifth 
Street,  Milwaukee. 

R.  L.  Paver,  Wood,  to  8812  West  National  Ave- 
nue, West  Allis. 

W.  E.  Braun,  Wood,  to  2921  North  Seventy-sixth 
Street,  Milwaukee. 

E.  G.  Nadeau,  Jr.,  Chicago,  to  122  East  Walnut 
Street,  Green  Bay. 

R.  S.  Stokoe,  Milwaukee,  to  21  Lewis  Avenue, 
Billings,  Montana. 

F.  F.  Shevin,  Fort  Riley,  Kansas,  to  2506  West 
Glendale  Avenue,  Milwaukee. 

H.  A.  Weisse,  Plymouth,  to  Methodist  Hospital, 
Dallas,  Texas. 

R.  C.  Frank,  Madison,  to  Sacred  Heart  Hospital, 
Eau  Claire. 

W.  T.  Russell,  Waterloo,  to  Sun  Prairie. 

E.  S.  Shonyo,  Madison,  to  Mayo  Clinic,  Rochester, 
Minnesota. 

C.  C.  Peterson,  Tigerton,  to  323  Second  Street, 
River  Falls. 


M.  C.  Prichard,  Eau  Claire,  to  125  East  Eighth 
Street,  Long  Beach,  California. 

D.  W.  McCormick,  Milwaukee,  to  80  Sheboygan 
Street,  Fond  du  Lac. 

W.  C.  Strutz,  Princeton,  to  Detroit  Providence 
Hospital,  Detroit,  Michigan. 

E.  W.  Reinardy,  Chicago,  to  Munn-Koch  Clinic, 
Janesville. 

George  Kumasaka,  Wauwatosa,  to  2242  North 
Halsted  Street,  Chicago,  Illinois. 


BIRTHS 

A son  to  Dr.  and  Mrs.  N.  G.  Rasmussen,  Madison, 
on  June  25. 

A son  to  Dr.  and  Mrs.  Robert  T.  Schmidt,  Green 
Bay,  on  July  3. 


DEATHS 

Dr.  L.  Sidney  Eagleburger,  Amherst  physician, 
was  killed  in  an  automobile  accident  near  Stevens 
Point  on  June  18.  The  doctor,  who  was  53  years  old, 
had  practiced  in  Stevens  Point  before  moving  to 
Amherst  in  1948. 

Born  at  Norton,  Kansas,  on  July  25,  1896,  Doctor 
Eagleburger  was  graduated  from  Rush  Medical 
College,  Chicago,  in  1928.  Following  internship  at 
Milwaukee  County  General  Hospital,  in  1930  he 
established  a practice  in  Waupun.  He  had  served 
in  World  War  I and  was  a member  of  the  National 
Guard;  in  January  1941  he  was  again  called  to 
military  duty.  He  served  in  the  Pacific  theater  and 
in  military  hospitals  in  the  United  States  until 
December  1945,  when  he  retired  with  the  rank  of 
colonel.  At  that  time  he  entered  private  practice  in 
Stevens  Point,  where  he  also  served  as  medical 
officer  for  the  regional  office  of  the  Veterans  Ad- 
ministration at  Wausau.  He  moved  to  Amherst  in 
June  1948. 

The  doctor  was  a member  of  the  Portage  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

He  is  survived  by  his  wife,  a daughter,  and  a son. 

Dr.  Herbert  Harvey  Christensen,  59,  widely  known 
Wausau  surgeon,  was  accidently  electrocuted  after 
his  car  struck  a lamp  post  in  that  city  on  June  20. 
He  had  been  in  the  practice  of  medicine  in  Wausau 
for  twenty-eight  years. 

Born  in  Jamestown,  Kansas,  on  September  22, 
1889,  Doctor  Christensen  received  his  degree  in 
medicine  from  Rush  Medical  College,  Chicago,  in 
1918.  Following  a two  year  internship  at  St.  Luke’s 
Hospital  in  Chicago  and  one  and  one-half  years  as 
chief  intern  in  that  hospital,  he  located  in  Wausau  in 
1921.  There  he  was  on  the  surgical  staff  of  St. 
Mary’s  Hospital  and  for  many  years  served  as  sur- 
geon at  Mount  View  Sanatorium.  The  doctor,  who 
was  a pioneer  in  thoracic  surgery  in  his  territory, 
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was  the  first  physician  in  Wisconsin  to  perform  in- 
trapleural pneumonolysis. 

A preceptor  of  the  University  of  Wisconsin  Medi- 
cal School,  the  doctor  was  a past-president  of  the 
Marathon  County  Medical  Society  and  was  pres- 
ently serving  as  secretary-treasurer  of  the  Ninth 
Councilor  District  of  the  State  Medical  Society.  He 
also  was  a member  of  the  American  College  of  Sur- 
geons, the  Wisconsin  Surgical  Society,  the  American 
College  of  Chest  Physicians,  and  the  American  Tru- 
deau Society. 

His  wife  survives. 

Dr.  James  J.  Purtell,  prominent  Wauwatosa  phy- 
sician, was  killed  in  an  automobile  accident  near 
Hartland  on  June  18.  The  doctor  was  36  years  old. 

Doctor  Purtell  was  born  in  Monches,  Waukesha 
County,  in  1913.  He  received  his  medical  degree  from 
Marquette  University  School  of  Medicine  in  1941, 
following  which  he  entered  the  United  States  Navy. 
After  his  discharge  in  1945,  with  the  rank  of  lieu- 
tenant commander,  he  served  as  a resident  physician 
at  the  Pratt  Diagnostic  Hospital  in  Boston  for  a 
year.  In  1946  he  returned  to  Milwaukee  to  enter 
private  practice. 

An  active  member  of  the  Marquette  Medical 
Alumni  Association,  the  doctor  also  held  member- 
ship in  the  Medical  Society  of  Milwaukee  County, 
the  State  Medical  Society,  and  the  American  Medi- 
cal Association. 

Survivors  include  his  mother,  four  brothers,  and 
two  sisters. 

Dr.  David  I).  Feld,  45,  a former  resident  physi- 
cian at  Muirdale  Sanatorium,  Wauwatosa,  died  at 
his  home  in  Denver,  Colo.,  on  July  3.  He  had  re- 
cently joined  the  staff  of  the  National  Jewish  Tuber- 
culosis Sanatorium,  Denver,  as  medical  director. 

The  doctor  was  born  at  Plymouth  in  1905.  He 
received  his  medical  education  at  Marquette  Uni- 
versity School  of  Medicine,  graduating  in  1932. 
After  serving  on  the  staff  at  Muirdale  Sanatorium 
for  more  than  ten  years,  Doctor  Feld  left  in  1948 
to  assume  the  position  of  medical  director  of  the 
Los  Angeles  Sanatorium,  Duarte,  Calif. 

A fellow  of  the  American  College  of  Chest  Physi- 
cians, the  doctor  was  a former  secretary  of  the 
Wisconsin  Trudeau  Society. 

He  is  survived  by  four  sisters. 

Dr.  Charles  R.  Treat,  physician  at  Sharon  for 
more  than  sixty  years,  died  at  his  home  in  that 
community  on  July  4.  A member  of  the  Fifty  Year 
Club  of  the  State  Medical  Society,  the  doctor  was 
83  years  old. 

Doctor  Treat,  a native  of  Sharon,  was  born  on 
May  19,  1866.  He  attended  the  Chicago  Homeopathic 
Medical  College,  graduating  in  1888.  Following 
graduation  he  returned  to  Sharon  to  enter  practice 
with  his  father,  Dr.  C.  R.  Treat.  In  1899  he  went 


to  New  York,  where  he  spent  two  years  in  study 
of  diseases  of  the  eye,  ear,  nose,  and  throat.  On 
his  return  to  Sharon,  he  confined  his  practice  to 
work  in  that  field.  At  different  periods  he  also 
opened  offices  at  Woodstock  and  Harvard,  111.,  in 
addition  to  his  office  in  Sharon. 

In  May  1948  the  doctor  was  honored  with  life 
membership  in  the  State  Medical  Society,  and  later 
that  same  year  he  became  a member  of  its  Fifty 
Year  Club.  He  was  a member  of  the  Walworth 
County  Medical  Society  and  the  American  Medical 
Association. 

His  wife  survives. 

Dr.  Emmett  F.  Guy,  an  eye,  ear,  nose,  and  throat 
specialist  in  Milwaukee  since  1935,  died  at  his  home 
in  Whitefish  Bay  on  June  29.  He  was  47  years  old. 

Born  in  Chicago  on  June  26,  1902,  the  doctor  re- 
ceived his  degree  in  medicine  from  Northwestern 
University  Medical  School  in  1927.  He  interned  at 
the  United  States  Naval  Hospital,  Chelsea,  Mass., 
and  later  took  specialized  training  at  the  Chicago 
Eye,  Ear,  Nose  and  Throat  College  and  at  the 
Mayo  Clinic,  Rochester,  Minn.  He  practiced  at  Oost- 
burg  for  eight  years  before  locating  in  Milwaukee. 

He  was  a member  of  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association. 

Survivors  include  his  wife  and  two  sons. 

Dr.  Robert  E.  Schade,  44,  Milwaukee  physician, 
died  at  his  home  in  that  city  on  June  29.  A native 
of  Milwaukee,  the  doctor  had  practiced  medicine 
there  for  the  past  twenty  years. 

Doctor  Schade  was  born  on  March  7,  1904.  He 
received  his  degree  in  medicine  from  the  University 
of  Wisconsin  Medical  School  in  1929,  following 
which  he  set  up  his  practice  in  Milwaukee.  During 
World  War  II  he  served  as  an  examiner  for  the 
Selective  Service  Board. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

His  wife  and  two  daughters  survive. 

Dr.  E.  A.  Ketterer,  physician  at  Montfort  for 
forty-six  years,  died  at  a Dodgeville  hospital  on 
June  29.  The  doctor  was  71  years  old. 

Doctor  Ketterer  was  born  in  Schapville,  111.,  on 
June  11,  1878.  He  received  his  medical  education  at 
Northwestern  University  Medical  School,  graduat- 
ing in  1903.  That  same  year  he  established  his  prac- 
tice in  Montfort,  where  he  remained  except  for  a 
period  in  the  Army  Medical  Corps  during  World 
War  I.  He  served  on  the  staff  of  St.  Joseph’s  Hos- 
pital in  Dodgeville.  Last  year  the  citizens  of  Mont- 
fort and  the  surrounding  area  expressed  their  ap- 
preciation for  his  services  at  a Doctor  Ketterer  Day 
celebration,  when  he  was  presented  with  a gold 
watch  in  honor  of  his  seventieth  birthday. 

The  doctor  is  survived  by  his  wife. 
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Correspondence 


Kansas  City,  Missouri 
June  10,  1949 

Dear  Sir:  I have  received  the  Blue  Book,  as  well 
as  the  supplements  you  supplied,  and  certainly  want 
to  commend  the  Wisconsin  Medical  Society  for  their 
accomplishment. 

At  present  they  are  in  the  hands  of  the  committee 
of  the  Missouri  State  Medical  Association  w'hich  has 
been  appointed  to  prepare  a Handbook  for  our  or- 
ganization, and  I feel  sure  that  great  benefit  will 
come  of  our  using  your  publication  as  a model. 

Sincerely  yours, 

(signed)  Ralph  Emerson  Duncan,  M.  D. 

California  Medical  Association 

July  8,  1949 

Dear  Sir:  I wish  to  compliment  your  Society  very 

I much  on  the  edition  of  your  Wisconsin  Medical 
Blue  Book.  I think  it  is  a very  fine  magazine. 

J I hope  we  can  get  out  a similar  edition  in  the 
state  of  California. 


This  is  a remarkable  aid  not  only  to  the  doctors 
but  also  to  the  students  in  their  senior  and  intern 
years. 

Very  sincerely  yours, 

(signed)  R.  Stanley  Kneeshaw 

President 

Thoughts  on  the  A.  M.  A.  Assessment 

It  beats  the  deuce  how  doctors  kick 
At  paying  a little  “dough” 

For  things  that  seem  so  clearly  plain 
Have  worth  which  they  should  know. 

For  me — I think  I can  survive 

If  given  half  a chance 

But  think  of  poor  misled  John  Q, 

Who  gets  the  kick  in  the  pants. 

Charles  Fidler,  M.  D. 

Milwaukee 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

a 

i 

if- 

ni- 

>P- 

lay 

old 


+ OUTAGAMIE  COUNTY  * 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  chargt  at  all  times. 


When  writing-  advertisers  please  mention  the  Journal. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


Mrs.  M.  Q.  Howard.  Wauwatosa.  President 
Mrs.  C.  N.  Neupert.  Madison.  President-Elect 
Mrs.  H.  S.  Huebner.  Fond  du  Lac.  Vice-President 
Mrs.  A.  H.  Lamal.  Ashland.  Recording  Secretary 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  Immediate  Past-President 
Mrs.  C.  D.  Partridge,  Milwaukee,  Parliamentarian 
Mrs.  J.  J.  Adamkiewicz,  Milwaukee,  Corresponding  Secretary 
Mrs.  J.  P.  Graves,  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  W.  Hammond.  Beaver  Dam 
Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise,  Milwaukee 
Hygeia — 

Mrs.  E.  J.  Behnke.  Wauwatosa 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James,  Oconomowoc 
Press  and  Publicity — 

Mrs.  Milton  Trautmann.  Prairie  du  Sac 
Program — 

Mrs.  Glenn  F.  Denys.  Green  Bay 

Public  Relations — 

Mrs.  G.  B.  Ridout.  La  Crosse 


Legislation — 

Mrs.  N.  A.  Hill,  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler.  Milwaukee 

Organization — 

Mrs.  E.  C.  Pfeifer.  Racine 
Convention — 

Mrs.  O.  M.  Layton.  Fond  du  Lac 


A Few  Convention  Notes 

It  was  my  privilege  to  attend  the  twenty-sixth 
annual  convention  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  held  in  Atlantic 
City,  June  6 to  10.  Every  time  I attend  a national 
convention  I wish  that  many  more  of  our  members 
could  attend  these  meetings.  You  get  a much  better 
idea  of  the  scope  of  the  Auxiliary’s  work.  I always 
come  away  with  a feeling  of  great  pride  in  our 
organization  and  the  women  who  are  our  leaders. 
I hope  that  every  member  will  read  about  it  in  the 
next  issue  of  the  Bulletin. 

Round-table  discussions  on  Hygeia,  legislation, 
program,  and  public  relations  were  held  on  Mon- 
day morning.  They  were  very  well  attended  and 
very  worth  while.  Problems  were  presented  to  be 
straightened  out  and  ideas  exchanged. 

Miss  Leone  Baxter  and  Mr.  Clem  Whitaker  spoke 
at  the  Tuesday  luncheon  on  the  roll  of  the  Auxiliary 
in  the  educational  campaign  to  combat  compulsory 
health  insurance.  There  was  one  specific  job  they 
asked  us  to  do  now,  and  that  is  to  see  that  the  copy 
of  the  Fildes  painting,  “The  Doctor”  is  hung  in 
the  doctor’s  office  and  not  gathering  dust  on  top 
of  the  filing  cabinet.  They  said  that  this  might 
seem  like  a very  little  thing  but  that  it  was  one 
way  of  showing  a united  front  to  the  public. 

A resolution  was  adopted  by  the  House  of  Dele- 
gates of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  at  the  twenty-sixth  annual  con- 
vention opposing  any  form  of  compulsory  health 
insurance  or  any  system  of  political  medicine.  It 
was  also  resolved  to  give  its  support  to  the  policy 
of  the  American  Medical  Association  of  the  ex- 
pansion of  the  voluntary  prepayment  insurance 
plans. 

The  reports  of  the  officers,  national  chairmen,  and 
state  presidents  were  exrtemely  interesting.  They 
showed  that  the  Auxiliary  is  really  working  all 
over  the  country,  not  only  in  the  educational  cam- 
paign to  combat  compulsory  health  insurance,  but 
also  in  many  health  and  philanthropic  projects  all 
over  the  country.  I know  that  many  of  us  feel  that 


we  can  do  so  little,  but  if  each  one  does  her  own 
little  bit  of  work,  it  makes  a very  impressive  total 
for  the  Auxiliary  at  the  end  of  the  year. 

Ask  your  county  medical  society  if  they  would 
like  to  have  your  Auxiliary  take  care  of  supplying 
the  doctors’  offices  with  the  literature  sent  out  by 
the  National  Educational  Campaign  of  the  Ameri- 
can Medical  Association  for  the  general  public;  also 
the  new  stickers  that  are  to  be  used  on  envelopes. 
If  your  county  medical  society  does  not  have  a 
supply  of  this  material,  it  may  be  obtained  from 
the  State  Medical  Society,  704  East  Gorham  Street, 
Madison. 

I hope  to  see  all  of  you  at  our  own  convention 
here  in  Milwaukee,  October  3 and  4. 

Sincerely, 

Mrs.  Merle  Q.  Howard, 

President. 


SOCIETY  PROCEEDINGS 

Sauk 

Mrs.  John  Moon,  of  Baraboo,  entertained  the 
Auxiliary  to  the  Sauk  County  Medical  Society  at 
a luncheon  at  her  summer  home  at  Devils  Lake. 

Winnebaijo 

A meeting  in  the  form  of  a family  picnic  was 
held  by  the  Auxiliary  to  the  Winnebago  County 
Medical  Society  at  the  Winnebago  State  Hospital 
picnic  grounds  in  July.  During  the  business  meeting 
election  of  officers  for  the  next  fiscal  year  was  held. 
Officers  elected  include:  president,  Mrs.  E.  F.  Cum- 
mings; vice  president,  Mrs.  George  A.  Steele;  presi- 
dent elect,  Mrs.  John  Petersik;  secretary,  Mrs. 
Stanley  Graiewski;  treasurer,  Mrs.  Harold  Dan- 
forth;  board  of  directors,  Mrs.  Marvin  Steen  and 
Mrs.  M.  N.  Pitz  of  Neenah.  Mrs.  Henry  Romberg 
was  elected  delegate  for  the  state  meeting  in  Octo- 
ber, with  Mrs.  C.  H.  Behnke  as  alternate. 

Mrs.  Richard  Brown  of  Neenah  is  the  retiring 
j)resident. 

The  picnic  committee  included  Mesdames  John 
Petersik,  Byron  Hughes,  and  S.  R.  Beatty.  The  next 
meeting  will  be  September  26. 
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TO  YOUNG  WORKING  GIRLS  — 
WHETHER  IN  LOVE  OR  NOT 


When  a young  girl  goes  to  work,  she  is  apt  to 
look  on  her  job  pretty  much  as  a fill-in  be- 
tween maturity  and  marriage. 

Whether  in  love  or  not,  she’s  confident  that 
a handsome  breadwinner  will  come  along  . . . 
to  provide  her  with  a nice  combination  of  bliss 
and  security. 

“So  why,”  she  may  ask,  “should  I save 
money  out  of  what  I make?” 

There  are  a number  of  reasons  why— all 
good  ones.  For  example: 

(A)  The  right  man  might  not  happen  along 

AUTOMATIC  SAVING  IS  SURE 


for  some  time. 

(B)  Having  money  of  her  own  is  a comfort 
to  any  woman,  no  matter  how  successfully  she 
marries. 

So  we  urge  all  working  girls  — if  you’re  not 
buying  U.  S.  Savings  Bonds  on  a Payroll  Plan, 
get  started  now. 

It’s  an  easy,  painless,  and  automatic  way  to 
set  aside  money  for  the  future.  In  ten  years, 
you'll  get  back  $4  for  every  $3  you  put  in. 

Remember,  girls— having  money  of  your 
own  may  not  make  you  more  attractive,  but  it 
certainly  won’t  make  you  less! 

SAVING  - U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co-operation  with  the 
Magazine  Publishers  ot  America  as  a public  service. 
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Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


Human  Physiology.  By  F.  R.  Winton,  M.D.,  D.Sc., 
Professor  of  Pharmacology,  University,  London; 
and  L.  E.  Bayliss,  Ph.D.  Reader  in  Physiology,  Uni- 
versity College,  London.  Third  Edition.  Pp.  592,  with 
248  illustrations.  Philadelphia  and  Toronto:  The 
Blakiston  Company,  1948.  Price  $7.00. 

“As  leadership  in  the  advance  of  more  and  more 
branches  of  the  subject  passes  from  the  old  to  the 
new  world,  it  is  the  privilege  ...  of  British  physi- 
ologists to  be  able  to  appreciate  . . . the  major  con- 
tributions published  by  their  American  colleagues 
in  their  own  tongue,  while  retaining  the  traditional 
acquaintance  with  the  many  and  active  workers  in 
European  countries  . . .”  (From  the  introduction). 

In  this  new  edition  of  a standard  textbook,  many 
of  the  chapters  have  been  completely  rewritten  and 
none  has  escaped  radical  revision.  The  authors  have 
brought  the  text  up-to-date  and  have  also  “pre- 
vented the  book  from  growing  out  of  its  shape  as 
one  of  the  smaller  textbooks  of  human  physiology.” 
Certain  chapters  have  been  contributed  by  col- 
leagues with  special  knowledge  in  their  fields,  but 
their  collaboration  with  the  original  authors  has 
been  so  close  as  to  assure  a balanced  exposition  and 
continuity  of  style.  The  list  of  contributors  includes 
some  of  the  most  outstanding  British  physiologists. 

This  book  can  be  highly  recommended  as  a brief 
and  up-to-date  text,  and  should  be  valuable  to  phy- 
sicians who  may  wish  to  review  the  subject.  It  is 
not  an  elementary  text,  being  intended  for  medical 
students  and  held  at  their  advanced  level.  It  “has 
been  kept  short  by  omissions,  rather  than  by  com- 
pression,” omitting  much  anatomy,  histology,  and 
biochemistry.  Some  subjects,  such  as  the  electro- 
cardiogram and  certain  topics  in  neurophysiology, 


have  suffered  from  the  brevity  imposed  upon  them- 
selves by  the  authors;  the  text  would  therefore  re- 
quire supplementation  in  a medical  physiology 
course.  The  omission  of  all  bibliographic  references 
is  a serious  deficiency,  particularly  from  the  stand- 
point of  the  graduate  student. — W.  E.  S. 

Clinical  Diagnosis  by  Laboratory  Methods;  A 

Working  Manual  of  Clinical  Pathology.  By  James 
Campbell  Todd,  Ph.B.,  M.D.,  Late  Professor  of  Clin- 
ical Pathology,  University  of  Colorado  School  of 
Medicine;  Arthur  Hawley  Sanford,  A.M.,  M.D.,  Pro- 
fessor of  Clinical.  Pathology,  Mayo  Foundation,  Uni- 
versity of  Minnesota;  Senior  Consultant,  Division 
of  Clinical  Laboratories,  The  Mayo  Clinic;  with  the 
collaboration  of  George  Giles  Stilwell,  A.B.,  M.D., 
Division  of  Clinical  Laboratories,  The  Mayo  Clinic. 
Eleventh  Edition.  Pp.  954,  with  397  illustratiqns. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1948.  Price  $7.50. 

This  well  known  book  has  undergone  a fairly 
extensive  revision  with  the  collaboration  of  Dr.  G. 
G.  Stilwell  an  associate  of  Doctor  Sanford  at  the 
Mayo  Clinic.  New  material  has  been  added  in  many 
chapters,  and  several  topics  have  been  expanded 
into  new  chapters.  Workers  interested  in  technics 
will  find  significant  additions  in  clinical  chemistry, 
bacteriology,  and  mycology  especially.  Students  will 
like  the  new  colored  plates  prepared  by  Miss  Dor- 
othy Booth  for  the  blood  chapter  and  the  chapter 
on  gastric  and  duodenal  contents.  The  beautiful  color 
plates  of  malaria  parasites  prepared  by  Aimee  Wil- 
cox (Bulletin  No.  180  National  Institute  of  Health, 
1942)  are  included  in  the  chapter  on  animal  para- 
sites. 

As  always,  this  book  is  highly  recommended. — 
W.  H.  J. 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures ; instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anatomy;  operative 
proctology  on  the  cadaver. 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures  and  demonstrations  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gynecology, 
proctology,  peripheral  vascular  diseases,  fractures,  urology, 
otolaryngology,  pathology,  radiology.  The  class  is  expected 
to  attend  departmental  and  general  conferences. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


/sY)(>Mf  AR-EX  HYPO-AL L BRGBHIC  NAIL  POLISH 

**?"  'v4  ^ I"  clinical  tests  proved  SAFE  for  98%  j x EXCLUSIVELY  BY 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resumef 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st..  Chicago  7,  ill. 


- AR-EX 

iMwetiei. 
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Sympathectomy  in  Peripheral  Vascular  Disease 

(Continued  from  page  698) 

95.  Shumaeker,  H.  B.,  Jr.:  Sympathectomy  as  an 

adjuvant  in  the  operative  treatment  of  aneu- 
rysms and  arteriovenous  fistulas;  sympathec- 
tomy performed  after  operation,  Surgery  22:57 B— 
610  (Oct.)  1947. 

96.  Shumaeker,  H.  B.t  Jr.,  and  Abramson,  D.  I.: 

Sympathectomy  in  trench  foot,  Ann.  Surg.  125: 
203-215  (Feb.)  1947. 

97.  Siddons,  A.  H.  M. : Sympathetic  block  in  vascular 

injuries;  review,  Lancet  2:77  (July  21)  1945. 

9S.  Simmons,  H.  T.,  and  Sheehan,  D. : The  causes  of 
relapse  following  sympathectomy  of  the  arm, 
Brit.  J.  Surg.  27:234-255  (Oct.)  1939. 

99.  Skoog,  T. : Ganglia  in  the  communicating  rami  of 
the  cervical  sympathetic  trunk.  Lancet  2:457- 
460  (Sept.  27)  1947. 

100.  Smithwick,  R.  H.:  Modified  dorsal  sympathectomy 

for  vascular  spasm  (Raynaud's  disease)  of  the 
upper  extremity;  preliminary  report,  Ann.  Surg. 
104:339-350  (Sept.)  1936. 

101.  Smithwick,  R.  H.,  Freeman,  N.  E.,  and  White, 

J.  C. : Effect  of  epinephrine  on  sympathectom- 
ized  human  extremity;  additional  cause  of 
failure  of  operations  for  Raynaud’s  disease, 
Arch.  Surg.  29:759-767  (Nov.)  1934. 

102.  Smithy,  H.  G. : Complicating  factors  in  the  sur- 

gical management  of  varicose  veins,  with  spe- 
cial reference  to  interruption  of  sympathetic 
nerve  impulses  as  an  adjunct  in  treatment,  Sur- 
gery 17:590-605  (April)  1945. 

103.  Sucquet,  J.  P. : D’une  circulation  derivative  dans 

les  membres  et  dans  la  tete  chez  l’homme.  Paris, 
A.  Delahage,  1362,  p.  56. 


104.  Telford,  E.  D.:  The  technique  of  sympathectomy, 

Brit.  J.  Surg.  23:448-450  (Oct.)  1935. 
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radiographic  and  fluoroscopic  motor-driven  Bucky 
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249  in  care  of  the  Journal. 

WANTED:  Young  physician  as  an  associate  in  ge"n- 
eral  practice  in  central  Wisconsin.  Address  replies  to 
No.  250  in  care  of  the  Journal. 

WANTED:  A young  physician  assistant  by  active 
middle-aged  doctor.  City  of  40,000,  with  good  hospi- 
tals. Permanent  location,  with  liberal  beginning  sal- 
ary.  Address  replies  to  No,  251  in  care  of  the  Journal. 

FOR  SALE:  Profexray  mobile  unit.  20  MA,  80  P.K.V. 
looks  like  new.  Owner  moving  out  of  town,  must  sell. 
Address  replies  to  No.  259  in  care  of  the  Journal. 


WANTED:  By  a general  surgeon  and  member  of 
the  American  College  of  Surgeons  in  a suburban  town 
near  St.  Paul,  Minn.,  a physician  to  assist  in  surgery 
and  do  general  practice  and  obstetrics.  A good  con- 
tract to  start  with  and.  if  mutually  agreeable,  a part- 
nership basis  later.  This  is  an  excellent  opportunity 
for  a young  man.  Address  replies  to  No.  195  in  care  of 
the  Journal. 


WANTED:  General  practitioner  in  a village  of 

about  900.  No  competition.  Office  available.  Prospects 
of  a hospital  within  a year.  Address  replies  to  No.  258 
in  care  of  the  Journal. 


PHYSICIAN  WANTED:  Young  physician  as  asso- 
ciate in  busy  general  practice  in  northwest  Wisconsin 
town  of  3,000.  Initial  salary  $3,600  with  rapid  increase 
and  later  partnership.  Personal  interview  necessary. 
Send  qualifications  and  photo  with  first  letter  to  No. 
257  in  care  of  the  Journal. 


FOR  SALE:  Partnership  interest  of  deceased  part- 
ner in  one  of  the  leading  industrial  clinics  in  Milwau- 
kee. Previous  earnings  from  partnership  interest  in 
excess  of  $12,000  per  year.  Contact  Attorney  Francis  H. 
Reiske,  Da  8-3191,  710  North  Plankinton  Avenue,  Mil- 
waukee  3,  Wisconsin,  for  full  particulars. 

FOR  SALE.  Ideal  residential  medical  clinic  location 
for  sale  by  owner  at  1301  East  Johnson  Street,  Madison. 
Four  room  brick  bungalow  with  adjoining  room  and 
lavatory  suitable  for  dentist  office.  Perfect  arrange- 
ment. Fireproof  heating  room  plus  three  rooms  in  base- 

ment.  Contact  Norman  Grefsheim,  Gifford  4669. 

FOR  SALE:  Complete  shockproof  x-ray  unit,  100 
ma.,  with  bucky  tilt  table  offering  horizontal  and  ver- 
tical fluoroscopy,  and  all  accessories  and  dark  room 
supplies  at  about  one-half  list  price.  Address  replies 

to  No.  260  in  care  of  the  Journal. 

LOCATION  WANTED:  Young  married  physician  de- 
sires position  as  associate  in  general  practice  or  in 
small  clinic.  At  present  serving  short  general  resi- 
dency. Protestant,  interested  mainly  in  internal  medi- 
cine and  pediatrics.  Must  be  permanent  with  future  if 
mutually  agreeable.  Prefer  smaller  town.  Please  give 
details  in  first  letter.  Address  replies  to  No.  261  in 
care  of  the  Journal. 

FOR  SALE:  Well  established  eye,  ear,  nose,  and 
throat  practice,  including  accounts  receivable,  two 
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necessary  instruments,  and  office  furniture.  Payment 
may  be  based  on  percentage  of  income  to  avoid  orig- 
inal financial  strain.  Reason  for  sale:  death  of  phy- 
sician. Address  replies  to  No.  262  in  care  of  the 
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tice in  small  Wisconsin  village.  Accommodation  for 
office  and  living  arrangements  available.  No  practice 
or  equipment  to  buy.  Hospital  facilities  20  miles  away 
easily  accessible.  Address  replies  to  No.  263  in  care  of 

the  Journal. 

FOR  SALE:  A new  set  of  "Steeline”  two-tone  wal- 
nut treatment  room  furniture,  a "Castle”  automatic 
sterilizer,  and  a chrome  gooseneck  examining  lamp. 
All  purchased  new  and  used  slightly  over  a 4 month 
period.  Will  sell  all  or  part  for  a quick  sale  at  a gen- 
eral discount.  Address  replies  to  No.  264  in  care  of  the 

Journal. 

FOR  SALE:  Almost'new  100  ma..  R 39  General  Elec- 
tric  x-ray  machine.  Used  ten  months.  Any  reasonable 
offer  considered.  Address  replies  to  No.  265  in  care  of 

the  Journal. 

FOR  SALE:  Complete  equipment  of  recently  de- 
ceased physician.  Includes  office,  medical,  drug,  and 
eye-refracting  equipment.  Address  replies  to  No.  266 
in  care  of  the  Journal. 
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Dextri-Maltose 

Simple  to  use... 


WITH  EVAPORATED  MILK 


OR 

WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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Memorial 

Sanitarium 
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Telephone  448 

A PRIVATE  sanitarium 
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NERVOUS  SYSTEM 

All  approved  methods 
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Fireproof  Building 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 
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care  and  treatment  of  nervous  disor- 
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WISCONSIN 


MEDICAL 


criteria  in 


syphilotherapy 


MAPHARSET 


V. 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients,  has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


m t mxm  <)  f c/ w ir  e in 

vc  (tea fluent 

long-term  study 


more  than  a decade  of  clinical  evaluation. 

large  series  of  patients 


over  two  hundred  million  injections  already  administered. 

satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

‘Cecil,  R.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p.  37G. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 
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1.  HIGH  IN  PR0TEIN-19%-as  a result,  a single  ounce  of  Cerevim  'Up  provides  5%  grams 
of  protein-plus: 

2.  THIAMINE-0.6  mg.  per  ounce  of  Cerevim  "The  cumulative  effects  throughout  a 
lifetime ...  (of  thiamine) ...  may  spell  the  difference  between  alert,  successful 
living  and  a marginal  ef f ectiveness."1-plus : 

3.  NIACINAMIDE-6.0  mg.  per  ounce  of  Cerevim  1^|  in  accord  with  The  National  Research 
Council's  recommended  allowance2-since  "Nicotinic  acid  is  found  in  natural  foods 
only  in  limited  amounts."3-plus : 

4.  RIBOFLAVIN-0.9  mg.  per  ounce  of  Cerevim  Hi  for  this  factor  is  directly  related  to 
growth4  and  is  "essential  to  the  defense  powers  of  the  organism"5-plus : 

5.  CALCIUM-300  mg.  per  ounce  of  Cerevim  s®‘  thus  supplying  8 times  the  calcium  in  a 
fluid  ounce  of  milk-plus: 

6.  IRON-7.5  mg.  per  ounce  of  Cerevim  Afp?’  since  "a  child's  increasing  need  for  iron 
cannot  safely  be  left  to  chance. "6-plus: 

•ssgf 

7.  COPPER-0.3  mg.  per  ounce  of  Cerevim  Hv  in  the  1:25  ratio  which  Elvehjem,  et  al.1 
and  Cason8  found  particularly  effective  in  raising  hemoglobin  levels  in  infancy. 

With  such  natural  foods  of  high  biologic  value  as: 

8.  WHOLE  WHEAT  MEAL  9.  OATMEAL  10.  CORN  MEAL  11.  NON-FAT  MILK  SOLIDS  12.  BARLEY 

13.  WHEAT  GERM  14.  BREWERS'  DRIED  YEAST  15.  MALT 

Leading  to  such  benefits  as  the  literature9  reports: 

16.  "increase  in  urinary  output  of  riboflavin"  17.  "improvement  in  pediatricians' 
scores"  18.  "improvement  in  skeletal  maturity"  19.  "improvement  in  skeletal 
mineralization"  20.  "retardation  of  increase  in  dental  caries"  21.  "recession 
of  corneal  vascularization"  22.  "improvement  in  the  condition  of  the  gums" 


23.  Better  Bowel  Function10 


24.  PALATABILITY- Cerevim  makes  all  the  above  acceptable  as  well  as  available  to 
infants  and  children. 


in  all— 24  good  reasons 
why  CEREVIM  ® is 
a first  among  first  foods 

a pre-cooked  cereal  for  professional  specification  now 
produced  exclusively  at  the  M & R Dietetic  Laboratories 
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delayed  diagnosis 

is  enemy  number  one  of 

DIABETICS 

A million  or  more  diabetics  are  undetected  and  untreated. t But  only  about 

55,000  new  eases  are  being  discovered  each  year  in  the  course  of  insurance 
examinations  and  routine  checkups.  Early  diagnosis  and  prompt  treatment 
give  the  physician  his  best  opportunity  to  ameliorate  the  disease 
and  to  avert  or  delay  its  complications. 

An  urgent  problem 

How  shall  the  unknown  diabetic  be  detected  and  directed  to  the 
doctor's  office  for  diagnosis  and  proper  treatment? 

An  important  answer 

AMES  Self  tester' 

a quick  home  screening  test  that  brings 
those  with  glycosuria  to  you  for  diagnosis 

The  Ames  Selftester  for  detection  of  sugar  in  urine  is  approved 
by  the  Council  of  the  American  Diabetes  Association.  It  is  a 
simple,  reliable  screening  test  to  establish  the  presence  or 
absence  of  urine-sugar  and  “refer”  those  with  glycosuria 
to  you  for  diagnosis. 

The  directions  state: 

1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease.  Its  m 

sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances.  W 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your  urine 
does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative  result  def-  ■ 
initely  exclude  the  presence  of  disease).  But  only  your  doctor/  by  medical  exam-  I 
ination  and  by  additional  laboratory  tests,  can  tell  you  why  you  show  sugar.  & 

t Wilkerson,  H.  L.  C.  and  Krall,  L.  P.:  Diabetes  in  a New  England  Town, 

Journal  of  the  American  Medical  Association,  13 5:209  CSept.  27)  1947. 

* Ames  Self  tester  —TRADE  MARK 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


NO.  2150 
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ELKHART.  INDIANA.  USA. 

If 
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ALL 
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the  new  Picker  "Meteor 


I ' ' ' . 


a practical  x-ray  u 


at  a popular  price 


x-ray 


We'll  be  glad  to  send  y — 
the  story  (or  you  can  get  I 
in  person  from  your  Iota. 
Picker  representative,  if 
you  prefer.  There's  a Picker 
man  in  your  neighborhood) 


P.  S.  If  you'd  like  details,  jot 
"Picker  Meteor"  on  one  of  your 
prescription  blanks,  and  senditto 
HURLEY  X-RAY  COMPANY 
?5!  I W.  VLIET  ST.  MILWAUKEE  5 


"P,”t 

smy  d°l  o(  It'e  v ‘ ue.i  \mas’"a  ... 

V nka\s.V'cket  . o(  ^ ,Ue 
(ro^-""e  ° n v\re  tV»°u9a”  ua\UV  'nt°  . ing 
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From  birth  to  the  end  of  the  bottle-feeding  period 


BAKER’S 


# 


MODIFIED  MILK 


YOU  will  be  pleased  by  the  highly  satisfactory 
growth,  firm  muscle  tone  and  tissue  turgor 
when  you  prescribe  Baker’s  Modified  Milk,  be- 
cause Baker’s  is  a highly  nutritious  food  complete 
(except  for  Vitamin  C)  for  infants  from  birth 
throughout  the  bottle-feeding  period. 

Closely  conforming  to  human  milk.  Baker’s  is 
well  tolerated  by  both  premature  and  full-term 
infants.  No  change  in  formula  is  required  as  the 
baby  grows  older  — just  increase  the  quantity 
of  feeding. 

These  are  qualities  making  Baker’s  Modified  Milk 
a fast-growing  favorite  among  doctors.  Obstetrical 
department  personnel  and  mothers  are  especially 
pleased  when  Baker’s  is  prescribed,  because 
Baker’s  requires  no  complicated  feeding  direc- 
tions. For  normal  feeding  strength,  merely  dilute 
liquid  Baker’s  with  equal  parts  of  boiled  water. 

Just  leave  instructions  with  the  obstetrical  super- 
visor at  the  hospital.  She  will  be  glad  to  put  your 
bottle-fed  babies  on  Baker’s. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES  INC.,  Cleveland,  Ohio 


Division  Offices:  San  Francisco, Los  Angeles, 
Denver,  Seattle  and  Greensboro,  N.  C. 


^HtfoicuV>S 
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Untreated  menopause.  Epithelial 
cells  are  relatively  small,  large  nuclei  4 
predominate;  bacteria,  leukocytes,  I 
free-floating  nuclei  and  other  debris  1 
cloud  the  smear  picture. 


2 0 n Smears  showing 

At  j progressive  im- 
v provement  dur- 
ing estrogen  treatment.  The  pic- 
ture is  beginning  to  clear.  The 
cells  are  enlarging  and  becoming 
more  discrete. 
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4 Smear  showing  effects  of 
full  estrogen  replacement. 
The  smeariscleanand free 
of  leukocytes  indicating  resto- 
ration of  a normal  vaginal  epi- 
thelium. 
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CONESTROr 

ESTROGENIC 

SUBSTANCES 

WATER-SOLUBLE 

CONJUGATED 

ESTROGENS 

iEQUINEi 


For  action  with  little  or  no  side  action  in  control  of  menopause  and 
certain  other  ovarian  disorders. 

CONESTRON,  a complex  of  estrone,  estradiol,  equilin,  equilenin  and 
hippulin  in  the  physiological  conjugate  obtained  from  the  pregnant 
mare,  supplies  estrogens  from  natural  sources,  in  the  original,  orally 
active  form. 

Conestron  therapy  produces  a sense  of  well-being  and  is  almost 
completely  devoid  of  side  reactions.  Given  in  small,  frequent,  oral  doses, 
Conestron  permits  a more  uniform  rate  of  absorption  and  maintains  an 
effective  level  of  blood  estrogens. 

Tablets  of  0.625  and  1.25  mg.,  expressed  as  estrone  sulfate.  Bottles 
of  100  and  1000. 


WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 


I .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  ( the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sultale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  os  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4917 
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DOCTOR,  YOU  WORK  TOO  HARD! 


Let  us  show  you  how  AUDOGRAPH  can  save  you  many  hours  of  your  time  by 
making  your  routine  work  so  truly  simple  that  it  is  accomplished  with  ease  and 
dispatch.  Daily  summaries,  case  histories  , accident  reports,  consultation  reports, 
post-operative  notes,  staff  conferences — all  these  can  be  recorded  quickly,  conven- 
iently, permanently  on  the  ALIDOGRAPH  and  only  AUDOGRAPH  is  a 
truly  combination  machine. 

VISIT  OUR  EXHIBIT  IN  BOOTH  27  AT  THE 
STATE  MEDICAL  SOCIETY  CONVENTION  OCTOBER  3-4-5 

JOHN  NICHOLS,  INC. 

MADISON  MILWAUKEE  APPLETON 
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*Bureau  of  Health  Education,  A.M.A.  Hygeia,  24:352,  May,  1946. 


PEPTIC  ULCERS... 

A conservative  estimate  places 
the  incidence  of  peptic  ulcers 
at  5 per  cent  of  the  U.S.  population* 


! 

! 


WINTHROPSTEARNS 


The  great  majority  of  this  vast  group  of  patients 
need  a year-in  and  year-out  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide  gel, 
readily  and  safely  produces  sustained  reduction 
in  gastric  acidity.  With  Creamalin  there  is  no 
compensatory  reaction  by  the  gastric  mucosa,  no 
acid  "rebound,"  and  no  risk  of  alkalosis.  Through 
the  formation  of  a protective  coating  and  a mild 
astringent  effect,  nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it 
rapidly  relieves  gastric  pain,  speeds  heal- 
ing and  helps  to  prevent  recurrence. 

AVERAGE  DOSE:  2 to  4 teaspoonfuls 
in  Va  glass  of  milk  or  water  every 
two  to  four  hours. 

Supplied  in  8 fl.  o z.,  72  fl.  oz. 


w 

New  York  13,  N.  Y.  Windsor,  Ont. 
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Essential 
food 
factors 

Several  decades  ago,  vitamins, 
minerals,  and  other  noncaloric  but  use- 
ful components  of  the  diet  were  known 
as  "accessory  food  factors.”  Today,  it 
is  recognized  that  these  accessory  factors 
are  in  fact  essential  factors. 

Hypernutrition  aids  the  recovery  proc- 
ess and  tends  to  hasten  tissue  repair. 
Vitamin  A,  vitamin  D,  thiamine  (Bi), 
riboflavin  (B2),  niacinamide,  ascorbic 
acid  (C)  and  folic  acid  have  enjoyed 
wide  usage  for  convalescent  and  repar- 
ative states. 


LABORATORIES  DIVISION 


Cyanamid 


AMERICAN 


COMPANY 


30  ROCKEFELLER  PLAZA 
NEW  YORK  20.  N.Y. 


Lederle  has  consistently  advocated  such 
use  of  the  vitamins. 
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v njeefavre 

; 

“ Often  the  paroxysmal  dyspnea  that  comes 

“ The  injection  of  one  ampul  intrave- 

■ 

on  at  night  may  be  prevented  if  the  patient 

nously  on  each  of  two  or  three  evenings 

takes  3 gr.  ...  by  mouth  before  going  to 

may  bring  the  patient  out  of  his  status 

■ 

sleep.” 

asthmalicus.” 

Murphy,  F.  D.:  Wisconsin  M.  J.  42:  769  (1943). 

Rackemann,  F.  M.:  J.A.M.A.  114:  1998  (1940). 

, 

AMINOPHYLLINE  Barlow-Maney  is 
offered  in: 

AMINOPHYLLINE  Barlow-Maney  is 

V 

offered  in: 

plain  and  enteric-coated  tablets  of 

-■> 

Y" 

0.2  Gm.  (3  grains)  and  0.1  Gm. 

2-cc.  ampuls  (intramuscular);  each 

grains);  bottles  of  100  and  1,000. 

ampul  contains  0.50  Gm.  (7E2 

grains);  boxes  of  6,  25,  and  100. 

Barlow-Maney  enteric  coating*  is 

specially  formulated  to  resist  destruc- 

10-cc. ampuls  (intravenous);  each 

fd 

tion  by  normal  gastric  juice,  yet  to 

ampul  contains  0.24  Gm.  (3L4 

■■■■'■' 

disintegrate  readily  in  the  intestinal 

grains);  boxes  of  6,  25,  and  100. 

tract.  The  patient  who  is  subject  to 

gastric  irritation  from  aminophylline  is 

20-cc.  ampuls  (intravenous);  each 

...l 

thus  protected  from  local  irritative 

ampul  contains  0.50  Gm.  (7 

effects. 

grains);  boxes  of  6,  25,  and  100. 

BARLOW-MANEY  LABORATORIES,  INC.  • Cedar  Rapids,  Iowa 

*Coated  under  license  from  the  State  University  of  Iowa  Research  Foundation.  U.  S.  Patent  2,373,763. 

0u/i  /t  tc</(<c/d  cun  bectclecl  //iciiy/i: 





THE  E.  S.  NICHOLS  CO. 

2908-A  N.  Oakland  Avenue 
MILWAUKEE  11,  WISCONSIN 
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A Representative  Group  of  Ulmer  Pharmacal  Specialties 

In  our  modern,  completely-equipped  laboratory,  highly  skilled  graduate  pharmacists  and 
chemists  are  engaged  in  refining  and  developing  Ulmer  Pharmaceuticals.  The  items  offered 
under  the  Ulmer  label  represent  ethical  development  of  the  ideas  of  medical  men  and 
are  produced  in  cooperation  with  physicians,  clinics,  and  hospitals,  to  meet  the  exacting 
needs  of  the  medical  profession.  Precise  control  and  analytical  laboratory  tests  guarantee 
the  uniformity  and  purity  of  all  Ulmer  Pharmaceuticals.  The  scientific  activities  of  our 
research  staff  assure  continual  development  and,  refinement  of  new  ideas  as  the  need  de- 
velops. Full  information  on  the  Ulmer  Line  appears  in  our  medical  catalog.  Refer  to  it 
and  be  sure  to  include  the  name  ULMER  in  your  next  drug  order. 


Your  Most  Complete  Drug  Source 
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VISIT  OUR  EXHIBIT 
BOOTH  NO.  11 
WISCONSIN  STATE  MEDICAL 
SOCIETY  MEETING 


Cl ouncif  sdccepted 


THE  PIONEER  DIRECT-WRITING 


ELECTROCARDIOGRAPH 


OFFERS  THESE 

TANGIBLE  FEATURES 


1.  AUTO-PRESTOMATIC  SWITCH 

Insures  compensation  when  switching  leads.  Fully  automatic. 

2.  METERED  STANDARDIZATION 

Insures  accuracy  of  standardization  pulse. 

3.  MERCURY  STANDARDIZATION  CELL 

Temperature  independent.  Long  life  and  dependability. 

4.  HEATED  JEWELED  STYLUS 

Inscribes  graph  with  point.  Insures  geometric  accuracy  due  to  fine  line. 

5.  FULL  INPUT  STABILIZATION 

Prevents  shifting  of  iso-electric  line  due  to  variable  voltage. 

6.  ACCURATE  CONTINUOUS  TIME  MARKER 

Timing  marks  are  punched  into  paper  continuously  at  one  second  intervals.  Con- 
trolled by  synchronous  motor. 

7.  POSITIVE— SAFE  GROUNDING  SYSTEM 

Patient  totally  isolated  from  power  line. 

8.  PERMOGRAPH  PAPER 

The  peer  of  all  graphic  recording  media.  No  ink.  Water  and  abrasion  proof,  and 
resistant  to  virtually  all  solvents. 

9.  PROVISION  FOR  "ALL"  MODERN  TECHNICS 

Including  unipolar  combinations.  15  leads  in  one  minute  without  changing  patient 
connections. 

10.  REAL  PORTABILITY 

Only  30  pounds  complete  with  all  accessories. 

11.  NO  INTERFERENCE 

Maximum  interference  reduction — modern  electronic  circuitry  practically  eliminates 
60  cycle  interference. 


To  these  TANGIBLE  FEATURES,  characteristic  ol 
the  Cardiotron — add  the  KNOW-HOW  and  ex- 
perience gained  with  5,000  units  in  clinical 
service. 

Manufactured  by 

ELECTRO-PHYSICAL  LABORATORIES,  Inc. 


Distributed  by 

A.  R.  NECHIN  COMPANY 

329  S.  WOOD  STREET  CHICAGO  12,  ILL. 

WITHOUT  OBLIGATION,  PLEASE  ARRANGE  OFFICE  DEMONSTRA- 
TION AT  MY  CONVENIENCE. 

Name  

Address 


City 
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Page  Special  is  a combination  of  sterilized  evaporated 
milk  and  added  vitamins  A and  D.  These  vitamins  are 
taken  from  their  natural  source,  fish  liver  oil.  They  are 
biologically  assayed,  giving  Page  Special  an  assured 
minimum  vitamin  A and  D potency. 


When  the  milk  is  reconstituted  with  an 
equal  amount  of  water,  it  contains  2,000 
U.S.P.  units  of  vitamin  A and  400  U.S.P. 
units  of  vitamin  D per  quart,  plus  the  milk's 
normal  vitamin  content.  This  is  the  vitamin 
A equivalent  of  one  teaspoonful  of  cod 
liver  oil.  It  is  the  vitamin  D equivalent  of 
one  and  one-fourth  teaspoonfuls  of  cod 
liver  oil. 


Clinical  tests  prove  Page  Special  is  an 
effective  preventative  for  rickets.  There 
is  more  vitamin  D per  quart  than  is  usu- 
ally needed  for  an  antirachitic  diet. 


A pioneer  in  the  canned  milk  industry, 
Charles  A.  Page  organized  one  of  the 
world's  first  canned  milk  plants  ...  in 
1865.  Through  the  years  no  effort  has 
been  spared  to  improve  processing 
methods  and  raise  the  nutritional  stand- 
ard of  Page  Milk. 


Doctors  can  recommend  Page  Special 
with  complete  confidence  that  their  patients 
are  using  a dependable,  superior-quality  product. 

THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 
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The  Doctor  Looks  in  the  Mirror 

Times  have  changed,  they  say,  in  the  care  and 
treatment  of  the  sick.  Indeed  they  have,  Doctor. 
This  has  been  a great  era  in  medicine.  Life’s  span 
has  increased  thirty  years  since  you  started  practice, 
many  “wonder”  drugs  have  been  discovered,  and 
many  diseases  have  been  removed  from  the  class  of 
incurables.  Hospitals,  magnificent  in  architecture, 
have  been  constructed  and  their  departments  are  sci- 
entific to  the  Nth  degree.  Scholastic  requirements 
for  oncoming  doctors  have  been  steadily  increased 
for  the  public  good.  Through  it  all,  the  ideals  of  the 
profession  have  never  wavered  and  still  remain  as 
of  old:  what  can  I do  to  alleviate  the  pain  and  suf- 
fering of  humanity?  Because  of  steady  progress  in 
the  field  of  medicine  and  because  the  attitude  of  the 
profession  has  remained  unchanged  in  its  fundamen- 
tal ideals  more  people  have  recourse  to  and  received 
good  scientific  medical  treatment  than  ever  before 
in  the  history  of  man.  In  this,  my  country,  medicine 
has  gained  a stature  beyond  comparison  in  the 
world. 

Why  then  this  tumult  of  criticism  of  my  profes- 
sion ? Why  the  hue  and  cry  of  an  unsatisfied  minor- 


ity for  the  destruction  of  the  present  House  of  Medi- 
cine ? What  have  I done  to  deserve  this  treatment  ? 
What  have  I left  undone  to  merit  this  castigation? 
Is  it  that  I do  not  give  my  patients  enough  atten- 
tion? Are  my  charges  exorbitant?  I can  answer 
these  questions  in  the  negative.  What  then  can  be 
the  reason? 

I think,  Doctor,  that  my  fellow  practitioners  and 
I have  kept  abreast  in  our  chosen  profession  but  we 
have  allowed  the  rest  of  the  world  to  pass  us  by. 
How  about  our  interest  in  civic  problems  ? What  do 
we  do  about  fulfilling  our  obligations  in  the  field  of 
politics  ? Are  we  interested  and  informed  in  the  field 
of  labor  relations?  What  concern  have  we  shown  in 
the  problems  of  the  fanner?  Have  I listened  to  the 
leaders  of  my  county,  state,  and  national  medical 
organizations  in  their  suggestions  as  to  the  best 
means  of  combating  compulsory  health  insurance, 
or  have  I said  “Let  George  do  it”?  Hitherto  I have 
prided  myself  on  my  individualism.  It  seems  a 
natural  impulse  for  physicians  to  be  individualistic 
wuthout  giving  thought  to  the  potentialities  of  the 
group  to  which  they  belong.  Proponents  of  govern- 
ment medicine  are  aware  of  this  and  find  it  useful 
in  their  attempts  to  take  over  the  field  of  healing. 
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What  have  I done  about  promoting  good  public 
relations?  Unless  I become  a vital  force  in  my  com- 
munity I shall  definitely  lose  my  cherished  individ- 
ualism within  the  next  several  years.  Our  public 
relations  have  been  woefully  inadequate  and  in  some 
instances  decidedly  childish.  I stress  public  relations 
for  the  reason  that  I have  done  so  little  to  maintain 
a pleasant,  wholesome  relationship  with  my  fellow 
man  but  have  remained  complacent  in  my  ivory 
tower  where  I have  devoted  myself  to  the  scientific 
aspects  of  my  profession  and  closed  my  eyes  to 
the  demands  of  the  whole  man.  I have  assumed 
that  the  world  will  continue  to  pay  homage  to 
my  profession  despite  my  failure  to  share  in  the 
obligations  imposed  on  all  citizens  of  a free  country. 
I seem  blind  to  the  fact  that  other  agencies  such 
as  insurance  companies,  labor  unions,  and  co-opera- 
tives have  been  pre-empting  for  themselves  more  and 
more  of  my  domain.  I have  been  oblivious  to  the  fact, 
that  the  public,  over  a period  of  years,  has  been 
skillfully  propagandized  to  question  the  integrity  and 
ability  of  the  very  men  who  have  devoted  their  lives 
to  making  this  the  healthiest  nation  in  the  world. 
Even  our  severest  critics  concede  that  in  times  of 
crisis  the  doctor  gives  freely  and  selflessly  of  his 
time,  learning,  and  strength;  therefore,  I must  hon- 
estly admit  that  outside  my  chosen  field  of  medicine 
I can  be  easily  imposed  upon.  If  I expect  to  continue 
the  practice  of  medicine  unhampered  by  political 
administrators  I will  have  to  come  out  of  my  ivory 
tower,  scrap  my  aloofness,  and  fight  for  the  things 
I believe  in.  If  I desire  freedom  I must  be  willing  to 
struggle  for  it.  I must  become  militant  for  the 
good  of  the  humanity  I have  sworn  to  serve. — R.  E. 
Fitzgerald,  M.  I). 

Polio 

Summertime  is  polio  season.  The  public  press 
brings  out  its  scoreboard,  and  all  families,  especially 
those  with  young  children  and  grandchilden,  watch 
the  scoreboard  closely  and  anxiously.  As  the  score 
rises,  anxiety  also  mounts,  and  most  of  the  popula- 
tion pray  for  an  early  frost.  This  build-up  of  excite- 
ment is  carried  on  very  much  as  it  is  for  baseball, 
football,  and  other  sports.  No  objection  could  be 
made  to  it  if  the  consequences  were  not  so  different. 
The  seasonal  sports  crises  provide  a means  of  ex- 
haustion for  those  who  need  a harmless  source  of 
excitement  upon  which  to  expend  their  nervous 
energy.  In  the  case  of  poliomyelitis,  the  excitement 
takes  the  form  of  anxiety  and  worry.  In  addition  to  the 
case  reporting  from  day  to  day,  occasionally  an  eager 
beaver  writes  a column  on  how  little  is  known  about 
infantile  paralysis, — how  it  is  spread,  or  how  to 
treat  it, — not  more  than  was  known  a hundred  years 
ago.  In  such  a column  the  writer  seems  to  take  a 
fiendish  delight  in  telling  how  polio  strikes  without 
rhyme  or  reason  in  the  most  unexpected  places,  as 
if  it  were  blown  in  through  a keyhole  from  a distant 
land  by  some  evil  wind,  to  pick  out  one  child  sleep- 
ing on  the  side  of  the  bed  next  to  the  wall,  and  as 
mysteriously  it  is  wafted  to  another  community, 
there  to  behave  as  strangely. 


That  no  more  is  known  about  the  disease  and  the 
way  it  is  spread  than  was  known  fifty  to  one  hun- 
dred years  ago  is  not  true.  Much  more  is  now  known 
about  the  viruses  which  cause  polio,  and  the  methods 
by  which  they  may  be  disseminated  than  was  known 
even  five  years  ago.  The  trouble  is  that  no  sure-shot 
single  dose  preventive  treatment  has  been  discovered, 
and  what  is  known  of  its  control  requires  that  par- 
ents take  responsibility  and  exercise  discipline.  This, 
they  no  doubt  would  do,  if  more  time  were  spent  in 
telling  them  what  is  actually  known  about  polio- 
myelitis and  less  time  spent  in  treating  its  occur- 
rence as  sports  are  reported. 

Everyone  should  know  that  infantile  paralysis  is 
not  caused  by  a single  virus,  but  by  several  which 
have  some  antigenic  similarities  and  some  antigenic 
differences.  These  differences  may  be  of  such  signifi- 
cance that  a single  one  will  not  produce  immunity  to 
all  of  them  and  that  all  of  them  may  not  be  found 
to  be  susceptible  to  the  same  antibiotics.  There  is 
nothing  strange  about  this.  Poliomyelitis  is  not  the 
only  instance  of  a diversity  of  causes  producing  sim- 
ilar signs  and  symptoms  of  disease. 

The  lay  press  is  not  alone  responsible  for  the 
spread  of  the  idea  of  abysmal  ignorance.  Research 
investigators  and  others  among  the  medical  profes- 
sion comment  through  the  professional  journals  and 
magazines  on  the  mystery  of  epidemics  of  polio- 
myelitis, because  the  epidemiology  of  one  outbreak 
does  not  appear  to  be  the  same  as  in  every  other 
outbreak.  Notwithstanding  this  apparent  obscurity, 
there  is  enough  basic  knowledge  about  the  virus 
which  causes  polio  and  the  way  by  which  it,  leaves 
the  body  to  predict  some  of  the  principle  means 
by  which  it  is  spread. 

It  is  well  know  that  the  virus  exists  in  the  gas- 
trointestinal tract  for  long  periods  before  illness  is 
recognized  and  following  convalescence.  It  was  dem- 
onstrated as  long  ago  as  1913  that  the  virus  may 
exist  in  the  feces  of  an  apparently  healthy  carrier. 
Evidence  to  corroboiate  this  finding  has  been  increas- 
ing rapidly  since  1935.  Frances  and  his  associates 
isolated  the  virus  from  the  feces  of  one  person 
nineteen  days  before  his  illness  began.  It  has  been 
isolated  from  sewage  and  from  flies  in  areas  where 
the  disease  exists,  from  food  exposed  to  contamina- 
tion by  flies  carrying  the  virus  on  their  bodies  or 
in  their  feces,  and  from  the  pharynx  of  people 
several  days  before  the  illness  and  for  several 
days  after.  All  the  evidence  indicates  that  the 
pharyngeal  carrier  state  is  brief — several  days 
before  and  several  days  afer  symptoms  of  illness 
appear.  This  has  created  the  impression  that  in 
most  instances  the  infectious  period  is  brief. 

Gordon  and  his  associates,  in  a careful  and  well 
controlled  epidemiologic  study  conducted  in  Chicago 
under  the  auspices  of  the  Chicago  Health  Depart- 
ment, revealed  the  virus  in  the  stools  of  74  per 
cent  of  household  contacts  and  only  39  per  cent  of 
extrahousehold  contacts.  Two  instances  of  virus 
isolation  occurred  among  18  children  classified  as 
noncontact,  although  one  of  these  could  have  been 
classified  as  a contact  had  not  the  investigator  re- 
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stricted  his  definition  of  a contact  as  one  who  was 
exposed  to  a case  three  days  before  or  within  four 
days  after  the  onset  of  the  illness. 

Another  concept  which  has  developed  in  the  last 
few  years  is  that  poliomyelitis  which  previously 
has  occurred  commonly  among  a young  age  group, 
1 to  4 years  of  age,  is  now  attacking  an  older  age 
group.  When  this  is  subjected  to  careful  study,  it 
is  found  to  be  more  apparent  than  real.  During  the 
last  number  of  years  subclinical,  nonparalytic,  cases 
have  been  diagnosed  more  frequently.  This  has  in- 
creased the  incidence  of  the  disease  to  include  a 
larger  group  of  children,  which  gives  the  impres- 
sion of  a change  in  the  age  group  affected.  This 
assumption  was  carefully  studied  in  New  York 
City  and  found  not  to  be  the  case  in  that  study. 

Considering  all  this  information,  it  seems  to  us 
that  the  frequently  repeated  statement  that  no  more 
is  known  about  poliomyelitis  than  was  known  fifty 
to  one  hunded  years  ago  is  not  true,  and,  further- 
more, we  believe  that  this  new  knowledge  forms  the 
basis  for  the  development  of  concepts  on  its 
methods  of  spread  and  means  for  its  control  which 
can  be  helpful.  These  concepts  are  that  poliomyelitis 
may  be  spread  by  direct  and  indirect  contact,  that 
is,  by  household  or  close  contact,  from  nose  to  nose, 
by  extrahousehold  exposures,  through  contaminated 
foods,  and  by  flies  and  other  means.  Since  all  in- 
vestigators agree  that  for  each  paralytic  case, 
there  are  100  cases  of  the  nonparalytic,  subclinical, 
type  of  the  disease,  it  is  apparent  how  widespread 
the  virus  is  in  a population  in  which  a few  cases 
of  the  paralytic  disease  exists.  Predicating  action 
on  these  concepts,  the  isolation  of  patients  and  con- 
tacts, good  environmental  sanitation,  avoiding 
crowds  wherever  they  congregate,  and  avoiding 
swimming  in  public  bathing  places  by  young  chil- 
dren constitute  scientific  methods  for  the  control 
of  poliomyelitis. 

We  do  know  more  about  polio  than  was  known 
fifty  to  one  hundred  years  ago.  Spreading  knowl- 
edge is  more  effective  than  spreading  fear,  unless 
it  is  believed  that  fear  must  be  incited  before  knowl- 
edge can  be  applied. 

w isconsin  Leads  the  Way  for  Animal 
Experimentation 

Public  health  has  scored  again  in  the  passage 
by  the  1949  legislature  of  a law  which  opens  up 
a source  of  supply  for  dogs  which  is  adequate  for 
the  research  needs  of  universities  and  accredited 
laboratories  in  the  state  for  teaching  and  experi- 
mental purposes. 

On  a rational  basis  there  should  appear  little 
or  no  trouble  in  establishing  such  a law.  Actually, 
the  Zaun  “cat  and  dog”  bill  was  one  of  the  most 
bitterly  fought  pieces  of  legislation  in  Wisconsin 
history.  The  opponents  of  medical  research  em- 
ployed every  possible  means  to  thwart  its  enact- 
ment. Organized  letter  writing,  intimidation,  hys- 
teria, misrepresentation,  filibustering,  and  personal 


villificat.ion  were  all  used  by  the  antivivisectionists 
in  the  hope  of  defeating  this  bill. 

Since  many  well  meaning  individuals  have  been 
misguided  by  the  misleading  statements  of  the  op- 
position, it,  is  important  that  Wisconsin  physicians 
be  informed  of  some  of  the  problems  encountered 
in  the  passage  of  the  present  law. 

In  the  past  the  antivivisectionists  have  attempted 
to  block  delivery  of  dogs  to  the  universities.  In 
certain  instances  the  dog  suppliers  were  followed 
and  arrested  on  charges  of  pet  stealing  when  in 
the  vicinity  of  a justice  of  the  peace  friendly  to  the 
antivivisectionists.  Since  the  charge  was  untenable, 
the  dog  supplier  was  freed;  but  not  until  he  had 
been  embarrassed  and  humiliated.  Universities 
could  offer  no  aid  or  protection.  This  resulted  in 
a dearth  of  laboratory  animals,  reducing  labora- 
tory teaching  to  a minimum  and  often  making  ex- 
perimental research  impossible.  Indeed,  important 
experimental  work  on  coarctation  of  the  aorta, 
tetralogy  of  Fallot,  asthma,  and  bleeding  dyscra- 
sias  was  held  up  for  months. 

Antivivisectionists  have  long  endeavored  to  abol- 
ish all  animal  experimentation,  and  this  year 
obtained  two  sponsors  to  introduce  their  bill  in 
both  houses  of  the  legislature. 

At  the  Senate  committee  hearings  distinguished 
scientists  representing  medicine,  agriculture,  veterin- 
ary medicine,  and  research  laboratories  appeared 
against  the  bill.  They  clearly  demonstrated  (1) 
that  man,  dogs,  and  all  domestic  animals  have 
derived  many  benefits  from  experimentation,  (2) 
that  in  experimental  procedures,  surgical  as  well 
as  others,  the  care  of  animals  must  necessarily  ap- 
proximate that  of  hospital  patients  if  the  experi- 
ments are  to  have  value,  (3)  that  in  experimental 
laboratories  animals  frequently  become  pets,  and 
(4)  that  laboratory  workers  are  humane,  not 
cruel,  people.  Also  opposing  the  bill  were  farmers, 
labor  unions,  industry,  as  well  as  members  of  the 
legislature. 

The  antivivisectionists  consisted  for  the  most 
part  of  emotional  women,  who  in  short  order  mani- 
fested their  complete  disbelief  in  modern  medicine. 
They  suggested,  illogically,  of  course,  that  medicine 
apply  astrologic  means  of  study  in  its  biologic 
research.  Indeed,  on  direct  questioning  by  the 
committee,  they  stated  that  no  medicine  or  medical 
treatment,  was  of  value,  and  that  no  doctor  had 
ever  changed  an  individual’s  fate.  Some  of  these 
supporters  hysterically  villified  every  laboratory 
worker  and  doctor  as  infamous  sadists,  stealing 
children’s  pets  and  glorifying  in  their  cruel  tor- 
menting experimental  orgies  on  defenseless  ani- 
mals. A few  of  their  sample  remarks  were:  “The 
Germans  are  very  cruel,  but  I know  that  the 
Germans  have  extracted  blood  from  stone  to  give 
them  strength,  and  not  from  people.  There  is  no 
such  thing  as  rabies.  It  is  no  more  than  insanity 
in  dogs.”  Another  cried,  “If  you  must  experiment, 
do  it  on  the  prisoners  at  Waupun.  They  committed 
crimes,  not  the  dogs.”  Still  another  charged  that 
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poliomyelitis  is  due  to  injection  of  serum  into  the 
pure  blood  stream  of  children  by  racketeering-  doc- 
tors. Finally,  all  antivivisectionists  agreed  that 
there  is  no  relationship  between  bacteria  and 
disease. 

Needless  to  say,  the  Senate  committee  on  welfare 
reported  unfavorably  on  this  bill.  Assefnblyman 
Ralph  Zaun,  of  Ozuakee  County,  without  notice 
appeared  at  the  University  of  Wisconsin  experi- 
mental laboratories.  On  examining  them,  he  real- 
ized the  false  sentimentality  of  the  antivivisectionist. 
With  the  aid  of  the  State  Medical  Society  and  both 
universities,  Mr.  Zaun  included  a substitute  amend- 
ment to  the  original  Assembly  bill  334  A.  Mr. 
Zaun’s  proposal  provided  for  humane  care  of  dogs, 
protection  of  pets,  and  a source  of  supply  of  ex- 
perimental animals  to  accredited  institutions.  As 
finally  enacted  into  law,  it  provides: 

1.  Every  stray  or  unwanted  dog  is  to  be  chan- 
neled through  the  dog  pounds  and/or 
humane  societies  where  complete  records  are 
maintained. 

2.  The  dogs  are  kept  for  possible  redemption 
by  owners  for  a reasonable  period  of  time 
beyond  the  legal  five  days. 

3.  Pets  left  by  owners  for  disposition  cannot 
be  requisitioned  by  the  laboratories. 

4.  Universities  can  obtain  dogs  by  requisition 
only. 

5.  No  dogs  can  be  transported  outside  of  the 
state  for  experimental  purposes. 

The  committee  reported  favorably  on  Mr.  Zaun’s 
amendment,  and  immediately  the  antivivisectionist 
letter  mills  bombarded  the  Assembly  and  the  Com- 
mittee. Their  letters  and  telegrams  were  a com- 
bination of  appeals  and  intimidation.  The  Assembly 


passed  Mr.  Zaun’s  measure  after  physicians  and 
many  others  campaigned  for  its  passage. 

The  measure  met  with  initial  reversal  in  the 
Senate  and  first  was  defeated  by  a 16  to  9 vote. 
An  immediate  appeal  to  the  senators  resulted  in 
recalling  the  bill  for  further  consideration.  Both 
sides  girded  for  the  battle.  A busload  of  highly 
vocal  antivivisectionists  from  Milwaukee  milled  in 
the  Senate  corridors. 

On  four  occasions  meetings  between  the  two 
factions  were  arranged  by  various  senators  hoping 
to  effect  some  compromise.  They  found  it  impossible 
to  discuss  the  subject  intelligently  -with  representa- 
tives of  the  humane  society,  whose  minds  were 
fixed  on  the  idea  that  all  experiments  are  useless, 
unnecessary,  and  sadistic. 

Two  Milwaukee  senators  took  advantage  of 
senatorial  immunity  to  libel  in  every  conceivable 
manner  the  medical  schools,  their  deans,  and  the 
medical  profession.  They  filibustered  for  several 
days  hoping  to  exhaust  their  opponents  into  sub- 
mission. The  bill  passed  the  Senate  on  July  1 and 
three  weeks  later  was  signed  into  law  by  Gov- 
ernor Rennebohm. 

An  intelligent  consideration  of  this  bill  by  the 
humane  societies  and  antivivisectionists  would  have 
prompted  its  support.  It  offers  them  the  excellent 
opportunity  to  check  every  lost,  stray,  or  unwanted 
animal.  It  banishes  the  fear  of  stolen  pets  for 
experimental  purposes,  since  it  permits  the  univer- 
sities to  procure  animals  only  from  the  pounds  and 
prohibits  the  exportation  of  dogs  from  the  state. 
Most  important,  the  universities  and  the  humane 
societies,  by  working  harmoniously,  can  contribute 
greatly  to  the  benefit  and  welfare  of  mankind  and 
the  animal  kingdom. — A.  R.  CVRRERI,  M.  D. 


LOS  ANGELES  ORTHOPEDIC  HOSPITAL  TO  GIVE  SHORT  TERM  COURSES  FOR  CARE 

OF  PATIENTS  WITH  POLIOMYELITIS 

A one  week  course  in  the  care  of  patients  with  poliomyelitis  will  be  given  for  physicians  at  the 
Orthopaedic  Hospital  in  Los  Angeles  November  7 through  November  11.  Problems  of  the  patient 
from  onset  of  the  disease  to  optimum  recovery  will  be  covered,  with  special  emphasis  on  the  use  of 
the  auxiliary  services  by  the  physician  in  the  care  of  the  patient.  Similar  courses  for  nurses  and 
physical  therapists  will  be  held  concurrently  November  7-18.  The  former  will  emphasize  basic  prin- 
ciples in  planning  total  nursing  care  for  the  patient  with  poliomyelitis  during  the  subacute  and 
postconvalescent  stages;  and  the  latter  will  stress  the  correlation  of  all  services  concerned  with 
patient  care. 

The  hospital  will  be  aided  by  a grant  from  the  National  Foundation  for  Infantile  Paralysis, 
Inc.,  in  presenting  the  courses. 

Courses  are  open  to  qualified  applicants  only:  physicians  with  an  M.  D.  degree;  registered  nurses 
and  physical  therapists.  There  will  be  a registration  fee  of  $5,  and  a tuition  fee  of  $10  per  week. 

For  further  information,  physicians  should  contact  Dr.  C.  L.  Lowman,  Orthopaedic  Hospital, 
2400  South  Flower  Street,  Los  Angeles  7,  Calif. 
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Treatment  of  Carcinoma  of  the  Prostate  Gland* 

By  JAMES  C.  SARGENT,  M.  D. 

Milwaukee 
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J.  C.  SARGENT 

DURING  the  past  half  century  the  average  span 
of  life  of  our  native  born  citizens  has  increased 
from  slightly  under  50  years  to  something  over  65 
years.  More  of  our  people  are  growing  older  nowa- 
days than  ever  before  in  the  written  history  of 
man.  It  is  this  unprecedented  increase  in  the  num- 
ber of  people  living  into  advanced  years  that  has 
brought  the  degenerative  disease  into  a position  of 
such  prominence  in  present  day  medical  practice. 

Moore,  in  his  “Textbook  of  Pathology,”  states 
that  “about  20  per  cent  of  all  men  beyond  the  age 
of  50  have  a histological  demonstrable  carcinoma  of 
the  prostate.”  From  that,  one  readily  deduces  the 
astounding  estimate  that  today  over  3,000,000  men 
across  the  nation — some  70,000  in  Wisconsin;  nearly 
20,000  in  the  city  of  Milwaukee — have,  as  he  design- 
ates it,  “latent”  cancer  of  the  prostate  gland.  For- 
tunately, that  does  not  mean  that  all  or  even  a con- 
siderable number  of  these  men  are  to  suffer  the 
horrors  of  this  dreaded  disease.  Cancer  of  the  pros- 
tate is  a notoriously  slow-moving  disease,  often  so 
slow  moving  as  to  remain  innocuous  for  years.  And 
the  vast  majority  of  men  in  their  fifties  and  beyond, 
when  they  do  die,  die  of  other  things,  without  the 
prostatic  malignancy  having  ever  caught  up  with 
them.  As  a matter  of  fact  the  prevailing  annual 
death  rate  from  prostatic  cancer  here  in  Wisconsin 
is  slightly  under  300.  Assuming  3 cases  of  active 
cancer  per  death,  there  are  at  the  moment  only 
about  900  persons  with  clinical  prostatic  cancer 
among  the  70,000  men  presently  over  50  years  and 
presumably  having  histologic  evidence  that  they  are 
potential  candidates  for  the  disease.  As  age 
advances,  however,  the  relative  incidence  of  pros- 
tatic cancer  deaths  just  about  doubles  each  five  years 

^Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
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until,  at  75,  over  half  of  all  cancer  deaths  in  men 
are  from  cancer  of  the  prostate.  Something  of  the 
clinical  significance  of  these  figures  may  be  seen  in 
the  report  of  Smedal  and  Salzman  published  in  The 
Wisconsin  Medical  Journal  in  July  1948,  dealing 
with  the  general  subject  of  metastatic  bone  tumors. 
In  their  series  of  cases  they  found  no  other  tumor 
pathology  save  that  of  cancer  of  the  breast  that 
even  compared  with  cancer  of  the  prostate  as  the 
primary  lesion  responsible  for  bone  metastasis.  And 
in  the  osteoblastic  group  of  metastatic  bone  tumors 
— the  favorite  type  of  prostatic  bone  metastasis- 
cancer  of  the  prostate  accounted  for  three  times  as 
many  metastatic  bone  tumors  as  all  other  cancers 
combined.  Truly,  cancer  of  the  prostate  is  a rapidly 
growing  problem  sufficient  to  challenge  the  wits  of 
the  best  in  medicine  today. 

The  symptomatology  of  this  leader  among  the 
cancers  of  men  is  unusually  obscure.  Indeed  there  is 
nothing  whatever  to  give  warning  of  the  disease 
until  the  tumorous  growth  has  reached  a size  mech- 
anically interfering  with  voiding  or  until  metastasis 
is  announced  by  a pathologic  fracture  or  by  the 
classic  low  backache  and  gluteal  pain  of  spinal  in- 
volvement. These  all  are  late  symptoms — symptoms 
announcing  the  end  of  the  disease,  not  its  beginning. 
With  a growing  consciousness  of  the  commonness 
and  the  seriousness  of  the  disease,  it  is  to  be  hoped 
that  men  beyond  50 — and  their  doctors — will  soon 
come  to  adopt  the  only  possible  means  of  detection 
of  the  disease  while  it  is  yet  curable.  I mean,  of 
course,  regular  periodic  rectal  palpation — and  by  an 
examining  finger  that  is  schooled  to  distinguish  be- 
tween the  common  inflammatory  irregularities  of  the 
gland  and  true  malignant  infiltration  within  its  sub- 
stance. Women  are  rapidly  learnings  the  habit  of 
periodic  search  for  their  most  common  cancers.  It 
is  high  time  that  men  do  the  same. 

Once  early  cancer  of  the  prostate  is  fairly  sus- 
pected by  the  finding  of  a suspiciously  hard  nodule 
within  its  substance,  the  procedure  is  clearcut  and 
the  course  of  events  is  both  predictable  and  quite 
promising.  In  certain  instances  diagnosis  can  be 
determined  by  special  stain  studies  of  expressed 
prostatic  secretion  or  by  needle  biopsy  of  the  sus- 
pected area.  Until  one  or  both  of  these  procedures 
has  come  to  be  more  dependable,  however,  surgical 
exposure  of  the  back  surface  of  the  gland  and  imme- 
diate study  of  sections  will  remain  the  logical  proce- 
dure. If  the  biopsy  proves  negative,  the  wound  may 
be  closed  with  hardly  a week-end  of  disability  for  the 
patient.  On  the  other  hand,  if  the  tissue  proves  to 
be  cancerous,  radical  removal  of  the  entire  gland 
with  its  encased  prostatic  urethra  and  with  its 
nearby  seminal  vesicles  is  clearly  indicated.  Today 
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there  is  no  other  way  to  cure  cancer  of  the  prostate. 
And  the  penalties  attached  to  this  radical  procedure 
are  not  at  all  severe.  Morbidity  and  mortality  are 
amazingly  low.  The  likelihood  of  urinary  incontin- 
ence ranges  from  very  slight  to  nothing,  depending 
upon  the  skill  and  experience  of  the  surgeon.  The 
greatest  penalty  that  attaches — and  it  is  both  cer- 
tain and  final— is  that  of  complete  loss  of  libido  and 
ejaculation.  On  the  other  hand,  the  benefits  are 
great  indeed.  While  the  operation  still  appears  but 
occasionally  on  the  lists  of  the  busiest  surgeons, 
sufficient  water  has  gone  over  the  dam  to  indicate 
the  rate  of  cure  to  be  exceedingly  high. 

Well  within  the  memory  of  most  of  us,  the  treat- 
ment of  prostatic  cancer  consisted  of  permanent 
cystostomy  to  avoid  the  misery  of  severe  urinary 
retention  and  the  generous  use  of  morphine  to  alle- 
viate the  pain  of  metastasis.  Death  commonly  ensued 
within  a year  or  so  after  symptoms  appeared.  Then 
the  resectoscope  came  as  a real  godsend,  giving  us 
a simple  and  precise  surgical  method  of  removing 
enough  of  the  growth  to  permit  normal  urination, 
thus  escaping  the  necessity  of  permanent  cystostomy. 
However  rapidly  the  cancer  regrew,  it  was  always 
possible  to  ream  out  the  bladder  neck  and  reestab- 
lish comfortable  voiding.  Upper  tract  damage  from 
severe  back  pressure  and  infection  was  lessened, 
and  a year  or  perhaps  two  was  added  before  death 
from  metastasis  occurred. 

Then  came  the  amazing  discovery  that  the  growth 
of  cancerous  prostatic  tissue  was  strongly  favored 
by  the  male  sex  hormone  normally  present  in  the 
individual.  Surgical  castration  was  found  to  retard 
profoundly  the  course  of  prostatic  cancer.  Func- 
tional castration  by  x-radiation  of  the  testes  did 
the  same.  And  biologic  castration  through  sustained 
dosage  of  the  female  sex  hormone  did  the  same. 
Whatever  the  method,  by  destroying  the  male  sex 
hormonal  activity  of  the  patient,  the  cancer,  both 
locally  and  in  its  metastasis,  often  underwent  pro- 
found involutional  changes.  The  prostate  shriveled 
and  softened,  with  a notable  decrease  in  difficulty 
of  urinating.  Metastatic  bone  lesions,  clearly  evident 
in  the  x-ray,  disappeared  and  their  pain  with  them. 
Something  new  and  astounding  had  been  discovered 
in  tumor  pathology,  the  ultimate  significance  of 
which  still  is  far  from  fully  known. 

Out  of  this  interesting  saga  has  come  our  present 
day  concept  of  the  treatment  of  cancei'ous  prostatism 
in  old  men.  No  question  whatever  remains  today  but 
that  prostatic  cancer  cells  thrive  in  the  presence  of 
the  male  androgenic  hormone.  While  there  is  ample 
experimental  proof  of  that  fact,  it  hardly  needs 
more  evidence  than  the  mere  clinical  observation 
that  patients  with  prostatic  malignancy  deprived  of 
the  androgen  through  one  or  the  other  means  of 
castration  ordinarily  show  marked  regression  of 
their  cancerous  lesions. 

But  beyond  that  striking  clinical  fact  there  is 
much  of  doubt  and  uncertainty.  It  is  not  at  all  clear, 
for  example,  whether  preference  properly  lies  with 
the  abrupt  castration  of  orchiectomy,  with  the  in- 


direct desexing  that  is  produced  by  prolonged  medi- 
cation with  one  of  the  female  estrogenic  hormones 
or  by  a combination  of  both.  Each  has  its  enthusias-  | 
tic  exponents.  It  is  not  even  clear  whether  the  effects 
of  desexing  are  greater  and  more  lasting  if  employed  j 
in  early  prostatic  cancer  or  if  withheld  until  exten- 
sive metastasis  has  occurred.  Again,  enthusiastic 
exponents  may  be  found  at  each  extreme.  Questions 
such  as  these  must  await  long  time  and  large  clin- 
ical experience  for  their  final  answer.  Indeed  the 
mere  fact  that  they  remain  moot  despite  an  already 
sizeable  clinical  trial  suggests  that  time  and  further 
trial  may  merely  prove  that  there  is  no  real  prefer-  I 
ence,  that  one  form  of  castration  is  as  good  as 
another,  and  that  it  will  accomplish  just  so  much 
and  no  more,  whatever  the  stage  of  the  disease  when 
it  is  employed.  There  are  other  unknowns  in  this 
subject  of  androgens  and  prostatic  cancer  that  are 
of  a highly  technical  nature  and  must  await  the 
careful  scrutiny  of  research.  The  precise  nature  of 
the  carcinogenic  effects  of  the  estrogens  in  women 
and  the  androgens  in  men  still  is  a deep  mystery. 
Just  why  and  how  their  presence  favors  cancel- 
growth  and  their  subtraction  hampers  cancer 
growth  are  presently  among  the  most  promising 
fields  of  fundamental  cancer  research. 

Despite  these  confusing  imponderables,  however, 
there  are  certain  clinical  aspects  to  the  management 
of  prostatic  cancer  that  are  sufficiently  clear  to  be 
fairly  well  defined.  And  it  is  that,  I take  it,  that 
is  of  interest  to  us  today. 

Perhaps  there  is  the  least  to  be  said  about  the 
prevention  of  cancer  of  the  prostate.  What  with 
the  widely  accepted  belief  that  1 out  of  5 men  at 
50  years  or  over  has  “histological,  demonstrable  car- 
cinoma of  the  prostate”  one  could  hardly  gainsay  the 
importance  of  as  complete  removal  of  the  entire 
gland  as  possible  whenever  prostatic  operation 
becomes  necessary  for  the  relief  of  the  obstructive 
symptoms  of  benign  prostatism.  Indeed  those  who 
are  strong  exponents  of  open  surgical  treatment  for  i 
hypertrophy,  whether  by  the  suprapubic  or  perineal 
route,  base  their  contention  in  some  measure  upon  ' 
the  hypothesis  that  the  relatively  less  complete  | 
removal  attained  through  transurethral  resection  ; 
favors  later  cancer  development.  However  logical 
that  view  might  be,  in  all  fairness  it  must  be  said  ; 
that  no  convincing  evidence  has  been  presented  yet 
to  indicate  a real  difference  in  the  incidence  of  can- 
cer development  following  the  two  types  of  prostatic  i 
surgical  treatment. 

The  prevention  of  death  from  prostatic  cancer  is  I 
another  matter.  Despite  occasional  reports  of  un- 
usual longevity  in  cases  of  frank  cancer  of  the  1 
prostate,  the  fact  remains  that  when  detection  awaits  i 
the  comparatively  late  symptoms  of  obstruction  and 
the  gland  is  felt  as  a stone-hard  nodular  mass  1 
tightly  frozen  in  the  pelvis,  death  from  the  disease 
is  inevitable,  usually  in  a matter  of  months.  Not  so, 
however,  when  a cancerous  nodule  well  confined 
within  an  otherwise  quite  benign  gland  is  found. 
More  and  more  reports  are  coming  to  hand  indicat- 
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ing  that  prostatic  cancer  detected  in  its  early  stages 
is  completely  curable  in  a very  high  percentage  of 
cases.  The  great  trouble  lies  in  early  detection — 
detection  while  the  lesion  is  confined  within  the 
gland  and  while  complete  removal  by  radical  pros- 
tatectomy is  possible.  At  present  fully  95  per  cent 
of  all  cases  of  prostatic  cancer  are  first  seen 
and  recognized  only  after  the  gland  has  become 
frozen  in  its  bed  by  periprostatic  invasion  and  the 
malignant  cells  already  are  on  their  way  to  the  pre- 
lumbar  lymphatics,  the  lumbar  spine,  and  beyond. 
What  a commentary  when  the  disease  is  so  easily 
recognized  and  so  highly  curable  in  its  early  stages! 

As  things  presently  stand,  however,  the  manage- 
ment of  prostatic  cancer  is  quite  consistently  a mat- 
ter solely  of  palliation.  Any  hope  of  cure  of  prostatic 
cancer  as  it  is  commonly  seen  today  is  simply  out 
of  the  question.  Treatment,  therefore,  resolves  itself 
into  the  relief  of  obstructive  symptoms  and  an  effort 
at  amelioration  of  the  pain  of  metastasis  and  the 
prolongation  of  life. 

In  4 out  of  5 cases  of  frank  cancer  of  the 
prostate  a more  or  less  amazing  clinical  response 
to  desexing  can  be  expected.  Sometimes  the  effect  is 
mild  and  fleeting;  usually  it  is  substantial  and  of 
many  months’  duration;  occasionally  it  is  profound 
and  quite  long  lasting.  Not  the  least  of  these  amaz- 
ing effects  is  that  of  prompt  and  notable  softening 
and  shrinkage  of  the  cancerous  gland  itself.  Through 
this  effect  nearly  50  per  cent  of  those  afflicted  are 
soon  able  to  void  again  with  sufficient  comfort  and 
freedom  to  escape  the  necessity  of  any  surgical  in- 
tervention. Therein  lies  one  of  the  factors  that 
enters  into  the  increased  longevity  that  commonly 
follows  castration  or  estrogen  therapy,  for  it  has 
long  been  recognized  that  surgical  attack  upon  a 
cancerous  gland  releases  cancer  cells  into  the 
lymphatic  and  vascular  systems  and  hastens  the 
generalized  spread  of  the  disease.  Rut  be  all  that 
as  it  may,  a fair  share  of  prostatic  cancers  as  one 
now  sees  them  present  obstructive  symptoms  that 
impel  surgical  treatment  despite  the  profound 
shrinkage  of  the  gland  that  commonly  follows  anti- 
androgen therapy.  In  them,  there  is  no  choice  but 
to  sidetrack  the  urine  by  permanent  cystostomy  or 
reopen  the  bladder  neck  surgically.  And  if  left  to 
the  patient  to  decide,  his  choice  between  the  two 
invariably  falls  to  transurethral  resection  of  the 
obstructing  tissue  despite  its  likelihood  of  hastening 
the  spread  of  his  cancer.  Men  don’t  like  permanent 
cystostomies,  and  I don’t  blame  them.  Incidently, 
trite  though  it  may  be,  I would  call  attention  to  the 
fact  that  it  is  utterly  impossible  to  remove  frankly 
cancerous  prostatic  tissue  either  suprapubically  or 
perineally  except  by  morcellation.  The  precision 
with  which  cancerous  tissue  can  be  removed  by  the 
resectoscope  is  one  of  its  greatest  virtues. 

Once  the  problem  in  prostatic  cancer  becomes  one 
of  its  metastatic  lesions,  desexing  either  by  surgical 
castration  or  by  estrogen  therapy  is  all  that  remains. 
Here  again  the  results  are  sometimes  amazing  albeit 
always  merely  putting  off  the  day  when  the  cancer 


cells  have  learned  to  thrive  despite  the  absence  of 
the  sex  hormone  and  reactivation  and  spread  of  the 
disease  leads  finally  to  the  classic  death  of  malign- 
ancy. You  will  note  I have  been  using  the  term 
“sometimes  amazing,”  and  that  is  exactly  what  it 
is.  Nothing  else  would  adequately  describe  the  not 
unusual  experience  of  a patient,  wracked  with  pain 
and  full  of  metastatic  bone  cancer,  being  so  changed 
by  surgical  castration  or  estrogen  therapy  that 
within  sevei-al  months  weight  and  health  are  com- 
pletely regained,  voiding  is  again  free,  and  even 
bone  x-rays  fail  to  give  the  slightest  evidence  of 
persistence  of  the  disease.  No  wonder  that  for  a 
year  or  two  physicians  all  thought  the  millennium 
was  near  and  that  finally  a cure  for  at  least  one 
form  of  human  cancer  had  been  “hit  upon.”  Time, 
however,  was  disillusioning.  It  soon  became  clear 
that  one,  two,  or  three  years  of  substantial  relief 
could  be  added  to  the  patient’s  life — nothing  more. 
He  still  was  to  die  of  his  cancer. 

It  is  a curious  fact  that  the  epithelial  cells  of 
the  prostate  gland  have  the  distinctive  faculty  of 
secreting  acid  phosphatase.  Prostatic  cancer  cells, 
too,  possess  this  peculiar  enzyme-forming  faculty, 
and  with  fair  consistency  the  blood  level  of  acid 
phosphatase  is  found  rising  proportionately  with  the 
amount  and  extent  of  metastasis.  Similarly  a regres- 
sion of  the  metastatic  lesions  under  therapy  ordi- 
narily is  accompanied  by  a return  of  the  blood  acid 
phosphatase  to  normal  levels.  It  follows,  therefore, 
that  in  this  test  there  is  something  of  a guide  to  the 
extent  and  progress  of  the  disease.  It  is  important 
to  note,  however,  that  too  much  dependence  upon  the 
test  may  lead  to  error.  The  relation  of  the  blood 
acid  phosphatase  to  cancer  activity  is  but  a usual 
one  and  not  at  all  sufficiently  constant  to  warrant 
complete  reliance. 

From  all  that  has  gone  before  it  must  be  evident 
that  much  of  confusion  and  diversity  of  opinion 
still  prevails  concerning  cancer  of  the  prostate  and 
its  treatment  despite  the  remarkable  developments 
that  recent  years  have  brought.  In  summary,  how- 
ever, certain  things  may  be  stated  as  fact.  First, 
prostatic  cancer  can  and  is  being  cured  but  only 
if  and  when  it  is  a discrete  nodule  isolated  within 
the  substance  of  the  gland  and  can  be  eradicated 
completely  by  radical  prostatectomy.  Second,  by  the 
time  prostatic  cancer  has  become  clinically  evident, 
it  usually  has  extended  beyond  the  anatomic  con- 
fines of  the  gland  itself  and  is  past  any  hope  of 
complete  cure.  And,  finally,  prostatic  cancer  of- 
times  is  temporarily  improved  to  an  amazing  degree 
by  eliminating  the  pressor  effects  of  the  male  hor- 
mone. Beyond  these  simple  truths  there  is  little 
of  common  agreement.  Recognizing  that  much  con- 
troversy exists,  I would  venture  .the  personal  opin- 
ions that  the  earlier  desexing  is  accomplished,  the 
better;  that  there  is  little  if  any  difference  between 
the  effectiveness  of  surgical  castration  and  estrogen 
therapy;  that  both  castration  and  estrogen  therapy 
can  be  combined  to  some  slight  advantage;  that 
when  these  conservation  measures  fail  to  give  ade- 


798 


The  Wisconsin  Medical  Journal 


quate  relief  from  obstructive  symptoms,  surgical 
relief  can  best  be  accomplished  by  transurethral 
resection;  and,  finally,  that  radical  prostatectomy 
can  and  should  be  done  in  those  occasional  cases  of 
frank  cancer  when  no  evidence  of  metastasis  is  ap- 
parent and  when  the  estrongens  have  effected  sub- 
stantial softening,  shrinkage,  and  loosening  of  the 
gland  itself. 

In  closing  I would  insist  that  the  final  chapter 
in  the  treatment  of  prostatic  cancer  is  yet  to  be 
written.  Surely  at  some  future  time  an  all-merciful 
Providence  will  lead  someone  to  the  discovery  of 
some  new  biochemical  or  some  new  physical  modality 
that  will  permit  this  dreadful  disease  to  be  more 
certainly  and  permanently  controlled.  There  are 
fresh  stirrings  both  in  the  fields  of  radiation  therapy 
and  in  hormonal  chemistry  that  give  great  promise, 
not  to  mention  the  vast  possibilities  still  completely 


unexplored  in  atomic  physics.  Until  then,  however, 
surgical  treatment  must  continue  the  main  refuge 
for  this  ever  growing  group  of  prostatic  cancer  pa- 
tients; radical  total  prostatectomy  for  those  for- 
tunate enough  to  be  seen  while  the  disease  is  still 
local  within  the  gland  and  completely  curable,  trans- 
urethral resection  for  those  beyond  hope  of  cure  but 
in  pressing  need  of  relief  from  the  intolerable  dis- 
tress of  obstruction,  and  castration  either  with  the 
knife  or  with  the  estrogens  to  stay  the  progress  of 
the  disease  and  give  amelioration  to  the  pain  of 
metastasis.  And  just  like  the  story  of  cancer  else- 
where, surgical  treatment  of  cancer  of  the  prostate 
will  retain  its  dismal  record  until  the  day  when  early 
diagnosis,  improved  surgical  technic  and  dauntless 
courage  combine  to  make  us  all  quick  to  recognize, 
prompt  to  act,  and  completely  bold  and  devastating- 
in  our  attack. 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 
SCHEDULES  EXAMINATION 

The  American  Board  of  Obstetrics  and  Gynecology,  Inc.,  has  announced  that  the  next  scheduled 
examination  (Part  I),  written  examination  and  review  of  case  histories,  for  all  candidates  will  be 
held  in  various  cities  of  the  United  States  and  Canada  on  Feb.  3,  1950.  Application  may  be  made 
until  November  5.  Application  forms  and  new  bulletins,  incorporating  changes  made  at  the  recent 
meeting  of  the  board,  may  be  obtained  from  the  American  Board  of  Obstetrics  and  Gynecology,  1015 
Highland  Building,  Pittsburgh  6,  Pennsylvania. 


CONTINUATION  CENTER  AT  UNIVERSITY  OF  MINNESOTA  MEDICAL  SCHOOL 

SCHEDULES  COURSES 

A course  in  occupational  and  physical  therapy  will  be  given  at  the  University  of  Minnesota 
Continuation  Center  October  13-14,  at  which  Dr.  H.  D.  Bouman,  professor  of  physical  medicine  at 
the  University  of  Wisconsin  Medical  School,  will  participate  as  a visiting  faculty  member.  His  sub- 
jects will  be  “Physical  Medicine  and  Geriatrics”  and  “Rehabilitation  of  the  Neurological  Patient.  ' 
The  course  is  intended  for  occupational  and  physical  therapists. 

Dr.  S.  R.  M.  Reynolds  of  the  Carnegie  Institution  of  Washington  and  Johns  Hopkins  University 
School  of  Medicine  will  be  a guest  faculty  member  at  a continuation  course  in  obstetrics  scheduled 
for  November  17-19.  Intended  for  specialists  in  obstetrics  and  gynecology,  the  course  will  be  also 
held  at  the  Center  for  Continuation  Study. 

Diseases  of  the  chest  will  be  the  subject  of  a course  to  be  held  October  20-22.  Sponsored  by  the 
Minnesota  Chapter  of  the  American  College  of  Chest  Physicians  the  course  is  intended  for  genera! 
physicians.  Among  the  subjects  to  be  presented  are  “The  Work-up  of  a Patient  with  an  Abnormal 
Chest  X-Ray  Shadow,”  “The  Differential  Diagnosis  of  Cardiac  and  Pulmonary  Dyspnea,”  “The  Psy- 
chosomatic Aspects  of  Chest  Diseases,”  and  “Acute  Respiratory  Diseases.”  Symposia  will  be  held 
on  pulmonary  tuberculosis  and  carcinoma  of  the  lung,  and  a clinical  x-ray  conference  and  medical 
clinic  will  be  held  on  chest  diseases.  Among  the  guest  faculty  members  is  Dr.  0.  A.  Sander,  Milwau- 
kee, who  will  discuss  “The  Pneumoconioses.” 

A course  in  pediatric  roentgenology  will  be  given  October  .31  through  November  5.  Planned  for 
radiologists  and  pediatricians,  the  material  will  include  presentations  on  the  basic  medical  sciences, 
clinical  medicine,  and  diagnostic  roentgenology  as  it  pertains  to  general  and  special  problems  in  the 
field  of  childhood  diseases.  Distinguished  visiting  physicians  who  will  participate  as  faculty  mem- 
bers will  include  Dr.  John  Caffey,  Babies  Hospital,  Columbia  University  Medical  Center;  Dr.  Ed 
ward  B.  D.  Newhauser,  Children’s  Hospital,  Boston,  Dr.  Edith  Potter,  University  of  Chicago;  and 
Dr.  Frederic  N.  Silverman,  Children’s  Hospital,  Cincinnati. 
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Practical  Aspects  of  Electroencephalography* 

By  FREDERIC  A.  GIBBS,  M.  D. 
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F.  A.  GIBUS 

MOST  of  what  is  known  about  electroencephalo- 
graphy is  practical.  Rapid  strides  have  been 
made  by  correlating  the  electrical  patterns  obtained 
fi'om  the  brain  with  clinical  states  and  pathologic 
findings.  Nature  has  provided  such  a wealth  of 
clinical  experiments  that  the  laboratory  experi- 
menter has  found  it  difficult  to  keep  pace  with  the 
clinical  investigator.  What  theory  and  interpreta- 
tion there  are,  however,  provide  a short  cut  to  under- 
standing, so  it  will  be  worth  while  to  conside1' 
briefly  what  is  known  about  the  basic  physiology  of 
the  electroencephalogram. 

Under  appropriate  conditions  all  masses  of  nerve 
cells  develop  an  electrical  beat,  weaker  and  more 
rapid  than  that  of  the  heart,  and  devoid  of  signifi- 
cant mechanical  accompaniments,  but  otherwise  anal- 
ogous to  the  electrical  disturbance  recorded  in  the 
electrocardiogram.  Although  integrated  and  related 
in  their  activity,  different  lobes  of  the  brain  have 
beats  of  different  frequencies.  Under  abnormal  condi- 
tions the  activity  of  one  small  cortical  area  may  differ 
greatly  from  that  of  its  neighbor,  but  if  intense 
enough  it  will  affect  its  neighbors;  a strongly  beating 
area  tends  to  drive  a weaker.  The  basic  frequency  of 
the  waking  adult  electroencephalogram  is  around  10 
oscillations  per  second,  and  the  voltage  is  of  about 
ten  one-millionths  of  a volt  (about  1/100  the  voltage 
of  the  electrocardiogram).  A slowing  of  this  beat 
indicates  depression  of  function,  and  an  acceleration 
indicates  stimulation  or  irritation.  During  sleep  the 
electrical  activity  of  the  cortex  is  slowed  and  during 
attention  it  is  speeded  up.  Injury  to  the  brain  com- 
monly produces  slowing,  but  injury  may  also  pro- 
duce irritation  with  an  acceleration  of  brain  fre- 


*Presented before  the  One  Hundred  Seventh  An- 
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quencies.  Paroxysmal  acceleration  and  paroxysmal 
slowing  are  special  types  of  reaction  to  injury  (or 
defective  development).  They  are  associated  with 
epileptic  seizures,  but  can  appear  in  minor  forms 
between  seizures  or  in  the  absence  of  seizures.  Such 
discharges  and  the  physical-chemical  alterations  of 
which  they  are  indicators  constitute  the  pathologic- 
physiologic  basis  of  epilepsy.  If  such  dysrhythmias 
occurred  in  the  heart  they  would  be  externalized  as 
paroxysmal  tachycardia  or  bradycardia.  If  they  oc- 
curred in  the  respiratory  center  they  would  appear 
as  paroxysmal  polypnea  or  bradypnea,  or  an  attack 
of  gasping,  hiccoughs,  or  Cheyne-Stokes  respiration. 

Whether  a cerebral  dysrhythmia  produces  clinical 
symptoms  and,  if  so,  the  type  of  symptoms  that  de- 
velop depend  on:  (a)  the  type  of  dysrhythmia, 

( b ) the  function  of  the  involved  nerve  cells,  and  (c) 
their  number.  Although  the  basic  disorder  in  epilepsy 
is  electrochemical  (disorder  of  the  energy  economy 
of  the  nerve  cell)  the  specific  symptomatology  de- 
pends on  the  neurologic  localization  of  the  disorder. 

As  ordinarily  recorded  with  electrodes  glued  to 
the  scalp,  the  electroencephalogram  registers  almost 
exclusively  cortical  activity.  However,  during  sleep, 
the  thalamus  apparently  takes  control  of  the  cortex. 
Disorders  become  manifest  which  are  held  in  abey- 
ance during  the  waking  state,  and  subcortical  or 
thalamic  disturbances  are  projected  to  the  surface. 
Therefore,  sleep,  either  natural  or  drug  induced,  has 
become  a standard  condition  for  recording  the  elec- 
troencephalogram. Additional  advantages  of  sleep 
are  that  it  eliminates  muscle  potentials  and  move- 
ment artefacts  and  makes  it  easy  to  record  the 
electroencephalograms  of  infants,  children,  and  un- 
cooperative adults. 

The  newborn  infant  has  exceedingly  slow  activity 
in  its  waking  electroecephalogram,  but  this  becomes 
more  rapid  during  the  first  three  months  of  extra- 
uterine  life.  Slow  components  persist,  however,  and 
only  by  the  twelfth  year  is  a more  or  less  adult 
pattern  attained.  A statistical  study  of  age  changes 
indicates  that  the  electroencephalogram  continues  to 
alter  with  age  from  birth  to  death,  increasing  in 
frequency  until  senescence  and  slowing  thereafter. 
The  accurate  interpretation  of  nonfocal,  nonpar- 
oxysmal  electroencephalograms  in  terms  of  normal 
or  abnormal  requires  normative  standards  for  all 
age  groups.  However,  paroxysmal  discharges,  focal 
sloiving,  or  acceleration  and  asymmetry  are  abnor- 
mal at  any  age. 

Organic  brain  injuries  of  all  types  tend  to  slow 
the  electroencephalogram,  and,  with  recovery,  nor- 
mal frequencies  return.  Serial  or  repeat  studies  are 
valuable  for  prognosis  in  head  injury,  encephalitis, 
and  cerebral  vascular  disease.  They  aid  in  making 
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a differential  diagnosis  of  brain  tumor,  because  grad- 
ually increasing  localized  abnormality  argues  in 
favor  of  a tumor,  and  if  abnormality  decreases  the 
evidence  is  against  a tumor.  Paroxysmal  brain  wave 
patterns  are  evidences  of  an  irritative  reaction  to 
injury  or  to  constitutional  defects.  Paroxysms  of  ab- 
normally fast  activity  occur  with  major  convulsions. 
A gallop  rhythm  (3  per  second  alternation  between 
a fast  and  slow  discharge)  is  associated  with  petit 
mal  or  pyknoleptic  attacks,  i.e.,  brief  lapses  of  con- 
sciousness with  stal  ing  or  blinking,  common  in  chil- 
dren. A gasping  type  of  slow  activity  originating  in 
the  temporal  lobes  is  associated  with  psychomotor 
seizures  or  epileptic  equivalents,  i.e.,  trance-like,  con- 
fusional  episodes.  These  last  mentioned  are  rare  in 
children  and  common  in  adults.  All  paroxysmal  cere- 
bral dysrhythmias  can  appear  in  subclinical  as  well 
as  clinical  forms.  Electroencephalographic  classif- 
ication of  the  type  or  types  of  seizure  on  the  basis 
of  subclinical  seizure  discharges  is  useful  not  only 
for  diagnosis,  but  also  for  prognosis  and  control  of 
treament.  Paroxysmal  fast  activity  of  the  grand  mal 
type  is  best  treated  with  Dilantin,  phenobarbital,  or 
Mesantoin.  The  gallop  rhythm  of  petit  mal  responds 
best  to  Tridione  or  Paradione.  Psychomotor  seizures 
respond  best  to  a new  drug  called  Phenurone,  but 
associated  personality  disorders  are  likely  to  be 
exacerbated. 

The  electroencephalogram  usually  gives  important 
information  in  epilepsy  and  in  organic  brain  dis- 
ease, but  a negative  electroencephalogram  must  be 
interpreted  like  a negative  Wassermann  reaction.  It 
must  be  remembered  that,  viewed  electroencephalo- 
graphically  as  well  as  clinically,  epilepsy  is  a par- 
oxysmal disorder,  and,  even  with  sleep  recording,  a 
negative  electroencephalogram  is  obtainable  in  epi- 
lepsy. The  electroencephalogram  can  detect  minor 
subclinical  discharges  which  are  many  times  more  fre- 
quent than  the  clinical,  but  they  are  not  necessarily 
frequent  enough  to  appear  in  one  hour  of  routine 
recording.  Since  the  electroencephalograph  records 
chiefly  cortical  activity,  damage  and  disorder  deep 
in  the  brain  may  not  appear.  Although  positive  elec- 
troencephalographic findings  are  reliable  evidence  of 
epilepsy  or  related  brain  disorder,  negative  findings 
only  suggest  normality. 

Normal  electroencephalograms  are  usual  in  mi- 
graine, neurosis,  manic-depressive  psychosis,  schizo- 
phrenia, psychopathic  personality,  and  hysteria.  If 
a definitely  abnormal  electroencephalogram  is  found 
in  association  with  a “functional”  psychiatric  syn- 
drome, the  diagnosis  should  be  reconsidei’ed  because 
epilepsy  can  masquerade  in  many  forms.  The  same 
holds  for  a wide  variety  of  medical  conditions;  for 
example,  if  a cerebral  dysrhythmia  is  found  in  a 
case  of  nocturnal  enuresis  or  recurrent  gastric  dis- 
tress, the  question  should  arise  as  to  whether  the 
symptoms  may  not  have  an  epileptic  basis. 

In  disturbances  of  general  body  metabolism  the 
electroencephalogram  is  commonly  abnormal;  for 
example,  slow  activity  is  common  in  patients  with 
uncontrolled  diabetes  or  Addison’s  disease.  Cortical 


activity  is  abnormally  slow  in  patients  with  hy- 
pothyroidism and  abnormally  fast  in  those  with 
hyperthyroidism. 

From  the  foregoing  it  will  be  seen  that  elec- 
troencephalography is  a special  type  of  neurologic 
examination.  It  takes  over  where  the  usual  neuro- 


logic examination  leaves  off;  it  is  most  useful  for 
studying  the  “silent”  areas  of  the  brain.  It  supple- 
ments x-ray  air-injection  studies  because  it  shows 
functional  disorder.  Furthermore,  pneumoencephalo- 
graphy and  ventriculography  show  deep  lesions 
better  than  cortical,  whereas  electroencephalography 
shows  cortical  lesions  better  than  subcortical. 

A list  of  the  particular  conditions  for  which  elec- 
troencephalography has  been  found  useful,  and  the 
reason  for  its  clinical  use  are  shown  in  table  1.  As 
will  be  seen,  it  has  value  not  only  for  the  neurologist, 
neurosurgeon,  and  psychiatrist,  but  also  for  the  gen- 
eral surgeon  and  internist. 


Table  1 


The  Electroencephalogram  is  of  Clinical  Value  in 
the  Following  States: 


Convulsions 
Epilepsy 
Brain  tumor 
Encephalitis 

Cerebral  vascular  disease 
Cerebral  palsy 
Head  injuries 
Fainting 
Dizzy  spells 

Supposed  hysterical  at- 
tacks and  other  condi- 
tions with  ictal  features 
which  might  be  epilepsy 


Gastric  migraine 
Hypoglycemia 
Addison’s  disease 
Enuresis 
Eclampsia 
Impaired  vision 
Impaired  extraocular 
movements 
Impaired  hearing 
Post-anesthetic  cerebral 
complications 

Cerebral  irradiation  reac- 
tions 


Why  is  Electroencephalography  Useful? 

It  is  the  most  reliable  mean  of  diagnosing  epilepsy  and 
related  organic  brain  disorder  (epilepsy  has  many  dis- 
guises). 

It  gives  evidence  of  brain  damage,  sometimes  when  all 
other  tests  and  signs  fail. 

It  localizes  cortical  lesions. 

It  can  be  used  as  a guide  to  medication  and  therapeutic 
response. 


Electroencephalography  has  its  limitations;  it  has 
suffered  more  from  its  friends  who  claim  everything 
for  it  than  from  its  enemies.  One  thing  it  will  not 
do  is  record  the  absence  of  tissue.  Dead  tissue  gives 
no  electrical  activity  and  an  entire  frontal  lobe,  if 
removed,  will  not  show  in  the  electroencephalogram. 
However,  damaged  and  irritated  cortex  that  remains 
is  clearly  evident. 

The  clinician  who  uses  electroencephalography 
will  find  it  increasingly  serviceable  as  he  becomes 
more  familiar  with  its  applications  through  his  own 
cases.  The  electroencephalographer,  like  the  radi- 
ologist or  the  electrocardiologist,  should  interpret  his 
laboratory  findings  in  clinical  terms.  Nothing  is 
gained  by  translating  the  primary  tracing  into  verb- 
age.  The  interpretation  should  explain  what  clini- 
cal correlations  are  possible  and  what  are  impos- 
sible. Electroencephalography  is  now  a standard 
clinical  technic.  It  is  ultratechnical  and  highly  spe- 
cialized, but  no  more  so  than  radiology  or  hemato- 
logy. With  a good  electroencephalographer  acting  as 
his  agent,  the  practitioner  can  make  effective  use  of 
this  complicated  new  tool. 
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Simple  Ulcer  of  the  Transverse  Colon* 

Report  of  a Case 
By  H.  H.  WRIGHT,  M.  D. 

Milwaukee 
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American  Hoard  of 
Radiology,  Doctor 
Wright  is  an  assistant 
professor  of  radiology 
at  Marquette  University 
School  of  Medicine  and 
is  on  the  attending  stall' 
of  St.  Luke's  Hospital, 
Milwaukee.  He  g r a d - 
uated  from  Northwes- 
tern University  Medical 
School  in  I!i:t5  and 
served  as  a resident  anti 
instructor  in  the  depart- 
ment of  roentgenology 
at  the  l n i v e r s i t y of 
Michigan  Hospital.  Dur- 
ing World  War  II  he 
served  as  chief  of  x-ray 
service  at  a general 
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SIMPLE  ulcer  of  the  colon  is  a term  which  has 
been  used  to  designate  a condition  in  which  one 
or  more  ulcers  occurs  in  the  colon  without  evidence 
of  other  pathologic  change  in  the  colon  and  with  no 
demonstrable  relationship  to  any  systemic  disease. 
Since  the  condition  was  first  described  by  Cruveil- 
hier1  in  1830,  some  80  cases  have  been  reported.  In 
most  of  these  the  ulcer  occurred  in  the  cecum  or 
ascending  colon,  only  two  being  described  in  the 
transverse  colon.  The  case  to  be  presented  is  con- 
sidered of  interest,  both  because  of  its  uncommon 
occurrence  and  because  it  was  the  source  of  an 
error  in  roentgenologic  diagnosis. 

The  patient,  a 47  year  old  farmer,  stated  that  he 
had  felt  well  until  March  10,  1948,  at  which  time 
he  had  a sudden  onset  of  profuse  rectal  bleeding. 
The  blood  was  bright  red.  Bleeding  continued  inter- 
mittently until  the  patient  was  hospitalized  one 
week  later.  At  that  time  he  complained  of  weakness 
and  loss  of  appetite,  and  he  had  lost  about  5 
pounds  in  weight.  He  had  no  pain.  The  past  medical 
history  was  negative  except  for  the  occasional  occur- 
rence of  slightly  loose  stools.  There  was  no  previous 
history  of  blood  in  the  stools,  anorexia,  food  dyscra- 
sia,  nausea,  or  vomiting. 

The  patient  had  had  a hemorrhoidectomy  two 
years  previously  but  no  abdominal  operations. 

Physical  examination  revealed  nothing  remark- 
able. No  abdominal  masses  were  palpable,  and  the 
abdomen  was  not  tender.  The  blood  pressure  was 
140/94.  There  were  no  abnormal  urinary  findings. 
The  red  blood  cell  count  on  March  20,  1948,  was 
3,170,000,  with  11  Gm.  of  hemoglobin  and  a color 
index  of  1.  The  white  cell  count,  differential  count, 
and  the  coagulation  time  were  normal.  The  Was- 
sermann  reaction  was  negative.  Proctosigmoidoscopic 
examination  showed  normal  appearance  of  the  rec- 
tum and  sigmoid. 


"Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1949. 


Barium  enema  examination  of  the  colon,  done  on 
March  18,  showed  a persistent,  localized  area  of 
narrowing  in  the  mid-transverse  colon,  with  irregu- 
larity of  the  mucosal  pattern  and  a persistent  notch- 
like defect  which  had  the  appearance  of  an  ulcer 
crater  (fig.  1A).  The  colon  was  otherwise  normal 
in  appearance.  The  colon  emptied  well  after  at- 
tempted evacuation.  Double  contrast  studies  after 
air  injection  offered  no  further  information.  It  was 
considered  that  the  abnormal  findings,  while  not 
typical  of  carcinoma,  could  best  be  explained  on  the 
basis  of  a small  ulcerating  neoplasm. 

On  March  24  the  involved  segment  of  the  colon 
was  resected  and  an  end-to-end  anastomosis  was 
done.  The  surgeon  described  a small,  dime-sized, 
indurated  ulcer  of  the  midportion  of  the  transverse 
colon.  No  lymph  nodes  were  palpable.  There  was 
some  scarring  of  the  serosa  over  the  ulcer.  The 
lesion  was  described  as  being  firm  and  grossly 
consistent  with  neoplasm.  The  postoperative  course 
was  uneventful,  and  the  patient  was  discharged  from 
the  hospital,  walking,  eight  days  later. 

The  pathologist  reported  the  following  findings: 
The  specimen  was  a 9 cm.  segment  of  large  bowel 
which  was  contracted  due  to  fixation.  There  was  a 
small,  indurated,  constricted  area  in  its  midportion, 
and  on  cross  section  a central  ulcer  was  seen 
occupying  a segment  about  8 mm.  in  diameter.  The 
ulcer  remained  superficial.  The  tissue  beneath  it 
was  quite  indurated.  There  was  no  actual  fungating 
tumor  tissue.  It  rather  had  the  appearance  of 
thickened,  slightly  infiltrated  muscularis.  Out  at 
one  edge  there  was  a piece  of  omentum  which  was 
hemorrhagic  and  had  a dull,  fibrin-like  deposit  on 
its  surface. 

Microscopic  Findings. — There  was  a very  marked 
inflammatory  reaction  of  the  entire  wall.  The  muco- 
sal area  showed  plasma  cell  infiltration  and  super- 
ficial ulceration.  Out  in  the  mesenteric  fat  there  was 
also  considerable  inflammatory  reaction.  The  lymph- 
oid follicles  of  the  more  organized  portions  showed 
hyperplasia  of  the  center.  Section  of  the  piece  of 
omental  fat  showed  central  hemorrhage,  and  there 
was  some  inflammatory  reaction  within  the  adjacent 
fat.  Another  area  of  recut  section  showed  a well 
defined  ulcer  of  the  surface  with  pronounced  inflam- 
matory change  consisting  chiefly  of  plasma  cell  in- 
filtration. The  deeper  parts  were  largely  plasma 
cells,  and  the  deepest  parts,  those  out  within  the 
muscularis,  showed  pronounced  perivascular  leuko- 
cytic infiltration.  Several  other  sections  were  seen 
which  included  mostly  edema  and  eosinophil  infiltra- 
tion in  the  stroma.  He  was  unable  to  define  any  ma- 
lignancy in  this  tissue. 

Diagnosis. — The  diagnosis  was  ulcer  of  the  trans- 
verse colon,  cause  undetermined. 

The  patient,  since  discharge  from  the  hospital, 
has  remained  in  apparent  good  health.  Reexamina- 
tion of  the  colon  by  barium  enema  postoperatively 
showed  no  abnormality  of  the  colon  except  for  the 
expected  slight  localized  narrowing  at  the  site  of 
end  to  end  anastomosis.  Barium  meal  examination 
showed  no  abnormality  of  the  stomach,  duodenum, 
or  small  intestine. 
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Fiji.  1. — A,  Simple  ulcer  of  the  transverse  eolon.  B,  I leeratint;  carcinoma. 


Harrison,-  in  reporting  (5  instances  of  so-callei! 
simple  ulcer  of  the  cecum  from  the  Peter  Bent 
Brigham  Hospital,  states  that  the  term  “simple 
ulcer”  is  a misnomer.  The  condition  is  not  simple 
in  diagnosis  or  in  treatment,  and  its  cause  is  un- 
known. Several  theories  have  been  advanced  in  an 
attempt  to  explain  its  presence.  Barron  has  pointed 
out  that  simple  ulcer  may  occur  in  any  part  of  the 
alimentary  tract  from  the  esophagus  to  the  rectum, 
and  suggests  the  possibility  of  a neurogenic  origin 
for  all  of  these  lesions.  Cameron  has  stated  that  the 
relatively  poor  blood  supply  of  the  cecum  may  be  a 
factor.  This  does  not  apply  to  the  present  case,  and 
no  significant  vascular  lesions  have  been  found  by 
pathologists  studying  these  cases.  Moore3  thinks  that 
the  primary  change  is  a vascular  one,  either  throm- 
bosis or  spasm.  The  present  case  is  usual  in  that 
there  are  no  evidences  of  associated  systemic  disease, 
and  microscopic  examination  fails  to  reveal  any 
etiologic  factor. 

The  most  frequent  clinical  diagnosis  made  is  that 
of  appendicitis,  since  the  cecum  is  the  most  frequent 
site  of  simple  ulcer.  The  diagnosis  of  neoplasm  is 
the  next  most  frequent  mistake,  the  resemblance 
resulting  from  subacute  perforation  with  a localized 
inflammatory  mass.  Moore  reports  a case  in  which 
the  clinical  diagnosis  of  acute  appendicitis  was  made. 
At  operation  a cecal  mass  was  observed,  and  it  was 
resected,  with  the  impression  that  it  represented 
carcinoma.  Microscopic  examination  showed  benign 
ulcer.  After  perforation  has  occurred,  the  common 
diagnoses  are  perforated  appendix,  peptic  ulcer,  gall- 
bladder or  diverticulum. 


In  only  1 of  the  reported  cases  of  simple  ulcer 
of  the  colon  was  the  correct  diagnosis  made  pre- 
operatively  by  barium  enema  examination.  It  ap- 
pears that  this  examination  was  done  in  only  a few 
of  the  cases.  Barium  enema  examination  of  one  of 
Harrison’s  cases  resulted  in  the  diagnosis  of  in- 
flammatory lesion  of  the  cecum  thought  to  be  due  to 
tuberculosis.  A plain  roentgenogram  of  the  abdomen 
in  1 case  showed  gaseous  distention  of  the  cecum 
and  terminal  ileum.  Barium  enema  examination  pre- 
operatively  in  a few  cases  has  been  reported  as 
negative. 

In  retrospect  we  are  led  to  consider  whether  the 
present  case  might  have  been  properly  diagnosed 
roentgenologically  and  whether  it  presents  charac- 
teristics which  might  be  of  aid  in  diagnosis  of  sim- 
ilar lesions.  The  margins  of  the  constricted  area, 
while  rather  abrupt,  do  not  show  the  “overhanging 
edge”  considered  so  typical  of  neoplasm  (fig.  1 B) . 
The  marginal  pattern  is  smooth  except  at  the  site  of 
the  ulcer  crater  itself.  On  the  postevacuation  film 
with  the  mucosal  surface  only  lightly  coated  with 
barium,  the  mucosal  folds  in  the  involved  area  are 
altered  in  direction  but  nowhere  obliterated  except  at 
the  ulcer  crater.  Perhaps  these  findings  should  at 
least  lead  one  to  doubt  the  presence  of  neoplasm  if 
not  to  make  the  unqualified  diagnosis  of  benign  ulcer. 
In  this  case  solitary  diverticulum  with  associated  in- 
flammation appears  to  be  the  only  other  condition 
which  warrants  serious  consideration  in  differential 
diagnosis.  A chronic  stenosing  regional  colitis  might 
conceivably  produce  this  appearance,  but  it  seems  ex- 
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tremely  unlikely  without  evidence  of  other  involve- 
ment. In  differential  diagnosis  of  simple  ulcer  of 
the  cecum  other  conditions,  particuarly  tuberculosis 
and  amebiasis,  would  require  more  consideration. 

The  treatment  for  simple  ulcer  of  the  colon  is 
resection  of  the  involved  portion.  Perforation  was 
accompanied  by  a mortality  of  well  over  50  per  cent 
in  the  reported  cases. 
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AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  TO  HOLD  POSTGRADUATE  COURSE 

A postgraduate  course  in  diseases  of  the  chest,  sponsored  by  the  Council  on  Postgraduate  Med- 
ical Education  and  the  New  York  State  Chapter  of  the  American  College  of  Chest  Physicians,  will 
be  given  at  the  Hotel  New  Yorker,  New  York,  November  14-18.  Members  of  the  staffs  of  the  New 
York  city  hospitals  and  medical  schools  will  cooperate  in  the  presentation  of  the  program.  The  fee 
will  be  $50;  veterans  applying  for  educational  benefits  under  federal  or  state  statutes  will  present 
certificates  of  eligibility  together  with  the  fee  at  the  time  of  registration.  Those  qualified  will  receive 
a refund  of  fees  in  the  amount  approved  by  the  Veterans  Administration  when  such  approval  is  re- 
ceived by  the  College.  Application  should  be  made  to  the  American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  10,  Illinois. 


ANNUAL  DEARHOLT  DAYS  SCHEDULED 

The  two  speakers  for  the  tenth  annual  “Dearholt  Days  in  Wisconsin”  programs,  to  be  held  in 
Milwaukee  and  Madison  on  November  14  and  15,  will  be  Dr.  Michael  L.  Furcolow,  Leavenworth, 
Kan.,  and  Dr.  Edward  J.  O’Brien,  Detroit. 

The  Milwaukee  lectures  will  be  given  before  the  faculty  and  students  of  the  Marquette  Uni- 
versity School  of  Medicine,  561  North  Fifteenth  Street,  on  the  afternoon  of  November  14.  On  No- 
vember 15  a similar  program  will  be  held  in  Madison.  The  afternoon  meeting  is  to  be  at  the  Uni- 
versity of  Wisconsin  in  the  Service  Memorial  Institute,  North  Charter  Street,  and  the  evening- 
program  before  the  Dane  County  Medical  Society  at  the  Madison  Club,  5 East  Wilson  Street. 

Doctor  Furcolow  will  address  medical  students  on  “Some  Interesting  Problems  in  Systemic 
Fungus  Infections  of  Humans”  and  the  medical  societies  on  “Practical  Aspects  of  Recent  Research 
in  Histoplasmosis.” 

Doctor  O’Brien  will  present  papers  on  “The  Present  Day  Treatment  of  Pulmonary  Tubercu- 
losis” and  “The  Differential  Diagnosis  of  Surgical  Diseases  of  the  Lung.” 

Doctor  Furcolow  joined  the  United  States  Public  Health  Service  after  studies  at  Yale  Medical 
School,  Bellevue  Hospital  in  New  York  City,  University  of  Kansas,  and  the  University  of  Cincin- 
nati. He  now  has  the  rank  of  Senior  Surgeon  in  the  United  States  Public  Health  Service.  (Dr. 
Furcolow  has  long  been  interested  in  medical  research,  and  much  of  his  work  has  been  with  tuber- 
culosis and  other  diseases  of  the  lung  and  the  public  health  methods  of  detecting  them.)  At  present, 
and  for  the  past  four  years,  he  has  been  directing  research  work  for  the  Tuberculosis  Control  Divi- 
sion, United  States  Public  Health  Service,  on  histoplasmosis,  particularly  in  its  etiology. 

Doctor  O’Brien  became  interested  in  the  surgical  approach  to  thoracic  diseases  many  years  ago. 
He  established  the  Department  of  Thoracic  Surgery  at  the  Herman  Kiefer  Hospital,  Detroit,  and  is 
president  of  the  American  Association  for  Thoracic  Surgery  and  the  American  Academy  of  Tuber- 
culosis Physicians.  A founder  member  of  the  Board  of  Thoracic  Surgery,  Doctor  O’Brien  is  also 
chief  of  the  thoracic  surgery  service  at  the  Herman  Kiefer  Hospital,  Harper  Hospital,  and  several 
sanatoriums  in  the  state  of  Michigan.  He  is  professor  of  clinical  surgery  at  Wayne  University. 

Dearholt  Days  were  originated  ten  years  ago  and  are  dedicated  to  the  medical  students  and  the 
general  medical  profession  of  Wisconsin.  The  meetings  are  sponsored  by  the  Wisconsin  Anti-Tuber- 
culosis Association  in  cooperation  with  the  Marquette  University  School  of  Medicine,  the  University 
of  Wisconsin  Medical  School,  the  Dane  County  Medical  Society,  and  the  Wisconsin  Trudeau  Society. 

The  meetings  are  open  to  all  physicians. 
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The  Handling  of  The  Menopause  Group* 

By  H.  M.  MURDOCK,  M.  D. 

Tow  son,  Md. 


Doctor  Murdock,  si 
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chiatry  of  the  American 
Hoard  of  Psychiatry  and 
Neurology  suul  si  fellow 
of  the  American  Psy- 
chiatric Vssociation. 


H.  M.  MURDOCK 

SPECIALISTS  talk  learnedly  about  all  sorts  of 
problems,  but  they  seldom  see  them  early,  at  first 
hand,  as  the  picture  is  developing.  I recognize  very 
well  that,  as  an  institutional  psychiatrist,  I deal 
with  end  results,  much  as  a pathologist  does,  so 
from  what  I may  see  today  I can  only  trace  back 
and  conjecture  as  to  what  the  origins  must  have 
been,  from  pictures  that  I have  seen  with  other 
patients  with  whom  I have  previously  dealt. 

First,  it  may  be  useful  to  decide  just  what  it  is 
that  we  are  talking  about.  We  are  not  interested  in 
the  menopause  as  such;  that  is,  in  the  actual  cessa- 
tion of  ovarian  activity.  We  are  not  directly  inter- 
ested in  the  fact  that  a woman  has  not  menstruated. 
After  all  the  cessation  of  the  monthly  menstrual 
flow  has  mainly  a symbolic  value  from  the  psy- 
chiatric point  of  view.  We  are  talking  about  func- 
tional disorders  that  arise  during  the  involutional, 
or  during  the  climacteric,  period.  Actually  we  are 
dealing  with  at  least  three  groups  of  problems: 
first,  with  the  specific  disorders  showing  both  phy- 
sical and  psychologic  symptoms  associated  with  the 
endocrine  shift  that  takes  place  at  the  time  of  the 
menopause,  that  symptom-complex  which  involves 
readjustment  of  the  whole  organism  to  a new  type 
of  internal  environment.  The  loss  of  ovarian  secre- 
tion is,  of  course,  the  best  recognized  factor  in  this 
endocrine  shift,  but  it  must  be  remembered  that 
there  is  a new  balance  taking  place  and  a new 
adjustment  in  the  inter-relationships  between  all  of 
the  ductless  glands,  as  well  as  readjustment  at  a 
new  level  of  the  vegetative  and  perhaps  the  central 
nervous  system.  Also,  there  are  psychobiologic 
changes,  in  that  this  period  represents  the  beginning 
of  the  decrescent  stage  of  the  life  cycle  and  so  in- 
volves a complete  psychologic  reorientation. 

* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


It  is  my  impression  that  this  first  type  of  disorder, 
as  a separate  clinical  entity,  is  relatively  uncommon. 
Certainly  it  is  difficult  to  differentiate.  It  is  this 
first  group  that  consistently  shows,  as  a major  sign, 
the  vasomotor  changes  that  are  characteristic  of  this 
endocrine  shift. 

Second,  one  sees  a group  of  disorders  occurring  in 
this  general  age  period,  the  beginning  of  which  is 
not  coincidental  with  menstrual  cessation,  which 
show  few  or  inconstant  or  atypical  vasomotor  symp- 
toms. In  other  words,  the  occurrence  of  neurotic, 
psychosomatic,  or  psychotic  symptoms  is  essentially 
coincidental  with  any  organic  change;  so  that  one 
must  look  for  the  explanation  in  nonorganic  terms, 
and  the  meaning  of  the  problem  must  be  studied  as 
an  abnormal  psychologic  reaction  of  the  individual 
to  some  stress  rather  than  as  an  organic  response  to 
the  changes  I have  mentioned  as  occurring  in  the 
first  group.  It  is  my  impression  that  most  of  the 
involutional  psychiatric  problems  fall  within  this 
group.  If  one  were  primarily  interested  in  classifica- 
tion, which  we  are  not,  one  would  properly  call  them 
schizophrenics,  or  agitated  depressions,  or  various 
types  of  psychoneurotics  occurring  at  the  involu- 
tional period.  The  important  thing  is  to  recognize 
them  for  what  they  are — patients  with  functional 
mental  disorders  of  varying  degrees  of  severity — and 
to  handle  them  as  such.  You  may  decide  to  carry 
them,  you  may  refer  them  to  a psychiatrist,  or  you 
may  send  them  to  a hospital,  depending  upon  the 
kind  and  degree  of  difficulty  the  patient  presents, 
regardless  of  her  age.  The  only  significance  of  the 
fact  that  it  occurs  at  this  age  is  that  the  outlook  for 
recovery  is  poorer  than  it  would  have  been,  because 
of  complicating  stresses  which  I shall  refer  to  in  a 
moment  which  become  effective  at  this  time. 

As  to  the  third  group,  it  must  be  remembered 
that  a great  many  women  cease  to  menstruate  at 
the  beginning  of  any  type  of  psychosis  or  severe 
psychoneurosis.  This  cessation  of  menses  has  noth- 
ing whatever  to  do  with  the  menopause  but  is  part 
of  the  functional  disorder  from  which  they  are  suf- 
fering. Why  this  is  so  is  something  I don’t  know. 
I have  never  seen  any  satisfactory  explanation.  I 
could  confuse  the  question  by  dusting  off  my  best, 
i.e.,  my  most  incomprehensible,  psychoanalytic  jar- 
gon and  talk  about  the  symbolic  meaning  of  suppres- 
sion of  menses.  Instead  I shall  simply  say  that  for 
some  vegetative  psychosomatic  reason  some  women 
stop  menstruating  at  the  onset  of  their  mental  ill- 
ness and  resume  menstruation  as  they  begin  to 
emerge  from  it. 

In  addition  to  these  three  groups,  one  not  infre- 
quently sees  patients  called  “involutional,”  who  are 
really  suffering  from  organic— early  arteriosclerotic 
and  presenile— types  of  illness. 
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We  are  then  dealing  with  a variety  of  illnesses 
which  have  in  common  only  the  fact  that  they  occur 
at  a particular  chronologic  age  period.  When  one 
does  express  an  interest  in  an  individual’s  going 
through  the  change  of  life,  one  is  interested  in  it 
psychologically,  as  a period  of  reorientation  with  a 
set  of  stresses  all  its  own,  which,  in  addition  to  the 
gain  of  these  specific  stresses,  involves  the  individ- 
ual’s abandoning  a previously  valuable  set  of  out- 
lets, activities,  and  so  on,  and  facing  the  need  for  the 
development  of  a set  of  technics  of  adjustment  to 
the  biologically  declining  years  and  to  eventual  old 
age.  This  period  of  life,  the  involutional  period,  is 
therefore,  a period  which  involves  not  only  the  pres- 
ent, but  involves  relinquishing  the  past  and  prepar- 
ing for,  that  is,  facing  and  accepting,  the  future. 
Attempting  to  help  this  problem  is  a task  which 
jointly  concerns  the  fields  of  gynecology,  endocrinol- 
ogy, and  psychiatry. 

Now  what  are  these  stresses  which  an  individual 
has  to  face?  First,  are  recognized  those  which  are 
the  result  of  a vasomotor  upset.  The  hot  flashes,  the 
headaches,  the  tendency  to  dizziness,  the  fatigability, 
and  all  those  things  with  which  general  practitioners 
are  so  familiar  in  their  daily  practice.  There  is 
another  set  of  stresses,  however,  which  one  does  not 
mark  down  and  stop  to  think  about.  These  may  come 
under  the  headings  of  physical  and  psychologic,  al- 
though in  many  respects  they  are  all  psychologic. 
Where,  for  instance,  shall  one  put  one’s  sudden 
awareness  of  graying  hair,  of  baldness,  of  skin 
changes,  of  deterioration  of  the  teeth,  of  changes 
in  the  figure?  Where  shall  we  put  fear  of  cancer, 
fear  of  insanity,  the  social  embarrassment  of  hot 
flushes,  and  insomnia?  Where  shall  we  lay  the  stress 
on  the  general  decrease  in  health  and  energy  which 
is  so  often  found  at  this  period? 

In  attempting  to  list  some  of  the  symptoms  which 
occur  at  this  time.  I jotted  down,  in  rapid  succes- 
sion, twenty-seven  separate  items.  Among  these 
were  feelings  of  uselessness,  feelings  of  growing- 
old  because  the  children  were  getting  older — they 
were  grown  up  now  and  mother  wasn’t  necessary 
any  more;  recognition  that  life  was  at  least 
half  over  and  many  things  were  left  undone; 
concern  about  holding  a husband’s  attention  and 
sexual  interest,  and  fear  of  loss  of  sexual  activity; 
concern  because  the  husband  looks  younger;  fear  of 
acting  silly,  kittenish;  feelings  of  regret  for  not  hav- 
ing accomplished  more,  for  not  having  achieved 
greater  success  in  position,  in  activities,  in  work,  in 
fun,  in  travel.  There  is  the  recognition  of  changes 
in  disposition,  changes  in  interests,  changes  in  activ- 
ity; many  concerns  about  security,  doubts  about  the 
future.  There  is  the  feeling  that  it  is  too  late 
to  do  many  things  now  that  a person  has  lost  her 
first  attractiveness  to  other  people.  One  finds  women 
concerned  about  the  unkind  remarks  of  friends  who 
are  apt  to  say  things  about  staying  at  home,  about 
their  “acting  their  age.’’  We  meet  with  worries  as 
to  “what  would  happen  if  I got  sick,  or  if  my  hus- 
band should  die?”  “Who  will  take  care  of  us?”  or 


“me?”  We  meet  worries  about  loss  of  job,  loss  of 
home.  Incidentally,  a great  many  psychoses  at  this 
period  are  precipitated  by  the  necessity  of  giving  up 
the  family  home  because  it  is  “too  big  now  that  the 
children  are  gone,”  “too  expensive,”  etc.  There  are 
these  questions  in  both  men  and  women,  for,  of 
course,  men  suffer  from  the  same  kinds  of  involu- 
tional illnesses  as  do  women.  There  is  always  the 
problem  of  getting  new  jobs,  of  being  in  competition 
in  business  and  socially  with  younger  men  and 
women.  There  is  the  fear  of  new  responsibilities  be- 
cause failure  is  too  important  and  too  humiliating 
to  be  faced.  There  is  the  fear  of  being  shown  up  by 
younger  men;  the  disrespect  of  the  young,  ambitious 
competitors;  the  resentment  at  being  disregarded, 
taken  for  granted,  or  brushed  aside;  and  there  is 
the  discord  with  new  and  younger  bosses.  These  are 
among  the  items  that  frequently  yield  to  the  slow, 
insidious  development  of  psychiatric  problems. 

Sometimes  we  see  precipitating  factors,  sometimes 
we  do  not.  Many  of  these  things  are  factors  of  which 
our  patients  are  not  very  clearly  aware,  or,  if  they 
are  aware  of  them,  are  fiercely  defensive  about,  be- 
cause admission  of  these  things  means  admission  of 
failure,  which  is,  of  course,  at  the  center  of  the 
whole  situation. 

The  involutional  period,  then,  is  a period  of  look- 
ing back  on  the  life  behind  without  too  much  plea- 
sure— looking  back  on  all  the  disappointments  and 
all  the  failures,  while  at  the  same  time,  for  various 
reasons  within  the  personality  of  the  individual, 
ignoring  whatever  satisfactions  and  successes  they 
have  achieved.  It  is  a period  of  uncertainty  in  the 
present,  and  it  is  a period  to  which,  or  rather  in 
which,  a great  many  individuals  look  forward  to  a 
dismal  future. 

Now,  of  course,  involutional  illnesses  do  not  de- 
velop in  all  women,  or  even  most  women.  At  the 
worst,  something  like  20  per  cent  show  problems 
which  demand  care.  These  patients  who  do  show  psy- 
chiatric problems  at  this  period,  however,  show,  in 
the  overwhelming  majority,  a certain  type  of  pre- 
psychotic  or  preneurotic  personality.  This  personal- 
ity is  characterized  first  of  all  by  rigidity  and  lack 
of  imagination.  A good  many  of  these  patients  have 
been  considered  “sociable”  people,  but  they  are  also 
people  who  are  apt  to  be  overly-conscientious,  metic- 
ulous, and  hard-working  and,  although  sociable, 
there  is  usually,  in  retrospect,  to  be  seen  a lack  of 
warmth  and  intimacy  in  their  personal  relationships, 
so  that  they  have  had  relatively  few  close  friends 
and  few  purely  recreational  or  diversional  interests. 
They  are  earnest  people.  Their  interests  and  their 
sociability  involved  mainly  what  can  be  considered 
good  works,  such  as  church  activities,  uplift  activ- 
ities, and  self-sacrificing  efforts  to  do  for  other 
people.  This  also  includes  a group  of  people  who 
have  made  slaves  of  themselves  to  their  own  home 
and  to  their  children.  In  other  words,  they  are  over- 
meticulous,  they  are  compulsive,  and  their  homes  or 
their  surroundings  have  not  been  a soui-ce  of  pleasure 
or  relaxation  because,  as  a result  of  their  rigid  and 
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uncompromising  attitude,  they  were  not  themselves 
a group  who,  on  the  whole,  found  it  easy  to  relax. 
A great  many  of  them  have  shown  reticence,  prud- 
ishness, over-sensitiveness,  and  penuriousness,  and 
they  have  been  inclined  to  worry.  They  are  perfec- 
tionists, and,  because  of  their  rigidity,  they  are  usu- 
ally poorly  prepared  to  accept  any  sweeping  changes 
in  adjustment  which  may  be  demanded  of  them. 

When  illness  develops  in  such  a group  as  this, 
slow  changes  in  personality  and  in  reaction  occur. 
Early  among  these  are  loss  of  Appetite  with  gradual 
loss  of  weight,  insomnia,  vague  obsessions,  with 
doubt,  fears  of  losing  their  mind,  increasing  indeci- 
siveness, anxiety,  and,  finally,  either  depressive  or 
paranoid  trends. 

When  one  does  find  precipitating  factors,  these 
may  be  social  changes,  the  death  of  friends  or  rela- 
tives, or  such  environmental  stresses  as  competing 
in  new  positions  or  moving  into  new  homes. 

As  I have  mentioned,  these  patients  classify  them- 
selves clinically  into  two  groups:  a group  character- 
ized mainly  by  depression,  and  a group  character- 
ized mainly  by  paranoid  ideas.  The  class  into  which 
any  given  individual  falls,  of  course,  depends  upon 
that  individual’s  pre-existing  personality  traits,  that 
is,  upon  the  technics  which  they  have  used  previously 
to  adjust  to  their  environment.  There  is  a distinct 
difference,  by  the  way,  in  the  outlook  for  these  two 
gi'oups.  In  the  group  of  patients  who  show  depres- 
sive symptoms  or  rather  predominantly  depressive 
symptoms,  the  outlook  is  much  more  favorable  than 
it  is  in  the  group  in  which  paranoid  symptoms  are 
most  prominent. 

Now  the  important  question,  and  the  one  with 
which  we  are  most  concerned,  is  what  are  we  going 
to  do  to  help  these  people?  The  first  thing,  naturally, 
is  to  take  a complete  history,  then  to  do  a thorough 
physical  examination,  including  a pelvic  examina- 
tion. A careful  analysis  of  the  situation  is  necessary 
to  distinguish  between  true  menopausal  symptoms 
and  early,  potentially  serious  organic  illnesses.  It  is, 
after  all,  very  easy  to  pass  on  and  to  blame  on  the 
menopause  a great  many  nonspecific  symptoms 
which  may  be  associated  with  arteriosclerosis,  ar- 
thritis, diabetes,  cardiovascular  renal  disease,  neurol- 
ogic pathology,  or  cancer.  Recognition  of  the  latter, 
of  course,  is  the  main  diagnostic  concern  we  have  at 
this  period.  Too  many  malignancies  pass  unnoticed 
until  it  is  too  late. 

Having  done  a careful  physical  examination  and 
pelvic  examination,  therefore,  one  finds  out  what  the 
patient  thinks  occurs  at  the  “change  of  life,”  or  what 
she  expects  will  occur  at  that  time.  Beyond  this 
point  one  frequently  does  not  have  to  do  much 
except  to  supply  reassurance  and  an  explanation  as 
to  what  the  menopause  and  the  climacteric  period 
really  hold  for  the  individual.  In  asking  a woman 
what  she  expects  of  “change  of  life,”  one  gets  an 
amazing  variety  of  responses,  including  a great 
many  nebulous  fears  of  age,  all  sorts  of  physical 
disease,  general  decay — and  cancer.  A physiologic 
explanation  of  the  specific  fear  and  a few  facts  are 


often  remarkably  reassuring.  People  by  and  large  do 
trust  their  doctor  and  feel  that  he  knows  what  he  is 
talking  about.  With  a great  many  patients  little  is 
necessary  beyond  this  point  except  general  hygienic 
measures ; such  measures  as  exercise,  diet  for  feelings 
of  well-being  and,  above  all,  for  the  figure,  lessen 
the  dread  of  middle-age  spread.  Other  measures  in- 
clude correction  of  constipation,  small  amounts  of 
thyroid  if  the  basal  metabolic  rate  is  low,  rest,  free- 
dom from  physical  fatigue,  and,  again,  above  all, 
reassurance  and  giving  the  patient  an  understanding 
of  what  is  happening  to  her.  This  alone,  repeated  as 
necessary,  is  sufficient  for  approximately  75  per 
cent  of  the  patients  who  come  in  to  one’s  office,  'pro- 
vided they  can  be  taught  to  show  the  necessary 
patience.  I would  recommend  the  use  of  estrogens 
only  if  it  is  necessary  to  control  too  troublesome 
vasomotor  reactions.  There  are  many  conflicting 
reports  on  the  treatment  of  psychiatric  disorders  in 
the  menopausal  period  by  estrogens,  but  there  is  no 
conclusive  evidence  that  they  exert  any  real  influence 
on  the  course  or  the  outcome  of  the  condition.  Estro- 
gens, then,  are  only  for  definite  and  severe  depri- 
vation symptoms.  Milder  symptoms  can  usually  be 
controlled  with  mild  sedation.  Otherwise  treatment 
reverts  back  to  attempts  to  correct,  to  palliate,  or  to 
alleviate  those  factors  that  we  spoke  of  as  stresses. 

Women  nowdays  are  making  much  less  of  the 
change  of  life  than  they  did  sometime  ago,  the  past 
generation,  for  example.  In  these  days  the  average 
woman  of  50  has  a great  many  outlets  available  to 
her  that  were  not  available  fifty  years  ago.  She  has 
activities  and  interests  waiting  to  be  taken  up, 
religious  interests,  recreational  interests,  cultural 
activities,  hobbies,  friendships,  many  things  that 
have  had  to  be  put  off  while  the  children  were 
growing  up.  There  is  an  opportunity  now  to  build  I 
up  new  outlets,  consciously  or  unconsciously  directed 
toward  compensating  for  loss  of  formerly  useful  ones 
and  arriving  at  a philosophy  of  life  which  enables 
the  patient  to  recognize  that  a useful,  happy  life 
is  not  over.  A great  many  of  these  women  can  be 
brought  to  a recognition  of  the  fact  that  they  may 
look  forward  to  a richer,  fuller,  more  peaceful  exis- 
tence than  they  have  previously  lived;  to  the  fact 
that  there  are  compensations  to  the  children  being 
away  from  home  and  out  from  under  foot;  that 
travel  and  education  are  possible;  that  a good  many 
of  the  petty  jealousies  and  disturbances  may  no 
longer  be  expected  to  arise  in  the  same  way;  that 
it  is  possible  for  them  to  build  up  a philosophy  which, 
can  give  them  serene  enjoyment  of  the  leisures  they 
now  have  before  them.  Important,  of  course,  in  this, 
is  getting  them  to  stop  useless  self-recrimination  for 
their  failures,  for  the  wasted  opportunities  of  past 
years,  getting  them  to  recognize  that  what  is  past 
is  gone,  cannot  be  recalled,  but  can  be  satisfactorily 
replaced  by  other  things. 

I recognize  that  these  are  generalities.  The  real 
treatment,  of  course,  is  preventive.  This  is  where  the 
family  physician  is  in  a unique  position.  He  is  able 
to  see  these  women  as  young  mothers,  and  then  in 
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their  thirties  and  in  their  early  forties.  He  is  able 
to  foresee  future  trouble  and  to  warn  them  against 
allowing  themselves  to  let  their  lives  become  too 
narrow,  letting  all  of  their  interests  be  centered 
upon  the  home,  allowing  themselves  to  get  too  close 
to  their  children,  too  possessive,  too  rigid.  He  is  able 
to  impress  on  them  the  necessity  of  having  fun,  of 
enjoying  life  as  they  live  it.  He  is  also  in  a position 
where  he  can,  from  time  to  time,  drop  in  some 
preparatory  word  so  that  when  the  change  of  life 
does  come  they  may  recognize,  or  rather  they  may 
know  what  to  expect,  so  that  they  will  not  be 
alarmed  or  concerned  by  it.  If  this  is  borne  con- 
stantly in  mind  as  one  goes  into  the  home,  then 
these  hints,  these  suggestions,  this  advice,  can  be 
carried  out  gradually  over  a period  of  years,  enabl- 
ing the  woman  not  only  to  avoid  difficulty  at  the 
period  of  menopause,  but  to  lead  a happier,  fuller, 
and  more  successful  life  meanwhile. 

Incidentally,  as  you  go  around  into  homes  you 
see  only  too  many  youngsters  seriously  handicapped 
by  over-solicitous  mothers.  The  children’s  illnesses 
are  magnified  and  prolonged,  they  are  robbed  of 
opportunities  for  developing  self-reliance.  They  are 
stifled  by  constant  reassurance  that  “mother  knows 
best.”  The  same  advice  that  eases  the  well-meaning 
but  over-anxious  mother  may  do  a great  deal  toward 


promoting  greater  health  and  happiness  for  her 
children  as  well.  Helping  her  to  get  over  some  of  her 
over-conscientiousness,  her  over-meticulousness,  her 
rigidities,  will  do  a great  deal  toward  making  her  a 
happier  wife  and  mother  as  well  as  a more  competent 
and  effective  person. 

Preventive  treatment  of  menopausal  symptoms, 
therefore,  if  carried  out  casually  and  incidentally  as 
you  go  into  people’s  homes  for  other  purposes,  is  the 
real  answer  to  handling  the  situation.  Sometimes,  of 
course,  it  is  unsuccessful,  sometimes  the  things  that 
I have  outlined  above  do  not  work.  Unfortunately 
there  will  always  remain  a residual  number  of  pa- 
tients whom  it  is  necessary  to  treat  psychiatrically, 
outside  of  an  institution  if  possible,  but  sometimes 
inside.  Fortunately,  shock  treatment  at  the  present 
time  succeeds  in  helping  a great  many  of  these 
patients  and  saving  them  from  otherwise  prolonged 
periods  of  illness. 

As  to  duration,  there  is  very  little  that  I can  say. 
There  is  one  group  that  will  clear  up  quite  promptly 
under  the  treatment  I have  outlined.  Others  may  go 
on  for  indefinitely  long  periods  of  time.  It  depends 
upon  the  type  of  symptoms  they  show  and  upon  the 
flexibility  of  the  personality  which  existed  before  the 
illness  began. 


NATIONAL  GASTROENTEROLOGICAL  ASSOCIATION  TO  MEET  IN  BOSTON 

The  National  Gastroenterological  Association  will  hold  its  fourteenth  Scientific  Session  at  the 
Somerset  in  Boston  on  October  24-26. 

Among  the  outstanding  speakers  to  present  papers  at  the  convention  are  Dr.  Owen  H.  Wangen- 
steen, professor  of  surgery,  University  of  Minnesota  Medical  School;  Dr.  Frank  Lahey,  Lahey  Clinic, 
Boston;  Dr.  William  B.  Castle,  Boston;  Dr.  George  Crile,  Jr.,  Cleveland;  Dr.  Maxwell  Finland, 
Boston;  Dr.  J.  M.  T.  Finney,  Jr.,  Baltimore;  and  Lord  Alfred  Webb-Johnson,  president  of  the  Royal 
College  of  Surgeons,  London,  England,  who  will  be  a guest  of  honor  at  the  banquet  to  be  held  on 
Tuesday  evening,  October  25. 

At  the  annual  banquet,  to  be  held  at  the  Somerset,  the  winner  of  the  National  Gastroentero- 
logical Association’s  1949  Prize  Awai'd  Contest  for  the  best  unpublished  contribution  on  gastro- 
enterology or  an  allied  subject  will  receive  the  prize  of  $100.00  and  a certificate  of  merit. 

Immediately  following  the  convention,  on  October  27-29,  the  association  is  sponsoring  a course 
in  gastrointestinal  surgery  at  the  Boston  City  Hospital. 

Further  information  concerning  the  program  and  details  of  the  course  may  be  obtained  by 
writing  to  the  Secretary,  National  Gastroenterological  Association,  1819  Broadway,  New  York  23. 
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What  the  Practitioner  May  Expect  of  the  Laboratory* 

By  GORTON  RITCHIE,  M.  D. 

Milwaukee 
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graduate  of  the  Univer- 
sity  of  Pennsylvania 
College  of  Medicine,  has 
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tories at  Columbia  and 
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since  1046.  Having  pre- 
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in  the  department  of 
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v e r s i t y of  Wisconsin 
Medical  School,  from 
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St.  Luke’s  and  St.  Mary’s 
hospitals  in  Racine. 
He  is  certified  by  the 
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GORTON  RITCHIE 

THE  importance  of  laboratory  medicine  is  growing 
day  by  day,  and  with  that  growth  comes  an  in- 
evitable increase  in  the  variety  of  examinations  with 
which  the  sometimes  puzzled  clinician  is  faced  in 
attempting  to  solve  a diagnostic  problem.  To  discuss 
this  problem  in  detail  is  obviously  impossible;  it 
would  seem  useful,  however,  to  present  a brief  dis- 
cussion of  laboratory  work  in  general,  with  remarks 
concerning  the  helpfulness  of  that  work  in  the 
management  of  various  disease  processes. 

For  this  purpose  it  is  convenient  to  classify  these 
processes  on  the  basis  of  the  importance  of  the  lab- 
oratory in  their  diagnosis  and  treatment.  The  lab- 
oratory was  originally  a purely  diagnostic  institu- 
tion; pathology  used  to  be  defined  as  the  study  of 
disease,  including  everything  but  treatment.  The 
clinical  pathologist,  however,  has  stepped  over  the 
boundary  and,  especially  in  recent  years,  has  sup- 
plied to  the  clinician  indispensable  guidance  in  the 
proper  utilization  of  certain  therapeutic  agencies. 

Now,  as  to  the  above-mentioned  classification:  In 
the  first  place,  there  are  a few  maladies  concerning 
which  the  laboratory  can  offer  little  or  no  useful 
information.  These  either  elude  the  pathologist’s  in- 
vestigation by  reason  of  their  very  nature,  as,  for 
example,  in  the  case  of  psychosis,  or  are  of  such 
a minor  nature  as  to  give  rise  to  no  changes  readily 
recognized  in  the  laboratory.  An  example  of  this 
type  is  the  common  cold.  In  these  types  of  cases  the 
laboratory  is  chiefly  of  negative  importance,  that  is, 
laboratory  findings  within  normal  limits  may  dif- 
ferentiate such  conditions  from  others  in  which  the 
abnormality  could  be  detected,  for  example,  by 
chemical  tests. 


♦Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


A second  category  of  diseases  is  the  group  in 
which  the  laboratory  is  of  importance  but  in  which 
a fairly  accurate  diagnosis  can  be  made  without  the 
use  of  the  laboratory.  This  is  perhaps  the  largest 
group,  and  includes  rheumatic  fever,  many  other 
types  of  heart  disease,  and  a wide  variety  of  infec- 
tions. Among  these  last,  I think  I may  include  tuber- 
culosis: certainly  when  all  other  evidence  points 
that  way,  negative  laboratory  evidence  is  suspect, 
and  must  be  checked  carefully  before  it  is  accepted. 
In  this  category  one  might  state  that  the  laboratory 
contributes  precision  to  a general  diagnosis,  as  in 
the  case  of  pneumonia  of  uncertain  etiology;  it  may 
thus  suggest  proper  treatment  and  be  a guide  as  to 
the  progress  of  the  patient. 

A third  category  consists  of  those  diseases  in 
which  the  true  state  of  affairs  is  first  discovered  in 
the  laboratory,  or  cannot  be  determined  with  any 
degree  of  accuracy  without  laboratory  help.  Of 
these,  I suppose  diabetes  heads  the  list:  routine 
urinalysis  has  set  the  clinician  on  the  diagnostic  trail 
of  many  a case,  and  that  trail,  as  you  know,  leads 
chiefly  through  the  laboratory. 

Especially  prominent  in  this  category  are  the 
diseases  of  the  blood.  The  accurate  identification  of 
any  of  these  rests  with  the  pathologist  or  hematolog- 
ist through  laboratory  procedures.  The  more  obscure 
anemias  sometimes  make  intriguing  diagnostic 
studies. 

For  example,  a 14  year  old  girl  entered  Milwaukee 
Children’s  Hospital  with  a chief  complaint  of  weak- 
ness, easy  fatigue,  and  frequent  colds.  Her  history 
revealed  that  she  had  had  celiac  disease  (idiopathic 
steatorrhea)  as  a baby,  but  had  apparently  recov- 
ered completely.  For  about  a year  she  had  failed  to 
gain  weight,  but  no  other  complaints  were  noted. 

A blood  cell  count  revealed  that  there  was  a 
macrocytic  hypochromic  anemia.  Marrow  puncture 
was  done,  and  the  diagnosis  of  megaloblastic  anemia 
with  added  iron  deficiency  was  made.  This  was  ap- 
parently due  to  poor  absorption  from  the  gastro- 
intestinal tract.  Proper  measures  were  taken  to 
supply  an  excess  of  erythrocyte  maturation  factor 
and  iron,  and  prompt  recovery  took  place. 

This  child  was  evidently  suffering  residual  effects 
of  her  celiac  disease,  the  nature  of  which  was  recog- 
nized by  means  of  examination  of  the  peripheral 
blood  and  bone  marrow. 

As  in  this  case,  the  majority  of  blood  dyscrasias 
can  be  diagnosed  by  applying  methods  which  are 
easily  available  in  any  laboratory. 

A fourth  category  is  composed  of  instances  in 
which  laboratory  guides  may  be  used  in  the  proper 
application  of  various  therapeutic  aids.  A few  ex- 
amples are  prothrombin  time  in  the  administration 
of  dicoumarol,  blood  levels  of  the  sulfonamides,  and 
tests  for  the  sensitivity  of  various  organisms  to 
antibiotics.  One  advance  most  interesting  to  pedia- 
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tricians  is  in  the  treatment  of  the  diarrheas  of  in- 
fants. The  restoration  and  maintenance  of  electrolyte 
and  acid-base  balance  can  be  greatly  facilitated  by 
proper  laboratory  controls.  Formulas  for  the  appro- 
priate dosages  of  various  fluids  have  been  evolved  by 
several  authors.  Gamble  and  his  group  have  done 
extensive  work  in  this  field,  and  recently  the  staff 
at  Children’s  Memorial  Hospital  in  Chicago  has  pub- 
lished a procedure  for  the  treatment  of  infantile 
diarrhea,  based  almost  entirely  on  the  quantitative 
determination  of  various  substances,  chiefly  carbon 
dioxide  and  chlorides,  in  the  blood. 

The  foregoing  is  merely  a reminder  that  laboratory 
work  has  become  progressively  more  complicated  in 
the  past  fifteen  or  twenty  years;  the  modern  labora- 
tory is  a far  cry  from  the  old  time  one,  which  con- 
sisted of  a corner  which  no  one  else  wanted,  presided 
over  by  a nurse  who  was  handy  with  a test  tube  and 
a Bunsen  burner.  Even  in  the  smallest  hospitals 
the  laboratory  has  now  advanced  far  beyond  that 
primitive  stage,  and  in  a larger  hospital  with  an 
active  laboratory  service,  it  is  not  unusual  to  see  a 
high  degree  of  departmentalization,  with  specially 
trained  technicians  heading  the  various  divisions. 

The  clinical  pathologist  has  gradually  taken  his 
place  as  a physician  practicing  a specialty;  the  na- 
ture of  his  specialty,  however,  classifies  him  too  often 
as  a part  of  hospital  rather  than  medical  service. 
He  should  be  regarded  as  a laboratory  consultant,  in 
spite  of  the  fact  that  his  services  as  such  are  usu- 
ally, in  a manner  of  speaking,  free,  since  they  are 
reckoned  as  part  of  his  job  as  hospital  pathologist. 
This  consultation  service  is  not  utilized  to  anything 
like  its  fullest  extent  in  most  hospitals. 

Trained  laboratory  personnel,  both  medical  and 
technical,  are  in  very  short  supply  at  present.  Many 
hospitals  which  should  merit,  and  could  well  affoi’d, 
at  least  one-half  the  time  of  a well  trained  patholo- 
gist have  been  forced  by  circumstances  to  share  the 
services  of  a director  of  laboratories  with  three,  four, 
or  even  five  other  hospitals.  Such  a situation  cannot 
lead  to  the  best  utilization  of  the  laboratory  facili- 
ties in  the  participating  hospitals. 

The  shortage  of  adequately  trained  technicians  is 
even  more  acute.  The  existing  training  schools  have 
not  been  able  to  keep  pace  with  the  greatly  increased 
need  for  technicians  occasioned  by  the  recent  growth 
in  the  demand  for  laboratory  services.  The  result  is 
that  hospitals  are  bidding  for  the  services  of  the 
few  trained  individuals.  This  in  turn  has  contributed 
to  the  general  inflation,  or  perhaps  (depending  on 
one’s  point  of  view)  it  means  that  the  true  value  of 
a well  trained  technician  is  finally  being  recognized 
It  will  take  time  to  remedy  this  shortage,  since  a 
person  must  have  a minimum  of  two  years  of  college 
and  a year  of  hospital  training  in  order  to  become 
eligible  for  certification  by  the  American  Registry, 
directed  by  the  American  Society  of  Clinical  Path- 
ologists. 

This  seemingly  irrelevant  information  is  offered  in 
order  to  make  it  clear  why  it  is  sometimes  impos- 
sible to  fulfill  a seemingly  reasonable  request:  there 


simply  are  not  enough  fully  trained  technicians  to  go 
around.  It  is  to  be  hoped  that  the  training  schools 
may  be  expanded  in  the  near  future  to  meet  the 
demand. 

Certain  tests  have  been  a source  of  some  discus- 
sion in  many  hospitals,  and  the  question  asked  is, 
“Why  can’t  we  have  this  done  in  our  hospital?” 
These  are  usually  the  more  complicated  and  lengthy 
chemical  determinations,  especially  of  endocrine 
substances  such  as  urinary  pregnandiol  of  17-keto- 
steroids:  These  tests,  although  they  are  well  within 
the  ability  of  any  one  reasonably  well  trained  in 
chemistry,  are  long  and  tedious,  and  occupy  the  time 
of  one  technician  for  a considerable  period  of  time. 
It  takes  little  longer,  however,  to  perform  several 
such  tests  than  to  do  one.  For  these  reasons  a path- 
ologist is  reluctant,  especially  in  view  of  the  short- 
age of  technicians,  to  introduce  elaborate  new  pro- 
cedures unless  he  is  sure  there  will  be  enough  of  a 
demand  to  make  it  worth  while.  Another  aspect  of 
this  problem  is  the  fact  that  complicated  procedures, 
unless  they  are  performed  frequently,  are  not  apt 
to  lead  to  the  most  accurate  results;  a technician 
performing  a single  pregnandiol  determination  once 
a month  or  twice  a year  obviously  cannot  achieve 
the  accuracy  possible  when  such  tests  are  performed 
often  and  in  quantity. 

This  very  problem  has  been  thoughtfully  consi- 
dered by  the  pathologists  of  the  state,  especially  to 
my  knowledge  in  Milwaukee  County.  There  are  two 
ways  of  dealing  with  the  problem,  namely,  either 
the  establishment  of  a central  special  laboratory  to 
which  all  such  work  would  be  referred,  or  the  assign- 
ment of  various  tests  to  already  existing  labora- 
tories. For  example,  all  requests  for  pregnandiol 
determinations  might  be  referred  to  one  hospital, 
w'hereas  all  work  on  17-ketosteroids  might  be  done 
at  another  hospital,  etc.  This  latter  plan  would  seem 
to  me  the  more  logical,  as  it  would  utilize  already 
existing  facilities  without  the  necessity  of  a new 
laboratory  set-up.  One  can  hope  that  such  a system 
can  be  worked  out  in  the  not  too  distant  future. 

Tremendous  progress  in  bacteriology  and  serology 
has  been  made  in  recent  years.  The  steadily  increas- 
ing importance  of  antibiotics  has  resulted  in  the 
necessity  for  bacterial  sensitivity  tests,  and  the  bac- 
teriologic  determination  of  blood  levels.  These  pro- 
cedures can  now  be  performed  on  most  organisms  in 
any  laboratory  with  an  active  bacteriology  depart- 
ment. 

Work  on  viruses  requires  special  facilities  and 
specially  trained  personnel,  and  so  is  not  within  the 
scope  of  the  hospital  laboratory  except  under  extra- 
ordinary circumstances.  The  National  Institute  of 
Health  in  Bethesda,  Md.,  has,  however,  a Division  of 
Infectious  Diseases,  and  material  can  be  sent  there 
for  examination.  I understand  that  this  work  has 
piled  up  so  much  recently  that  one  must  now  write 
in  first,  to  ascertain  whether  or  when  the  material 
can  be  processed. 

Several  agencies  are  available  for  special  serologic 
or  other  work  beyond  the  usual  compass  of  the  hos- 
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pital  laboratory.  A few  of  these  are  the  Fungus 
Registry  at  Duke  University,  the  National  Salmon- 
ella Center  in  Lexington,  Ky.,  and  various  individ- 
uals interested  in  uncommon  infections,  such  as 
toxoplasmosis.  These  agencies  are  eager  to  receive 
material,  especially  when  it  is  accompanied  by  ade- 
quate clinical  and  other  data,  and  will  conduct  the 
desired  tests,  usually  without  charge. 

In  the  matter  of  histologic  diagnosis  there  is  a 
continuous  exchange  of  material  among  pathologists, 
both  as  a personal  matter  and  in  the  process  of 
gathering  material  by  the  various  registries, — bone 
tumors,  lymphoid  tumors,  and  gynecologic  path- 
ology, to  name  a few. 

The  cytologic  diagnosis  of  cancer  by  means  of 
wet  smears,  the  method  popularized  recently  by  Pa- 
panicolaou, has  received  great  publicity  in  both  the 
medical  and  the  lay  press.  Those  who  have  sought 
to  push  this  method  have,  in  my  opinion,  oversim- 
plified the  problems  in  their  statements,  and  because 
of  this,  a method  which  has  considerable  merit  might 
well  fall  into  disrepute.  The  fact  of  the  matter  is 
that  accurate  diagnosis  from  smears  is  a field  of 
endeavor  with  which  the  average  pathologist  has  had 
comparatively  little  experience.  It  takes  time  to 
acquire  such  experience,  and  in  the  meantime  he 
naturally  has  not  the  fullest  confidence  in  his  ability 
along  these  lines.  It  behooves  the  clinician  accord- 
ingly to  exercise  patience  in  this  matter  and  to  allow 
the  pathologist  some  little  time  in  which  to  become 
proficient  in  this  method.  It  must  be  remembered 
also  that  so  far  as  the  pathologist  is  concerned, 
cytologic  diagnosis  is  by  and  large  more  laborious 
and  time  consuming  than  the  examination  of  tissue 
sections:  at  least  two  smears  should  be  examined 
carefully  over  their  full  area.  The  method  has,  I 
believe,  a definite  place  in  our  diagnostic  armamen- 
tarium, but  it  will  probably  not  prove  to  be  the  high 
place  which  the  enthusiasts  at  present  would  have  it 
occupy. 

To  discuss  all  that  a practitioner  might  expect  of 
the  laboratory  would  be  to  write  a book  on  the  indi- 
cations and  interpretation  of  laboratory  findings,— 


obviously  impossible  and  undesirable  here.  Another 
question  might  be  profitably  discussed,  however, 
namely,  “What  Can  the  Pathologist  Expect  of  the 
Practitioner?”  Many  answers  suggest  themselves, 
but  it  would  seem  to  me  that  the  practitioner  has 
two  main  obligations  in  this  respect.  First,  as  an 
individual,  he  should  gain  enough  information  (by 
consultation  with  the  pathologist  if  necessary)  to 
enable  him  not  only  to  order  the  proper  tests  and  to 
interpret  the  results,  but  also  to  order  them  in  the 
correct  way  so  as  not  to  confuse  the  laboratory  per-  ] 
sonnel.  He  will  thus  receive  much  better  service.  1 
For  instance,  a simple  blood  grouping  has  some- 
times been  ordered  when  the  clinician  really  meant 
to  order  a transfusion.  This  carelessness  has  cost 
the  patient  much  time  which  he  could  not  afford 
to  lose. 

Secondly,  as  a hospital  staff  member,  he  can  aid 
the  pathologist  greatly.  This  can  be  done  in  different 
ways.  One  is  to  appoint  a laboratory  committee, 
made  up  of  especially  laboratory-minded  members  of 
the  staff,  who  can  act  as  liaison  officers  in  coordinat- 
ing the  efforts  and  interests  of  the  eternal  triangle 
— the  staff,  the  administration,  and  the  pathologist. 

It  is  sometimes  difficult  for  the  pathologist  to  con- 
vince the  administration  that  an  extension  of  serv- 
ices is  needed,  especially  when  it  involves  a monetary 
outlay,  but  if  he  has  the  articulate  backing  of  the 
staff  he  is  much  more  apt  to  succeed  in  such  projects. 

In  some  hospitals  such  a committee  is  not  neces-  j 
sary,  or  even  desirable,  since  the  administration  has  ' 
an  enlightened  understanding  of  the  pathologist’s 
problems.  The  setup  should  be  varied  according  to 
the  attitude  and  temperament  of  each  corner  of  the 
triangle. 

Summary 

In  stating  what  the  practitioner  may  expect  from 
the  laboratory,  I have  suggested  a classification  of 
the  uses  of  the  laboratory,  stated  a few  of  the  prob- 
lems which  confront  a director  of  laboratories,  and 
offered  a solution  to  some  of  them. 


UROLOGICAL  ASSOCIATION  OFFERS  ANNUAL  AWARDS 

The  American  Urological  Association  is  again  offering  its  annual  award  of  $1,000  for  essays 
on  the  results  of  some  clinical  or  laboratory  research  in  urology.  The  first  prize  will  be  $500;  second 
prize,  $300;  and  third  prize,  $200.  Competition  will  be  limited  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years  and  to  residents  in  urology  in  recognized  hospitals. 

The  first  prize  essayist  will  appear  on  the  program  of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  to  be  held  at  the  Hotel  Statler,  Washington,  D.  C.,  May  29  to  June  1, 
1950. 

Full  particulars  may  be  obtained  by  writing  the  Secretary,  Dr.  Charles  H.  de  T.  Shivers,  Board- 
walk National  Arcade  Building,  Atlantic  City,  N.  J.  Essays  must  be  in  his  hands  before  Feb.  20,  1950. 
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Roentgenologic  Diagnosis  of  Gastric  Cancer* 

By  B.  R.  KIRKLIN,  M.  D. 

Rochester , Minn. 
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Council,  Doctor  Kirklin 
has  been  on  the  staff  of 
Mayo  Clinic  since 
He  has  been  chief  of  the 
section  on  roentgenol- 
ogy since  1930  aiul  is 
now  professor  of  radiol- 
ogy and  director  of  the* 
division  of  radiology  at 
(he  M a y o Foundation, 
University  of  Minnesota 
Graduate  School,  lie  is 
a past-president  of  lli<* 
American  College  of 
Radiology  and  Ameri- 
can Roentgen  Ray  Soci- 
ety and  present  secre- 
tary-treasurer of  t h e 
American  Hoard  of  Ra- 
II.  II.  KIKKI.IX  «liol«K>-. 

PRACTICALLY  all  gastric  cancers  can  be  revealed 
by  roentgenologic  examination,  provided  the  tech- 
nic is  carefully  executed  and  includes  roentgeno- 
scopic  inspection  of  the  gastric  internal  relief  as 
depicted  by  a thin  coating  of  the  suspension  of  bar- 
ium. Specific  identification  of  the  lesion  as  malignant 
will  be  less  accurate,  for  this  will  depend  partly  on 
its  shape,  size,  and  situation.  Even  so,  the  reliability 
of  the  method  for  the  diagnosis  of  cancer  exceeds 
that  of  many  accepted  tests  for  disease,  and  ranks 
as  one  of  the  greatest  contributions  of  the  roentgen 
rays  to  medicine. 

For  facile  evaluation  of  the  roentgenologic  signs 
it  is  essential  to  keep  in  mind  the  protean  morphol- 
ogy of  gastric  cancer.  Primarily,  cancer  is  charac- 
terized by  cellular  proliferation  with  resulting  tume- 
faction, and  a majority  of  cancers  are  frank  tumors. 
On  the  other  hand,  ulceration  is  an  almost  equally 
common  characteristic,  so  that  most  cancers  are 
ulcerating  tumors.  In  many  cases,  ulceration  is  so 
pronounced  that  no  tumefaction  is  discernible,  and 
the  lesion  must  be  classed  as  an  “ulcer.”  Hence,  can- 
cers may  appear  as  tumors  or  ulcers,  with  many 
gradations  of  ulcerating  tumors  between. 

The  factors  of  tumefaction  and  ulceration  are 
materially  affected  by  the  histopathologic  aspects  of 
the  growth.  Scirrhous  cancer  infiltrates  the  gastric 
wall,  but  in  most  instances  tumefaction  is  not  pro- 
nounced and  ulceration,  although  extensive,  is  not 
deep.  As  a rule,  the  soft,  or  medullary,  or  mucoid, 
cancers  are  both  markedly  tumefactive  and  deeply 
ulcerative. 

Usually,  a mucoid  cancer  is  pitted  with  many  deep, 
irregularly  shaped,  ulcerous  excavations,  and  some- 
times the  growth  is  largely  destroyed.  The  affected 
portion  of  the  gastric  wall  is  rather  sharply 

'•'Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 


delimited  from  the  unaffected  portion  differing  in 
this  respect  from  the  affected  gastric  wall  in  the 
/ presence  of  scirrhous  cancer,  in  which  the  invasion 
extends  well  beyond  its  apparent  limits.  Mucoid 
cancer  does  not  contract  the  stomach  or  lessen  its 
capacity,  except  to  the  extent  that  the  tumor  projects 
into  the  gastric  lumen. 

Advanced  cancer,  whether  scirrhous  or  mucoid, 
can  scarcely  escape  observation  and  diagnosis. 
Scirrhous  cancer  tends  to  arise  in  the  pyloric  por- 
tion, to  encircle  the  stomach,  and  to  progress  proxi- 
mally  (fig.  1).  Commonly  it  lessens  the  capacity  of 
the  stomach  by  shrinking,  shortening,  and  loss  of 
elasticity  of  the  affected  portion.  Ulceration  is  con- 
stant, extensive,  and  usually  shallow,  so  that  the 
surface  is  relatively  smooth  and  roentgenoscopically 


FIs:.  I. — Fxten.sive  scirrhous  carc'inoma  involving  (he* 
uppor  two-thirds  of  the  stomach.  Note  the  de- 
ereased  lumen  of  the  involved  portion. 


has  a granular  appearance  resembling  that  of 
ground  glass.  In  one  variety  of  scirrhous  cancer — 
so-called  fibromatosis — the  stomach  becomes  a slen- 
der tube.  Advanced  mucoid  cancer  commonly  appears 
as  a large  shadow  defect  representing  a gross  mass 
projecting  from  a broad  base  into  the  gastric  lumen, 
(fig.  2). 

All  varieties  of  gastric  cancer  have  certain  common 
physical  signs  and  secondary  roentgenologic  mani- 
festations. When  a tumor  corresponding  to  a shadow 
defect  is  palpable,  the  presumption  is  strong  that  it 
is  malignant.  Gastric  rugae  overlying  or  near  the 
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Fig;.  2. — Extensive  tumefactive  carcinoma  involv- 
ing the  pyloric  portion  of  the  stomach.  Note  the 
shadow  defect  and  the  destruction  of  the  normal 
ru^al  markings.  'There  is  also  some  ulceration. 

involved  region  are  likely  to  be  effaced  by  the  tume- 
faction beneath,  or  to  be  destroyed  by  ulceration. 
Peristalsis  is  usually,  although  not  invariably,  absent 
from  the  cancerous  area  and  is  faint  in  the  unaf- 
fected portion,  but  if  the  cancer  is  obstructive,  per- 
istalsis may  be  vigorous.  Almost  invariably,  gastric 
motility  is  either  accelerated  or  retarded.  If  the 
growth  is  not  obstructive,  the  gastric  contents  leave 
the  stomach  almost  continuously  and  it  is  soon 
emptied.  But  in  approximately  half  of  all  the  cases 
the  cancer  is  obstnictive,  emptying  is  retarded,  and 
the  stomach  may  be  dilated. 

In  evaluating  the  actual  and  potential  signs  of 
cancer,  the  examiner  must  first  of  all  determine 
whether  direct  and  primary  signs — shadow  defects 
and  luminal  distortions  and  deformities — are  pro- 
duced by  a gastric  lesion  or  by  extrinsic  causes,  such 
as  food  or  foreign  bodies  in  the  stomach,  pressure 
against  the  spinal  column,  strong  retraction  of  the 
abdominal  wall,  gastrospasm,  ascites,  abdominal 
neoplasms,  or  pregnancy.  Alterations  of  the  luminal 
contour  and  topography  produced  by  cancer  are 
permanent  as  to  configuration  and  situation  at  re- 
peated examinations,  and  cannot  be  effaced  by  manip- 
ulation, whereas  the  simulants  have  none  of  these 
characteristics.  The  indirect  manifestations,  the 
secondary  and  functional  phenomena  enumerated 
may  sharpen  the  examiner’s  observation  and  impel 
him  to  search  for  direct  evidence  that  is  not  imme- 
diately obvious,  or  they  may  have  some  corroborative 
weight  when  direct  signs  are  present,  but  secondary 
signs  alone  never  constitute  a safe  basis  for  the 
diagnosis  of  cancer. 


In  the  differential  diagnosis  of  advanced  cancer, 
diaphragmatic  hernia  of  the  stomach,  bezoar,  gastric 
syphilis,  and  benign  tumor  may  require  considera- 
tion. When  a portion  of  the  stomach  has  herniated 
through  the  diaphragm,  the  resulting  distortion  may 
superficially  resemble  that  produced  by  advanced  can- 
cer, but  the  supradiaphragmatic  situation  of  part  of 
the  viscus  is  distinctive.  Large  bezoars  made  up  of 
hair,  persimmon  seeds,  and  similar  foreign  bodies 
produce  rather  characteristic  mottled  shadows  with- 
in the  stomach,  which  retains  its  normal  size  and 
outline  (figs.  3 and  4).  Tumefactive  gastric  syphilis 
cannot  be  distinguished  from  scirrhous  cancer,  but 
is  so  rare  that  its  potential  existence  can  be  ignored. 
The  benign  tumors,  which  are  mostly  single  or  mul- 
tiple fibromas,  myomas,  or  adenomas,  usually  are 
smoothly  ovoid,  polypoid  growths,  and  are  not  hard 
to  recognize.  But  it  must  be  emphasized  that  all 
such  tumors  are  potentially  malignant,  and  in  most 
instances  careful  microscopic  examination  will  reveal 
malignant  cells  in  some  part  of  the  growth,  so  that 
the  diagnosis  of  benign  tumor,  without  qualification, 
is  a disservice  to  all  concerned. 


Fig.  It. — Roentgenologic  appearance  of  large 
phytobezoar  of  persimmon  see<ls. 


Cancer  of  the  cardia  requires  special  considera- 
tion, because  this  region  cannot  be  manipulated  or 
palpated.  Usually,  a shadow  of  the  tumor  is  visible 
in  the  normally  translucent  gas  bubble,  and  is  often 
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Fis:.  4. — Phytobezoar  which  was 
removed  from  stomach, 
shown  in  figure  3. 


first  seen  in  roentgenograms  of  the  thorax.  In  addi- 
tion, the  normally  symmetric  dome  is  deformed,  espe- 
cially on  its  internal  border.  Details  of  the  tumor 
relief  can  be  exhibited  by  pressure  on  the  lower 
portion  of  the  stomach  to  force  the  barium  suspen- 
sion upward  and  coat  the  surface  of  the  growth 
(fig.  5).  Enlarged  lymph  nodes  sometimes  deform 
the  internal  border  of  the  dome,  and  occasionally  the 


Fig.  — Small  carcinoma  of  cardia  of  stomach,  as 

seen  through  gas  bubble.  A.  small  amount  of 
hnrium  is  clinging  to  the  surface  of  the  tumor. 


shadow  of  the  apex  of  the  heart  is  seen  in  the  bubble, 
but  if  the  examiner  keeps  these  facts  in  mind  he  is 
not  likely  to  attribute  either  manifestation  to  cancer. 

Many  of  the  small  and  probably  early  cancers  of 
varying  morphology  are  hard  to  diagnose  specifically 
as  malignant,  although  few  should  escape  roentgenol- 
gic  observation  unless  they  are  seated  near  the 
pylorus.  Rarely,  small  mucoid  cancers  are  smoothly 
rounded  tumors  without  ulceration  and  are  indis- 
tinguishable from  the  so-called  benign  fibroadeno- 
mas. In  any  such  instance  the  examiner  should  em- 
phasize the  probable  malignancy  of  the  lesion.  Local- 
ized scirrhous  cancer  is  not  easy  to  discern,  for  it 
produces  little  deformity  of  the  lumen,  and  the 
infiltration  is  not  distinctly  palpable.  It  can  be  recog- 
nized only  by  the  ground  glass  appearance  of  its 
luminal  surface  and  the  usual  although  not  invari- 
able local  absence  of  peristalsis. 

One  of  the  small  cancers  that  can  be  identified 
with  confidence  is  an  ulcerous  tumor,  in  which  the 
floor  of  the  ulcer  is  largely  or  completely  internal 
to  the  plane  of  the  normal  mucosal  surface,  and  the 
crater  is  surrounded  by  an  elevated  border.  When 
the  lesion  is  situated  on  the  posterior  wall,  the 
raised  border  appears  under  pressure  as  a trans- 


Fig.  <>. — Drawing;  of  roentgenoscopic  appearance 
of  ulcerating  carcinoma  on  lesser  curvature  of  stom- 
ach. Pressure  of  the  hand  reveals  the  intraluminal 
crater  .surrounded  by  a transradiant  halo — the  men- 
iscus sign  complex. 
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Fig.  7. — Roentgenologic  example  of  condition  il- 
lustrated in  figure  6.  This  ulcerating  lesion  on  the 
lesser  curvature  of  the  stomach  proved  to  be  an 
adenocarcinoma. 

radiant  halo  around  the  barium-filled  crater.  When 
it  is  situated  on  the  lesser  curvature  it  may  be  pos- 
sible, by  the  exertion  of  pressure,  to  separate  the 
shadow  of  the  crater  from  that  of  the  filled  stomach, 
and  the  crater  shadow  may  assume  the  form  of  a 
concave-convex  or  biconcave  lens,  or  meniscus  (figs. 
6 and  7).  As  a rule  the  crater  is  not  tender  to  pres- 
sure, gastrospasm  is  absent  and  the  complete  syn- 
drome is  pathognomonic. 

Malignant  ulcers  are  ulcerous  cancers  that  take 
the  form  of  ulcers  without  evidence  of  tumefaction, 
and  their  malignancy  can  be  inferred  only  from 
other  indications.  By  experience  it  has  been  found 
that  large  ulcers — for  example,  those  whose  diameter 
exceeds  2.5  cm. — are  usually  but  not  always  malig- 
nant. Even  when  an  ulcer  is  not  unduly  large,  irreg- 
ularity of  the  margin  or  base  of  the  crater,  efface- 
ment  of  surrounding  rugae,  and  absence  of  localized 
tenderness  or  gastrospasm  are  suggestive  of  malig- 
nancy. About  lO  per  cent  of  gastric  ulcers  that  pre- 
sent no  roentgenologic  signs  whatever  of  malignancy 
prove  nevertheless  to  be  cancerous. 

Small  cancers  of  any  variety  situated  near  the 
pylorus  are  extremely  difficult  to  diagnose  specifically 
(fig.  8).  They  cause  narrowing  and  apparent  elonga- 
tion of  the  prepyloric  segment  of  the  stomach,  but 
such  manifestations  also  may  be  produced  by  hyper- 
trophy of  the  antral  rugae,  hypertrophy  of  the 
pyloric  muscle,  duodenal  ulcer,  and  benign  gastric 


Fig-.  8. — Ulcerating  adenocarcinoma  on  the  poste- 
rior wall  of  the  pylorus.  The  halo  surrounding  the 
elliptic  crater  may  he  noted — the  meniscus  sign  com- 
plex as  seen  eu  face. 

ulcer  with  spasm.  Hypertrophic  rugae  usually  can 
be  identified  by  their  orderly  arrangement,  and 
hypertrophy  of  the  pyloric  ring  can  be  identified  by 
the  resulting  invagination  of  the  bulbar  base.  In 
some  cases  of  duodenal  ulcer  with  narrowing  of  the 
bulb  the  site  of  the  pylorus  is  not  evident,  and  the 
examiner  is  uncertain  as  to  whether  the  narrowing 
is  prepyloric  or  postpyloric.  When  the  canalized  seg- 
ment is  obviously  prepyloric  and  the  canal  is  tor- 
tuous, the  lesion  probably  is  malignant.  But,  in  gen- 
eral, a prudent  examiner  will  not  attempt  to  specify 
the  nature  of  small  prepyloric  lesions,  will  report 
only  “lesion  at  the  pylorus,”  and  will  assume  that 
all  concerned  understand  that  such  lesions  are  more 
likely  to  be  malignant  than  benign. 


WISCONSIN  CHAPTER  OF  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 
TO  HOLD  SCIENTIFIC  ASSEMBLY 

The  Wisconsin  chapter  of  the  American  Academy  of  General  Practice  will  hold  its  first  annual 
scientific  assembly  at  the  Marquette  University  School  of  Medicine  auditorium  on  November  4 and  5. 
The  Friday  program  will  be  devoted  to  scientific  sessions  with  outstanding  speakers  as  guest  lectur- 
ers. Dr.  Robert  Purtell,  Milwaukee,  is  the  general  convention  chairman.  There  will  be  a dinner  on 
the  evening  of  Friday,  November  4,  and  a business  session  on  Saturday  morning. 

All  general  practitioners  as  well  as  any  other  interested  physicians  are  cordially  invited  to 
attend  this  meeting.  A complete  program  will  be  published  in  the  October  issue  of  the  Journal. 
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Fetal  Inclusion  Cysts 

Report  of  Case  with  Discussion 
By  JOHN  L.  FORD,  M.  D.  and  V.  J.  HITTNER,  M.  D. 
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MALFORMATIONS  and  monstrosities  have  al- 
ways been  of  great  public  and  professional  in- 
terest. Even  in  the  earliest  written  history  of  the 
human  race  there  was  more  interest  in  caricatured 
human  bodies  than  in  the  effect  of  disease  on  the 
human  body.  The  following  histoi'y  of  a case  is  px-e- 
sented  because  similar  cases  in  the  American  litera- 
ture are  so  extremely  rare  and  because  it  may  help 
to  revive  an  interest  in  the  embroyologic  factors  in- 
volved in  producing  these  variformed  specimens. 


Report  of  Case 

Patient’s  History. — The  patient,  a well  nourished 
and  well  developed  breast-fed  white  female  infant, 
aged  7 months,  was  admitted  to  the  hospital  on 
April  4,  1948.  Two  and  one-half  months  previously 
the  mother  had  noticed  a small  protrusion  in  the 
left  upper  abdomen.  When  the  child  lay  in  the  supine 
position,  the  mother  could  feel  a firm  mass.  During 
the  two  and  one-half  months  before  admission  the 
mass  had  become  more  prominent.  Palpation  caused 
no  distress.  It  had  been  noted  that  after  meals  there 
had  been  some  regurgitation  of  food,  but  the  mother 
considered  this  to  be  due  to  the  anxiety  of  the  baby 
for  the  food.  The  infant  had  been  cheerful,  had  had 
a good  appetite,  and  had  had  no  gastrointestinal 
symptoms  other  than  occasional  regurgitations.  Deliv- 
ery had  been  normal  and  birth  was  at  full  term. 
The  mother  and  father,  one  brother,  and  one  sister 
were  living  and  well. 

Preoperative  laboratory  examination  revealed  4,- 
200,000  red  blood  cells,  13,600  white  blood  cells,  and 
88  per  cent  hemoglobin  content,  with  50  per  cent 
segmented  polynuclears,  6 per  cent  stabs,  and  44 
per  cent  small  lymphocytes.  The  coagulation  time 
was  four  minutes. 

Preoperative  X-Ray  Examination  (Dr.  S.  M.  Mok- 
rohisky). — Films  of  the  abdbmen  following  the  oral 
administration  of  a barium  mixture  (fig.  1)  revealed 
the  stomach  displaced  upward  and  forward  by  a 
large  mass  in  the  left  upper  quadrant  which  meas- 


.1. I..  FORD 


A graduate  of  Huxli 
>ledical  College,  Doctor 
Hittner  is  the  owner  of 
the  Hittner  Clinic  in 
Seymour.  He  is  a mem- 
ber of  the  International 
College  of  Surgeons, 
V meriean  College  of 
Surgeons,  and  American 
Association  of  Railway 
Surgeons. 


ured  about  5 to  10  by  10  cm.  This  mass  lay  obliquely 
on  a level  with  the  ninth,  tenth,  eleventh,  and 
twelfth  dorsal  vertebrae  and  first,  second,  and  third 
lumbar  vertebrae.  It  crossed  the  midline  to  the  left 
on  a level  with  the  first,  second,  and  third  lumbar 
vertebrae.  It  displaced  the  first  portion  of  the  duode- 
num upward  and  to  the  right,  the  descending  duode- 
num to  the  right,  and  the  third  portion  of  the 
duodenum  downward.  Seven  teeth  arranged  radially 
were  present  in  the  anterior  portion  of  this  mass 
on  a level  with  the  tenth  and  eleventh  dorsal  verte- 


Fig.  1. — Flat  plate  of  chest  and  abdomen. 
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brae,  about  3 cm.  to  the  left  of  the  midline.  These 
teeth  appeared  to  be  embedded  in  a bony  structure 
measuring  about  2 cm.  in  diameter.  This  mass  also 
appeared  to  displace  the  transverse  colon  anteriorly. 
Except  for  the  teeth,  the  density  of  this  mass  was 
not  appreciably  greater  than  the  surrounding  vis- 
cera, and  it  was  visualized  only  because  of  its  dis- 
placement of  adjacent  structures.  There  was  no  ap- 
preciable delay  in  gastric  emptying,  and  at  the  end 
of  one  hour  the  head  of  the  barium  column  was  in 
the  cecum. 

Visualization  of  the  kidney,  ureter,  and  bladder 
tract  by  the  intramuscular  injection  of  diodrast 
revealed  an  early  appearance  of  the  dye  in  both 
kidneys.  The  kidney  outlines,  however,  were  indef- 
initely visualized.  The  kidney  pelves  and  calices  on 
both  sides  appeared  normal,  with  no  evidence  of 
intrinsic  pathology  or  extrinsic  pressure. 

Impression. — The  impression  was  that  the  mass 
was  a retroperitoneal  teratoma.  It  did  not  appear 
to  arise  in  the  left  kidney,  since  it  produced  no 
alteration  of  the  kidney  function  and  no  deformity 
of  the  collecting  portions  of  the  kidney.  The  dis- 
placement it  produced  on  the  stomach  and  duode- 
num and  transverse  colon  indicated  that  it  was 
retroperitoneal  but  anterior  to  the  left  kidney.  It 
was  thought  to  arise  in  the  pancreas  or  lesser 
omentum. 

Surgical  History. — The  patient  was  sent  to  sur- 
gery April  5,  1948,  with  a preoperative  diagnosis  of 
retroperitoneal  teratoma.  A high  left  rectus  incision 
was  made  and  a large  tumor  was  palpable  in  the 
retroperitoneal  space.  A cyst  was  encountered  and 
opened.  It  contained  sebaceous  material,  hair,  and  a 
partially  developed  fetus.  The  point  of  the  attach- 
ment of  the  cyst  was  apparently  to  the  posterior 
wall  of  the  abdomen,  beneath  the  mesenteric  attach- 
ment. The  imperfectly  formed  fetus  was  back  to 
back  with  the  living  infant  and  was  situated  below 
the  stomach  of  the  host;  the  skin  of  the  fetus  was 
similar  to  that  of  an  infant  at  term.  The  blood 
supply  was  apparently  from  the  abdominal  aorta. 
The  fetus  and  cyst  were  removed  at  operation  which 
lasted  twenty  minutes.  The  child  appeared  to  be  in 
a satisfactory  postoperative  condition.  During  the 
day  she  was  restless,  but  took  some  breast  milk  and 
water.  Codeine,  penicillin,  oxygen,  and  saline-hypo- 
dermoclysis  were  given.  Near  midnight  cyanosis  de- 
veloped and  respirations  became  labored;  in  spite  of 
further  supportive  treatment  the  patient  expired  at 
4:30  a.m. — nineteen  hours  postoperatively.  Death  was 
attributed  to  postoperative  shock.  Permission  for  a 
postmortem  examination  was  not  obtained. 

Gross  and  Microscopic  Examination. — Gross  and 
microscopic  examination  of  the  specimen  was  as 


Figr.  2. — Pogt-surRical  photograph  of  fetal  inclusion 
cyst  with  fetus  in  supine  position. 


follows:  Specimen  (fig.  2)  consisted  of  an  incom- 
pletely formed  fetus  which  had  apparently  been 
present  in  the  cyst,  A portion  of  the  cyst  wall  was 
still  attached  to  the  superior  portion  of  the  fetus. 
The  specimen  consisted  of  maldeveloped  lower  ex- 
tremities with  a knoblike  mass  situated  at  their 
apex.  The  right  extremity,  which  simulated  a lower 
extremity,  measured  8.5  cm.  in  length.  The  foot  was 
ill-formed  and  was  flexed  dorsally.  This  extremity 
contained  seven  toes.  The  left  lower  extremity 
measured  15  cm.  in  length  and  was  flexed  at  the 
knee.  A maldeveloped  foot  was  present  and  con- 
tained five  toes.  A single  appendage  was  noted  be- 
tween the  extremities  of  the  anterior  portion  of  the 
perineum  which  had  the  appearance  of  a clitoris  and 
which  measured  8 by  4 mm.  in  thickness.  An  anal 
opening  was  not  present,  although  a malformed  but- 
tock was  present  above  each  extremity.  The  knob- 
like mass  noted  at  the  apex  of  the  extremities  was 
situated  on  the  anterior  portion  of  the  specimen  1.5 
cm.  above  the  clitoris.  This  knoblike  mass  measured 
approximately  3.5  by  3.5  by  2 cm.  The  superior  por- 
tion of  the  knoblike  mass  contained  a cartilaginous 
plaque  which  measured  1.7  cm.  in  diameter.  The 
epidermis  immediately  adjacent  to  this  plaque  con- 
tained an  outgrowth  of  brownish  hair.  One  lateral 
border  of  the  knoblike  mass  had  a saclike  membrane 
attached  to  it  which  simulated  the  serosal  lining  of 
a body  cavity.  The  opposite  lateral  border  had  a 
portion  of  a thickened  membrane  present,  and  this 
had  formed  a portion  of  the  wall  of  the  cyst  which 
had  contained  the  fetal  specimen.  Epidermal  tissue 
from  the  fetal  specimen  was  reflected  upon  this  cyst 
wall.  The  teeth  which  were  visible  in  the  films  of 
this  specimen  were  encased  in  the  knoblike  mass. 
The  knoblike  mass  on  cut  section  was  composed  of 
epidermal  tissue,  with  embryonal  subcutaneous  fat, 
osseous  tissue,  and  teeth.  The  extremities  and  the 
perineum  contained  a large  amount  of  pale  embry- 
onal adipose  tissue  with  preosseous  tissue.  The  pre- 
osseous  tissue  could  be  easily  cut  with  a knife.  An 
irregular  portion  of  preosseous  tissue  was  present  in 
the  region  of  the  pelvis  and  apparently  simulated  a 
pelvic  bone.  A rather  firm-walled  tubular  structure 
extended  from  the  knoblike  portion  of  the  specimen 
to  a point  near  the  clitoris.  Roentgenograms  of  the 
specimen  (fig.  3)  revealed  an  irregular  1.0  by  1.7 
cm.  cancellous  bony  mass  in  the  knoblike  appendage, 
in  which  there  were  embedded  radially  seven  teeth 
having  the  appearance  of  canines  and  incisors.  Two 
faintly  outlined,  flattened,  osseous  structures  meas- 
uring 1.0  by  2.2  cm.  and  having  the  appearance  of 
rudimentary  iliac  bones,  lay  one  to  each  side  of  the 
bony  mass  containing  the  teeth.  A rudimentary 
femur  was  identified  in  each  of  the  extremities,  and 
on  one  side  a slender  bone  distal  to  the  femur  prob- 
ably represented  a rudimentary  fibula.  No  tibiae 
were  apparent.  The  metatarsals  and  phalanges  of 
each  foot  were  faintly  apparent.  Except  for  the  bony 
mass  in  which  the  teeth  were  embedded,  the  bony 
structures  had  a density  only  slightly  greater  than 
the  adjacent  soft  tissue. 

Sections  through  the  cyst  wall  where  it  was 
reflected  to  the  body  of  the  fetus  showed  a transition 
from  cuboidal  epithelium  to  modified  squamous 
epithelium.  Sections  through  portions  of  soft  tissues 
found  in  knoblike  mass  described  on  gross  examina- 
tion showed  cystlike  cavitations  lined  with  transi- 
tional epithelium.  This  epithelial  lining  was  supported 
by  a muscular  coat  which  resembled  that  of  the 
urinary  bladder.  The  regional  soft  tissues  contained 
blood  vessels  and  nerve  fibers  in  a fibrofatty  stroma. 
Stratified  squamous  epithelium  made  up  the  skin 
surface.  In  the  region  of  the  clitoris  a cystlike  cavity 
was  noted  which  was  lined  with  modified  squamous 
epithelium  and  transitional  epithelium  possibly  re- 
presenting the  lining  of  the  urethra.  Numerous  irreg- 
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ularly  shaped  vascular  spaces  were  noted  surround- 
ing this  cystlike  structure  which  may  possibly  have 
represented  the  corpus  cavernosum  of  a penis.  The 
tubelike  structure  noted  in  the  knoblike  mass  was 
lined  with  transitional  epithelium  which  was  thrown 
into  shallow  folds  and  which  was  supported  by 
smooth  muscle  tissue.  The  osteoid  tissue  of  the 
extremities  was  composed  of  an  admixture  of  newly 
formed  bone,  preosseous  tissue,  cartilaginous  tissue, 
and  precartilaginous  tissue. 

Discussion 

The  literature  abounds  with  a variety  of  names 
for  these  fetus-like  formations,  such  as  “fetal  inclu- 
sion cyst,”  “manikin,”  “parasitic  fetus,”  and  “hom- 
unculus.” This  last  term,  “homunculus,”  is  a Latin 
word  meaning  “little  man”  and  was  apparently  used 
originally  by  Paraclesus  and  Goethe  to  designate  a 
human  being  not  produced  by  procreation.  This  term 
is  preferred  by  A.  Plaut  (1945)  and  by  John  Muller 
(1937),  although  Plaut  suggests  that  perhaps  it 
would  be  better  to  designate  those  monsters  occur- 
ring in  the  ovary  as  “homunculi”  and  those  occurring 
within  any  other  portion  of  the  body  as  “fetal  in- 
clusions.” Wherever  their  locations,  however,  inter- 
nal or  external,  all  growths  containing  ectoderm, 
mesoderm,  and  entoderm  are  considered  to  be  tera- 
tomas. Arnheim  cites  William’s  definition  of  teratoid 
tumors:  “A  teratoma  comprises  easily  recognizable 
fetal  parts  more  or  less  included  in  the  tissues  of  the 
autosite;  the  term  ‘teratoid  tumor’  refers  to  tumors 
of  the  blastodermic  layers  with  the  formation  of 
organs.  These  tumors  are  not  homologous  with  the 
embryo  and  they  possess  none  of  the  characteristics 
essential  for  independent  existence.  All  the  members 
of  the  intra-abdominal  group  center  about  the  vicin- 
ity of  primitive  mesentery;  they  are  always  extra- 
peritoneal  being  in  existence  before  the  peritoneum 
is  involved.” 

The  majority  of  the  fetal  inclusion  cysts  occur  in 
the  ovary  but  some  have  been  reported  as  occurring 
in  the  peritoneal  cavity.  None  have  been  reported 
as  occurring  in  the  retroperitoneal  space.  Arnheim 
reported  23  cases  of  retroperitoneal  teratoid  tumors 
plus  one  of  his  own  but  did  not  mention  retroperi- 
toneal fetal  inclusions.  When  a fetiform  teratoma  is 
attached  to  the  external  surface  of  the  host,  then 
it  is  considered  to  be  a “parastic  fetus.”  Two  para- 


sitic fetuses  were  reported  as  occurring  in  Genoa 
in  the  seventeenth  century.  One  was  attached  to  a 
patient  named  James  Poro  and  was  cited  by  Bland- 
Sutton.  The  other  was  attached  to  a man  named 
Colloredo.  These  were  both  capitate  monsters  and 
developed  entirely  outside  the  autosite.  Greenberg 
reported  a parasitic  fetus  attached  by  a fleshy  pedi- 
cle to  the  external  abdominal  wall  of  a newborn  male 
infant.  This  parasitic  fetus,  which  was  successfully 
removed  surgically,  was  very  similar  to  the  fetal  in- 
clusion cyst  being  currently  reported.  Greenberg’s 
fetus,  however,  had  an  abnormally  constructed  geni- 
tourinary tract,  definitely  male  genitalia,  and  a peri- 
toneal cavity  which  was  continuous  with  that  of  the 
host.  Sarrelangue  reported  a case  which  was  ex- 
tremely similar  to  Greenberg’s  in  all  respects.  This 
abdominal  parasitic  fetus  was  classified  as  a heter- 
opagus  epigastropagus  and  was  successfully  re- 
moved surgically.  Bland-Sutton  cited  the  case  of 
Captain  D.  A.  Kapur  and  noted  that  Kapur’s  case 
was  quite  like  that  which  he  and  G.  G.  Shattock 
had  reported  in  1888.  These  2 cases  were  extra-abdo- 
minal parasitic  fetuses  with  a common  peritoneal 
cavity.  The  intestines  of  the  parasite,  however,  in 
these  cases  were  attached  to  and  communicated  with 
those  of  the  host.  Brines  reported  a large  teratoma, 
containing  rudimentary  arm  bones  and  a hand, 
which  was  present  in  the  left  buttock  of  a 24  year 
old  farmer.  This  tumor,  which  weighed  31  pounds, 
was  attached  to  the  coccyx. 

Plaut  thoroughly  described  his  own  case  of  a 
homunculus  occurring  in  a dermoid  cyst  of  the  ovary 
and  briefly  described  similar  cases  reported  by  Vine- 
berg  (1902)  and  Goffe  (1904).  Robert  Meyer  (1924) 
described  2 cases  of  his  own  and  discussed  individual 
cases  previously  reported  by  Kohler,  Albrecht,  Stof- 
fel-Burghardt,  Key,  Pepin,  Shattock,  Wertheim, 
Rosenstein,  Askanazy,  Ingier,  Heijl,  and  Kabath, 
Thus  a total  of  17  cases  of  homunculi  occurring  in  a 
dermoid  cyst  of  ovary  have  been  reported  up  to  1945, 
but  none  have  been  reported  in  the  retroperitoneal 
space.  Plaut’s  case  is  unique  because  the  homunculus 
had  been  attached  to  the  cyst  wall  solely  by  a struc- 
ture resembling  an  umbilical  core?.  In  all  other  cases 
reported,  the  homunculus,  if  attached  to  the  cyst 
wall  by  an  umbilical  cord,  also  had  a second  broad 
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membranous  attachment.  Plaut’s  homunculus  was 
found  free  in  the  dermoid  cyst  cavity,  but  the  ap- 
pearance of  the  cordlike  structure  indicated  that  it 
had  been  the  sole  attachment  and  had  been  severed 
apparently  by  torsion.  Although  no  homunculus  of 
the  ovary  attached  by  an  umbilical  cord  had  been 
reported  up  until  the  Plaut  report  of  1945,  he  him- 
self cites  a case  of  fetal  inclusion  cyst  of  the  abdo- 
minal cavity,  reported  by  Klebs  in  1876,  in  which  the 
fetal-like  specimen  was  attached  by  an  umbilical  cord. 
Lewis  (1902)  believes  the  homunculi  should  be  con- 
sidered as  fetal  inclusions.  He  believes  they  are  par- 
asitic twins  which  are  produced  by  attachment  of 
the  delayed  allantois  to  some  portion  of  the  body 
of  the  host  with  final  complete  or  incomplete  inclusion 
within  the  body  of  the  host.  He  flatly  states  that 
there  is  no  umbilical  cord  attached  to  these  parasitic 
fetuses. 

In  all  the  cases  reported  there  is  marked  vari- 
ability in  the  size  and  appearance  of  the  monstrosi- 
ties but  certain  features  repeatedly  occur — the  pre- 
sence of  pelvic  bones,  predominance  of  lower  extrem- 
ities, accentuation  of  external  genitalia,  prominence 
of  buttocks,  the  relative  absence  of  inner  organs  and 
absence  of  skeletal  muscles. 

Th  eories  of  Origin 

Of  the  various  theories  proposed  in  explanation  of 
the  genesis  of  these  teratomatous  formations  the 
following  have  been  most  prominent:  (1)  the  cell 
rest  theory,  based  on  the  observed  inclusion  of  pluri- 
potential  cells;  (2)  the  fertilized  polar  body  theory 
of  Marchand  and  Ribbert,  in  which  the  polar  body 
invades  the  embryo;  (3)  the  blastomere  theory  of 
Bonnet,  which  indicates  that  there  is  a splitting  off 
and  migration  of  blastomeres  in  the  embryo;  (4)  the 
parthenogenesis  theory  of  germinal  cells;  (5)  the 
possibility  of  monozygotic  twinning  with  overgrowth 
of  one  twin;  and  (6)  Spemann’s  theory  (which  is 
the  most  widely  accepted),  that  a certain  tissue 
structure  by  induction  influences  adjacent  tissue  to 
develop  in  a certain  way.  This  theory  and  the  vari- 
ous theories  of  the  genesis  of  teratomas  are  clearly 
explained  by  Henry  F.  Schlumberger  in  his  excellent 
article  on  anterior  mediastinal  teratomas. 

Spemann  found  that  it  is  possible  to  induce  second- 
ary embryonic  axes  in  the  salamander  by  transplant- 
ing tissue  from  the  dorsal  lip  of  the  blastopore.  He 
held  that  organizers  are  not  preformed  but  that  they 
develop.  In  the  development  of  the  secondary  embryo 
the  controlling  factors  seem  to  be  (1)  the  level  of 
the  host’s  main  axis  at  which  the  graft  is  applied, 

(2)  the  region  from  which  the  organizer  is  taken, 

(3)  the  distance  of  the  primary  from  the  secondary 
embryo,  and  (4)  the  apparently  restricted  autonomy 
of  some  tissues  when  once  established.  In  human 
development  Hensen’s  node  is  the  homolog  of  the 
dorsal  lip  of  the  blastopore  as  seen  in  the  salaman- 
der. Krafka  applied  Spemann’s  theory  to  the  forma- 
tion of  human  teratomas  thus:  if  the  organizer  is 
associated  with  Hensen’s  node,  then  any  derange- 
ment of  the  normal  distribution  of  the  organizer  may 
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induce  secondary  embryonic  axes  at  foreign  sites. 
The  frequency  of  teratomatous  growths  then  becomes 
a function  of  time,  proximity,  and  area ; the  morphol- 
ogy of  teratomas  becomes  a function  of  time. 
Krafka  contends  that  mechanical  interference  pre- 
vents the  occurrence  of  teratomas  in  the  heart  and 
liver. 

Are  these  fetal-like  monsters  true  teratomas? 
Willis  believes,  that,  although  correlation  of  tissues 
can  many  times  be  discerned  in  teratomas,  the 
growths  are  fundamentally  nonfetiform.  According 
to  his  view,  there  are  no  signs  of  axiation,  somatic 
architecture,  or  regional  organ  formation.  Certainly 
in  the  case  being  reported  at  this  time,  in  the  case 
reported  by  Plaut  and  reviewed  here,  and  in  the 
other  cases  reviewed  by  Plaut  there  is  some  evidence 
of  axiation,  some  form  of  somatic  architecture  and 
an  attempt  to  form  regional  organs.  The  majority 
of  writers  believe  that  these  particular  types  of 
teratomas  should  be  classed  as  complex  teratomas. 
They  maintain  that  they  are  of  bigerminal  origin 
and  therefore  arise  from  a second  independent  em- 
bryonal anlage,  which  never  reaches  normal  body 
form  and  which  remains  as  a parasitic  fetus,  or  in 
other  words,  as  a fetus  in  fetu. 

Are  fetal  inclusions  individuals  by  themselves? 

If  a sex  gland  is  present  then  the  fetal  inclusion 
according  to  many  authorities  may  be  considered  an 
individual.  Plaut  asserts,  “the  validity  of  these  dis- 
tinctions has  to  be  proven.” 

The  question  of  malignancy  of  teratomatous 
tumors,  Hansmann  and  Berne  believe,  may  be 
decided  by  the  degree  of  cell  differentiation  and  not 
by  the  rapid  rate  of  growth.  They  believe,  and  I 
thoroughly  agree,  that  the  gross  and  microscopic 
evidence  of  mature  tissue  formation  throughout  is 
reliable  evidence  of  benignity. 

Summary 

A case  of  fetal  inclusion  cyst  of  the  retroperi- 
toneal space  is  reported.  Previously  reported  cases 
of  homunculi  occurring  in  the  ovary  and  of  parasitic 
fetuses  occurring  elsewhere  are  cited.  The  theories 
of  genesis  of  teratomas  are  briefly  reviewed. 
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A Review  of  Some  of  Wisconsin’s  Maternal  and 

Child  Health  Problems 

By  AMY  LOUISE  HUNTER,  M.  D. 

Madison 


ALTHOUGH  maternal  deaths  in  Wisconsin  have 
continued  to  drop,  reaching  an  all-time  low  in 
1947  and  1948  of  1.03  per  thousand  livebirths,  our 
neighbor  state — Illinois — reported  a rate  of  0.8  per 
thousand  livebirths  for  1948.  It  would  seem  that 
every  effort  should  be  made  to  (1)  review  the  prob- 
lems that  exist  and  (2)  develop  definite  programs 
that  may  help  in  meeting  these  problems.  Since  evi- 
dence indicates  that  medical  supervision  during  preg- 
nancy is  now  a recognized  need  and  widely  sought 
in  Wisconsin,  emphasis  needs  to  be  placed  on  better 
care  at  the  time  of  delivery  and  immediately  there- 
after. 

With  that  in  mind,  map  1 was  prepared  showing 
five  years  of  recorded  maternal  death  rates,  rather 
than  the  usual  resident  figures.  This  was  done  in 
order  to  allocate  deaths  as  closely  as  possible  to  the 
areas  in  which  they  occurred  rather  than  where  the 
patient  was  given  prenatal  care.  Although  this  ap- 
proach may  influence  rates  adversely  in  some  in- 
stances, it  should  be  noted  that  in  counties  such  as 
Brown,  Dane,  and  Milwaukee,  which  draw  compli- 
cated cases  from  a wide  area,  the  rates  still  remain 
below  the  state  average  of  1.3  for  the  five  year 
period.  In  planning  for  the  next  few  years,  em- 
phasis should  be  placed  on  obstetric  education  and 
encouraging  hospital  staffs  to  carefully  study  their 
own  problems  and  to  require  consultation  on  all  com- 
plicated cases. 

Table  1 was  prepared  in  an  attempt  to  determine 
any  marked  difference  in  areas  in  relation  to  the 
total  number  of  babies  delivered  during  the  five 
year  period.  The  number  of  births  was  considered 
a guide  to  facilities  available.  It  should  be  noted 
that  with  a state  rate  of  1.3,  group  rates  ranged 


M*P  1 WISCONSIN  MATERNAL  MORTALITT  RATES 

RECORDED  FIGURES,  19U-19^,  INCLUSIVE 
Rates  per  1,000  LiTeblrtha 


from  1.0  in  counties  with  under  1,000  births  during 
the  five  year  period  to  1.7  in  counties  which  had 
1,000  to  2,499  births.  The  next  highest  rates  were 
in  counties  with  5,000  to  9,999  births,  with  wide 
differences  in  rates  in  many  of  these  counties.  Indi- 
vidual counties  within  the  state  ranged  from  0 to  3.4 
per  thousand  livebirths.  There  were  nine  counties  in 
which  no  recorded  deaths  occurred.  Among  the 


Table  1. — Maternal  Deaths  by  Cause  in  Relation  to  Livebirth  Distribution — Wisconsin 
Recorded  Figures,  19UU-19U8,  Inclusive 


Births  by  County 

No. 

of 

Coun- 

ties 

Total 

Births 

I 

daternal 

Deaths 

Hemorrhage 

Sepsis 

Toxemia 

Other 

No. 

Rate 

Co.  Rate 
Range 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Under  1,000 

13 

5,  978 

6 

1.0 

0-3.4 

1 

16.7 

2 

33.3 

1 

16.7 

2 

33.3 

1,000-2,499 

19 

35,  825 

59 

1.7 

0-3.4 

13 

22.0 

23 

39.0 

13 

22.0 

10 

17.0 

2,500-4,999 

21 

73,  056 

83 

1.1 

0.2-2. 6 

26 

31.3 

23 

27.7 

20 

24.1 

14 

16.9 

5,000-7,499 

5 

31,219 

43 

1.4 

0.9-1. 7 

12 

27.9 

8 

18.6 

15 

34.9 

8 

18.6 

7,500-9,999 

7 

59,  298 

88 

1.5 

0.2-1. 9 

28 

31.8 

24 

27.3 

26 

29.5 

10 

11.4 

10,000  or  over 

5 

65,  987 

70 

1.1 

0.8-1. 5 

20 

28.5 

23 

32.9 

16 

22.9 

11 

15.7 

Milwaukee  . 

1 

89,  044 

117 

1.3 

29 

24.8 

36 

30.8 

28 

23.9 

24 

20.5 

State  for  5-year  period.  _ 

71 

360,  407 

466 

1.3 

0-3.4 

129 

27.7 

139 

29.8 

119 

25.5 

79 

17.0 

820 
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Table  2. — Summary  of  Maternal  Death  Rates  in  Relation  to  Livebirth  Distribution — 
Wisconsin  Recorded  Data,  19AU-19U8,  Inclusive 


County  Groups  by 
No.  of  Livebirths 

No.  of 
Counties 

Recorded 

Livebirths 

Maternal  Deaths 

List  of  Counties 

No. 

Rate* 

Below  Group  Rate 

Same  as  Group  Rate 

Above  Group  Rate 

i. 

Counties  with  under 

13 

5,  978 

6 

1.0 

Bayfield 

0 

Vilas 

3.4 

1.  000  Livebirths 

Buffalo 

0 

• 

Burnett 

2.5 

Calumet 

0 

Adams 

2.1 

Florence 

0 

Sawyer 

1.3 

Iron 

0 

Pepin 

1.1 

Lafayette 

0 

Marquette 

0 

Waushara 

0 

ii. 

Counties  with 

19 

35,  825 

59 

1.7 

Oconto 

1.3 

Door 

1.7 

Crawford 

3.4 

1,  000-2,  499 

Trempealeau 

1.3 

Kewaunee 

1.7 

Dunn 

3.2 

Livebirths 

Juneau 

1.2 

St.  Croix 

2.9 

Jackson 

1.1 

Taylor 

2.8 

Price 

1.1 

Pierce 

2.5 

Washburn 

1.0 

Green  Lake 

2.2 

Rusk 

0.9 

Forest 

1.9 

Oneida 

0.8 

Clark 

0.5 

Ozaukee 

0 

hi. 

Counties  with 

21 

73,  056 

83 

1.1 

Walworth 

1.0 

Washington 

2.6 

2,  500-4,  999 

Ashland 

0.9 

Barron 

2.1 

Livebirths 

Green 

0.9 

Langlade 

2.1 

Monroe 

0.9 

Portage 

2.1 

Iowa 

0.8 

Lincoln 

1.7 

Vernon 

0.8 

Columbia 

1.5 

Dodge 

0.6 

Waupaca 

1.5 

Richland 

0.6 

Grant 

1.4 

Shawano 

0.6 

Polk 

1.2 

Marinette 

0.3 

Jefferson 

0.2 

Sauk 

0.2 

IV. 

Counties  with 

5 

31,219 

43 

1.4 

Chippewa 

0.9 

Kenosha 

1.4 

Douglas 

1.7 

5,  000-7,  499 

Manitowoc 

1.5 

Livebirths 

Waukesha 

1.5 

V. 

Counties  with 

7 

59,  298 

88 

1.5 

Fond  du  Lac 

1.3 

Marathon 

1.5 

Sheboygan 

1.9 

7,  500-9,  999 

Rock 

1.2 

Wood 

1.5 

Eau  Claire 

1.7 

Livebirths 

Winnebago 

1.2 

VI. 

Counties  with 

5 

65,  987 

70 

1.1 

Racine 

1.0 

Brown 

1.1 

La  Crosse 

1.5 

10,  000-19.  999 

Dane 

0.8 

Outagamie 

1.2 

Livebirths 

VII. 

Counties  with 

1 

89,  044 

117 

1.3 

Milwaukee 

1.3 

20,  000  or  more 

Livebirths 

37  Counties 

5 Counties 

29  Counties 

State  Total, . . - — 

71 

360,  407 

466 

1.3 

Below  Stfate  Rate 

Same  as  State  Rate 

Above  State  Rate 

♦Rate  per  1,000  livebirths. 


Table  3. — Counties  Having  More  Than  Six  Recorded  Maternal  Deaths  in  the  Five  Year 
Period  19kU-19U8  by  Leading  Cause  Groups 


Leading  Cause 

Counties 

Total 

Births 

Maternal 

Deaths 

Hemor- 

rhage 

Sepsis 

Toxemia 

Other 

Sepsis. . ------  - 

Barron 

4,  356 

9 

3 

4 

2 

Brown 

13,  951 

15 

3 

6 

4 

2 

Dane 

19,  405 

16 

4 

7 

3 

2 

Marathon 

8,  177 

12 

3 

6 

3 

0 

Milwaukee 

89,  044 

117 

29 

36 

28 

24 

Racine 

11,  532 

11 

2 

5 

2 

2 

Rock 

9,  734 

12 

3 

5 

3 

1 

2,  221 

7 

3 

2 

2 

Outagamie 

10,  897 

13 

8 

2 

3 

Portage 

3,  756 

8 

6 

1 

1 

Sheboygan 

8,  784 

17 

8 

5 

3 

1 

Washington 

3,  444 

9 

4 

3 

2 

Winnebago 

8,  884 

11 

5 

1 

3 

2 

Toxemia  _ __  . 

Kenosha 

7,  132 

10 

3 

1 

5 

1 

La  Crosse 

10,  202 

15 

3 

3 

7 

2 

Waukesha 

6,  150 

9 

2 

2 

3 

2 

Wood 

7,  815 

12 

1 

1 

8 

2 

Crawford 

2,  085 

2 

2 

3 

Toxemia  and  Hemorrhage  

Eau  Claire 

7,  555 

13 

4 

2 

4 

3 

Sepsis  and  Hemorrhage  . ...... 

Douglas 

5,  234 

9 

,3 

3 

2 

1 

Fond  du  Lac 

8,  349 

11 

4 

4 

2 

1 

Toxemia,  Hemorrhage,  and  Sepsis.  

Manitowoc 

6,  833 

10 

3 

1 

3 

3 
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county  groups  the  causes  of  maternal  deaths  also 
showed  wide  variation,  with  percentages  falling  into 
four  significant  groupings: 

State  County 

Range,  % Range,  % 


Hemorrhage 27.7  16.7  to  31.8 

Sepsis  29.8  27.3  to  39.0 

Toxemias  25.5  16.7  to  31.8 

All  other 17.0  11.4  to  33.3 


In  table  2 each  county  rate  can  be  compared  with 
the  group  in  which  it  falls  according  to  total  births 
in  the  five  year  period  or  with  the  state  maternal 
death  rate  of  1.3  per  thousand  livebirths. 

Counties  in  which  there  were  6 or  more  recorded 
maternal  deaths  are  here  grouped  according  to  the 
leading  cause  of  death.  It  is  quite  evident  that  all 
parts  of  the  state  do  not  have  the  same  problem. 
In  some  areas  sepsis  dominates,  while  in  others 
hemorrhage  or  toxemia  is  predominant.  Although 
infection  deaths  have  been  markedly  reduced  over 
the  past  years,  this  cause  still  leads  in  certain  larger 
counties.  A careful  study  by  hospital  staffs  and 


practicing  physicians  within  these  counties  might 
indicate  points  of  approach  for  planning  educational 
activities. 

Table  4 shows  causes  of  maternal  deaths  as  coded 
in  the  Division  of  Vital  Statistics.  It  may  suggest 
topics  to  be  given  special  consideration  at  state  and 
local  medical  meetings  or  in  any  planned  program 
for  refresher  courses  in  obstetrics. 

More  careful,  review  of  individual  certificates  filed 
during  the  five  year  period  showed  that  18  deaths 
from  sepsis  occurred  following  cesarean  section  and 
2 after  other  operations.  Twenty-five  deaths  fol- 
lowed cesarean  operations  performed  because  of 
eclampsia,  with  43  other  eclampsia  patients  dying. 
Ruptured  uterus  was  listed  26  times.  Abruptio 
placenta  was  listed  in  22  deaths  and  placenta  previa 
11  times.  Death  from  hemorrhage  followed  15  oper- 
ative deliveries. 

Closely  related  with  prenatal  and  delivery  care 
is  care  of  the  newborn.  Among  the  infants  dying 
within  the  first  month  of  life  48.8  per  cent  are  pre- 


Table  4. — Maternal  Deaths  by  Cause  Code — Recorded  Figures,  Wisconsin,  1944-1948,  Inclusive 


Cause  Code 

1944 

1945 

1946 

1947 

1948 

Total 

Code 

Total 

140  (b)  Abortion  with  infection  

6 

7 

3 

3 

1 

20 

27 

(d)  Abortion  with  infection  (nontherapeutic  by  other  than  self)  _ _ _ 

2 

1 

1 

2 

1 

7 

141  (a)  Abortion  without  Infection  (mention  of  hemorrhage,  trauma,  or  shock  and 

1 

1 

2 

4 

25 

(b)  Abortion  without  infection  (mention  of  hemorrhage,  trauma,  or  shock  but 

not  toxemia) . _______  ___  ___  

4 

2 

1 

1 

i 

9 

(c)  Abortion  without  Infection  (mention  of  toxemia  but  not  hemorrhage,  trauma, 

2 

5 

2 

1 

10 

(d)  Abortion  without  infection  (without  mention  of  hemorrhage,  trauma,  or 

shock,  or  toxemia _ _ . _____  _ _ . . 

1 

1 

(f)  Abortion  without  infection  (induced  abortion,  non  therapeutic  by  other  than 

1 

1 

142  (a)  Ectopic  gestation  with  infection 

i 

i 

2 

i 

5 

24 

(b)  Ectopic  gestation  without  infection  _ _ . _ . _ _ 

4 

4 

6 

2 

3 

19 

l 

1 

7 

(b)  Hemorrhage  of  pregnancy  (death  before  delivery)  Premature  separation  of 

1 

1 

(c)  Hemorrhage  of  pregnancy  (death  before  delivery  (Other  and  unspecified  hem- 

1 

2 

* > 

5 

144  (a)  Toxemias  of  pregnancy  (death  before  delivery)  Eclampsia  of  pregnancy 

6 

3 

2 

1 

5 

17 

31 

1 

3 

1 

5 

1 

1 

(d)  Toxemias  of  pregnancy  (death  before  delivery)  Other  toxemias  of  pregnancy  _ 

1 

1 

5 

1 

8 

145  Other  diseases  and  accidents  of  pregnancy,  (death  before  delivery)  __  _ 

5 

3 

8 

5 

8 

29 

29 

146  (a)  Hemorrhage  of  childbirth  and  puerperium  Placenta  previa  _ 

3 

5 

2 

2 

1 

13 

78 

. . (b)  Hemorrhage  of  childbirth  and  puerperium  Prematureseparation  of  placenta 

3 

6 

5 

3 

9 

26 

(c)  Hemorrhage  of  childbirth  and  puerperium  Other  and  unspecified  hemor- 

rhages  __  ___  _ _ ___  

12 

6 

8 

7 

6 

39 

147  (b)  Infection  during  childbirth  and  puerperium  General,  or  local  infection 

(excluding  pyelitis) ..  _ _ 

7 

2 

7 

4 

3 

23 

107 

(c)  Infection  during  childbirth  and  puerperium  Puerperal  thrombophlebitis  _ 

3 

4 

2 

4 

3 

16 

(d)  Infection  during  childbirth  and  puerperium  Puerperal  embolism  and  sud- 

den  death __  __  _ __  _ 

18 

15 

19 

11 

5 

68 

148  (a)  Puerperal  toxemias  (excluding  death  before  delivery)  Puerperal  eclampsia 

8 

6 

9 

16 

7 

46 

78 

(b)  Puerperal  toxemias  (excluding  death  before  delivery)  Albuminuria  and  ne- 

phritis__ _ _ __  _ _ _ _ _ 

4 

2 

3 

3 

4 

16 

(c)  Puerperal  toxemias  (excluding  death  before  delivery)  Acute  yellow  atrophy  of 

1 

1 

1 

3 

6 

(d)  Puerperal  toxemias  (excluding  death  before  delivery)  Other  puerperal  toxemias 

4 

1 

2 

2 

i 

10 

149  (a)  Other  accidents  and  specified  conditions  Laceration,  rupture,  or  other  trauma 

3 

3 

6 

12 

45 

(b)  Other  accidents  and  specified  conditions  Other  specified  conditions 

7 

4 

11 

5 

6 

33 

150  (b)  Other  and  unspecified  conditions  Psychosis  of  puerperium 

1 

1 

15 

(c)  Other  and  unspecified  conditions  Unspecified,  ill-defined  as  vascular  accidents 

6 

6 

1 

1 

14 

Total  . _ _ . . 

113 

85 

100 

86 

82 

466 

822 


The  Wisconsin  Medical  Journal 


Table  5. — Causes  of  Neonatal  Deaths  by  Age  at  Death — Wisconsin  Recorded  Figures, 
Four  Year  Period,  19Ub~19U8 , Inclusive 


Cause  of  Death 

Under  1 Day 

1-6  Days 

7-29  Days 

Total 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Prematurity  ..  ---------  

1,  861 

57.4 

1,  018 

44.6 

241 

27.6 

3,  120 

48.7 

Birth  injury.  _ — 

649 

20.0 

356 

15.6 

36 

4.1 

1,  041 

16.3 

Congenital  malformation  _ ...  _______ 

344 

10.6 

380 

16.6 

244 

27.9 

968 

15.1 

Congenital  debility _ ___  

337 

10.4 

371 

16.2 

66 

7.6 

774 

12.1 

Respiratory  diseases  . 

6 

.2 

74 

3.3 

117 

13.4 

197 

3.1 

Digestive  diseases.  _ ___  _ t ________ 

2 

.1 

16 

0.7 

82 

9.4 

100 

1.6 

Violent  and  accidental.  ___  __  - ------ 

14 

.4 

10 

0.4 

29 

3.3 

53 

.8 

All  Other 

30 

.9 

60 

2.6 

59 

6.7 

149 

2.3 

TOTAL 

3,  243 

100 

2,  285 

100 

874 

100 

6,  402 

100 

mature  babies  and  16.4  per  cent  are  due  to  birth 
injuries.  Congenital  malformations  and  congenital 
debility  together  account  for  more  than  25  per  cent. 
Less  than  10  per  cent  are  due  to  all  other  causes. 
Better  understanding  of  the  premature  and  his 
problems  will  undoubtedly  help  to  save  more  of 
these  babies.  Improved  obstetric  management  includ- 
ing careful  selection  of  anesthesia  and  analgesia; 
more  readily  available  consultant  service  for  diffi- 
cult deliveries;  provision  for  prompt  action  in  emer- 
gencies; and  more  nurses  with  special  training  serv- 
ing the  neonatal  nurseries  offer  the  best  opportuni- 
ties for  reducing  infant  deaths.  Consultation  will 
undoubtedly  help  in  bringing  the  birth  injuries, 
which  are  now  more  than  250  a year,  to  a lower 
figure.  More  careful  study  and  postmortems  when 
possible  might  help  in  better  understanding  deaths 
due  to  conditions  peculiar  to  infancy. 

Because  of  a change  made  in  tabulating  equipment 
in  1945  it  is  not  possible  to  obtain  recorded  data  for 

Map  II 


RECORDED  FIGURES,  1945-1948,  INCLUSIVE 
Ratos  per  1,000  Llvoblrths 


the  first  year  considered  in  this  five  year  period. 
Table  5 and  map  2,  however,  have  been  made  for 
the  four  year  period  1945-1948,  inclusive,  from  which 
it  is  possible  to  get  a brief  review  of  neonatal  prob- 
lems needing  special  consideration. 

Specific  Suggestions 

1.  Local  hospital  staffs  and  local  medical  groups, 
especially  in  counties  in  which  the  maternal  death 
rate  is  higher  than  the  state  average,  should  be 
encouraged  to  make  special  studies  of  their  own 
problems.  An  exception  might  be  made  in  the  case 
of  counties  with  less  than  1,000  births  in  a five  year 
period  as  in  this  group  a single  maternal  death 
makes  a wide  variation  in  rate.  For  example,  Vilas 
County,  with  but  291  recorded  births  and  only  1 ' 
maternal  death,  consequently  had  a rate  of  3.4. 

2.  Special  postgraduate  programs  in  obstetrics 
might  be  planned  for  counties  either  in  the  form  of 
refresher  courses  or  a teaching  program  using  phy- 
sicians trained  in  obstetrics.  Such  men  assigned  to 
local  hospitals  for  clinical  conferences,  case  dis- 
cussion, demonstration  of  technics,  and  talks  on 
recent  advances  in  the  field  might  be  very  helpful 
to  the  local  physician. 

3.  Local  study  of  the  adequacy  of  hospital  fa- 
cilities, availability  of  obstetric  consultants,  standing 
order  requiring  consultation  prior  to  operative  deliv- 
ery, and  immediate  availability  of  intravenous  fluids 
and  blood  for  emergencies  should  be  encouraged. 

4.  Routine  methods  of  anesthesia  and  presently 
accepted  procedures  in  specific  conditions  should  be 
reviewed. 

5.  There  should  be  continued  education  to  empha- 
size (1)  danger  of  self-induced  or  “bought”  abor- 
tions; (2)  adequate  prenatal  care,  especially  for  the 
multipara;  (3)  prompt  reporting  of  danger  signs  in 
any  pregnancy;  (4)  careful  use  of  medications, 
especially  timing  of  pituitrin;  and  (5)  best  methods 
of  obstetric  anesthesia  and  analgesia. 

6.  Hospitals  should  be  encouraged  to  have  spec- 
ially trained  nurses  for  obstetric  service. 

7.  There  should  be  a continuation  of  a teaching- 
service  to  hospitals  through  assignment  of  physicians 
trained  in  pediatrics. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.(  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Alcohol 

Alcohol,  pharmacologically,  is  a member  of  the 
series  of  general  anesthetic  drugs.  These,  such  as 
ether,  chloroform,  nitrous  oxide,  ethyl  chloride,  and 
cyclopropane,  set  the  norm  of  properties  whereby 
classification  is  determined. 

Prior  to  the  introduction  of  ether  and  chloroform 
as  clinical  anesthetic  agents,  alcohol  had  been  used 
to  dull  the  sensitivities  of  patients  prior  to  opera- 
tive procedures.  The  modern  epoch  of  refined  and 
controllable  anesthesia  gave  rise  to  a rather  thor- 
ough understanding  of  mechanisms  and  effects  of 
such  drugs. 

The  anesthetics  must  be  considered  as  depressants 
of  the  central  nervous  system,  beginning  at  the  high- 
est of  cerebral  functions  of  the  brain,  namely,  that 
of  clear  thinking  and  of  inhibition,  passing  down- 
ward through  lower  centers  (or  processes)  in  a 
somewhat  irregular  order  of  sequence  to  the  centers 
man  lives  by,  that  of  vasomotor  control  and  respira- 
tory activity  located  in  the  medulla.  If  this  were  not 
so,  these  chemicals  could  not  be  used  as  anesthetic 
drugs,  since  early  paralysis  of  these  two  centers, 
particularly  the  vasomotor  center,  means  death. 

The  effects  of  the  anesthetics  on  the  cord  are 
manifest,  first,  by  loss  of  control  of  the  legs  in- 
nervated immediately  by  nerves  arising  from  the 
lower  segments  of  the  spinal  cord.  As  anesthetiza- 
tion progresses  the  depression  proceeds  up  the  cord 
towards  the  medulla.  Thus,  there  occurs  a progres- 
sive depression  from  the  highest  of  cerebral  func- 
tions passing  downward  to  the  medulla,  and  from 
the  lower  segments  of  the  cord  progressively  upward 
towards  this  same  vital  region.  Such  an  analysis  of 
the  progressive  effects  of  anesthetics  thus  makes 
relatively  clear  the  various  manifestations  of  this 
group  of  drugs. 


The  alcohols  produce  essentially  the  same  pro- 
gressive paralysis  as  effected  by  the  standard  anes- 
thetics, differing  from  them  in  being  slower  in  action 
and  in  recovery.  Recently  ethyl  alcohol  has  been 
used  to  produce  surgical  anesthesia  by  slow  intra- 
venous infusion,  with  a complete  demonstration  of 
the  various  stages  of  anesthesia  as  produced  by 
ether. 

As  to  the  presumed  stimulant  action  on  the  cen- 
tral nervous  system,  one  is  forced  to  concede  that 
there  is  none,  unless  one  grants  that  lessened  inhi- 
bition by  the  highest  of  brain  function  releases  sub- 
ordinate centers,  permitting  of  relatively  less  well 
controlled  actions  of  the  functions  of  the  lower  brain 
and  the  cord.  These  manifestations  are  basically 
those  so  often  seen  and  termed  the  excitement  stage 
of  anesthesia. 

As  to  chronic  alcoholism,  one  may  state  that  it 
does  exist  and  basically  resembles  morphinism  or 
addiction  to  opiate  narcotics.  A compensatory 
hyperexcitability  of  the  central  nervous  system  out- 
lasts the  depression  occurring  during  the  active 
phase,  giving  rise  to  the  abstinence  phenomenon. 
Recently  a speaker  at  a national  symposium  on  alco- 
holism spoke  of  people  being  born  to  be  alcoholics. 
Clearly  this  postulate  is  an  absurdity.  That  which 
such  individuals  do  inherit  is  something  more  basic. 
Alcoholism  must  be  considered  as  based  on  an  un- 
stable personality  and  not  to  be  considered  its  cause. 
An  eminent  psychiatrist  years  ago  stated  the  case 
more  bluntly  by  saying  that  alcoholism  must  be  con- 
sidered as  the  result  of  abnormality  or  degeneration 
and  not  its  cause.  It  serves  a£  one  means  of  revela- 
tion of  such  a weakness. 

Finally,  one  may  do  a bit  of  introspection  as  to 
which  one  of  us  is  absolutely  normal. — A.  L. 
Tatum,  M.  D. 


MICHIGAN  GENERAL  PRACTITIONERS  TO  PRESENT  POSTGRADUATE  LECTURES 

The  American  Academy  of  General  Practice  of  Wayne  County,  Michigan,  will  present  two  days 
of  postgraduate  lectures  for  general  practitioners  at  the  auditorium  of  the  Henry  Ford  Hospital, 
Detroit,  October  26  and  27.  The  lectures  will  be  presented  by  the  staff  of  Henry  Ford  Hospital.  There 
will  be  no  registration  fee  for  members  of  the  American  Academy  of  General  Practice;  non-members 
will  be  charged  a fee  of  $5.00. 

The  course  is  designed  for  the  general  practitioner  and  arranged  as  part  of  the  educational  pro- 
gram of  the  Academy  with  the  cooperation  of  the  Henry  Ford  Hospital  staff. 

Further  information  or  hotel  reservations  may  be  obtained  by  writing  to  Karl  L.  Swift,  M.  D., 
869  Fisher  Building,  Detroit  2. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


From  M a n i t o w o e 
schools  Doctor  Ilerto- 
laet  entered  the  Uni- 
versity of  Wisconsin, 
and  grained  his  medical 
degree  there  in  1931. 
Foil  o w i n g fourteen 
years  of  general  prac- 
t i e e at  Palmyra,  he 
joined  the  state  health 
department  as  state 
district  health  officer 
late  in  1046,  to  serve 
District  3,  with  head- 
quarters at  Fond  du 
Lac.  Since  July  1947  he 
has  served  District  2, 
with  headquarters  at 
Flkhorn. 


E.  E.  BERTOLAET 

A District  Health  Officer  Looks  at  the  Mental 
Hygiene  Program 

Mental  health  is  frequently  defined  as  the  subject 
which  is  concerned  with  the  prevention  of  mental 
disease  and  the  promotion  of  mental  health.  It  has 
application  to  the  social  and  emotional  problems  of 
every  class  of  people  at  work  and  at  play  in  every- 
day life,  as  well  as  to  those  situations  which  arise 
when  people  become  so  mentally  disabled  that  cus- 
todial care  is  necessary. 

In  discussing  preventive  mental  health  we  consider 
primary  and  secondary  prevention.  Primary  preven- 
tion has  several  aspects:  (1)  detection  of  preclinical 
signs  of  behavior  and  emotional  disturbances,  so  that 
mental  disorders  do  not  occur;  and  (2)  promotion 
of  the  mental  health  of  those  in  the  community  who 
need  guidance  and  help  in  accepting  a positive 
healthful  mode  of  living. 

Secondary  prevention  concerns  itself  with  that 
type  of  mental  illness  in  which  diagnosis  is  made  as 
early  as  possible.  Therapy  is  employed  to  keep  the 
patient  as  near  to  normal  as  possible  and  to  prevent 
recurrences  of  the  illness  in  the  future.  This  second- 
ary prevention  is  an  activity  of  the  state  and  county 
governments,  which  provide  psychiatric  service  and, 
in  extreme  cases,  custodial  care. 

Primary  prevention  must  be  used  early  in  life  if 
emotional  disorders  are  to  be  prevented  later  in 
life. 

Psychiatry  today  recognizes  the  fact  that  the 
greatest  opportunities  lie  in  the  field  of  maternal  and 
child  health.  This  field,  of  course,  is  the  direct  re- 
sponsibility of  the  health  department,  but  we  must 
recognize  the  importance  of  the  care  and  attention 
given  the  patient  while  under  the  direct  care  of  the 


obstetrician,  the  private  physicians  doing  obstetrics, 
and  the  hospital  nursing  staff. 

It  is  during  the  prenatal  period  that  the  mother 
has  emotional  attitudes,  such  as  fear  of  the  impending 
delivery  and  the  unwillingness  to  accept  the  emo- 
tional role  of  motherhood.  It  is  during  this  period 
that  the  physician  can  do  much  to  supplement  the 
mental  hygiene  that  the  public  health  nurse  has  given 
the  patient.  By  understanding  mental  hygiene  and 
the  primary  prevention  of  poor  mental  health,  the 
physician  and  hospital  nurse  can  do  much  to  allev- 
iate emotional  stress  and  strain  while  the  patient  is 
in  the  delivery  room.  Many  feeding  problems  have 
their  origin  in  the  attitudes  of  the  mother;  the  pedia- 
trician is  aware  of  his  fact.  All  personnel  having 
direct  contact  with  the  mother  and  child  should 
have  some  understanding  of  mental  hygiene. 

The  public  health  nurse  who  has  had  special  train- 
ing in  the  fundamental  principles  of  mental  health 
will  incorporate  this  knowledge  as  an  integral  part 
of  her  public  health  nuising.  She  will  recognize  men- 
tal deficiency  and  major  psychoses,  will  understand 
and  have  sympathy  for  minor  mental  problems,  and 
will  know  when  to  utilize  the  services  of  a psychia- 
trist, a child  guidance  center,  and  a mental  hygiene 
clinic.  In  other  words,  the  trained  public  health  nurse 
can  do  the  follow-up  work  and  make  the  proper 
referrals. 

The  health  department  realizes  that  much  teaching 
must  be  done  to  bring  about  a functioning  program. 
Our  public  health  personnel  must  have  an  adequate 
knowledge  of  mental  hygiene  and  the  preventive  pro- 
gram. The  medical  and  nursing  schools  must  teach 
the  young  doctor  and  nurse  the  value  of  preventive 
mental  health.  They  must  not  only  hand  out  this 
knowledge  but  put  it  to  practical  use  so  it  doesn’t 
remain  simply  a theory. 

Health  today  is  defined  as  a “state  of  complete 
physical,  mental,  and  social  well  being — not  merely 
the  absence  of  disease  or  infirmity.”  Every  individual 
in  a community,  whether  he  be  child  or  adult,  has  a 
right  to  health  as  defined  today.  This  puts  demands 
on  all  resources  of  a community.  Every  specialty  in 
medicine  today  has  a direct  responsibility  to  these 
resources.  The  specialty  of  psychiatry  can  contribute 
much  toward  preventive  mental  health.  What  is 
done  for  our  children  as  preventive  mental  health 
will  assure  them  of  a fair  start  in  life  and  will  pay 
dividends  to  the  family,  community,  and  state. — 
Elmer  E.  Bertolaet,  M.  D.,  District  Health  Officer, 
District  2,  Elkhom. 
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The  Auxiliary 


JHE  Auxiliary  started  out  many  years  ago  as  a purely  social  organization  for  wives 
1 attending  medical  conventions  with  their  husbands  and  with  parties  a big  item  in  their 
activities.  In  recent  years  the  Auxiliary  represents  probably  our  most  effective  instrument 
in  the  field  of  public  relations,  but  an  instrument  which  has  been  most  neglected.  The 
Auxiliary  is  today  beginning  to  establish  itself  as  a powerful  ally  in  medicine’s  camp. 
Among  other  things  auxiliary  members  now  stir  up  support  for  medicine’s  views  in  such 
groups  as  the  Parent-Teacher  Associations,  women’s  clubs,  and  civic  organizations ; speak 
before  lay  gatherings  on  public  health  matters,  stage  community  health  conferences,  com- 
plete with  special  exhibits  and  movies ; raise  money  for  causes  of  special  interest  to  medi- 
cine, e.  g.,  medical  and  nursing  scholarships;  circulate  educational  pamphlets  and  petitions 
on  legislation  of  interest  to  the  profession ; help  put  on  radio  health  programs  sponsored  by 
medical  societies;  and  conduct  newspaper  clipping  services  for  medical  societies. 

The  Woman’s  Auxiliary  is  a tremendous  asset  which  is  generally  not  harnessed,  used, 
or  appreciated.  We  should  have  higher  regard  for  it  as  a public  relations  medium  provided 
there  is  close  supervision  by  state  association  officers.  The  Auxiliary  should  be  used  cauti- 
ously when  legislative  questions  are  involved.  It  takes  experienced  persons  to  do  that  job. 
Auxiliary  members,  like  physicians,  should  not  speak  before  lay  groups  without  thorough 
preparation  and  briefing  on  the  subject  under  discussion.  In  the  Woman’s  Auxiliary,  as  in 
many  medical  societies,  a handful  of  people  do  most  of  the  work. 

One  thing  that  keeps  the  National  Auxiliary  operating  in  a restricted  way  is  the  lack 
of  funds.  Last  year  the  total  budget  of  the  Auxiliary  to  the  American  Medical  Association 
was  $16,217.  No  organization  composed  of  nearly  fifty  thousand  women  can  function  on 
that  budget.  The  House  of  Delegates  of  the  American  Medical  Association  took  note  of 
the  Auxiliary’s  fiscal  plight  and  passed  a resolution  urging  each  state  medical  association  to 
“budget  sufficient  funds  to  defray  the  cost  of  the  activities  of  its  auxiliary”  and  to  “pay 
the  annual  dues  of  the  national  auxiliary,  thus  making  the  wife  of  every  member  automatic- 
ally a member.” 

1 

Few  states  today  have  picked  up  the  tab  for  their  woman’s  auxiliaries.  The  fight 
against  socialized  medicine  is  not  over  by  any  means.  Let  us  not  neglect  this  most  impor- 
tant asset  of  organized  medicine. 
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the  National  Education 
Headquarters 


The  director  of  the 
National  Education 
Campaign  of  the  Ameri- 
can Medical  Association, 
Mr.  Clem  Whitaker  has 
a background  of  eleven 
years  of  work  in  the 
n ewspaper  field.  He 
founded  a syndicate 
servicing  80  California 
papers,  which  he  sold  in 
li*:50  to  organize  the 
first  professional  cam- 
paign management  busi- 
ness in  the  United 
States.  Miss  It  a x t e r 
joined  the  firm  three 
years  later,  and  the  firm 
has  directed  flit  state- 
wide political  cam- 
paigns since  that  time. 

CLEM  WHITAKER 

THE  National  Education  Campaign  of  the  Ameri- 
can Medical  Association  was  launched  in  January 
of  this  year — from  a standing  start.  Strategically 
speaking,  it  was  already  late  in  the  day,  as  the 
small  headquarters  staff  and  the  state  and  county 
societies  began  to  challenge  the  gigantic  federal 
propaganda  machine  with  its  thousands  of  paid 
minions,  subsidized  by  millions  of  taxpayers’  dollars. 

The  First  Skirmish 

In  mid-April,  the  campaign’s  first  pamphlets  rolled 
from  the  presses,  and  mass  distribution  of  this 
literature  throughout  the  country  began.  Almost 
simultaneously,  President  Truman’s  long  speech, 
demanding  enactment  of  a Compulsory  Health  In- 
surance Law  was  delivered  to  Congress. 

Members  of  the  Congress  had  scarcely  recovered 
from  the  shock  of  the  President’s,  startlingly  socialis- 
tic message  when  Dr.  Elmer  L.  Henderson,  then 
chairman  of  the  Board  of  Trustees  of  the  American 
Medical  Association  and  now  president-elect  of  that 
body,  issued  a scholarly  but  sharply  worded  reply 
from  national  headquarters. 

Doctor  Henderson’s  vigorous  statement,  reprinted 
in  whole  or  in  part  by  leading  metropolitan  and 
rural  papers,  was  the  basis  of  numerous  editorials 
commenting  upon  the  discrepancies  between  figures 
which  the  Chief  Executive  used  in  his  speech  and 
contemporary  figures  from  his  own  Bureau  of  Labor 
Statistics. 

Many  of  the  great  national  magazines,  with  mil- 
lions of  readers,  carried  articles  and  editorials  con- 
demning the  administration’s  health  insurance  as 
bad  medicine  for  the  country  and  a threat  of  event- 
ual socialization  of  everything  in  the  nation.  Radio 
commentators  joined,  for  the  most  part,  in  decrying 
the  proposed  legislation. 

Meanwhile,  state  and  county  societies  and  their 
auxiliaries,  aided  by  a constantly  growing  list  of 


important  national  and  local  lay  organizations,  were 
also  taking  the  message  to  the  people  in  one  of  the 
greatest  grass  roots  campaigns  the  country  has 
ever  seen. 

The  People  Act 

Thousands  of  patriotic  citizens,  alarmed  at  the 
threat  to  their  health  and  freedom  and  deeply 
resenting  the  implications  of  a compulsory — forced 
— measure,  wrote  their  representatives  in  the  Con- 
gress, demanding  defeat  of  this  socialistic  scheme, 
borrowed  from  decadent  nations  which  today  exist 
on  the  bounty  of  our  free  land.  Reports  from  Wash- 
ington indicated  that  the  flood  of  mail  to  the  Con- 
gress opposing  a compulsory  health  tax  was  heavier 
than  on  any  issue  since  the  abortive  attempt  to 
pack  the  Supreme  Court  in  1937. 

Delaying  Tactics 

Alarmed  at  the  flood  of  indignant  letters  which 
had  engulfed  legislators  following  the  President’s 
message,  administration  leaders  reluctantly  let  it  be 
known  that  no  action  would  be  taken  on  the  bill 
at  this  session  of  Congress.  The  preceding  itali- 
cized words  are  fraught  with  significance  and  make 
it  plain  that  proponents  of  socialized  medicine  have 
by  no  means  abandoned  their  fight,  despite  the 
rebuke  administered  to  them  by  the  people  in  their 
first  attempt.  They  are  merely  seeking  time  to 
regroup  and  re-form  their  battle  lines. 

No  Ti  me  to  Relax 

These  tactics  of  the  starry  eyed  planners,  who 
would  remake  our  country  according  to  a foreign 
blueprint,  make  it  necessary  for  us  to  redouble  our 
efforts — and  that  is  what  your  National  Education 
Campaign  is  doing. 

Last  month,  92  great  national  organizations  were 
on  record  opposing  compulsory  health  insurance, 
leading  a vast  army  of  nearly  2,000  state  and  local 
organizations  which  have  officially  taken  similar 
action.  Nearly  half  of  these  groups,  representing 
millions  of  citizens,  are  not  connected  with  the 
medical  profession  in  any  way. 

Campaign  Progresses 

Farm  bureaus  and  other  organizations  are  main- 
taining exhibit  booths  at  state  and  county  fairs, 
talking  with  visitors  and  giving  them  printed  infor- 
mation on  this  vital  issue.  At  national  conventions 
other  thousands  are  being  reached.  Dentists  are 
talking  to  their  patients  and  friends,  distributing 
literature  and  providing  speakers  for  public  gather- 
ings. State  and  local  bar  associations  are  developing 
speakers’  bureaus  and  providing  speakers  for 
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luncheon  clubs,  Legion  posts,  and  other  groups. 
Druggists  are  maintaining  window  displays,  featur- 
ing the  picture  of  “The  Doctor”  and  distributing 
pamphlets  and  leaflets  over  cashiers’  counters  and 
as  package  enclosures.  Many  also  bring  the  facts  of 
the  issue  to  their  townspeople  through  paid  adver- 
tising and  radio  programs. 

Industry  is  on  the  march  too.  Insurance  com- 
panies are  mailing  hundreds  of  thousands  of  pam- 
phlets with  premium  notices  to  their  policy  holders. 
Great  industrial  plants  and  manufacturers  are  en- 
closing our  literature  with  their  pay  checks  and 
general  correspondence. 

More  than  fifty  million  pieces  of  campaign  litera- 
ture have  been  distributed  from  national  head- 
quarters. 

Reorganization  Plan  No.  1 

On  June  20,  President  Truman  sent  to  Congress  a 
“reorganization  plan”  which  would  have  created  a 
new  federal  department  of  welfare,  with  cabinet 
status,  encompassing  practically  all  activities  of  the 
present  sprawling  Federal  Security  Administration, 
plus  additional  power  and  scope.  Slated  to  head  the 
new  department  as  a cabinet  member  was  the  pres- 
ent federal  security  administrator,  one  of  the  chief 
proponents  of  compulsory  health  insurance. 

A “reorganization  plan”  becomes  law  in  sixty 
days  after  its  delivery  unless  a constitutional  ma- 
jority of  either  house  of  Congress  vetoes  it.  This 
“message”  was  referred  to  the  Senate  Committee  on 
Expenditures  in  Executive  Departments,  and  hear- 
ings followed.  Here  again,  one  of  the  important 
phases  of  the  campaign  developed. 

Proponents  of  socialized  medicine,  spearheaded  by 
the  Committee  For  the  Nation’s  Health,  loudly  de- 
clared that  this  was  “round  one”  in  the  over-all 
battle  and  must  be  won  at  any  cost.  Frantically 
they  adjured  their  followers  to  flood  the  Senate 
committee  with  telegrams,  demanding  approval  of 
the  measure  and  stating  that  disapproval  would  be 
a devastating  blow. 

Messages  to  legislators  opposing  plan  1 outnum- 
bered the  opposition  messages  by  more  than  15  to  1, 
and  the  committee  upheld  a resolution,  opposing  the 
play  by  7 to  4.  The  resolution  was  referred  to  the 
Senate  floor  for  final  action. 

The  Crucial  Test 

Now  again,  campaign  supporters  in  vast  numbers 
throughout  the  land  exercised  their  rights  of  peti- 
tion under  the  Constitution  and  appealed  to  the 
Senate  to  disapprove  Plan  1. 

Although  reluctantly  admitting  that  Plan  1 was 
not  entirely  in  accordance  with  recommendations  of 


the  Hoover  Commission,  President  Truman  made  a 
desperate  last  minute  appeal  for  the  measure,  de- 
claring that  its  defeat  would  jeopardize  the  over-all 
Hoover  Commission  recommendations — a statement 
seriously  open  to  question. 

In  the  late  afternoon  of  August  16,  crowds  in  the 
Senate  gallery  were  silent  and  tense  as  the  clerk 
called  the  roll  and  92  Senators  responded.  The  final 
tally — 60  votes  for  the  resolution,  32  against.  Plan  1 
was  dead — at  least  for  the  time  being. 

The  issue  of  compulsoi'y  health  insurance  knows 
no  party  lines  and,  even  though  sponsored  by  the 
President  and  the  Administration,  it  is  interesting 
to  note  that  23  Democratic  senators,  some  normally 
administration  stalwarts,  voted  against  Plan  1,  feel- 
ing that  their  first  obligation  was  to  protect  the 
health  and  freedom  of  their  constituents,  regardless 
of  party  pressure. 

Here  again,  Mr.  and  Mrs.  America — in  the  true 
American  tradition — appealed  to  their  representa- 
tives in  the  Congress  and  those  representatives 
heeded  their  calls.  State  and  county  medical  socie- 
ties, their  auxiliaries,  and  our  staunch  allies  per- 
formed magnificently  in  this  legislative  crisis. 

Campaign  is  Not  Yet  Won 

Winning  one  skirmish — or  even  two — does  not  win 
a war.  A task  force  of  45,000  federal  propagandists 
with  a war  chest  of  seventy-five  million  tax  dollars 
constitutes  a formidable  force.  We  must  not  be 
lulled  into  a false  sense  of  security  by  what  has 
happened  in  the  Congress  to  date.  Our  task  will  not 
be  complete  until  each  citizen  of  every  town  and 
hamlet  and  on  every  farm,  knows  the  real  signifi- 
cance of  this  attempted  infringement  of  his  life  and 
freedom.  When  all  the  people  know  that  socialized 
medicine  is  the  first  sure  step  down  the  dreary  road 
to  complete  socialism  and  loss  of  freedom,  they  will 
defeat  any  such  measure  so  decisively  that  never 
again  will  the  “welfare  state”  planners  attempt  to 
foist  it  on  an  informed  people. 

The  eyes  of  a bitter,  frustrated,  and  disillusioned 
world  are  on  our  country — the  last  bulwark  of  un- 
restrained liberty,  democracy,  and  free  enterprise. 
From  the  depths  of  misery  and  despair,  the  once 
proud  and  free  peoples  of  other  lands,  now  sadly 
yoked  by  power-drunk  bureaucratic  masters  to  stag- 
gering tax  burdens  and  grim  austerity,  look  with 
last  hope  to  us — to  America — as  a final  proof  that 
the  voluntary  way — the  American  way — is  the  only 
one  in  which  free  men  and  a free  nation  can  survive. 

This  fight  can  be  won — it  must  be  won — and  it 
will  be  won. — Clem  Whitaker,  Director,  National 
Education  Campaign. 
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Minutes  of  the  Council  Meeting,  Marinette 
August  13-14,  1949 


Pre-Council  Meeting 

Councilors,  officers,  and  physicians  of  the  Marin- 
ette County  Medical  Society  and  of  Menominee, 
Michigan,  gathered  at  the  Riverside  Country  Club 
for  a dinner  meeting  at  5:30  p.m.,  Saturday,  August 
13.  Brief  talks  were  given  by  Dr.  W.  S.  Jones, 
Menominee,  councilor;  Dr.  W.  H.  Huron,  Iron  Moun- 
tain, A.M.A.  delegate;  Dr.  W.  D.  Stovall,  Madison, 

A.M.A.  delegate;  Dr.  Gunnar  Gundei’sen,  La  Crosse, 
member  of  A.M.A.  Board  of  Trustees;  Dr.  Frank 
Elias,  Duluth,  president-elect  of  the  Minnesota  As- 
sociation; Dr.  C.  E.  Koepp,  Marinette,  president,  of 
the  Marinette  County  Medical  Society;  and  Mr. 
C.  H.  Crownhart,  secretary  of  the  State  Society;  Dr. 
R.  G.  Arveson,  Frederic,  chairman  of  the  Council, 
reported  on  his  recent  European  trip. 

Council  Meeting,  Sunday,  August  14 

1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  9:30  a.m.,  Sunday,  August  14,  at  the 
Marinette  Hotel,  Marinette 

2.  Roll  Call 

Councilors  present  were  Doctors  Eck,  Hemming- 
sen,  Vingom,  Kasten,  Dessloch,  Heidner,  Gavin, 
Fox,  Bell,  Christofferson,  Arveson,  Ekblad,  Truitt, 
Wegmann,  Leahy,  and  Past-President  Stovall. 

Also  present  were  President  Doege;  Speaker  of 
the  House  Gundersen;  Dr..  C.  N.  Neupert,  state 
health  officer;  Dr.  W.  C.  Stewart,  Directing  Board 
of  Wisconsin  Physicians  Service;  Dr.  R.  C.  Parkin, 
coordinator  of  postgraduate  medical  education, 
University  of  Wisconsin,  and  director  of  “March 
of  Medicine”  radio  programs  for  the  Society;  Dr.  A. 
T.  Nadeau,  Marinette,  former  councilor  of  the 
Eighth  District;  Dr.  Frank  Elias,  president-elect  of 
the  Minnesota  State  Medical  Association;  Mr.  R.  R. 
Rosell,  secretary  of  the  Minnesota  Association;  Dr. 
R.  M.  Moore,  Frederic;  officers  of  the  Marinette  and 
Menominee  Medical  Societies;  Secretary  Crown- 
hart;  Assistant  Secretary  Ragatz,  Mr.  Robert 
Murphy,  legal  counsel;  Mr.  T.  J.  Doran,  director, 
Veterans  Agency;  Mr.  Ralph  Weber,  director,  Wis- 
consin Physicians  Service;  Mr.  Earl  Thayer,  public 
relations;  Miss  Leona  Kellerman  and  Miss  Helen 
L.  Brandt. 

Dr.  Lillie  Rosa  Minoka— Hill  of  Oneida  was  a 
guest  of  the  Council  during  the  latter  part  of  the 
business  meeting  and  dinner. 

3.  Approval  of  Minutes 

On  motion  of  Doctors  Kasten-Leahy,  carried,  the 
following  minutes  were  approved:  Minutes  of 


December  18-19,  1948,  as  published  in  the  April 
1949  Journal;  and  of  February  19-20,  1949,  and 
April  23-24,  1949,  as  published  in  the  June  1949 
Journal. 

4.  Recommendations  of  Interim  Committee  and 

Report 

A.  Salary  levels. — T h e statement  of  powers 
granted  the  agencies  of  the  Society  provided  that 
the  directing  boards  may  establish  salaries  within 
a maximum  directed  by  the  Council.  The  Interim 
Committee  recommended  that  the  Council  estab- 
lish a ceiling  of  $9,500  at  the  present  time. 

On  motion  of  Doctors  Leahy-Ekblad,  carried, 
the  Council  establisned  the  ceiling  at  $9,500,  with 
any  revision  to  be  made  by  the  Council. 

B.  Monthly  Report  of  Agencies. — The  Interim 
Committee  has  instructed  the  secretary  to  obtain 
monthly  financial  reports  from  each  of  the  agen- 
cies, and  to  summarize  those  reports  at  each  meet- 
ing  of  the  committee.  If  it  notes  matters  which 
should  be  brought  to  the  attention  of  the  entire 
Council,  it  will  so  report. 

On  motion  of  Doctors  Kasten-Leahy,  carried,  the  I 
recommendation  was  approved. 

C.  Bonds  of  Officers  and  Executives. — The  Interim 
Committee  is  reviewing  these  bonds  and  will  do  so  1 
annually  henceforth. 

On  motion  of  Doctors  Fox-Christofferson,  car-  1 
ried,  this  procedure  was  approved. 

D.  Management  and  Care  of  Office  Building. — p. 
The  Interim  Committee  engages  in  periodic  review  1 
of  the  building  status,  use,  and  management.  A 
detailed  report  will  be  submitted  at  a later  date  I 
when  a year’s  operations  may  be  shown. 

On  motion  of  Doctors  Christofferson-Leahy,  car-  I 
ried,  this  report  was  accepted. 

E.  A.M.A.  Educational  Campaign. — The  Interim  l|| 
Committee  acts  as  the  coordinating  committee  in  I 
Wisconsin  for  the  National  Educational  Campaign,  ij 
In  this  capacity  it  has  considered  the  following  1 
matters : 

1.  It  has  reviewed  and  app roved  correspondence  1 
between  the  secretary  and  members  who  asked  to  I 
be  relieved  from  the  payment  of  the  assessment  and  i 
has  authorized  the  secretary  to  send  each  councilor  ' 
the  names  of  those  refusing  to  pay  the  assessment.  I 

The  secretary  reported  that  in  the  state  as  a 
whole,  3,117  physicians  have  been  tabulated;  319  I 
have  been  excused  from  payment  of  the  assessment,  4 
leaving  a balance  of  2,798  eligible  for  payment.  As  1 
of  August  11,  2,052  have  paid,  746  have  not  paid,  j| 
and  the  over-all  record  for  the  state  is  73  per  cent 
paid. 
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On  motion  Doctors  Heidner-Christofferson,  car- 
ried, the  secretary  was  instructed  to  prepare  letters 
to  those  who  have  not  paid,  for  signature  by  the 
respective  councilors  in  an  effort  to  obtain  further 
payment  of  the  assessment  The  chairman  asked 
that  each  councilor  be  supplied  with  a list  of  phy- 
sicians in  his  district  who  have  not  paid. 

2.  The  Interim  Committee  authorized  the  secre- 
tary to  cooperate  with  the  American  Medical  Asso- 
ciation in  requests  made  by  it  for  action  on  current 
national  proposals.  The  committee  asked  that  the 
secretary’s  office  prepare  by  the  time  of  the  Annual 
Meeting,  a summary  report  of  the  many  actions 
taken  by  the  State  Society  in  this  respect. 

On  motion  of  Doctors  Kasten-Hemmingsen,  car- 
ried, the  Council  approved  cooperation  with  the 
American  Medical  Association  in  this  respect. 

3.  Distribution  of  campaign  literature  has  been 
handled  through  the  state  office.  For  the  most  part, 
orders  are  directed  to  the  State  Society;  in  Mil- 
waukee County,  orders  are  accepted  by  the  county 
society  and  forwarded  to  the  state  office  for  direct 
mailing;  in  some  cases,  the  American  Medical  As- 
sociation fills  direct  and  advises  the  State  Society. 
In  excess  of  150,000  pieces  of  literature  have  been 
distributed  in  recent  months.  More  than  500  doc- 
tors have  ordered  material;  orders  have  been 
received  from  more  than  100  hospitals,  clinics  and 
lay  individuals  or  groups.  Records  are  maintained 
by  individual  names. 

4.  Speakers  have  been  made  available  through 
the  central  office  staff,  and  on  many  occasions 
through  the  generous  Cooperation  of  individual 
doctors.  A $25  honorarium  and  traveling  expense 
are  available  when  necessary. 

On  motion  of  Doctors  Fox-Ekblad,  carried,  the 
Council  approved  these  procedures. 

F.  Clinic  Managers. — The  Interim  Committee 
reports  that  there  are  about  twenty  clinics  formally 
organized  in  the  state,  with  a business  manager. 
These  managers  meet  periodically  during  each 
year.  The  group  met  in  Society  headquarters,  and 
problems  in  connection  with  state  and  national 
legislation  were  explained  to  them.  The  Interim 
Committee  authorized  the  secretary’s  office  to  ar- 
range a place  where  these  individuals  may  meet 
during  the  course  of  the  Annual  Meeting,  and 
President  Doege  has  extended  them  an  invitation 
to  view  the  activities  of  the  Society  during  the 
meeting. 

On  motion  of  Doctors  Ekblad-Christofferson, 
carried,  this  proposal  was  approved. 

5.  Group  Insurance  for  Membership  Approved 

The  report  of  the  Committee  to  Study  Group 
Insurance,  composed  of  Drs.  Maurice  Hardgrove, 
Milwaukee,  chairman;  L.  H.  Lokvam,  Kenosha;  G. 
M.  Shinners,  Green  Bay;  and  T.  C.  Hemmingsen, 
Racine,  was  reviewed.  Its  report  follows: 

The  committee  has  had  four  sessions  and, 
through  the  secretary’s  office  as  well  as  members 


of  the  committee,  has  had  many  consultations  with 
representatives  of  the  insurance  industry. 

It  is  the  belief  of  the  committee  that  a form  of 
group  health  and  accident  insurance  should  be 
made  available  to  the  Society  members.  Under 
such  arrangement  any  physician  within  the  Society 
can  obtain  what  might  be  considered  a basic  policy 
in  this  field  under  more  liberal  terms  and  premiums 
than  could  be  obtained  individually.  The  State  Med- 
ical Society,  through  an  appropriate  committee, 
would  be  able  to  aid  in  the  servicing  of  the  account 
and  in  the  assurance  that  an  adequate  type  of 
coverage  was  being  provided. 

Before  proceeding  further,  the  committee  desires 
the  Council’s  instructions.  If  it  receives  the  author- 
ity of  the  Council,  it  would  prepare  an  outline 
form  of  coverage  and  submit  it  to  any  licensed 
insurance  carrier  who  would  be  invited  to  bid  on 
the  type  of  coverage  selected,  the  bid  meeting  at 
least  the  minimum  specifications  outlined.  The  com- 
mitte  would  proceed  to  the  ultimate  installation  of 
such  insurance  using  its  judgment  as  to  whether 
it  would  be  installed  through  brokers  or  by  direct 
contract  with  the  insurance  carrier. 

The  committee  desires  to  re-emphasize  that  it 
believes  the  feasibility  of  such  a program  is  in 
keeping  with  the  efforts  of  the  profession  to  secure 
insurance  coverage  through  voluntary  action,  and 
that  the  extension  of  this  principle  within  the 
Society  membership  itself  will  give  further  impetus 
to  this  principle. 

It  was  pointed  out  that  this  type  of  insurance 
does  not  involve  hospital  and  surgical  coverage. 
It  involves  time  loss  and  a principal  benefit  in  event 
of  death  or  loss  of  limb,  eyesight,  and  the  like. 
Under  the  program,  at  least  50  per  cent  of  the 
membership  would  have  to  accept  the  program. 

On  motion  of  Doctors  Kasten-Bell,  carried,  the 
Council  authorized  the  Committee  to  Study  Group 
Insurance  to  proceed  as  recommended,  and  to 
report  its  final  decision  to  the  Council  for  approval. 

6.  Supplementary  Report  of  Interim  Committee 

The  Interim  Committee  at  its  Saturday,  August 
13,  meeting  discussed  the  following  items,  with 
recommendations  noted: 

A.  Better  Business  Bureau  and  Round  Table  for 
Secretaries. — The  committee  authorized  the  Society 
to  join  the  Better  Business  Bureau  of  Milwaukee 
which  has  been  helpful  in  supplying  much  informa- 
tion concerning  organizations  and  institutions.  It 
also  approved  a round  table  for  county  secretaries 
at  the  Annual  Meeting,  they  to  be  guests  of  the 
Society. 

On  motion  of  Doctors  Stovall-Christofferson,  car- 
ried, the  Council  approved  this  action. 

B.  Resolution  on  Compulsory  Sickness  Insurance. 
— The  Interim  Committee  recommended  the  prep- 
aration of  a resolution  expressing  the  views  of 
the  Society  on  compulsory  sickness  insurance  and 
other  programs  which  would  have  the  effect  of 
socializing  the  country.  The  Interim  Committee 
believes  that  this  resolution  should  be  considered 
in  detail  by  this  Council  at  a subsequent  meeting 
and  referred  to  the  House  of  Delegates  for  appro- 
priate action. 
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On  motion  of  Doctors  Stovall-Leahy,  carried, 
this  recommendation  was  approved. 

C.  Advertising  on  Front  Cover  of  Journal. — The 
Interim  Committee  has  approved  advertising  copy 
to  be  used  on  the  lower  half  of  the  front  cover 
of  The  Wisconsin  Medical  Journal. 

On  motion  of  Doctors  Christoff erson-Leahy, 
carried,  the  Council  approved  acceptance  of  this 
advertising.  There  were  three  dissenting  votes. 

D.  National  Educational  Campaign. — In  connec- 
tion with  the  National  Educational  Campaign,  the 
Interim  Committee  has  instructed  the  secretary’s 
office  to: 

1.  Endeavor  to  secure  the  publication  of  an 
article  in  appropriate  publications  of  state 
organizations  such  as  the  teachers’  group, 
expressing  the  views  of  the  profession  on 
current  health  legislation. 

2.  Over  the  signature  of  the  president,  follow- 
up many  individual  contacts  of  the  American 
Medical  Association  with  those  who  are 
active  in  industrial,  manufacturing,  and  re- 
tail organizations. 

3.  Prepare  for  Council  approval  and  reference 
to  the  House  of  Delegates  a resolution  call- 
ing on  component  county  societies  to  take 
definite  formal  action  on  such  legislation  as 
that  proposed  by  Senator  Murray. 

4.  Prepare  for  Council  approval  and  reference 
to  the  House  of  Delegates  a resolution  urg- 
ing county  societies  to  cooperate  in  the  de- 
velopment of  county  public  health  councils. 

5.  Develop  a non-membership  mailing  list  com- 
prised of  various  individuals  prominent  in 
the  civic  and  official  activities  of  the  state 
to  which  can  be  distributed  literature  bear- 
ing on  the  National  Campaign. 

6.  Prepare  communications  to  various  state 
groups,  such  as  the  State  Nurses  Associa- 
tion, and  the  two  hospital  associations,  sug- 
gesting that  they  formally  record  their  op- 
position to  compulsory  sickness  insurance 
and  their  support  of  the  voluntary  pro- 
grams. 

On  motion  of  Doctors  Leahy-Stovall,  carried, 
these  recommendations  were  approved,  with  the 
suggestion  that  others  be  contacted  on  these  mat- 
ters as  well. 

E.  Life  Insurance  Examination  Fees. — The  In- 
terim Committee  recommended  the  preparation  of 
a letter  for  signature  by  the  president  asking  life 
insurance  companies  licensed  in  Wisconsin  to  review 
the  adequacy  of  their  fees  for  insurance  examina- 
tions and  suggesting  the  need  for  increase  in  them. 

On  motion  of  Doctors  Chi’istofferson-Hemming- 
sen,  carried,  this  recommendation  was  approved. 

F.  Resolution  on  President' s Reorganization  Plan 
Np.  1. — The  Interim  Committee  recommended  adop- 
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tion  of  the  following  resolution:  Resolved  that  the 
councilors  and  officers,  acting  in  behalf  of  the  State 
Medical  Society  of  Wisconsin,  express  vigorous  op- 
position to  the  President’s  Reorganization  Plan  No. 
1 or  to  any  measure  having  similar  results,  and 
that  the  fact  of  this  action  be  conveyed  to  the 
United  States  senators  from  Wisconsin,  over  the 
signature  of  the  chairman  and  the  president. 

On  motion  of  Doctors  Kasten-Fox,  carried,  the 
resolution  was  approved. 

G.  Life  Membership. — The  Interim  Committee 
was  requested  to  study  the  problem  of  life  mem- 
bership. It  suggested  that  those  qualified  and  whose 
applications  are  on  file  be  extended  life  member- 
ship by  blanket  vote  and  that  in  the  case  of  two 
doctors  whose  dues  status  in  past  years  is  con- 
fused, waiver  of  dues  for  those  years  be  granted. 

On  motion  of  Doctors  Truitt-Hemmingsen,  car- 
ried, the  Council  approved  this  suggestion,  and  the 
following  were  elected:— 

C.  W.  Lockhart,  M.D.,  Mellen 
C.  A.  Harper,  M.D.,  Madison 
W.  H.  Bartran,  M.D.,  Green  Bav 
W.  W.  Kelly,  M.D.,  Green  Bay 
A.  0.  Olmsted,  M.D.,  Green  Bay 
W.  M.  Wochos,  M.D.,  Kewaunee 
L.  A.  Van  Altena,  M.D.,  Cedar  Grove 
A.  C.  Radloff,  M.D.,  Plymouth 

G.  E.  Foi’kin,  M.D.,  Menasha 

F.  O.  Brunckhorst,  M.D.,  Neenah 
J.  E.  Schein,  M.D.,  Oshkosh 

J.  W.  Lockhait,  M.D.,  Oshkosh 

H.  H.  Meusel,  M.D.,  Oshkosh 

G.  H.  Williamson,  M.D.,  Neenah 
W.  P.  Wheeler,  M.D.,  Oshkosh 

F.  Gregory  Connell,  M.D.,  Oshkosh 

E.  S.  Schmidt,  M.D.,  Green  Bay 
W.  W.  Crockett,  M.D.,  Beloit 

S.  J.  Briggs,  M.D..  Madison 
J.  F.  Smith,  M.D.,  Wausau 
S.  M.  B.  Smith,  M.D.,  Wausau 
L.  M.  Lundmark,  M.D.,  Ladysmith 

F.  G.  Peehn,  M.D.,  Sturtevant 

H.  F.  Schroeder,  M.D.,  Marinette 
A.  T.  Nadeau,  M.D.,  Marinette 
A.  J.  Gates,  M.D.,  Tigerton 

F.  X.  Pomainville,  M.D.,  Wisconsin  Rapids 

E.  W.  Quick,  M.D.,  Milwaukee 

E.  P.  Crosby,  M.D,  Stevens  Point 

Spencer  Beebe,  M.D.,  Sparta 

E.  A.  Petzke,  M.D.,  Hixton 

C.  F.  Peterson,  M.D.,  Independence 

W.  W.  Witcpalek,  M.D.,  Algoma 

J.  A.  Jackson,  M.D.,  Mosinee 

To  clarify  the  problem  for  the  future,  the  In- 
terim Committee  suggested  that  present  sections 
dealing  with  life  and  affiliate  membership  be 
amended  so  that  they  would  read  as  follows: 

Section  2.  Life  Membership.  An  active  member 
who  shall  have  been  a member  of  his  county  and 
state  medical  society  in  Wisconsin  continuously  for 
fifty  consecutive  years  shall  be  offered  the  status 
of  a life  member,  and  if  he  accepts  shall  enjoy  full 
membership  privileges,  but  shall  be  exempt  from 
the  payment  of  dues  or  assessments.  He  shall  re- 
ceive a certificate  of  life  membership. 

Section  3.  Affiliate  Membership.  An  active  mem- 
ber in  good  standing  in  his  county  society  may, 
(Continued  on  page  8S1) 
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upon  the  recommendation  of  the  secretary  and 
president  of  the  county  medical  society  and  with 
approval  of  the  State  Medical  Society,  be  granted 
affiliate  membership  with  full  voting  and  other 
privileges.  Such  membership  shall  be  on  an  annual 
basis  only,  and  shall  be  granted  where  such  mem- 
ber suffers  a physical  or  other  disability  preventing 
the  practice  of  medicine  with  resulting  serious 
financial  reverses  that  would  make  payment  of 
dues  a matter  of  personal  hardship. 

On  motion  of  Doctors  Stovall-Dessloch,  carried, 
this  suggestion  was  approved,  and  the  recommenda- 
tion ordered  transmitted  to  the  House  of  Delegates 

H.  By-Law  on  Service  Membership. — The  In- 
terim Committee  suggested  to  the  Council  that  it 
recommend  to  the  House  of  Delegates  that  the 
By-Law  providing  a service  membership  for  those 
entering  the  armed  forces  under  emergency  duty 
now  be  repealed  inasmuch  as  enlistment  in  service 
is  on  the  basis  of  a career  appointment  at  the 
present  time. 

On  motion  of  Doctors  Ekblad-Fox,  carried,  this 
suggestion  was  approved. 

I.  Real  Estate  and  Personal  Property  Taxes. — 
The  Interim  Committee  has  reviewed  the  problems 
involved  in  taxation  of  the  Society  for  its  real 
estate  and  personal  property.  It  suggested  that 
taxes  be  paid  under  protest  but  that  the  issue  of 
whether  this  property  is  taxable  not  be  forced  at 
the  present  time.  The  Interim  Committee  will 
review  this  question  again  at  a later  date. 

On  motion  of  Doctors  Dessloch-Leahy,  carried, 
the  Council  approved. 

J.  Inquiry  of  Senator  Murray. — The  Wisconsin 
Plan  Committee  reported  that  Senator  Murray  had 
made  inquiries  of  it  relating  to  details  and  proce- 
dures of  the  plan.  These  inquires  have  been  made 
on  behalf  of  the  subcommittee  of  which  Senator 
Murray  is  a member.  The  committee  has  met  to 
consider  the  questions  and  the  possible  purpose  of 
the  inquiry.  Senator  Murray  has  been  answered. 
The  committee  proposed  that  copies  of  those  an- 
swers be  released  to  other  members  of  Senator 
Murray’s  subcommitte  and  to  the  United  States 
senators  from  Wisconsin.  The  committee  believed 
it  wise  to  release  to  the  press  at  an  appropriate 
occasion  the  fact  of  these  inquiries  and  the  answer 
to  them.  The  Interim  Committee  recommended  ap- 
proval. 

On  motion  of  Doctors  Kasten— Wegmann,  carried, 
the  recommendation  was  approved. 

K.  Consumer-Controlled  Programs. — The  Amer- 
ican Medical  Association,  at  its  last  meeting  of  the 
House  of  Delegates,  approved  a statement  contain- 
ing twenty  principles  under  which  consumer— con- 
trolled programs  might  seek  through  their  county 
and  state  society  some  character  of  accrediting  by 
the  American  Medical  Association.  These  principles 
were  reviewed  at  length  by  the  Coordinating  Com- 
mittee on  Prepaid  Health  Plans,  which  on  Saturday 
met  in  joint  session  with  the  Interim  Committee. 


The  meeting  was  privileged  to  have  attendance  of 
President-Elect  Elias  of  Minnesota  and  Mr.  Rosell, 
its  executive  secretary. 

After  extensive  discussion,  the  Interim  Commit- 
tee, with  approval  of  those  present,  brought  to  the 
Council  the  recommendation  that  inasmuch  as  this 
represents  a problem  as  much  in  Minnesota  as  in 
Wisconsin,  the  Minnesota  State  Medical  Associa- 
tion and  the  State  Medical  Society  of  Wisconsin 
create  a joint  committee  of  three  from  each  state 
to  review  the  entire  situation  and  seek  the  most 
satisfactory  solution  in  the  public  health  interest  of 
the  people. 

On  motion  of  Doctors  Ekblad-Kasten,  carried, 
approval  of  the  Council  was  given. 

L.  Wisconsin  General  Hospital  Problem.- — The 
superintendent  of  the  Wisconsin  General  Hospital, 
Dr.  Harold  M.  Coon,  conveyed  to  the  State  Society 
the  problem  created  under  the  Wisconsin  Plan  and 
Wisconsin  Physicians  Service  in  not  providing  their 
surgical  benefits  to  subscribers  when  the  sub- 
scribers are  admitted  to  that  hospital  as  indigent 
or  clinic  patients  in  which  all  services  are  bracketed 
within  a statutory  inclusive  per  diem.  The  Interim 
Committee  believed  this  to  be  a matter  of  consid- 
erable importance  and  proposed  to  study  the  prob- 
lem in  conjunction  with  Wisconsin  Physicians  Serv- 
ice and  the  Wisconsin  Plan  with  a subsequent  report 
to  the  Council  at  a later  date. 


On  motion  of  Doctors  Stovall-Fox,  carried,  this 
recommendation  was  approved. 


M.  Correlating  Committee  on  Relations  with  Lay 
Sponsored  Voluntary  Health  Plans. — The  Council 
on  Medical  Service  of  the  A.M.A.  has  organized 
the  appointment  of  this  committee.  Members  in- 
clude Doctor  Elias  of  Minnesota  and  physicians 
from  North  Dakota,  New  Jersey,  Oklahoma,  and 
Arizona.  Mr.  Crownhart  was  asked  to  serve  as  a 
member,  and  the  Interim  Committee  approved  his 
acceptance  of  that  appointment. 

On  motion  of  Doctors  Kasten-Leahy,  carried, 
acceptance  of  the  appointment  was  approved. 


N.  National  Insurance  Company. — The  national 
organization  of  Blue  Shield  Plans,  known  as  Asso- 
ciated Medical  Care  Plans,  of  which  Doctor  Hawley 
serves  as  joint  director  along  with  the  Blue  Cross 
Plans,  proposes  to  organize  a national  insurance 
company  to  supplement  or  expand  existing  cover- 
age offered  by  individual  Blue  Shield  programs  in 
each  state.  If  organized,  it  is  understood  that  the 
details  of  procedure  will  be  presented  to  the  Amer- 
ican Medical  Association  in  order  to  secure  its 
Seal  of  Acceptance.  The  American  Medical  Asso- 
ciation has  indicated  that  it  will  evaluate  such 
national  company  as  it  would  any  other  program 
seeking  its  endorsement.  The  committee  of  the 
Society  in  charge  of  Wisconsin  Physicians  Service 
asked  that  the  State  Medical  Society  subscribe  for 
capital  stock  in  the  amount  of  $10,000,  such  funds 
to  be  withdrawn  from  the  loan-  granted  to  Wiscon- 
sin Physicians  Service  ®t  thte'ltime  of  its  orgaq: 
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ization.  The  matter  was  considered  by  the  Interim 
Committee  on  two  occasions,  and  the  Interim  Com- 
mittee recommended  that  the  Council  not  approve 
the  request. 

On  motion  of  Doctors  Dessloch-Eck,  carried, 
the  secretary  was  asked  to  prepare  a written  report 
on  this  proposal  so  that  each  councilor  could  review 
it  prior  to  the  next  meeting,  and  the  subject  was 
ordered  held  over  to  the  next  meeting. 

0.  Wisconsin  Plan  and  Wisconsin  Physicians 
Service. — President  Doege  explained  that  this  item 
on  the  agenda  was  the  result  of  a great  deal  of 
discussion  and  thought  in  studying  over  both  plans. 
Recently,  the  Coordinating  Committee  on  Prepaid 
Health  Plans  had  met  to  coordinate  the  schedules 
of  benefits  and  had  found  variances  in  benefits  for 
the  same  surgical  procedures,  performed  for  pa- 
tients within  the  same  income  level.  It  asked  the 
Wisconsin  Plan  Committee  whether  it  would  con- 
sider additions  to  its  schedules  of  surgical  proce- 
dures listed  only  for  Wisconsin  Physicians  Service. 
A similar  inquiry  was  made  to  the  Directing  Board 
of  Wisconsin  Physicians  Service  as  to  whether  it 
would  accept  additions  of  procedures  now  listed 
only  by  the  Wisconsin  Plan.  These  inquiries  also 
involved  changes  in  benefits  as  to  items  listed  in 
both  plans. 

After  consideration,  the  Wisconsin  Plan  Com- 
mittee recommended  that  the  Council  continue  ap- 
plication of  the  $150  maximum  for  a single  pro- 
cedure. 

Question  had  arisen  as  to  the  limit  of  authoriza- 
tion granted  each  committee  and  whether  any 
changes  should  first  be  approved  by  the  Council 
before  being  put  into  effect  so  that  uniformity  of 
surgical  benefits  for  the  same  income  level  could 
be  obtained  in  accordance  with  recommendations  of 
the  House  of  Delegates.  President  Doege  read 
several  questions  raised  by  the  Interim  Committee 
with  regard  to  uniformity  of  benefits  and  formulas 
for  arriving  at  benefits  for  multiple  procedures.  He 
also  presented  answers  to  these  questions  as  pro- 
posed by  the  Interim  Committee  for  Council  con- 
sideration. 


Discussion  followed,  at  the  conclusion  of  which 
Chairman  Arveson  asked  that  this  matter  be 
brought  up  as  the  first  order  of  business  at  the 
October  Council  meeting.  Doctor  Arveson  asked 
that  the  secretary  meet  with  both  plans  to  reconcile 
the  problem  and  that  a full  report  be  prepared,  in- 
cluding the  amount  of  business  done  by  each  plan, 
number  of  subscribers  covered,  and  the  cost  of  each 
to  the  State  Medical  Society.  Until  the  matter  is 
acted  upon  in  October,  a status  quo  position  is  to  be 
maintained. 

7.  Dr.  Lillie  Rosa  Minoka-Hill 

Doctor  Gundersen  introduced  Doctor  Hill  to 
those  present,  and  she  expressed  her  appreciation 
to  the  State  Medical  Society  for  providing  her 
with  an  oppoi’tunity  to  attend  the  Atlantic  City 
meeting  of  the  American  Medical  Association  and 
to  visit  Woman’s  Medical  College  in  Philadelphia 
to  receive  a citation  for  fifty  years  of  special  serv- 
ice. 

8.  Resolution  on  Legislative  Counsel 

Doctor  Ekblad  introduced  the  following  resolu- 
tion: “The  Council  of  the  State  Medical  Society  of 
Wisconsin  wishes  to  express  its  confidence  in  and 
its  appreciation  to  the  legislative  attorneys  of  the 
Society.  These  individuals  have  worked  diligently 
and  effectively  and  with  honor  to  themselves  and 
to  the  public  health  interests  they  represent.” 

On  motion,  seconded  and  carried,  the  resolution 
was  approved  by  the  Council. 

9.  Appreciation  Expressed  to  Marinette  Physicians 

Chairman  Arveson  expressed  to  Doctor  Bell  the 
appreciation  of  the  councilors,  officers,  and  invited 
guests  for  the  hospitality  extended  them  during  the 
week  end. 

10.  Adjournment 

The  meeting  adjourned  at  1:15  p.m. 

C.  H.  Crownhart, 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Council 


GOITER  ASSOCIATION  ANNOUNCES  VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  again  is  offering  the  Van  Meter  Prize  Award  of  $d()0  and  two 
honorable  mentions  for  the  best  essays  submitted  concerning  original  work  on  problems  related  to 
the  thyroid  gland.  The  award  will  be  made  at  the  annual  meeting  of  the  association,  which  will  be 
held  in  Houston,  Texas,  March  9-11,  1950,  providing  essays  of  sufficient  merit  are  presented  in 
competition. 

A place  will  be  reserved  on  the  program  of  the  annual  meeting  for  the  presentation  of  the  prize 
essay  by  the  author,  if  it  is  possible  for  him  to  attend.  The  essay  will  also  be  published  in  the  annual 
proceedings  of  the  association. 

The  competing  essays  may  cover  either  clinical  or  research  investigations;  should  not  exceed 
three  thousand  words  in  length;  must  be  presented  in  English;  and  a typewritten  double  spaced  copy 
in  duplicate  sent  to  the  Corresponding  Secretary,  Dr.  George  C.  Shivers,  100  East  St.  Viain  Stieet, 
Colorado  Springs,  Colo.,  not  later  than  Jan.  15,  1950. 
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Annua  I Reports  of  the  Off 

1949  House 

1.  REPORT  OF  THE  COUNCIL 

The  Council  of  the  State  Medical  Society  of  Wis- 
consin, charged  with  the  responsibilities  of  conduct- 
ing the  affairs  of  the  State  Society  between  sessions 
of  the  House  of  Delegates,  has  many  important 
decisions  to  report.  The  acquisition  of  property  has 
brought  with  it  a multiplicity  of  administrative 
problems;  the  tremendous  development  of  the  two 
insurance  programs,  as  well  as  administrative  de- 
tails of  the  Veterans  Medical  Service  Agency,  has 
required  many  conferences  and  many  important  deci- 
sions of  the  Council;  and  the  expanding  scope  of 
public  relations  activity  through  the  State  Medical 
Society  has  necessitated  study  and  direction  by  the 
entire  Council. 

In  this  brief  report,  it  would  be  impossible  to 
transmit  to  the  House  each  individual  item  consid- 
ered by  the  Council  this  past  year.  Many  matters 
were  of  relatively  minor  importance,  but  necessi- 
tated official  sanction  by  the  Council.  In  order  to 
expedite  the  affairs  of  the  Council,  monthly  meetings 
of  the  Interim  Committee  have  been  held,  and  many 
decisions  of  a non-controversial  nature  were  settled 
by  that  group.  All  decisions  by  the  Interim  Commit- 
tee have  been  reviewed  by  the  Council,  so  in  a real 
sense  the  Council  has  exercised  full  and  close  con- 
trol over  the  affairs  of  the  State  Medical  Society, 
as  its  agent  of  the  House  of  Delegates. 

Many  details  of  operation,  such  as  the  report  on 
membership,  the  procedures  followed  in  the  collec- 
tion of  the  American  Medical  Association  assess- 
ment, the  state  implementation  of  the  American 
Medical  Association  educational  program,  and  like 
matters  will  be  presented  to  the  House  through  the 
Secretary’s  report  and,  to  a large  extent,  have  been 
previously  noted  in  the  published  minutes  of  the 
Council  meetings.  In  order  to  avoid  duplication  of 
reporting,  this  resume  of  the  Council’s  activities  will 
concern  itself  with  some  of  the  more  basic  decisions 
which  it  is  felt  would  be  of  paramount  interest  to 
the  membership. 

Coordination  of  Insurance  Programs 

The  direct  responsibility  for  the  operation  and 
modification  of  the  Wisconsin  Plan  and  the  Wiscon- 
sin Physicians  Insurance  programs,  and  the  Veter- 
ans Medical  Service  Agency,  rests  with  the  Council 
between  sessions  of  the  House.  During  the  past  year 
the  growing  acceptance  of  voluntary  insurance  by 
the  public  has  presented  many  problems  relating  to 
the  coordination  of  the  separate  programs  being 
carried  out  in  the  state.  Soon  after  the  House  of 
Delegates  met  in  1948,  a Coordinating  Committee  on 
Prepayment  Plans  was  appointed  to  coordinate  ex- 
isting fee  schedules  as  far  as  possible  and  to  study 


icers  and  Committees  to  the 
of  Delegates 

not  only  State  Medical  Society  programs  but  others 
as  well. 

To  give  further  clarification  to  the  responsibili- 
ties of  the  various  programs  to  the  State  Medical 
Society,  it  was  stated  by  Council  action  that  the 
treasurer  of  the  State  Society  and  the  Committee  on 
Audit  and  Budget  should  not  have  responsibility 
over  the  financial  affairs  of  the  Wisconsin  Plan, 
Wisconsin  Physicians  Service,  or  the  Veterans 
Medical  Service  Agency,  but  rather  that  the  finan- 
cial responsibility  should  rest  with  the  operating 
boards  of  the  separate  agencies  and,  through  them, 
the  Council  of  the  State  Society. 

During  the  past  year,  at  the  direction  of  the 
House  of  Delegates,  the  Council  directed  the  operat- 
ing committee  of  Wisconsin  Physicians  Service  to 
study  the  possibility  of  issuing  a non-group  con- 
tract, wTiich  has  been  done  and  presented  to  the 
Council  for  approval.  It  is  felt  that  with  the  devel- 
opment of  a non-group  contract  by  both  the  Wis- 
consin Plan  and  Wisconsin  Physicians  Service  the 
further  expansion  of  voluntary  insurance  can  be 
accelerated. 

Because  of  the  state-wide  character  of  Wisconsin 
Physicians  Service,  it  was  felt  by  the  Council  that  a 
more  geographic  representation  on  the  operating 
board  would  be  desirable.  In  light  of  this  fact,  the 
board  has  been  increased,  and  additional  members 
represent  areas  of  the  state  not  covered  by  previous 
members  of  the  operating  board. 

Aware  of  its  responsibility  to  coordinate  all  activi- 
ties of  affiliate  agencies  with  the  administration  of 
the  central  office,  the  Council  has  set  a top  adminis- 
trative level  for  the  affiliate  agencies,  with  the  pro- 
vision that  salaries  beyond  $9,500  must  be  approved 
by  the  Council  upon  recommendation  of  the  operat- 
ing board  desiring  to  raise  the  administrative  salary 
level  beyond  the  ceiling  established  by  Council 
action. 

At  the  request  of  Wisconsin  General  Hospital,  a 
special  study  is  being  made  through  the  Council  to 
iron  out  difficulties  which  have  arisen  in  cases  in 
which  patients  admitted  to  the  hospital  as  indigents 
or  clinic  patients  have  been  covered  by  Wisconsin 
Plan  or  Wisconsin  Physician  Service  policies  but  the 
hospital  has  been  denied  payment  for  the  services 
rendered.  It  is  anticipated  that  a more  complete 
report  of  this  problem  will  be  made  to  the  House  at 
its  1950  session. 

The  Council  has  been  confronted  with  the  problem 
of  attaining  a uniformity  in  basic  fee  structure  be- 
tween the  two  state-wide  insurance  programs. 
Meetings  between  the  two  boards  have  been  held, 
and  the  Council  will  be  prepared  to  make  a more 
complete  report  on  this  matter  to  the  House  in 
October. 
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Membership  Action 

While  the  classification  of  memberships  has  been 
fairly  stabilized  during  recent  years,  several  matters 
of  membership  policy  have  been  referred  to  the 
Council  for  action  this  past  year.  The  question  of 
extending  special  membership  privileges  to  physi- 
cians having  career  appointments  in  the  Veterans 
Administration  was  presented  for  consideration,  and 
it  was  the  unanimous  vote  of  the  Council  that  phy- 
sician career  staff  members  of  Veterans  Administra- 
tion hospitals  should  be  required  to  carry  the  same 
membership  as  those  physicians  in  private  practice 
in  the  state.  Questions  of  life  membership  and 
service  memberships  are  being  embodied  in  special 
resolutions  submitted  to  this  session  of  the  House 
of  Delegates  for  action. 

Group  Insurance 

A special  committee  of  the  Council  was  appointed 
to  consider  the  advisability  and  practicality  of  pro- 
viding a form  of  group  insurance  which  would  give 
protection  to  members  for  time  loss  in  case  of  per- 
manent disability.  This  committee  has  held  numer- 
ous meetings  with  insurance  companies  and  has 
made  an  initial  report  to  the  Council  recommending 
that  a form  of  group  insurance  be  made  available  to 
the  members  of  the  State  Medical  Society.  The  com- 
mittee has  been  directed  to  give  the  matter  further 
study  and  to  make  specific  recommendations  to  the 
Council  as  to  the  most  desirable  policies  available. 
It  is  anticipated  that  the  matter  will  be  considered 
by  the  Council  within  the  ensuing  year,  and  the 
membership  will  be  contacted  as  soon  as  a specific 
policy  has  been  approved  by  the  Council. 

Life  Insurance  Examination  Fees 

The  attention  of  the  Council  has  been  directed  to 
efforts  made  through  the  American  Medical  Associa- 
tion and  various  state  and  county  medical  societies 
to  secure  a revision  of  fees  charged  for  life  insur- 
ance examinations  and  reports,  to  take  into  consid- 
eration the  increased  costs  of  operation  by  the 
examining  physician  and  increases  in  the  cost  of 
living.  Upon  advice  of  the  American  Medical  Asso- 
ciation that  nothing  could  be  done  on  a national 
level,  efforts  are  being  made  to  interpret  the  views 
of  the  physicians  to  all  companies  licensed  to  do 
business  in  Wisconsin,  in  the  hope  that  insurance 
companies  will  recognize  the  justice  in  providing  a 
more  realistic  basis  for  payment  to  physicians  ren- 
dering services  through  examinations  and  reports. 
It  is  hoped  that  further  progress  in  this  matter  can 
be  reported  to  the  1950  meeting  of  the  House. 

Wisconsin  Continuation  Center 

The  Council  has  long  been  aware  of  the  contribu- 
tion made  to  scientific  medicine  through  the  exten- 
sive form  of  postgraduate  education  carried  on 
through  the  Continuation  Center  at  the  University 
of  Minnesota.  While  the  Council  is  appreciative  of 


the  efforts  made  by  the  University  of  Wisconsin 
Medical  School  and  Marquette  University  School  of 
Medicine,  as  well  as  the  Council  on  Scientific  Work, 
to  make  available  to  members  clinics  and  special 
programs  of  a scientific  nature,  there  is  still  need 
for  a more  continuous  and  coordinate  type  of  post- 
graduate education.  With  the  initiation  of  plans  to 
provide  a continuation  center  at  the  University  of 
Wisconsin  through  financial  support  of  the  Wiscon- 
sin Foundation,  the  Council  has  appropriated  $5,000 
of  Society  funds  to  assist  with  the  building  of  such 
a center.  It  is  felt  by  the  Council  that  the  realiza- 
tion of  this  objective  will  provide  a source  of  pro- 
fessional training  which  will  be  of  great  service  to 
the  physicians  of  the  state. 

Consumer  Health  Programs 

Wisconsin  was  one  of  the  first  states  to  recognize 
the  role  of  the  cooperatives  in  the  health  insurance 
field.  The  Wisconsin  legislature  in  1947  passed 
enabling  legislation  which  permitted  the  formation 
of  health  cooperatives  meeting  certain  standards 
which  were  felt  to  assure  the  high  type  of  medical 
care.  Since  then,  the  American  Medical  Association 
has  recognized  the  role  of  the  cooperatives  in  the 
health  insurance  field  through  the  establishment  of 
twenty  basic  principles  which  would  guide  the  for- 
mation of  health  cooperatives  and  give  them  the 
opportunity  of  securing  approval  of  the  American 
Medical  Association  upon  recommendation  of  the 
local  and  state  medical  society  within  whose  juris- 
diction the  health  cooperative  was  being  formed. 
The  suggestion  of  the  State  Medical  Society  of  Wis- 
consin is  to  establish  a joint  committee  with  the 
Minnesota  State  Medical  Association  to  give  further 
consideration  to  the  problem  and  determine  policies 
based  upon  the  basic  twenty  principles  accepted  by 
the  American  Medical  Association.  It  is  anticipated 
that  a complete  report  will  be  submitted  to  the 
Council  during  the  ensuing  year,  and  action  will  be 
reported  to  the  House  in  1950. 

National  Health  Legislation 

The  threat  of  governmental  medicine  as  embodied 
in  numerous  proposals  considered  by  the  Eighty- 
First  Congress  has  kept  the  Council  in  close  touch 
with  the  activities  of  the  American  Medical  Asso- 
ciation. The  Interim  Committee  of  the  Council  was 
assigned  the  duty  of  correlating  the  work  of  the 
educational  campaign  on  the  state  level.  A more 
complete  report  of  the  campaign  is  given  in  the 
Secretary’s  report.  Suffice  it  to  say  that  the  Council 
has  cooperated  closely  with  American  Medical 
Association  officials  in  both  the  educational  cam- 
paign and  the  specific  legislative  matters  of  greatest  i 
concern  to  organized  medicine.  Many  communica-  i 
tions  were  directed  to  the  Wisconsin  senators  and  : 
congressmen  at  the  specific  direction  of  the  Council 
to  express  the  view  of  the  profession  on  such  vital 
matters  as  the  Truman-Ewing  proposals  for  com- 
pulsory health  insurance  and  the  more  recent  at- 
tempt of  the  President  to  elevate  the  social  security 
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administrator  to  the  role  of  a Cabinet  officer 
through  his  proposal  known  as  “Reorganization  Plan 
Number  1.”  It  is  gratifying  to  report  that  the 
majority  of  the  Wisconsin  congressional  represen- 
tatives and  senators  have  given  consistent  support 
to  the  views  of  the  physicians  as  expressed  through 
the  Council. 


Report  on  Necrology 

The  Council  reports  with  sorrow  the  deaths  of 
the  following  physicians  since  the  last  Annual  Meet- 
ing. Members  of  the  Society  are  indicated  by  bold 
face  type. 


Bair,  Francis  M. 

Bell,  A.  R. 

Boyd,  Charles  D. 

Brehm,  P.  A. 

Brickbauer,  G.  W. 

Buchan,  Samuel 

Carhart,  George  A. 

Carson,  W.  J 

Chorlog,  J.  K. 

Christensen,  Herbert  H. 
Christiansen,  Rudolph  E. 

Cole,  Llewellyn  R. ! 

Davies,  Richard  E. 

DeHond,  J.  G. 

Diamond,  J.  A. 

Dier,  Paul  C. 

Dockry,  L.  E. 

Doerr,  August 

Drexel,  Arnold 

Dwyer,  Andrew  W. 

Eagleburger,  L.  S. 

Elsom,  J.  C. 

Feld,  David  D. 

Friedbacher,  Karl 

Glaubitz,  B.  J. 

Gramling,  E.  H. 

Greenwood,  S.  D. 

Guy,  Emmett  F. 

Hagerup,  T.  A. 

Hahn,  Paul  R. 

Hammond,  A.  W. 

Hankwitz,  P.  G. 

Hansen,  John 

Hansmann,  G.  H. 

Herbert,  R.  H. 

Hogan,  J.  M. 

Jones,  E.  H. 

Kahn,  Joseph  

Karnopp,  G.  Lewis 

Ketterer,  E.  A. 

Kleinhans,  H.  M. 

Knauf,  G.  E. 

Kowenstrot,  W.  B. 

Lechtenberg,  E.  H. 

Loughlin,  D.  M. 

Love,  I.  B. 

Lowe,  R.  C. 

MacKenzie,  J.  A. 

Martin,  Hilmar  G. 


Cuba  City 

Tomah 

Kaukauna 

Madison 

New  Holstein 

Racine 

Milwaukee 

Milwaukee 

Madison 

Wausau 

Superior 

Madison 

Waukesha 

Milwaukee 

Hammond 

Milwaukee 

San  Diego,  Calif. 

Milwaukee 

Milwaukee 

Madison 

Amherst 

Madison 

Spivak,  Colo. 

Milwaukee 

Sheboygan 

Milwaukee 

Neenah 

Milwaukee 

— : Dodgeville 

Racine 

Beaver  Dam 

Milwaukee 

Glenbeulah 

Milwaukee 

La  Crosse 

Oshkosh 

Weyauwega 

Milwaukee 

Wautoma 

Montfort 

Whitewater 

Sheboygan 

Wauwatosa 

-Prairie  du  Chien 

Milwaukee 

Milwaukee 

Neenah 

Milwaukee 

Milwaukee 


McCabe,  James  M. 

McKeon,  P.  H. 

McLaughlin,  R.  J. 

Mowry,  W.  A. 

Myers,  Myron  A. 

Nelson,  W.  V. 

Nutt,  C.  R. 

Parke,  George,  Sr. 

Partridge,  O.  F. 

Piggins,  H.  S. 

Purtell,  James  J. 

Roethke,  R.  W. 

Ruschhaupt,  Louis  F. 

Schade,  Robert  E. 

Schlueter,  U.  A. 

Schoen,  Charles  M.  __ 

Shaw,  A.  O. 

Snyder,  Karl  A. 

Sokow,  Theodore  

Temkin,  M.  M. 

Torpy,  T.  G. 

Treat,  C.  R. 

Voorus,  Leo  O. 

Waterman,  I.  L. 

Weber,  Daniel  E. 

Wiley,  Frank  S. 

Williams,  H.  H.,  Sr.  _ 


Sun  Prairie 

New  Richmond 

Wausau 

Madison 

Madison 

Milwaukee 

Plymouth 

Viola 

Mattoon 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Ashland 

Portage 

Kenosha 

Beaver  Dam 

Minocqua 

Sharon 

Beaver  Dam 

Amery 

Cambria 

Fond  du  Lac 

Sparta 


While  the  above  represent  the  more  important 
actions  of  the  Council  this  past  year,  the  report  does 
not  represent  the  large  amount  of  effort  given  by 
the  councilors,  individually  and  collectively,  in  carry- 
ing out  the  supervisory  duties  of  the  State  Society. 
As  chairman  of  the  Council,  it  is  only  proper  to  pay 
respect  to  the  earnest  attention  given  matters  of  the 
Society  by  all  councilors.  Attendance  at  meetings 
this  past  year  was  unusually  good,  which  reflected 
an  awareness  of  responsibility  and  a willingness  to 
serve  the  component  county  societies  the  various 
councilors  represented. 

There  are  many  important  problems  ahead  of 
organized  medicine;  the  threat  of  compulsory  health 
insurance  is  still  a great  reality;  the  growth  of  vol- 
untary insurance  plans,  while  in  themselves  the 
best  answer  to  the  current  proposals  for  compulsory 
insurance  bring  with  them  problems  of  administra- 
tion and  policy  of  great  concern  to  the  entire  medical 
profession.  These  and  their  related  problems  must 
be  met  by  the  united  efforts  of  the  State  Medical 
Society.  The  Council  enlists  your  individual  and  col- 
lective support  of  its  activities.  We  are  in  a very 
real  sense  your  servants,  and  it  is  our  sincere  desire 
to  represent  your  interests  in  the  best  manner  pos- 
sible. Your  close  observation  of  the  affairs  of  the 
Society  will  assist  us  in  determining  your  thinking 
on  problems  which  confront  us  during  the  ensuing 
year.  We  cherish  the  close  cooperation  we  can  and 
must  maintain  if  we,  as  councilors  and  officers,  are 
to  direct  the  program  of  the  State  Medical  Society 
of  Wisconsin  in  accordance  with  the  wishes  and  best 
thinking  of  the  membership. 

Respectfully  submitted, 

R.  G.  Arveson,  M.  D.,  Chairman 
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2.  REPORT  OF  THE  SECRETARY 

In  many  respects  the  year  1949  marks  an  im- 
portant milestone  in  the  history  of  the  State  Med- 
ical Society  of  Wisconsin.  Since  the  last  meeting 
of  the  House  of  Delegates,  the  Society  has  occupied 
its  own  home,  and  numerous  meetings  have  been 
held  there.  The  year  also  marked  important  steps 
in  the  coordination  of  State  Society  alfairs  with 
those  of  the  American  Medical  Association  in  the 
conduct  of  the  educational  campaign  and  the  inter- 
pretation of  views  of  organized  medicine  on  the 
question  of  compulsory  health  insurance  to  con- 
gressmen, state  legislators,  and  the  laity.  This  re- 
port, by  necessity,  cannot  go  into  detail  regarding 
the  minutiae  of  activities  of  the  staff  in  carrying 
out  the  functions  of  the  Council  and  working  com- 
mittees of  the  Society,  but  it  seems  appropriate  at 
this  time  to  outline  to  the  House  some  of  the  basic 
activities  carried  out  during  the  past  year. 

Membership 

The  Secretary  is  pleased  to  report  that  the  mem- 
bership as  of  September  12  of  the  current  year  is 
3,038.  This  compares  with  a total  membership  of 
2,262  as  of  ten  years  ago. 

A more  detailed  breakdown  of  the  current  mem- 
bership is  given  below: 


1.  Fully  paid  members 2,637 

2.  Partially  paid  members 1 


3.  Members  in  service  paying  no  dues  in  1949, 
or  dues  prorated  on  discharge  or  trans- 


fers from  other  states  who  have  already 
paid  current  dues  to  that  state  society — 2 

4.  War  members  who  pay  no  dues 10 

5.  Resident  members  who  pay  $3 238 

6.  Life  members;  honorary  members;  mem- 

bers whose  dues  were  waived  because  of 
temporary  but  serious  incapacity 150 


3,038 

But  growth  in  numbers  in  itself  is  not  a satis- 
factory gauge  of  organizational  vitality.  It  is  most 
gratifying  to  report  that  an  increasingly  large  num- 
ber of  members  are  taking  an  active  part  in  the  af- 
fairs of  the  Society,  through  participation  on  com- 
mittees and  as  members  of  special  study  groups. 

Finances 

The  treasurer  of  the  Society  will  make  a detailed 
report  to  the  House  as  to  the  distribution  of  ex- 
penditures of  funds  secured  from  dues,  participation 
in  scientific  activities,  and  minor  sources  of  income. 
The  current  dues  structure  has  provided  an  oppor- 
tunity for  increased  service  through  the  develop- 
ment of  an  aggressive  and  comprehensive  public  re- 
lations program,  which  will  be  outlined  in  greater 
detail  in  another  portion  of  this  report.  All  expend- 
itures of  the  Society  are  closely  supervised  by  the 
Committee  on  Audit  and  Budget,  and  any  transfer 
of  funds  or  special  appropriations  not  contemplated 
in  the  current  budget  are  authorized  by  the  Interim 
Committee  and  the  Council. 


The  acquisition  of  a permanent  home  has  meant 
an  initial  expenditure  of  approximately  $50,000, 
and  necessary  remodeling  and  furnishings  for  office 
purposes  has  necessitated  an  expenditure  of  an  ad- 
ditional $17,500.  By  action  of  the  1948  session  of 
the  House  of  Delegates  $5  of  the  1949  dues  from 
each  member  has  been  set  aside  to  provide  a reserve 
for  further  housing  needs  and  to  re-establish  the 
reserve  depleted  by  acquisition  of  the  present  home. 
The  housing  of  the  State  Medical  Society,  Wiscon- 
sin Physicians  Service,  and  the  Veterans  Medical 
Service  Agency  under  one  roof  has  increased  effi- 
ciency of  operation  and  provides  a material  saving 
in  rental. 

The  Journal 

The  Wisconsin  Medical  Journal  continues  to  be 
one  of  the  most  outstanding  medical  publications  in 
the  country.  The  Journal  was  a pioneer  in  provid- 
ing a special  issue  on  medical-legal  questions  in  the 
form  of  “The  Blue  Book.”  This  past  year  the  state 
of  Indiana  has  published  a similar  issue  of  their 
journal,  based  upon  the  content  of  the  Wisconsin 
Medical  Blue  Book. 

This  year  the  Blue  Book  has  been  issued  as  a 
separate  publication,  with  plastic  binding  for  ease 
of  reference.  The  portions  of  former  issues  which 
were  of  a rather  permanent  character  were  assem- 
bled in  the  one  publication,  and  each  year  it  is  in- 
tended that  the  January  issue  of  the  Journal  itself 
will  serve  as  a supplement  to  the  permanent  Blue 
Book,  by  way  of  providing  physicians  with  infor- 
mation on  subjects  which  change  from  year  to  year. 
As  a means  of  keeping  the  permanent  Blue  Book 
and  supplementary  issues  of  the  Journal  together, 
members  have  been  supplied,  at  cost,  with  ring 
binders. 

As  a means  of  introducing  potential  physicians  to 
problems  of  a medical  and  legal  nature,  the  Blue 
Book  is  furnished  all  junior  and  senior  students  of 
the  University  of  Wisconsin  Medical  School  and 
Marquette  University  School  of  Medicine,  without 
cost. 

The  content  of  the  Journal  continues  to  change  in 
light  of  developments  of  current  interest  to  physi- 
cians. While  the  Journal  is  primarily  scientific  in 
scope  (42  scientific  articles — 203  pages  from  Janu- 
ary through  August,  the  largest  amount  of  scien- 
tific material  for  the  same  period  in  the  history  of 
the  Journal),  many  new  features  have  been  added 
to  provide  members  with  a better  understanding 
of  new  developments  in  the  field  of  medical  econom- 
ics. The  “Medical  Forum,”  as  a newspaper  type  of 
reporting,  has  become  widely  recognized  both  in  and 
outside  of  the  state  as  a unique  and  valuable  con- 
tribution to  medical  publication.  It  has  served  as 
the  basis  of  numerous  press  releases  and  editorials 
interpreting  to  the  public  the  views  of  the  profes- 
sion on  such  matters  as  compulsory  health  insur- 
ance, the  growth  of  the  voluntary  programs,  the 
views  of  the  profession  in  the  admission  of  DP  phy- 
sicians, and  so  forth.  From  reactions  of  readers, 
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we  feel  this  feature  of  the  Journal  is  worthy  of 
continuation. 

The  editorial  features  of  the  Journal  have  been 
strengthened  through  the  designation  of  W.  D. 
Stovall,  M.  I).,  former  president,  delegate  to  the 
American  Medical  Association,  and  director  of  the 
State  Laboratory  of  Hygiene,  as  editorial  director. 
It  is  anticipated  that  many  members  will  assist  Doc- 
tor Stovall  in  making  this  a vital  feature  of  the 
Journal  during  the  ensuing  year.  . 

The  Journal  continues  to  provide  its  readers  with 
new  developments  in  the  field  of  public  health 
through  a special  page  reserved  for  the  State  Board 
of  Health;  views  on  controversial  and  current  sub- 
jects of  special  concern  to  the  profession  are  trans- 
mitted to  the  readers  of  the  Journal  through  a 
guest  editorial  page. 

While  advertising  revenue  has  shown  some  indi- 
cations of  decreasing  in  volume  during  the  last  half 
of  the  current  year,  it  is  gratifying  to  report  that 
the  Wisconsin  Journal  enjoys  participation  in  the 
major  advertising  schedules  secured  from  the  Co- 
operative Medical  Advertising  Bureau,  maintained 
by  the  majority  of  the  state  medical  publications. 
The  participation  of  our  publication  on  many  lim- 
ited schedules  indicates  a recognition  by  advertisers 
that  it  is  one  of  the  better  edited  publications  in 
the  medical  field. 

Scientific  Activities 

Even  though  the  State  Society  has  adjusted  its 
activities  in  light  of  new  developments  in  the  field 
of  medical  economics,  no  efforts  have  been  spared 
to  provide  the  membership  with  a variety  of  scien- 
tific experiences.  During  the  past  year,  the  State 
Society,  through  the  Council  on  Scientific  Work  and 
the  assistance  of  the  office  staff  of  the  Society,  has 
presented  one  day  teaching  clinics  at  Eau  Claire, 
Marshfield,  and  Marinette,  with  the  participation 
of  nearly  300  physician  members  and  nurses.  In 
addition,  the  Council  on  Scientific  Work,  in  cooper- 
ation with  the  Committee  on  Industrial  Health  and 
the  Industrial  Hygiene  Unit  of  the  State  Board  of 
Health,  presented  m-plant  clinics  in  Oshkosh,  La 
Crosse,  Milwaukee,  Madison,  and  Janesville.  More 
than  700  persons  attended  these  meetings,  of  which 
408  were  physicians,  172  industrial  health  nurses, 
and  160  representatives  of  management.  Also,  in 
cooperation  with  the  Committee  on  Cancer  and  the 
Wisconsin  Division  of  the  American  Cancer  Soci- 
ety, cancer  clinics  have  been  held  in  Superior,  Ra- 
cine, Fond  du  Lac,  Stevens  Point,  La  Crosse,  and 
Janesville.  Three  hundred  and  fifty  members  partic- 
ipated in  these  meetings.  Cancer  clinics  during  the 
next  few  months  will  be  held  in  Sheboygan,  Wau- 
sau, and  Baraboo. 

During  the  past  year  the  Council  on  Scientific 
Work  and  the  office  staff  of  the  State  Medical  Society 
have  assisted  with  the  development  of  scientific  pro- 
grams for  the  third,  fifth,  eighth,  and  tenth  coum 
eilor  district  meetings. 


While  the  Council  on  Scientific  Work  secures  the 
speaking  talent  for  all  clinics  and  meetings  of  a 
scientific  character,  the  actual  administration  of  the 
programs  rests  in  the  State  Medical  Society  office. 
The  assistant  secretary  is  responsible  for  this 
phase  of  the  Society’s  activities,  as  well  as  the  de- 
tailed arrangements  for  the  Annual  Meeting. 

Workmen’s  Compensation  Program 

The  growing  acceptance  of  free  choice  of  physi- 
cians under  the  terms  of  the  Workmen’s  Compen- 
sation Act  has  been  achieved  in  large  measure 
through  the  distribution  of  county  panels  of  phy- 
sicians to  more  than  50,000  employers  covered  by 
Workmen’s  Compensation  insurance.  The  compila- 
tion, printing,  and  distribution  of  these  panels  is  a 
chore  of  no  small  magnitude.  The  cost  to  the  Society 
is  in  the  neighborhood  of  $4,000  each  time  new  pan- 
els are  issued,  but  the  public  relations  value  of  the 
program  and  the  benefits  derived  by  participating 
physicians  more  than  warrant  the  costs  incurred. 
It  is  contemplated  that  new  panels  will  be  issued 
shortly  after  the  first  of  next  year,  to  cover  the 
entire  period  of  1950  and  the  first  six  months  of 
1951. 

This  periodic  project  of  the  Society  is  a respon- 
sibility of  the  assistant  secretary. 

Public  Relations 

With  the  employment  of  Mr.  Earl  Thayer  as  ex- 
ecutive assistant  in  charge  of  public  relations,  the 
public  contacts  of  the  Society  have  increased  greatly. 
The  activities  of  this  new  and  growing  division  of 
the  central  office  have  been  highly  diversified.  Listed 
below  are  just  a few  of  the  numerous  activities  car- 
ried out  by  members  of  the  staff  under  the  direction 
of  the  Council  on  Medical  Service  and  Public  Re- 
lations and  the  Committee  on  Health  and  Public 
Instruction : 

1.  Public  Relation s Committees : Public  relations 
committees  have  been  appointed  in  32  county 
societies,  with  public  relations  activities  han- 
dled by  county  officers  in  the  remaining  county 
societies. 

2.  Night  and  Emergency  Calls:  Letters  were  di- 
rected to  all  county  society  officers  and  public 
relation  committees,  calling  attention  to  this 
problem  and  how  it  is  handled  in  various  local- 
ities, in  and  outside  of  Wisconsin.  As  a result, 
in  10  major  cities  of  Wisconsin  a service  has 
been  set  up,  and  in  many  smaller  localities  local 
arrangements  have  been  made  in  line  with  sug- 
gestions offered  through  the  State  Medical 
Society. 

As  an  important  adjunct  to  this  activity,  three 
separate  news  releases  were  supplied  the  entire 
press  in  Wisconsin,  informing  the  public  what 
the  physicians  of  the  state  have  done  to  meet 
this  problem  and  urging  the  public  to  cooperate 
through  the  elimination  of  unnecessary  requests 
for  emergency  service. 

3.  Physicians  Location  Service:  The  State  Society 
has  served  as  clearing  house  for  all  inquiries  of 
communities  regarding  the  location  of  physi- 
cians, and  physicians  themselves  seeking  loca- 
tions. A mailing  list  of  approximately  50  phv- 
sicians  a month  seeking  locations  is  maintained, 
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with  a turnover  of  around  75  per  cent  every 
three  months.  All  physicians  seeking  changes  in 
location  are  notified  as  requests  are  received. 
To  supply  physicians  with  essential  data  on  com- 
munities requesting  service,  a comprehensive 
questionnaire  is  compiled,  giving  pertinent  facts 
which  would  be  of  special  concern  to  a physician 
considering  a community  as  a site  for  practice. 

4.  Press  Releases:  During  the  past  year,  74  gen- 
eral press  releases  have  been  supplied  the  papers 
of  Wisconsin,  and  many  additional  special  re- 

- leases  have  been  prepared  for  individual  papers, 
giving  a local  “slant”  to  the  general  release. 

In  addition  to  news  service  to  Wisconsin  pa- 
pers, many  additional  press  contacts  have  been 
established.  The  secretary  and  executive  assist- 
ant took  an  active  part  in  the  1949  convention 
of  the  Wisconsin  Press  Association,  and  many 
valuable  contacts  were  made  at  that  time.  Per- 
sonal contact,  either  by  letter  or  actual  visit, 
have  been  made  with  more  than  100  news  ed- 
itors this  past  year.  Closer  contact  has  been 
established  with  the  larger  daily  papers,  and  as- 
sistance has  been  given  their  staff  members  in 
the  preparation  of  special  feature  articles  on  a 
variety  of  scientific  subjects. 

5.  'Contacts  with  Public  Relatio7is  Officials:  The 
State  Medical  Society  acted  as  host  to  the  Madi- 
son Public  Relations  Association  at  one  of  its 
meetings,  which  gave  the  State  Society  an  op- 
portunity of  establishing  close  working  contacts 
with  more  than  20  persons  in  other  fields  who 
were  interested  in  public  relations  matters. 

6.  “Health  Day”  Publicity : The  State  Medical  So- 
ciety cooperated  with  the  Wisconsin  Public 
Health  Council  by  preparing  and  distributing 
more  than  250  copies  of  a publication  entit  ed 
“How  to  Plan  a Health  Day,”  as  a means  of 
guiding  interested  persons  in  the  development 
of  special  public  meetings  and  conferences  on 
health  matters. 

7.  Medical  Forum:  The  “Medical  Forum”  section  of 
The  Wisconsin  Medical  Journal  has  been  used 
more  and  more  as  a means  of  informing  the 
physicians  of  the  state  on  matters  concerning 
the  national  educational  campaign  and  to  sup- 
ply them  with  public  relations  ideas  and  ma- 
terials. 

8.  Speakers:  A speakers’  list  of  32  physicians,  15 
laymen,  and  members  of  the  staff  of  the  State 
Medical  Society  is  used  to  fill  requests  for  talks 
on  topics  of  a medical-economic  nature.  This 
service  was  started  in  March,  and,  from  the 
first  of  that  month  until  September  1,  a total 
of  35  speeches  have  been  arranged  through  the 
State  Medical  Society  office  or  reported  to  us. 

9.  Loan  Packets:  Packets  containing  up  to  date  in- 
formation on  compulsory  health  insurance,  vol- 
untary health  plans,  social  security,  and  so  forth, 
have  been  distributed  to  more  than  125  individ- 
uals since  the  first  of  the  year.  Card  files  are 
maintained  on  each  packet  sent  from  the  Society 
office. 

10.  Advice  to  County  Societies:  The  State  Medical 
Society  office  assisted  the  Polk  County  Medical 
Society  in  planning  a campaign  to  sell  the  Wis- 
consin Plan  to  the  citizens  of  that  area  of  the 
state.  In  addition,  the  staff  spent  considerable 
time  consulting  with  another  county  society 
which  was  confronted  with  the  threat  of  having 
a consumer  cooperative  health  program  started. 

11.  Radio  Program:  With  the  death  of  Doctor  Cole, 
the  radio  program  of  the  State  Society,  known 
as  “The  March  of  Medicine,”  was  by  necessity 
changed  in  character.  Instead  of  one  continuous 
“voice”  with  occasional  guest  appearances,  the 
broadcasts  consisted  of  transcriptions  from  the 


American  Medical  Association  and  special  broad- 
casts arranged  by  various  public  health  officials. 
While  the  broadcasts  were  of  uniformly  high 
quality,  the  demand  for  more  continuity  neces- 
sitated a continuation  of  the  former  type  of  pro- 
grams. With  the  employment  of  Dr.  Robert 
Parkin  as  a successor  to  Doctor  Cole  as  coor- 
dinator of  postgraduate  education  at  the  Uni-  i 
versity  of  Wisconsin  Medical  School,  the  “March 
of  Medicine”  broadcasts  have  been  renewed  as 
begun  under  the  direction  of  Doctor  Cole. 

At  the  present  time  there  are  24  stations  in 
Wisconsin  carrying  the  “March  of  Medicine” 
broadcasts,  and  some  of  the  stations  have  car- 
ried the  program  for  three  continuous  years. 

With  the  purchase  of  a tape  recorder,  it  is 
anticipated  that  the  future  broadcasts  will  be 
more  varied  and  flexible  than  the  straight  talk 
type  of  presentation. 

Legislation 

The  1949  session  of  the  legislature  provided  many 
opportunities  for  the  State  Medical  Society  to  work 
with  legislative  groups  in  the  solution  of  problems 
concerning  health  and  welfare  services  of  the  state. 
At  the  request  of  the  Legislative  Council,  two  spe- 
cial studies  were  conducted:  one  to  assist  with  the 
determination  of  needs  for  the  care  of  the  aged  and 
the  chronically  ill,  and  a second  to  determine  how 
the  two  state  hospitals  at  Winnebago  and  Mendota 
might  be  utilized  as  teaching  centers,  in  coopera- 
tion with  Wisconsin  General  Hospital  and  the  Uni- 
versity of  Wisconsin  Medical  School.  In  addition, 
the  secretary  and  the  legal  counsel  of  the  Society 
were  consulted  by  numerous  groups  seeking  legisla- 
tion in  the  health  field.  The  progress  made  in  leg- 
islation is  reported  to  the  House  through  the  Com- 
mittee on  Public  Policy.  Suffice  it  to  say  at  this 
point  that  the  secretary  and  his  staff  have  been 
pleased  to  assist  with  the  administrative  details 
involved  in  the  legislative  program  of  the  past  year. 

Public  Contacts 

Elsewhere  in  this  report  is  outlined  the  general  1 
structure  of  the  public  relations  program  carried 
out  by  the  staff,  in  cooperation  with  the  Council  on 
Medical  Service  and  Public  Relations.  The  secre- 
tarial staff  and  legal  counsel  have  had  the  privilege 
of  representing  the  profession  before  nearly  40  lay 
groups  this  past  year,  to  interpret  the  views  of  or-  1 1 
ganized  medicine  on  the  subject  of  compulsory 
health  insurance.  In  addition,  your  secretary  has  had 
the  honor  and  pleasure  to  address  a number  of 
county  society  meetings  and  to  speak  on  the  program 
of  several  district  meetings. 

Other  valuable  contacts  by  the  office  staff  have 
been  made  through  representation  on  important 
state  committees,  such  as  the  program  and  planning 
committee  of  the  Governor’s  Conference  on  Children  !| 
and  Youth,  the  Social  Security  Committee  of  the 
State  Chamber  of  Commerce,  the  Executive  Commit- 
tee of  the  Wisconsin  Public  Health  Council,  and  the 
Governor’s  Committee  on  the  Employment  of  Handi- 
capped Persons. 
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Medical  Economics 

The  continued  development  of  the  voluntary  health 
insurance  programs  in  the  state  has  necessitated  a 
tremendous  amount  of  time  on  the  part  of  the  sec- 
retarial staff.  Your  secretary  has  spent  many  hours 
in  meetings  with  the  operating  committees  of  the 
Wisconsin  Plan  and  Wisconsin  Physicians  Service 
to  assist  them  in  the  development  of  new  policies  and 
in  reconciling  differences  which  have  arisen  in  the 
separate  development  of  the  two  programs.  It  would 
be  useless  and  rather  purposeless  to  enumerate  in 
this  brief  report  the  many  aspects  of  this  program 
covered  by  your  secretary  and  his  staff.  In  the  main, 
the  administrative  work  of  the  office  in  the  field  of 
medical  economics  has  fallen  to  the  lot  of  your  sec- 
retary, and  he  has  found  this  phase  of  the  work 
both  interesting  and  challenging.  He  has  been  ably 
assisted  in  the  settlement  of  claims  for  the  Wiscon- 
sin Plan  by  Mr.  Thomas  Doran,  director  of  the  Vet- 
erans Medical  Service  Agency,  who  has  generously 
contributed  his  time,  efforts,  and  talent  to  this  im- 
portant work  of  the  Society,  in  addition  to  his  duties 
as  director  of  the  Veterans  Medical  Service  Agency. 

The  American  Medical  Association  Assessment 

By  direction  of  the  Council,  the  office  of  the  State 
Medical  Society  has  been  charged  with  the  responsi- 
bility of  collecting  the  $25  American  Medical  As- 
sociation assessment  from  members.  While  this  has 
meant  additional  work  on  the  part  of  the  secretarial 
staff,  it  has  been  gratifying  to  note  the  high  sense 
of  professional  responsibility  on  the  part  of  the  pro- 
fession in  Wisconsin.  With  very  few'  exceptions,  the 
assessment  was  paid  with  enthusiasm  and  with  full 
appreciation  of  the  efforts  made  by  the  American 
Medical  Association  in  providing  the  public  with  a 
better  understanding  of  the  basic  opposition  of  or- 
ganized medicine  to  compulsory  health  insurance 
and  the  broad  social  implications  of  the  entire  pro- 
gram of  the  Truman  administration.  As  of  Septem- 
ber 15,  out  of  2,796  members  (subtracting  those  who 
asked  to  be  excused  on  the  basis  of  financial  hard- 
ship, honorary  members,  etc.),  2,081  have  paid  the 
assessment  of  the  American  Medical  Association, 
which  gives  Wisconsin  a better  than  average 
response  to  the  appeal  for  assistance. 

The  A merican  Medical  Association 
Educational  Campaign 

While  the  responsibility  for  the  preparation  of 
educational  materials  in  the  current  campaign  of 
the  American  Medical  Association  has  been  that  of 
its  agents,  Whitaker  and  Baxter,  the  actual  work 
and  cost  of  distribution  of  materials  has  been  borne 
by  the  separate  states.  Wisconsin  has  assisted  by 
distributing  more  than  200,000  pamphlets  and  post- 
ers, at  the  cost  of  nearly  $500  in  postage,  plus  the 
time  of  the  staff  used  in  rendering  this  service  to 
the  American  Medical  Association. 

The  Operation  of  the  House 

The  acquisition  of  property  always  brings  with  it 
responsibilities  of  management,  and,  naturally,  this 


function  has  fallen  to  the  lot  of  the  secretary.  All 
decisions  as  to  new  construction,  repairs,  and  the 
purchasing  of  new  equipment  for  the  house  have 
been  those  of  the  secretary,  with  the  approval  of 
the  Interim  Committee  and  the  Council.  During  this 
first  year  of  occupancy,  the  home  of  the  State  So- 
ciety has  presented  a variety  of  problems  of  man- 
agement, but  the  secretary  has  been  ably  assisted 
in  this  responsibility  by  Mr.  Doran,  who  serves  as 
manager  of  the  property. 

The  Staff 

A report  of  the  secretary  would  be  incomplete 
without  a wrord  of  deserved  praise  to  the  employees 
of  the  State  Medical  Society.  As  situations  have 
arisen  necessitating  the  continuation  of  work  be- 
yond the  normal  hours,  all  members  of  the  staff 
have  given  generously  of  their  time. 


In  a very  real  sense  the  State  Medical  Society 
has  become  an  active,  energetic  organization.  The 
number  of  employees  has  increased  as  new  activi- 
ties have  been  added,  and  it  appears  unlikely  that 
the  demands  for  services  will  decrease  in  the  near 
future.  During  the  ensuing  year,  the  office  of  the 
State  Society  can  look  forward  to  further  develop- 
ment in  the  voluntary  health  programs;  more  work 
will  have  to  be  done  in  anticipation  of  the  1951 
legislature;  and  the  many  untapped  facets  of  public 
relations  will  necessitate  the  initiation  of  many  new 
projects. 

In  all  its  work  the  staff  of  the  secretary  is  most 
appreciative  to  the  many  members  who  through 
work  on  committees,  the  Council,  and  special  study 
groups,  have  given  so  generously  of  their  time  in 
carrying  out  the  basic  functions  of  the  Society. 
Without  the  continued  support  of  the  membership, 
both  financial  and  in  personal  service,  the  work  of 
the  central  office  would  cease.  Your  secretary  is 
proud  and  appreciative  of  the  splendid  support 
given  him  in  his  efforts  to  make  the  State  Medical 
Society  of  Wisconsin  a positive  force  in  the  lives 
of  the  persons  residing  in  Wisconsin  and  served  by 
the  physicians  of  this  state. 

Respectfully  submitted, 

C.  H.  Crownhart,  Secretary 

3.  REPORT  OF  STANDING  COMMITTEES 

ADVISORY  COMMITTEE  ON 

THE  CARE  OF  CRIPPLED 
CHILDREN 

H.  A.  Sincock,  chairman;  W.  P. 

Blount,  C.  M.  Ihle,  M.  H. 

Steen,  A.  B.  Schwartz,  C.  M. 

Kurtz 


This  committee  continues  to 
serve  as  a medical  advisory 
board  to  the  Bureau  of  Handi- 
capped Children  of  the  Department  of  Public  Instruc- 
tion. Medical  programs  under  the  direction  of  that 
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bureau  have  become  so  standardized  and  the  policies 
of  the  director,  Mr.  Frank  Powell,  have  been 
reviewed  so  thoroughly  in  the  past  that  there  has 
been  little  need  for  activity  of  this  committee  dur- 
ing the  past  year. 

The  one  meeting  held  this  year  concerned  itself 
with  several  problems,  the  major  one  being  the 
further  development  of  diagnostic  and  treatment 
facilities  for  the  victims  of  rheumatic  fever.  It  was 
the  feeling  of  the  committee  that  adequate  evidence 
has  been  attained  as  to  diagnostic  and  treatment 
procedures  to  warrant  the  development  of  a state- 
wide program,  with  diagnostic  and  treatment  centers 
strategically  located  in  relation  to  population,  medical 
facilities,  and  schooling.  At  the  suggestion  of  Mr. 
Powell,  the  committee  requested  the  Council  to  ap- 
point a special  Commission  on  Rheumatic  Fever, 
and  this  commission  has  served  as  a subcommittee 
of  the  Advisory  Committee  on  the  Care  of  Crippled 
Children. 

To  date  the  only  effort  of  the  commission  to 
achieve  its  objective  was  a request  for  legislative 
support  of  a state-wide  program.  The  proposal  was 
well  received  in  the  legislature,  and  a number  of 
legislators  spoke  highly  of  the  program  proposed, 
but  the  lack  of  available  finances  and  prior  claims 
upon  state  funds  for  much-needed  building  pro- 
grams precluded  the  success  of  the  proposal  to  have 
the  state  assume  direct  responsibility  for  the  further 
development  of  a well  integrated  program  of  diag- 
nosis and  treatment  of  rheumatic  fever. 

The  failure  of  the  legislature  to  approve  the  sug- 
gestion of  the  Commission  on  Rheumatic  Fever 
returns  the  problem  to  the  medical  profession  and 
interested  allies.  It  is  anticipated,  if  this  report  is 
approved  by  the  House  of  Delegates  of  the  State 
Medical  Society,  that  further  efforts  will  be  directed 
to  the  solution  of  this  problem  during  the  ensuing 
year,  through  local  contacts  in  selected  areas  where 
the  commission  feels  that  diagnostic  and  treatment 
centers  should  be  established. 

The  matter  of  inadequacy  in  medical  follow-up 
programs  for  many  victims  of  poliomyelitis  was  dis- 
cussed by  the  committee,  and  it  was  recommended 
that  contacts  be  made  with  officials  of  the  Wisconsin 
chapter  of  the  National  Foundation  for  Infantile 
Paralysis,  Inc.,  to  set  up  procedures  for  more  ade- 
quate instruction  to  parents  as  to  their  responsibili- 
ties in  caring  for  patients  after  their  discharge  from 
hospitals  where  treatment  has  been  given.  The  chair- 
man of  the  Advisory  Committee  and  Mr.  Powell  met 
with  representatives  of  the  Wisconsin  Chapter  of 
the  National  Foundation  to  discuss  the  matter,  and 
it  is  hoped  that  some  progress  in  this  field  can  be 
made  during  the  current  year. 

The  gross  lack  of  facilities,  both  for  thorough 
diagnosis  and  for  treatment  of  the  cerebral  palsied 
child,  has  long  concerned  the  advisory  committee.  It 
is  felt  by  the  committee  that  more  thorough  and 
complete  diagnostic  services  are  needed,  as  well  as 
greatly  expanded  facilities,  both  medically  and  edu- 
cationally, to  give  these  children  proper  care  and 


training  so  as  to  prepare  them,  as  far  as  possible, 
to  assume  a degree  of  self  sufficiency  which  is  now 
lacking  because  of  inadequate  treatment  and  diag- 
nostic service. 

It  is  the  feeling  of  Mr.  Powell,  and  concurred  in  by 
the  advisory  committee,  that  a long-range  program 
is  needed,  so  that  diagnostic  service  will  not  be  on  a 
one-time  basis.  The  victims  of  cerebral  palsy  need 
repeated  examination  and  study  to  determine  pro- 
gress and  suggested  modifications  in  treatment  pro- 
grams. This  can  be  accomplished  only  through  a 
comprehensive  plan  of  integrated  diagnosis,  sug- 
gesting a “team”  of  qualified  physicians  and  educa- 
tors trained  to  properly  evaluate  the  intelligence  and 
potential  physical  improvement  of  the  cerebral  pal- 
sied child.  While  the  advisory  committee  realizes 
that  the  goal  of  such  a complete  diagnostic  service 
cannot  be  provided  within  a single  year,  it  is  sug- 
gested as  a project  of  sufficient  importance  to  recog- 
nize through  official  action  of  the  House  of  Delegates 
and  further  study  by  the  advisory  committee  and 
interested  educational  authorities. 

Recommendations 

1.  The  Commission  on  Rheumatic  Fever  should 
be  encouraged  to  develop  local  interest  in  the  treat- 
ment and  diagnosis  of  rheumatic  fever,  so  that  the 
program  does  not  have  to  stagnate  until  sufficient 
interest  is  created  in  legislative  circles  to  accomp- 
lish the  objectives  set  forth  in  the  program  pres- 
ented to  the  1949  legislature.  It  is  further  recognized 
that  the  use  of  federal  funds,  through  the  State 
Board  of  Health,  can  assist  with  the  implementation 
of  the  suggested  program,  and,  as  long  as  federal 
control  is  not  exercised  in  the  use  of  such  funds,  the 
House  of  Delegates  should  approve  federal  support 
of  this  program. 

2.  The  responsibility  of  the  state  in  sharing  part 
of  the  cost  of  diagnostic  and  treatment  program  in 
the  field  of  rheumatic  fever  suggests  the  advisability 
of  continued  contact  with  the  legislature  to  secure 
sufficient  state  funds  to  provide  an  adequate  and 
state-wide  program. 

3.  The  Advisory  Committee  feels  that  it  should 
continue  to  seek  the  cooperation  of  hospitals  and  the 
Wisconsin  Chapter  of  the  National  Foundation  in 
providing  a more  adequate  type  of  follow-up  pro- 
gram of  treatment  for  victims  of  poliomyelitis,  so 
that  their  recovery  will  not  terminate  with  formal 
hospital  services. 

4.  The  problem  of  the  cerebral  palsied  child  should 
be  given  more  emphasis,  and  it  is  recommended  that 
steps  be  taken  to  organize  a continuing  type  of  diag- 
nostic and  examination  service,  both  educationally 
and  medically,  with  the  use  of  a “team”  of  medical 
and  educational  specialists  adequately  trained  to 
provide  the  type  of  testing  service  needed  to  properly 
evaluate  the  progress  and  needs  of  patients  under 
study. 

5.  The  House  of  Delegates  again  expresses  its  ap- 
proval of  the  attitude  shown  by  the  director  of  the 
Bureau  for  Handicapped  Children  in  emphasizing 
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the  need  for  local  support  and  responsibility  in  health 
programs,  and  for  the  utilization  of  federal  funds 
only  through  state  and  local  support,  with  such  funds 
being  used  on  the  basis  of  local  needs  and  related 
to  existing  resources. 

COMMITTEE  ON  CANCER 

W.  S.  Bump,  chairman;  A.  R. 

Curreri,  L.  W.  Peterson,  R.  S. 

Baldwin,  L.  J.  Van  He  eke, 

T.  J.  Kroyer,  H.  W.  Carey, 

D.  C.  Beebe,  S.  L.  Henke, 

J.  W.  McGill,  J.  D.  Wilkin- 
son, J.  W.  McRoberts,  and 
M.  H.  Steen 

The  Committee  on  Cancer 
continues  its  primary  activity 
as  the  medical  and  scientific  committee  of  the  Wis- 
consin Division  of  the  American  Cancer  Society,  and 
as  such  has  engaged  in  a number  of  activities  during 
the  past  year. 

For  several  years  the  committee  has  had  before  it 
requests  for  the  establishment  of  cancer  detection 
centers.  The  establishment  of  these  centers  was  ad- 
vocated by  national  authorities,  and  steps  were 
taken  to  set  up  minimum  standards  and  recom- 
mended procedures  for  the  conduct  of  such  clinics  in 
Wisconsin.  With  few  exceptions  these  detection  cen- 
ters have  not  been  successful,  and  Committee  on 
Cancer  has  re-evaluated  the  program,  with  the  rec- 
ommendation that,  in  those  areas  where  the  medical 
profession  wishes  to  establish  such  a center  and  give 
it  the  medical  direction  needed,  proper  financial 
support  would  be  given;  however,  the  committee 
feels  that  the  better  approach  to  a sound  preventive 
program  is  through  professional  and  lay  education, 
with  the  objective  of  making  the  individual  physi- 
cian’s office  the  most  effective  detection  center 
possible. 

As  a means  of  improving  lay  education  of  the 
cancer  problem,  local  information  centers  have  been 
established  on  an  experimental  basis.  From  reports 
of  such  centers  it  appears  a project  worthy  of 
further  expansion,  and  this  is  being  recommended  to 
the  Wisconsin  Division  of  the  American  Cancer 
Society. 

The  field  of  professional  education  has  long  con- 
cerned the  Committee  on  Cancer.  Your  committee 
has  actively  sponsored  the  development  of  cancer 
clinics  for  the  past  two  years.  On  the  basis  of  ex- 
perience with  the  1948  clinics,  held  in  the  summer 
months,  it  was  felt  best  to  attempt  a new  approach, 
with  the  current  clinics  to  be  held  in  November.  In 
addition,  the  Committee  on  Cancer  has  been  pleased 
1 to  serve  as  co-sponsor  for  an  annual  cancer  clinic 
I in  northern  Wisconsin,  presented  as  a meeting  of 
the  Interurban  Academy  of  Medicine,  serving  the 
physicians  of  northeastern  Minnesota  as  well  as  the 
physicians  of  the  Lake  Superior  area. 


Besides  the  annual  postgraduate  teaching  clinics 
on  cancer,  the  professional  education  program  has 
consisted  of  exhibits  and  motion  pictures  provided 
through  the  national  office  of  the  American  Cancel' 
Society.  At  the  1949  Annual  Meeting  the  Committee 
on  Cancer  is  pleased  to  present  a scientific  exhibit 
in  cooperation  with  the  University  of  Wisconsin 
Medical  School.  In  addition,  a scientific  exhibit  was 
provided  the  annual  meeting  of  the  Wisconsin  State 
Dental  Society  in  April. 

The  matter  of  effective  reporting  of  cancer  cases 
has  been  considered  and  studied  by  the  Committee 
on  Cancer.  Two  years  ago  a one  page  report  form 
was  provided  all  hospitals  and  physicians,  but  the 
use  of  this  form  has  not  been  entirely  satisfactory, 
and  the  Committee  on  Cancer,  in  cooperation  with 
the  State  Board  of  Health  and  representatives  from 
the  American  Cancer  Society  in  New  York,  has  pro- 
vided a simplified  report  form,  which,  it  is  hoped, 
will  overcome  the  objections  raised  in  the  use  of  the 
previous  form.  The  form  is  now  being  used  in 
selected  areas  to  provide  a pilot  study  as  to  its  prac- 
tical value,  and  it  is  hoped  that  that  on  the  basis  of 
experience  a report  form  will  be  provided  which  will 
prove  practical  for  physicians  and  hospitals  alike. 

The  matter  of  cancer  research  has  been  one  of 
special  interest  to  the  Committee  on  Cancer.  For 
several  years  specific  research  projects  at  McArdle 
Institute  have  been  financed  by  the  Committee  on 
Cancer,  with  the  approval  of  the  House  of  Dele- 
gates. It  is  strongly  recommended  that  further  sup- 
port be  given  existing  research  projects  at  McArdle, 
out  of  the  funds  raised  by  the  Wisconsin  Division  of 
the  American  Cancer  Society. 

Recommendations 

1.  The  committee  recommends  that  the  House  of 
Delegates  approve  the  position  of  the  Committee  on 
Cancer  as  to  further  development  of  cancer  detec- 
tion centers,  and  that  the  committee  be  charged 
with  the  responsibility  of  further  inquiry  as  to  the 
most  effective  means  of  assisting  the  public  and  the 
medical  profession  in  the  early  detection  and  diag- 
nosis of  cancer. 

2.  It  is  also  recommended  that  the  Committee  on 
Cancer  expand  as  rapidly  as  possible  its  professional 
education  program,  with  the  utilization  of  hospital 
staff  conferences,  councilor  district  meetings,  and 
other  contacts  with  physicians  as  a means  of  im- 
proving professional  knowledge  as  to  detection  and 
diagnosis  of  cancer. 

3.  The  House  of  Delegates  is  urged  to  approve 
continued  support  of  cancer  research  at  McArdle 
Institute,  and  to  approve  that  a report  of  the  essen- 
tial progress  of  such  research  be  made  available 
annually  to  the  membership  of  the  State  Medical 
Society  through  The  Wisconsin  Medical  Journal. 

4.  It  is  recommended  that  the  Committee  on  Can- 
cer be  charged  with  the  responsibility  of  developing 
more  effective  methods  of  reporting  cancer,  so  that 
statistical  records  of  accuracy  can  be  compiled  by 
the  State  Board  of  Health. 
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COMMITTEE  ON  GOITER 

Arnold  S.  Jackson,  chairman; 

E.  W.  Schacht,  R.  E.  McDon- 
ald, C.  N.  Neupert,  ex-officio 

and  E.  S.  Gordon,  ex-officio 

The  Committee  on  Goiter  has 
not  been  directly  active  this 
year,  as  gauged  by  formal  meet- 
ings, but  the  committee  has 
quietly  implemented  projects 
begun  last  year.  As  noted  in  its 
report  to  the  1948  House  of  Delegates,  the  Commit- 
tee on  Goiter  recognizes  the  value  of  iodized  salt  in 
an  adequate  program  of  preventive  medicine;  but  at 
the  same  time  it  recommended  to  the  House  that, 
until  such  time  as  the  sale  of  iodized  salt  was  uni- 
versal and  proof  as  to  the  continued  potency  of 
iodine  in  the  salt  was  forthcoming,  as  a matter  of 
safety  the  use  of  iodized  tablets,  distributed  through 
the  schools,  should  be  continued. 

Through  acceptance  of  these  recommendations  by 
the  1948  House  of  Delegates,  the  Committee  on 
Goiter,  in  cooperation  with  the  State  Board  of 
Health,  has  prepared  for  distribution  a brief  leaflet 
suggesting  the  advisability  of  continuing  the  use  of 
iodine  tablets  throughout  the  school  years.  This 
leaflet  has  been  distributed  to  nurses,  school  authori- 
ties, and  others  directly  concerned  with  the  securing 
of  financial  support  through  county  boards  or  other 
sources.  It  is  anticipated  that,  with  renewed  refer- 
ence to  this  pamphlet  and  accompanying  distribution 
through  Parent-Teacher  units  so  as  to  acquaint  par- 
ents with  the  recommendations  of  the  State  Medical 
Society  and  the  State  Board  of  Health,  sufficient  pro- 
tection will  be  assured  the  bulk  of  Wisconsin  youth 
so  as  to  minimize  the  problem  which  would  result 
through  neglect  in  supplementing  iodine  in  the  nor- 
mal diet. 

The  school  survey  completed  last  year  indicated 
that  most  of  the  children  in  rural  areas  are  enjoying 
the  protection  afforded  through  the  use  of  iodine 
tablets,  but  in  many  of  the  larger  cities  a preventive 
program  is  entirely  neglected.  There  is  no  reason 
to  believe  that  children  in  urban  centers  are  in  any 
degree  more  immune  to  goiter  than  children  in  rural 
areas,  and  efforts  should  be  made  through  interested 
citizens  and  public  health  officials  to  provide  a much 
wider  coverage  than  now  exists  in  the  cities  of 
Wisconsin. 

While  there  is  little  pioneering  work  for  this  com- 
mittee to  do,  it  is  suggested  that  the  committee  be 
kept  alerted  to  the  need  for  constant  education  on 
the  subject,  and  as  such  remain  as  an  active  stand- 
ing committee  of  the  State  Society. 

Recommendations 

It  is  recommended  that  the  committee  continue 
its  contacts  with  parents,  schools,  nurses,  and  county 
boards,  so  that  the  necessity  for  a continuation  of 
the  iodine  tablet  program  be  assured  until  such  time 
as  it  is  certain  that  sufficient  protection  is  given  all 


youngsters  through  universal  use  of  iodized  salt, 
properly  packaged  and  manufactured,  so  that  the 
protective  quality  of  iodine  will  not  be  decreased 
with  passage  of  time  between  manufacture  and 
consumption. 

COMMITTEE  ON  INDUS- 
TRIAL HEALTH 

D.  E.  Dorchester,  chairman; 

E.  W.  Miller,  M.  L.  Jones 

The  Committee  on  Industrial 
Health  is  pleased  to  report  to 
the  1949  House  of  Delegates 
that  its  activities  during  the 
year  have  continued  the  develop- 
ment of  industrial  health  clinics, 
through  which  selected  industries  are  utilized  for 
plant  visits  and  study.  This  year  clinics  were  held  at 
Oshkosh,  La  Crosse,  Milwaukee,  Madison,  and  Janes- 
ville. The  meetings  were  made  possible  through  the 
cooperation  of  the  Wisconsin  Axle  Company,  Osh- 
kosh; the  Trane  Company,  La  Crosse;  the  Interna- 
tional Harvester  Company  plant  in  Milwaukee;  Oscar 
Mayer  and  Company,  Madison;  and  the  Chevrolet- 
Fisher  Body  Company  in  Janesville. 

Continuing  the  pattern  set  in  previous  clinics,  the 
meetings  consisted  of  plant  tours,  a scientific  pro- 
gram, and  a dinner.  Representatives  of  industry  and 
industrial  nurses  were  invited  to  attend,  in  addition 
to  members  of  the  medical  profession;  from  reac- 
tions of  participants  it  seems  as  though  these  meet- 
ings have  value  to  all  parties  concerned. 

With  the  untimely  death  of  Dr.  Paul  Brehm, 
director  of  the  Industrial  Hygiene  Unit  of  the  State 
Board  of  Health,  the  correlation  of  the  activities  of 
the  State  Medical  Society  with  those  of  the  State 
Board  of  Health  has  been  hampered,  and  the  loss  of 
Doctor  Brehn  will  of  necessity  modify  the  further 
development  of  industrial  health  activities  in  the 
state.  His  wide  contacts,  both  with  management  and 
with  labor,  as  well  as  his  unusual  grasp  of  medical 
aspects  of  industrial  health  in  Wisconsin,  contributed 
much  to  the  work  of  the  Committee  on  Industrial 
Health.  His  counsel  and  assistance  will  be  sorely 
missed. 

In  addition  to  the  industrial  health  clinics,  the 
Committee  on  Industrial  Health  has  met  with  the 
Industrial  Commission  to  discuss  a possible  re-eval- 
uation and  revision  of  rules  in  reference  to  the  pre- 
employment examination  program  in  the  state.  The 
committee  has  felt  a need  for  a restatement  of  prin- 
ciples and  policies  in  this  field,  to  bring  the  program 
up  to  date  and  in  line  with  advances  made  in  medical 
science.  It  is  hoped  that  progress  can  be  made  in 
this  field  during  the  ensuing  year.  Again  the  com- 
mittee feels  handicapped  in  the  loss  of  Doctor 
Brehm,  who  played  such  an  important  role  in  the 
development  of  the  pre-employment  examination  pro- 
gram in  1939. 

To  further  cement  the  relationship  between  the 
physicians  and  industrial  health  nurses,  your  Com- 
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mittee  on  Industrial  Health  has  worked  with  the 
Marquette  University  School  of  Nursing  in  planning 
a special  course  of  instruction  in  the  field  of  indus- 
trial health  nursing,  and  also  participated  in  the 
Industrial  Nurses  Institute  at  the  University  of 
Wisconsin  the  early  part  of  the  year. 

Recommendations 

1.  Your  committee  recommends  that  the  House 
of  Delegates  approve  the  continuation  of  industrial 
health  clinics  in  the  form  of  plant  visits  and  that 
further  efforts  be  made  to  enlist  the  support  of  man- 
agement and  labor  in  the  development  of  such 
clinics. 

2.  It  is  also  recommended  that  the  Committee  on 
Industrial  Health  be  authorized  to  consult  with  the 
Industrial  Commission  on  a proper  and  thorough  re- 
evaluation  of  the  pre-employment  examination  pro- 
gram as  an  avenue  for  the  improvement  of  the  health 
of  the  industrial  workers. 

3.  It  is  recommended  that  the  Committee  on  In- 
dustrial Health  work  in  close  relationship  with  the 
Industrial  Hygiene  Unit  of  the  State  Board  of 
Health  and  the  Wisconsin  Industrial  Nurses  Asso- 
ciation, so  that  the  role  of  the  industrial  nurse  will 
be  better  understood  by  the  medical  profession  and 
properly  correlated  with  the  medical  care  program 
provided  industrial  workers. 

COMMITTEE  ON  RURAL 

HEALTH  AND  ACCIDENT 
PREVENTION 

R.  L.  McCormick,  chairman;  A. 

A.  Filek,  and  M.  W.  Stuessy 

The  Committee  on  Rural 
Health  and  Accident  Prevention 
has  worked  with  the  4-H  Club 
leaders  in  expanding  the  health 
program  offered  the  thousands 
of  rural  youth  identified  with  Wisconsin  4-H  Clubs. 
Certificates  of  merit  have  been  awarded  clubs  which 
have  done  outstanding  work  in  the  health  field  dur- 
ing 1948,  and  the  Committee  on  Rural  Health  has 
secured  the  cooperation  of  many  county  medical  so- 
cieties in  providing  sponsorship  for  county  repre- 
sentatives attending  the  annual  4-H  State  Health 
Camp  at  Green  Lake. 

The  matter  of  sponsoring  a state-wide  rural  health 
conference  has  confronted  the  committee  for  sev- 
eral years.  Under  the  stimulation  of  the  national 
Rural  Health  Committee  of  the  A.  M.  A.  such  state 
conferences  have  been  advocated.  After  consider- 
able discussion  it  was  felt  that  the  objective  could 
better  be  achieved  by  having  the  Committee  on  Rural 
Health  assist  the  University  of  Wisconsin  College 
of  Agriculture  by  providing  a health  program 
as  a part  of  the  annual  Farm  and  Home  Week  at 
the  University  of  Wisconsin.  Steps  have  been  taken 
to  achieve  this  plan,  and  it  is  hoped  that  the  inclusion 
of  a special  meeting  on  health  can  be  an  annual 
feature  of  the  Farm  and  Home  Week. 


At  the  suggestion  of  the  Committee  on  Rural 
Health  the  Council  on  Scientific  Work  included  in 
the  1949  Annual  Meeting  program  a special  sympos- 
ium on  brucellosis,  as  it  is  felt  by  the  committee  that 
this  topic  needs  emphasis  in  medical  circles  in  Wis- 
consin. It  is  hoped  that  during  the  ensuing  year  sim- 
ilar programs  can  be  provided  county  society  meet- 
ings. 

Recommendations 

1.  The  Committee  asks  that  it  be  authorized  to 
work  with  the  University  of  Wisconsin  on  the  health 
aspects  of  the  annual  Farm  and  Home  week. 

2.  It  is  recommended  that  the  Committee  on  Rural 
Health  be  authorized  to  develop  in  cooperation  with 
the  State  Board  of  Health  and  the  University  of 
Wisconsin  Medical  School  scientific  programs  on  the 
subject  of  brucellosis,  which  would  be  made  avail- 
able to  county  societies  as  a means  of  acquainting 
a larger  number  of  Wisconsin  physicians  with  the 
medical  aspects  of  this  problem 


COMMITTEE  ON  HEALTH 
AND  PUBLIC  INSTRUC- 
TION 

Norbert  Enzer,  chairman;  and 

E.  R.  Krumbiegel 

The  Committee  on  Health  and 
Public  Instruction  has  held  only 
one  meeting  this  year,  partly 
due  to  the  death  of  Doctor  Cole 
and  the  temporary  suspension  of 
the  various  public  health  projects  carried  out  under 
his  direction.  With  the  recent  appointment  of  a 
successor  to  Doctor  Cole,  it  is  anticipated  that  the 
■work  of  this  committee  will  be  intensified  during  the 
ensuing  year. 

The  “March  of  Medicine”  radio  programs  have 
been  carried  on  by  use  of  transcriptions  provided  by 
the  American  Medical  Association  and  by  special 
transcriptions  prepared  by  members  of  the  State 
Board  of  Health  and  the  University  of  Wisconsin 
Medical  School  faculty.  The  reaction  of  public  and 
station  managers  alike  suggests  the  advisability  of 
developing  “The  March  of  Medicine”  broadcasts 
around  a definite  radio  personality,  such  as  Doctor 
Cole  provided.  It  is  hoped  that  this  objective  can  be 
achieved  through  the  successor  to  Doctor  Cole,  who 
is  Dr.  R.  C.  Parkin,  a graduate  of  the  University 
of  Wisconsin,  until  recently  associated  with  the 
Council  on  Medical  Education  of  the  American  Med- 
ical Association.  Doctor  Parkin  will  take  over  the 
responsibility  of  the  State  Medical  Society  radio 
programs,  and  it  is  anticipated  that  “The  March  of 
Medicine”  will  again  attain  its  former  position  of 
leadership  in  listener  interest  and  service  to  the 
citizens  of  Wisconsin. 

Y'our  Committee  on  Health  and  Public  Instruction 
is  pleased  to  report  that  at  the  present  time  there 
are  25  stations  broadcasting  “The  March  of  Medi- 
cine” on  a weekly  basis. 


Efforts  have  been  made  by  your  committee  to 
provide  a public  meeting  on  health  during  the  An- 
nual Meeting.  At  the  time  this  report  was  prepared 
for  publication,  a meeting  was  being  arranged  on 
“The  Cerebral  Palsied  Child,”  and  it  is  hoped  that 
the  medical  authority  on  this  subject  will  accept  the 
invitation  to  participate,  so  that  the  public  meeting 
can  be  correlated  with  the  scientific  program  of  the 
Annual  Meeting. 

The  Committee  on  Health  and  Public  Instruction 
has  for  a number  of  years  evaluated  the  news  releases 
prepared  in  the  Secretary’s  office.  The  relationships 
between  the  press  of  the  state  and  the  State  Medical 
Society  have  improved  over  the  course  of  years,  and 
efforts  will  be  made  during  the  ensuing  year,  if  the 
House  concurs  in  this  suggestion,  to  establish  an 
even  closer  working  relationship  between  the  editors 
of  Wisconsin  papers  and  organized  medicine.  It  is 
proposed  to  have  sectional  press  conferences  at  which 
editors  and  physicians  can  discuss  the  matter  of 
medical  news  on  an  “off  the  record”  basis. 

The  committee  has  given  further  consideration  to 
the  preparation  of  exhibit  materials,  and  it  suggests 
that  this  type  of  activity  be  curtailed  for  the  pre- 
sent. The  State  Board  of  Health  and  the  American 
Medical  Association  have  exhibits  which  can  be  used 
for  public  meetings,  and  it  is  felt  by  the  Committee 
on  Health  and  Public  Instruction  that  there  are  other 
media  of  public  information  which  should  be  given 
primary  consideration. 

Recommendations 

1.  The  Committee  on  Health  and  Public  Instruction 
recommends  that  it  be  authorized  to  further  develop 
“The  March  of  Medicine”  broadcasts,  with  the  con- 
tinued cooperation  of  the  University  of  Wisconsin 
Medical  School. 

2.  Recommendation  is  further  made  that  the 
Committee  on  Health  and  Public  Instruction  be 
authorized  to  sponsor  press  and  radio  conferences 
as  a means  of  strengthening  the  working  relation- 
ships between  the  State  Medical  Society  and  the 
press  and  radio  stations  of  the  state. 

3.  For  the  present,  the  matter  of  preparation  of 
exhibit  material  for  public  meetings  should  be  left 
to  existing  agencies  which  have  prepared  materials 
for  such  purposes  and  can  make  them  available  for 
public  meetings  in  Wisconsin. 

COMMITTEE  ON  MENTAL 
HYGIENE,  INSTITUTIONAL 
CARE,  PUBLIC  WELFARE, 
AND  STATE  DEPART- 
MENTS 

H.  H.  Christoff  er son,  ^chairman ; 
O.  H.  Epley,  P.  R.  Minahan, 
W.  A.  Munn,  and  B.  J.  Hughes 

By  direction  of  the  House  of 
Delegates  in  1948,  the  scope  of 
the  former  Committee  on  Mental  Hygiene  and  Insti- 
tutional Care  has  been  increased  to  advise  state  de- 


partments, and  specifically  the  Department  of  Public 
Welfare,  in  any  matters  in  the  area  of  medical  care 
of  the  mentally  ill,  should  such  counsel  be  solicited 
through  the  State  Medical  Society. 

With  the  advent  of  the  1949  legislature  the  com- 
mittee sought  to  secure  legislation  which  would  pro- 
vide for  the  care  of  the  aged  and  the  infirm  through 
the  agency  of  county  infirmaries.  The  committee  had 
been  working  on  this  project  for  several  years,  in 
cooperation  with  a special  committee  of  the  County 
Judges  Association.  A proposal  was  made  to  the 
1947  legislature  but  the  suggested  bill  was  not  acted 
upon  favorably,  largely  due  to  the  financial  obliga-  i 
tions  which  would  be  incurred  by  the  state  in  the 
support  of  such  a program.  During  the  past  two 
years  there  has  been  increasing  evidence  to  substan- 
tiate the  suggestions  of  the  State  Medical  Society 
and  the  County  Judges  Association,  and  further 
meetings  were  held  to  draft  substitute  legislation  de- 
signed to  overcome  some  of  the  objections  raised  by 
the  legislature  when  the  bill  was  considered  in  1947. 
Besides  the  County  Judges  Association  representa- 
tives, the  committee  had  invaluable  assistance  in 
formulating  its  1949  program  for  Mr.  A.  J.  Thelan,  ; 
secretary  of  the  Wisconsin  County  Boards  Associa- 
tion; Mr.  Robert  B.  L.  Murphy,  legal  counsel  of  the 
State  Medical  Society;  and  Mrs.  George  Keith  and 
John  Mannering  of  the  Division  of  Public  Assistance 
of  the  Department  of  Public  Welfare. 

The  committee  regrets  to  inform  the  House  that 
its  efforts  in  this  important  area  of  social  legislation 
again  failed  to  secure  the  support  of  the  legislature. 
Failure  was  not  due  to  lack  of  interest  or  an  appre- 
ciation of  the  problem  on  the  part  of  the  individual 
legislators,  but  the  financial  demands  for  new  build- 
ings and  necessary  increases  in  departmental  operat- 
ing budgets  prevented  the  legislature  from  giving 
its  support  to  this  worthy  project. 

Obviously,  the  care  of  the  aged  and  infirm  remains  'I 
a problem  society  must  meet  more  adequately  than 
through  the  use  of  present  facilities.  With  the  life  ! 
span  lengthening,  this  problem  is  one  which  will 
increase  rather  than  lessen,  and  your  committee  > 
recommends  that  the  subject  be  again  brought  to  the 
attention  of  the  legislature,  and  that  support  of 
other  groups  be  enlisted  so  that  the  matter  will 
receive  proper  attention  in  legislative  circles. 

By  special  request  of  the  legislature  your  Com-  j 
mittee  on  Mental  Hygiene,  Institutional  Care,  Public 
Welfare,  and  State  Departments  studied  the  pos- 
sibility of  providing  a closer  tie-up  between  Mendota 
and  Winnebago  state  hospitals  and  the  University  I 
of  Wisconsin  Medical  School,  by  utilizing  the  two  hos- 
pitals as  teaching  centers  in  psychiatry.  After  study 
of  the  existing  resources  it  was  recommended  that  | 
a professional  salary  scale  be  set  up  so  that  properly 
trained  personnel  would  be  available  at  both  hospi- 
tals to  provide  adequate  teaching  for  the  completion 
of  residencies  in  psychiatry  at  the  institutions.  Other  j 
recommendations  were  made  so  as  to  provide  ade- 
quate facilities  to  qualify  as  teaching  centers. 
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Unfortunately,  the  amount  of  money  required  to 
attain  these  objectives  was  not  forthcoming,  as  a 
result  of  other  demands  upon  the  1949  legislature. 
The  proposal  received  sufficient  support  by  legisla- 
tive leaders  to  warrant  re-introduction  in  the  1951 
legislature,  and  your  committee  so  recommends. 

While  the  complete  objectives  of  this  program 
have  not  been  attained,  the  committee  reports  with 
satisfaction  that  a close  affiliation  has  been  estab- 
lished beween  the  undergraduate  teaching  program 
at  the  University  of  Wisconsin  Medical  School  and 
the  Mendota  and  Winnebago  state  hospitals.  The 
further  expansion  of  this  teaching  program  into  the 
field  of  postgraduate  training  will  be  attained  as 
soon  as  staff  organization  of  the  two  hospitals  is 
developed  along  the  lines  recommended  to  the  1949 
legislature. 

Your  committee  is  aware  of  the  fact  that  many 
county  institutions  are  still  unable  or  unwilling  to 
meet  the  minimum  standards  set  up  by  your  commit- 
tee some  years  ago.  The  necessity  for  budget  in- 
creases is  one  deterrent;  another  is  unavailability  of 
adequate  professional  personnel,  under  existing 
salary  schedules.  But  the  necessity  for  improvement 
at  some  of  the  county  institutions  impresses  your 
committee  with  the  necessity  of  providing  sound 
counseling  to  interested  citizen  groups  and  trustees 
of  county  institutions  through  the  Department  of 
Public  Welfare.  With  the  resignation  of  Doctor 
Urban  to  accept  the  responsibility  of  administering 
Mendota  State  Hospital,  the  Department  of  Public 
Welfare  has  been  without  the  medical  direction  it 
needs  so  urgently.  While  the  state  cannot  and  should 
not  dictate  policies  to  the  counties,  there  should  be 
made  available  to  interested  counties  a form  of  advi- 
sory service  which  is  now  lacking.  It  is  hoped  that 
with  the  new  reorganization  of  the  Department  of 
Public  Welfare  this  essential  service  will  not  be 
overlooked. 

Recommendations 

1.  Your  committee  recommends  that  it  be  charged 
with  the  responsibility  of  enlisting  wider  public  sup- 
port of  an  adequate  program  for  care  of  the  aged 
and  infirm,  so  that  the  matter  can  be  made  a project 
of  paramount  importance  to  the  1951  legislature. 

2.  It  is  further  recommended  that  your  committee 
seek  legislative  support  for  an  expansion  of  facilities 
at  both  Mendota  and  Winnebago  state  hospitals  so 
that  these  two  institutions  might  be  utilized  as 
adjuncts  to  the  teaching  of  psychiatry  at  the  Univer- 
sity of  Wisconsin  Medical  School. 

3.  Your  committee  recommends  that  it  be  charged 
with  the  responsibility  of  impressing  upon  interested 
groups  the  necessity  of  providing  adequate  financial 
support  to  the  Department  of  Public  Welfare  so 
that  proper  medical  guidance  can  be  given  the  De- 
partment, and  also  made  available  to  counties  inter- 
ested in  improving  their  county  facilities  for  the 
mentally  ill. 

4.  It  is  urged  that  closer  coordination  be  estab- 
lished between  the  preventive  programs  of  the  Stqte 


Board  of  Health  and  the  Department  of  Public  Wel- 
fare, with  the  activities  of  your  committee,  so  that 
more  potential  residents  of  our  mental  institutions 
might  be  given  counsel  and  direction  so  that  their 
adjustments  can  be  made  without  the  necessity  of 
institutional  treatment  and  rehabilitation. 


COMMITTEE  ON  HEARING 
DEFECTS 

W.  E.  Grove,  chairman;  T.  L. 
Tolan,  G.  B.  Ridout,  J.  W. 
Tanner 

Wisconsin  has  made  remark- 
able strides  in  the  detection  and 
correction  of  hearing  defects 
among  the  school  children  of  the 
state.  This  has  been  accom- 
plished through  the  close  cooperation  of  the  Bureau 
of  Handicapped  Children  of  the  Department  of  Pub- 
lic Instruction  and  the  Bureau  of  Maternal  and  Child 
Health  of  the  State  Board  of  Health.  Both  agencies 
have  sought  the  advice  and  counsel  of  the  Committee 
on  Hearing  Defects  in  the  development  of  then- 
separate  programs,  and  through  coordinated  effort 
the  same  philosophy  and  procedures  have  character- 
ized both  programs. 

Mass  screening  of  school  children  to  detect  hear- 
ing loss  was  a project  of  the  WPA  era,  but  this 
program,  with  few  exceptions,  failed  utterly  to 
achieve  its  objectives  because  it  lacked  effective 
follow-up.  It  did,  however,  reveal  the  need  for 
screening  programs  of  all  school  children  as  a means 
of  correcting  hearing  defects  before  they  resulted 
in  serious  hearing  loss. 

Several  years  ago  the  Bureau  of  Handicapped 
Children  consulted  with  the  Committee  on  Hearing- 
Defects  concerning  the  development  of  a screening 
program  with  adequate  follow-up  in  several  test 
areas  of  the  state.  The  philosophy  was  established 
that  the  program  would  be  one  of  “grass  root”  origin 
and  that  it  would  not  be  initiated  until  all  commun- 
ity resources  were  correlated  and  interested  in  the 
project.  At  the  same  time  the  Committee  established 
regulations  as  to  relationships  between  family  phy- 
sicians and  otologists,  so  that  the  development  of 
special  clinics  would  in  no  way  disrupt  the  relation- 
ships between  patients  and  family  physicians,  on 
the  one  hand,  and  the  family  physicians  and  the 
otologists,  on  the  other  hand. 

The  initial  experiments  were  highly  successful, 
and  they  have  set  the  pattern  for  a marked  expan- 
sion of  the  program.  This  past  year  the  Bureau  of 
Maternal  and  Child  Health  has  assisted  with  the 
development  of  a program  in  the  eighth  public 
health  district  and  Marathon  County,  while  the 
Bureau  of  Handicapped  Children  has  expanded  its 
program  in  other  areas  of  the  state.  Instead  of 
rivalry  between  state  agencies  there  has  been  an 
exchange  of  experiences  and  uniformity  of  practices 
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which  have  strengthened  the  program  and  given 
Wisconsin  the  benefit  of  one  program  under  the 
direction  of  the  Committee  on  Hearing  Defects  of 
the  State  Medical  Society. 

The  extent  of  this  program  can  be  gauged  by 
the  fact  that  during  the  past  year  more  than  50,000 
Wisconsin  school  children  were  tested  under  the  activ- 
ities of  the  Bureau  of  Handicapped  Children,  while 
at  the  same  time  nearly  23,000  additional  children 
were  tested  in  the  eighth  public  health  district  and 
Marathon  County  by  the  Bureau  of  Maternal  and 
Child  Health.  More  than  700  children  were  referred 
to  otologists  for  further  study,  and  in  the  vast  num- 
ber of  cases  the  follow-up  with  parents,  through  the 
public  health  nurses,  has  resulted  in  correction  of 
difficulties.  In  the  majority  of  cases  correction  was 
achieved  through  surgical  treatment  or  medical 
attention  rather  than  the  use  of  hearing  aids  as  a 
result  of  irreparable  hearing  loss. 

Not  only  are  children  given  the  benefit  of  this 
program,  but  communities  are  alerted  to  the  problem 
of  hearing  loss,  and  given  a better  understanding 
of  the  problems  involved.  Parent  groups,  nurses,  and 
school  personnel  have  been  given  instruction  as  to 
the  use  of  screening  audiometers,  and  have  been 
shown  a variety  of  motion  pictures  on  hearing  sub- 
jects. It  is  gratifying  to  the  committee  to  see  that 
the  program  it  helped  to  initiate  has  grown  on  such 
firm  foundations,  and  that  its  further  development 
has  been  as  a result  of  public  demand  for  services. 
The  committee  has  strongly  urged  the  fostering  of 
community  responsibility,  and  it  has  had  the  finest 
of  cooperation  by  the  directors  of  the  two  state  agen- 
cies involved.  While  these  agencies  have  had  access 
to  federal  funds  for  the  support  of  hearing  pro- 
grams and  have  been  encouraged  by  certain  federal 
agencies  to  expand  the  scope  of  the  program  along 
the  lines  of  federal  support  and  dependency  upon 
centralized  control,  the  directors  of  the  two  state 
agencies  have  seen  eye  to  eye  with  the  committee  in 
fostering  programs  based  upon  local  control,  local 
effort,  and  local  responsibility. 

The  Committee  feels  that  more  attention  to  the 
subject  of  hearing  defects  should  be  directed  to  gen- 
eral practitioners,  as  in  many  areas  otologists  are 
lacking  or  are  too  few  to  serve  all  children  with 
hearing  difficulties,  it  is  felt  that  much  can  be 
achieved  through  professional  education  in  this  area, 
and  the  committee  is  recommending  to  the  Council 
on  Scientific  Work  that  it  give  increased  attention 
to  this  subject  at  the  1950  Annual  Meeting,  both  by 
way  of  providing  a hearing  clinic  as  a part  of  the 
general  scientific  program  and  by  way  of  having  a 
scientific  exhibit  on  the  subject.  The  committee  is 
also  prepared  to  assist  county  medical  societies  with 
the  development  of  scientific  programs  for  county 
society  meetings,  if  the  programs  can  be  so  arranged 
to  include  physicians  from  nearby  areas  who  would 
be  interested  in  attending  the  clinic. 

The  extent  of  the  screening  programs  carried  on 
to  date  is  indicated  on  the  following  map.  In  addition 


to  the  counties  participating  in  the  programs  of  the 
department  of  Public  Instruction  and  the  State  Board 
of  Health  there  are  communities  in  other  areas 
carrying  on  programs  independently,  so  it  can  be 
said  that  at  the  present  time  the  majority  of  school 
children  have  or  will  have  in  the  course  of  the  next 
school  year  the  benefits  of  a hearing  program  which 
conforms  to  the  standards  of  the  Committee  on  Hear- 
ing Defects. 

The  committee  has  given  consideration  to  an  ex- 
pansion of  its  activities  into  the  industrial  field,  as  a 
part  of  pre-employment  examinations  in  industries 
affected  by  noisy  plant  operations,  but  the  current 
economic  picture  has  prompted  the  committee  to 
withhold  further  activities  in  this  direction  for  the 
present. 

Recommendations 

It  is  recommended: 

(1)  That  physicians  give  support  to  the  current 
hearing  programs  of  the  Bureau  of  Handicapped 
Children  and  the  Bureau  of  Maternal  and  Child 
Health  by  attending  clinics  at  which  their  patients 
are  examined,  and  assisting  the  public  health  nurses 
in  parent  education  so  that  remedial  defects  will  be 
attended  to. 

(2)  That  the  Council  on  Scientific  Work  make 
provision  on  the  1950  Annual  Meeting  program  so 
that  a hearing  clinic  can  be  provided  as  a feature 
of  the  scientific  program,  and  that  the  American 
Medical  Association  be  contacted  to  provide  a scien- 
tific exhibit  on  this  subject. 

(3)  That  county  medical  societies  be  encouraged 
to  incorporate  hearing  clinics  as  a part  of  their 
scientific  programs,  and  that  the  assistance  of  the 
committee  be  enlisted  to  provide  such  clinics. 


September  Nineteen  Forty-Nine 


847 


COUNCIL  ON  SCIENTIFIC 
WORK 

E.  R.  Schmidt,  chairman;  J.  M. 

Freeman,  F.  W.  Madison,  W . 

S.  Bump,  T.  O.  Nuzum,  K.  H. 

Doege,  ex  officio,  W.  S.  Mid- 
dleton, ex  officio,  and  J.  S. 

Hirschboeck,  ex  officio 

The  affairs  of  the  Council  on 
Scientific  Work  have  generally 
followed  the  pattern  of  activity  of  other  years.  Its 
main  function  has  been  that  of  planning  and  approv- 
ing all  scientific  programs  offered  through  the  direct 
or  indirect  sponsorship  of  the  State  Medical  Society. 

The  Annual  Meeting  continues  to  be  the  culmina- 
tion of  scientific  activity,  and  the  Council  on  Scien- 
tific Work  has  sought  to  develop  programs  of  great- 
est value  to  the  members  in  attendance.  In  planning 
the  1949  program  the  Council  has  placed  increased 
emphasis  upon  direct  teaching  experiences  in  the 
form  of  dry  clinics  and  symposia  to  take  the  place 
of  a full  schedule  of  didactic  lectures.  The  enthusias- 
tic response  of  the  membership  to  the  clinical  con- 
ferences provided  by  the  staffs  of  Children's  Hospi- 
tal, Milwaukee  County  Hospital,  and  the  Veterans 
Hospital  at  Wood  has  prompted  the  Council  to 
repeat  this  feature  of  the  program. 

The  Council  is  most  gratified  by  the  response  of 
members  participating  in  the  scientific  exhibit.  For 
the  past  several  years  an  increasing  number  of  Wis- 
consin physicians  have  participated  in  the  scientific 
exhibit,  to  a point  where  no  outside  exhibit  could 
be  accommodated  at  our  current  meeting.  Special  re- 
cognition should  be  given  the  Veterans  Administra- 
tion and  the  staff  of  Veterans  Hospital,  Wood,  for 
the  preparation  of  several  outstanding  exhibits  of  a 
scientific  character.  The  council  has  also  enjoyed  the 
cooperation  of  the  two  medical  schools,  the  Wiscon- 
sin Society  of  Pathologists,  the  Wisconsin  Radiologic 
Society,  the  Committee  on  Cancer,  the  Wisconsin 
Heart  Association,  and  many  other  organizations 
who  have  assisted  generously  in  the  preparation  of 
the  scientific  exhibit. 

In  addition  to  the  Annual  Meeting  the  Council  on 
Scientific  Work  has  direct  responsibility  in  the  pre- 
paration and  presentation  of  the  annual  “Spring 
Clinics.”  The  clinics  held  this  past  May  in  Eau 
Claire,  Marshfield,  and  Marinette  met  with  such 
enthusiastic  response  by  those  in  attendance  that 
the  council  is  recommending  an  expansion  of  this  type 
of  program  and  is  making  a request  of  an  increase 
in  the  budget  so  that  an  additional  series  of  clinics 
can  be  provided  on  an  experimental  basis  in  1950. 
The  success  of  the  1949  clinics  was  due  largely  to 
the  skill  of  the  faculty  in  keeping  the  program  in- 
formal and  on  a level  which  was  of  greatest  help 
to  general  practitioners.  Also,  the  skill  of  Doctor 
Madison  as  a moderator  for  the  evening  “question 
and  answer”  hour  contributed  a great  deal  to  the 
success  of  the  clinics. 


For  many  years  the  Council  on  Scientific  Work  has 
sought  to  stimulate  scientific  research  and  study  on 
a county  level.  In  spite  of  encouragement,  few 
county  societies  have  evidenced  interest  in  this  type 
of  activity.  The  one  exception  is  the  Rock  County 
Medical  Society,  which  has  engaged  in  several  sur- 
veys and  studies  of  surgical  practices  in  the  hospi- 
tals of  the  county.  Until  this  year  the  activity  has 
been  carried  on  without  financial  assistance  from 
the  State  Medical  Society,  but  this  past  year  the 
Council  on  Scientific  Work  has  been  pleased  to  give 
material  assistance  to  the  Rock  County  Medical 
Society  in  its  current  research  project. 

In  order  to  increase  the  scope  of  scientific  activity 
through  councilor  district  meetings,  the  Council  on 
Scientific  Work  has  developed  scientific  programs 
through  the  cooperation  of  the  faculties  of  the  two 
medical  schools  and  the  financial  support;  of  the 
State  Board  of  Health  and  the  Wisconsin  Division 
of  the  American  Cancer  Society.  During  the  past 
year  several  councilors  have  availed  themselves  of 
this  service,  with  the  result  that  programs  of  a 
high  scientific  character  have  been  offered  on  a 
councilor  district  basis. 

In  addition  to  direct  sponsorship  of  the  scientific 
activities  noted  briefly  above,  the  Council  on  Scien- 
tific Work  has  worked  with  the  Committee  on  In- 
dustrial Health  and  the  Committee  on  Cancer  in 
the  development  of  industrial  health  clinics  and  can- 
cer education  clinics  which  are  offered  to  the  mem- 
bership. 

The  council,  through  the  medical  editor,  has 
charge  of  the  scientific  portions  of  The  Wisconsin 
Medical  Journal,  and  it  is  pleased  to  report  an  in- 
creasingly large  number  of  original  articles  pre- 
sented for  publication  by  the  membership.  While  the 
papers  presented  at  the  Annual  Meeting  form  the 
framework  of  the  scientific  section  of  the  Journal, 
the  medical  editor  has  actively  solicited  the  partic- 
ipation of  Wisconsin  physicians  in  the  preparation 
of  scientific  material  for  the  Journal. 

Though  the  Council  on  Scientific  Work  has  little 
opportunity  to  serve  the  Society  in  areas  of  legisla- 
tive activity,  it  has  during  the  past,  year  worked 
with  a committee  of  the  Wisconsin  Society  of  Path- 
ologists in  preparing  legislation  to  clarify  the  matter 
of  securing  consent  for  autopsies.  Favorable  action 
by  the  legislature  promises  to  assist  the  .medical  pro- 
fession in  this  important  avenue  through  which 
medical  knowledge  is  increased. 

Recommendations 

In  reviewing  the  scientific  activities  of  the  State 
Society  for  the  past  year,  the  Council  on  Scientific- 
Work  feels  that  the  membership  has  been  offered  a 
variety  of  scientific  material  through  the  various 
clinics,  councilor  district  meetings,  and  the  Annual 
Meeting.  There  seems  little  need  for  further  activity 
at  this  time,  and  the  Council  recommends  that  the 
House  of  Delegates  approve  its  current  approach  to 
scientific  affairs,  and  recognize  its  desire  to  expand 
the  direct  teaching  program  through  the  Spring 
Clinics  as  suggested  earlier  in  this  report. 
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COMMITTEE  ON  MATERNAL 
AND  CHILD  WELFARE 

W.  C.  Stewart,  chairman;  E.  C. 

Cary,  R.  F.  Purtell,  Amy 

Louise  Hunter,  L.  M.  Simon- 
son, and  J.  W.  Harris 

The  Committee  on  Maternal 
and  Child  Welfare  has  con- 
cerned itself  primarily  with  two 
matters  during  the  past  year: 
the  implementation  of  recommendations  resulting 
from  the  pediatric  survey  in  respect  to  extension  of 
pediatric  services  to  general  practitioners,  and  the 
preparation  of  material  for  expectant  mothers  and 
hospital  personnel  to  encourage  more  widespread 
practices  of  breast  feeding. 

During  the  past  year  the  state  survey  of  child 
health  services,  conducted  by  a special  committee 
working  under  the  general  direction  of  the  American 
Academy  of  Pediatrics,  highlighted  the  need  for 
more  pediatric  training  for  general  practitioners.  It 
was  recommended  in  the  report  that  more  emphasis 
on  pediatric  training  be  incorporated  into  the  for- 
mal training  of  a physician,  and,  inasmuch  as  the 
major  responsibility  for  child  care  will  remain  with 
the  general  practitioner  rather  than  the  pediatric 
specialist,  that  more  diiect  service  be  given  the  gen- 
eral practitioner  to  keep  him  abreast  with  latest 
developments  in  the  field  of  pediatrics.  Through  the 
cooperation  of  Children’s  Hospital,  Milwaukee,  a 
resident  type  of  pediatric  service  has  been  rendered 
in  selected  communities,  with  a pediatric  resident 
dividing  his  time  between  various  communities  for 
a full  month’s  time.  Communities  served  during  the 
past  year  have  included  Ashland,  Superior,  White- 
hall, Black  River  Falls,  Arcadia,  Mondovi,  Bara- 
boo,  Portage,  Reedsburg,  and  Columbus.  The  proj- 
ect has  been  developed  on  an  experimental  basis, 
and,  from  favorable  reactions  of  the  physicians 
served  as  well  as  the  residents  rendering  the  serv- 
ice, it  is  recommended  that  the  program  be  expanded 
in  cooperation  with  the  pediatric  departments  of 
both  the  University  of  Wisconsin  Medical  School  and 
Marquette  University  School  of  Medicine.  The  pro- 
gram has  been  developed  under  the  sponsorship  of 
the  Bureau  of  Maternal  and  Child  Health  of  the 
State  Board  of  Health.  The  services  have  been  ex- 
tended with  full  approval  of  the  county  medical  so- 
cieties and  have  been  planned  so  that  physicians, 
nurses,  and  school  personnel  could  derive  benefit 
from  the  program. 

The  survey  of  hospital  facilities  in  the  area  of 
child  care,  conducted  by  the  Committee  on  Mater- 
nal and  Child  Welfare  in  1948,  revealed  that  few 
hospitals  made  an  effort  to  encourage  breast  feed- 
ing. It  was  felt  by  the  committee  that  more  educa- 
tion as  to  the  advantages  of  breast  feeding,  to 
mother  and  child,  needed  emphasis. 

The  Committee  requested  the  State  Board  of 
Health  to  prepare  a pamphlet  on  breast  feeding 


entitled  “Dedicated  to  Motherhood,”  and  it,  with 
other  materials  on  maternal  and  child  care  of  gen- 
eral interest  to  physicians,  is  featured  in  a booth 
in  the  scientific  and  educational  exhibits  of  the 
1949  Annual  Meeting.  The  Committee  urges  care- 
ful attention  to  this  display  and  enlists  the  sup-  i 
port  of  the  profession  in  its  efforts  to  develop  a 
better  attitude  of  mothers  and  hospital  personnel 
on  the  subject  of  breast  feeding. 

It  is  felt  by  the  committtee  that  too  little  at- 
tention is  directed  to  new  developments  in  the 
fields  of  maternal  and  child  health.  The  committee 
recommends  that  these  subjects  be  discussed  an-  ! 
nually  before  county  medical  societies  and  given 
more  attention  at  hospital  staff  meetings. 

Published  elsewhere  in  the  issue  of  the  Journal 
is  a report  prepared  by  the  director  of  the  Bureau  | 
of  Maternal  and  Child  Welfare  which  should  provide 
serious  thought  on  the  part  of  hospital  staffs  and 
county  medical  societies.  It  serves  to  emphasize 
the  fact  that  in  spite  of  marked  improvements  made 
in  areas  of  maternal  and  child  mortality  over  a 
decade  ago,  there  are  still  many  deaths  which 
might  be  prevented.  It  is  felt  by  the  committee 
that  an  important  initial  step  is  that  of  effective 
medical  staff  organization  in  each  hospital.  The 
committee  views  with  concern  the  fact  that  in  some 
areas  of  the  state  the  organization  of  medical  hos- 
pital staffs  is  discouraged  and  even  prohibited.  The 
committee  feels  that  such  staff  organizations  are 
imperative  as  an  effective  source  of  improved  j 
practice.  It  is  felt  that  this  is  a subject  of  sufficient 
concern  to  warrant  further  discussion  with  the  two 
hospital  associations  in  the  state. 

In  1948  the  report  of  this  committee  called  atten- 
tion to  the  frequency  of  cesarean  deliveries  in  cer- 
tain  localities.  It  was  strongly  urged  that  attention 
of  hospital  staffs  be  directed  to  operative  procedures 
of  delivery  so  as  to  properly  evaluate  their  neces- 
sity. While  hospitals  and  hospital  staffs  were  ap- 
prized of  these  recommendations  there  . does  not 
seem  to  be  any  indication  that  the  situation  has 
changed  materially,  and  it  is  again  urged  that  hos- 
pital staffs  exercise  strict  rules  of  consultation  to 
properly  evaluate  the  necessity  for  surgery  in 
delivery. 

Annually,  the  Committee  on  Maternal  and  Child 
Welfare  has  reported  to  the  House  of  Delegates, 
trying  to  present  recommendations  which  it  felt 
would  serve  as  guides  for  individual  practitioners 
and  collective  groups  in  county  medical  societies  , 
and  hospital  staffs.  It  is  felt  by  the  committee  that 
too  little  serious  attention  is  directed  to  the  recom- 
mendations of  this  committee,  and  it  is  urged  that 
efforts  be  made  to  attain  some  of  the  objectives 
outlined  in  this  and  previous  committee  reports. 
Without  wholehearted  support  of  the  profession  in 
putting  into  practice  some  of  the  recommendations 
of  this  committee,  little  progress  can  be  expected 
in  improvement  of  current  practices  in  reference  to 
maternal  and  child  care. 
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Your  committee  has  viewed  the  problems  of  im- 
proved maternal  and  child  care  not  only  from  the 
standpoint  of  the  patient  but  also  the  welfare  of 
the  physician.  It  is  hoped  that  serious  thought  will 
be  directed  to  the  following  specific  suggestions: 

Recommendations 

1.  It  is  recommended  that  your  committee  con- 
tinue its  evaluation  of  hospital  procedures,  facili- 
ties, and  practices  as  related  to  maternal  and  child 
health,  with  the  idea  of  instilling  in  the  medical 
staff  of  each  hospital  a better  appreciation  of  its 
responsibilities  in  reviewing  current  practices  and 
exercising  control  over  its  members  as  a means  of 
protecting  the  interests  of  patients  and  improving 
medical  services  rendered. 

2.  Your  committee  recommends  that  further  con- 
tacts be  made  through  the  Bureau  of  Maternal  and 
Child  Health  with  all  hospitals  to  determine  fa- 
cilities and  procedures  used  for  the  care  of  prema- 
ture infants;  also,  that  more  staff  conferences  be 
held  on  this  topic,  with  nurses  and  physicians  in 
attendance  with  professional  personnel  supplied  by 
the  two  medical  schools  or  outside  consultants 
secured  through  the  Bureau  of  Maternal  and  Child 
Welfare. 

3.  The  committee  is  aware  that  some  hospitals 
do  not  have  medical  staff  organization,  and  it  is 
felt  by  the  committee  that  such  organization  is 
highly  desirable  as  a means  of  improving  practices. 
It  is  strongly  urged  that  steps  be  taken  to  provide 
medical  staff  organizations  in  every  hospital  of  the 
state. 

4.  Hospital  staffs  should  be  utilized  as  stimula- 
tion for  improved  medical  practices.  The  committee 
recommends  again,  as  it  did  in  its  report  of  1948, 
that  hospital  staffs  establish  specific  rules  govern- 
ing consultation  in  cesarean  deliveries  and  other 
procedures  which  suggest  the  need  for  collective 
judgement. 

5.  Further  study  should  be  directed  to  a geo- 
graphic distribution  of  maternal  and  infant  deaths, 
and  stillbirths;  and  professional  services  in  the 
form  of  hospital  staff  clinics  or  regional  confer- 
ences should  be  planned  so  as  to  provide  needed 
direction  as  to  improved  methods  and  procedures 
which  might  further  lessen  maternal  and  infant 
deaths  and  stillbirths. 

6.  As  a means  of  improving  local  practices,  the 
experiment  in  residency  services  in  pediatrics 
should  be  continued  on  an  experimental  basis,  with 
residents  carefully  selected  so  as  to  avoid  misun- 
derstandings on  the  part  of  the  physicians  being 
served.  To  make  this  project  most  effective  it  is 
recommended  that  adequate  advance  contacts  be 
made  with  hospital  stalls  so  that  a maximum  num- 
ber of  physicians  in  the  areas  can  be  served. 

7.  The  committee  requests  support  of  both  phy- 
sicians and  hospitals  in  its  efforts  to  create  a better 
appreciation  as  to  the  values  of  breast  feeding.  The 
committee  requests  approval  to  circularize  physi- 
cians and  hospitals  with  pertinent  material  during 


the  ensuing  year,  and  it  is  urged  that  the  program 
be  given  assistance  by  all  physicians  concerned  with 
maternal  and  child  care. 

COMMITTEE  ON  TUBERCU- 
LOSIS AND  CHEST 
DISEASES 

J.  D.  Steele,  chairman;  A.  A. 

Pleyte,  and  W.  T.  Clark 

This  committee  advises  the 
State  Board  of  Health  in  mat- 
ters pertaining  to  the  care  and 
prevention  of  tuberculosis,  and 
acts  as  correlating  agent  be- 
tween the  preventive  programs  of  the  State  Board 
of  Health  and  the  Wisconsin  Anti-Tuberculosis 
Association. 

One  of  the  matters  discussed  by  the  committee 
this  past  year  was  the  possible  correlation  of  scien- 
tific activities  of  the  Wisconsin  Trudeau  Society  and 
the  Wisconsin  Chapter  of  the  American  College  of 
Chest  Physicians.  It  was  felt  that  the  scientific  pro- 
grams of  these  two  groups  might  well  be  combined 
to  provide  the  strongest  possible  type  of  program 
for  the  members,  many  of  whom  are  members  of 
both  societies.  Steps  have  been  taken  to  effect  such 
a coordination  of  scientific  activity,  and  it  is  hoped 
that  when  the  committee  reports  to  the  1950  House 
of  Delegates  such  a union  might  have  been  achieved, 
still  permitting  each  organization  to  retain  its  indi- 
vidual identity  in  other  activities. 

The  Committee  on  Tuberculosis  and  Chest  Diseases 
feels  strongly  that  the  various  county  sanatoria  are 
in  need  of  more  adequate  professional  direction,  on  a 
consultation  basis.  The  committee  has  urged  the 
State  Board  of  Health  to  re-activate  the  consulta- 
tion service  it  one  time  offered  county  institutions, 
but  dropped  during  the  war  years.  Your  committee 
feels  that  this  service  is  urgently  needed  and,  if 
properly  provided,  can  be  an  ideal  avenue  for  im- 
proved standards  of  care  in  many  of  the  existing 
county  sanatoria.  The  committee  asks  approval  of 
the  House  of  Delegates  in  further  emphasis  upon 
this  service. 

It  has  been  reported  to  your  committee  that  the 
rehabilitation  center  at  Lake  Tomahawk  has  not 
been  utilized  sufficiently  to  indicate  its  value  in  the 
entire  program  of  tuberculosis,  but  that  state  health 
authorities  regard  the  rehabilitation  program  essen- 
tial and  one  deserving  of  more  support  on  the  part 
of  sanatorium  personnel.  It  was  suggested  by  the 
committee  that  a meeting  of  all  county  sanatorium 
superintendents  be  held  at  Tomahawk,  and  the  prob- 
lems discussed  with  them  so  as  to  secure  their  hon- 
est evaluation  of  the  program  and  its  relationship  to 
the  rehabilitation  objectives  of  the  various  county 
institutions.  It  is  hoped  that  the  next  report  of  this 
committee  can  acquaint  the  House  of  Delegates 
with  further  information  on  this  subject. 
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Problem:  When  casein  or  other  animal  protein 
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how  can  allergy  he  avoided  and  proper 
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Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food  — completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*Goat’s  milk  and  processed  cows’  milk  have  unmodified  casein  factors. 
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The  proper  housing  of  the  tuberculous  insane  has 
been  of  concern  to  the  Committee  on  Tuberculosis 
and  Chest  Diseases.  The  committee  is  fully  aware 
of  the  fact  that  isolation  technics  of  tuberculous 
patients  in  county  institutions  for  the  insane  are 
grossly  inadequate,  and  at  the  same  time  that  the 
state  has  not  provided  sufficient  facilities  so  that  all 
such  patients  can  be  released  from  county  institu- 
tions. It  is  felt  that  this  problem  deserves  further 
study. 

The  committee  has  also  had  called  to  its  attention 
a problem  of  requiring  payments  from  relatives  of 
tuberculous  patients  requiring  surgical  treatment  at 
Wisconsin  General  Hospital,  Madison.  The  commit- 
tee feels  that,  while  laws  covering  payments  made 
to  Wisconsin  General  Hospital  cannot  be  changed  to 
fit  the  needs  of  the  specialized  patients  whose  cases 
were  described  to  the  committee,  the  State  Board  of 
Health  should  make  strenuous  efforts  to  have  a 
policy  established  which  would  free  the  individual 
given  such  care  at  Wisconsin  General  Hospital  from 
the  responsibility  of  later  payment  of  costs  involved. 
As  long  as  the  free  care  principle  for  tuberculous 
patients  applies  to  hospitalization,  it  should  cover 
necessary  surgical  procedures  as  a part  of  the  recov- 
ery program.  Requiring  payment  for  surgical  serv- 
ices rendered,  when  the  patient  is  attempting  to 
re-enter  society  on  a self-sustaining  basis,  is  a detri- 
ment to  sound  rehabilitation. 

Recommendations 

The  House  is  asked  to  authorize  the  Committee  on 
Chest  Diseases  to: 

(1)  Effect  a combination  of  the  scientific  activi- 
ties of  the  Wisconsin  Trudeau  Society  and  the  Wis- 
consin Chapter  of  the  American  College  of  Chest 
Physicians; 

(2)  Renew  its  efforts  in  having  the  State  Board 
of  Health  re-activate  its  consultation  service  to 
county  sanatoria; 

(3)  Carry  out  a more  detailed  study  of  the  Lake 
Tomahawk  Rehabilitation  Center  and  determine  its 
proper  place  in  the  over-all  treatment  program  of 
the  state; 

(4)  Seek  means  whereby  county  institutions  can 
more  properly  handle  existing  tuberculous  patients 
in  mental  institutions,  and  if  possible  expand  state 
facilities  so  that  those  patients  with  an  infectious 
form  of  the  disease  now  housed  in  county  institu- 
tions might  more  properly  be  cared  for  in  additional 
state  institutions. 

(5)  Consult  with  the  State  Board  of  Health  and 
officials  of  the  Wisconsin  General  Hospital  to  deter- 
mine how  best  to  modify  present  policies  as  to  reim- 
bursement by  patients,  so  as  to  consider  the  financial 
conditions  of  patients  given  long  treatment  for 
tuberculosis. 
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COUNCIL  ON  MEDICAL 


SERVICE  AND  PUBLIC 


RELATIONS 


L.  O.  Simenstad,  chairman ; 

C.  R.  Marquardt,  P.  M.  Cur- 
rer,  J.  S.  Supernaw,  President 
(ex-officio) ; Past-president 
(ex-officio) ; Chairman  of  the  : 
Council  (ex-officio) ; Speaker  I 
of  the  House  of  Delegates 
(ex-officio) 


Almost  every  member  and  every  committee  of  the 
State  Medical  Society  has  felt  the  impact  of  the 
necessity  for  continually  improving  public  relations. 
The  activities  of  the  council  in  the  past  year  have 
been  primarily  concerned  with  extending  its  field  of 
service  and  usefulness  to  the  public  and  the  mem- 
bers of  the  State  Medical  Society. 

Efforts  to  broaden  the  scope  of  public  relations 
activities  and  to  establish  effective  liaison  between 
local  and  state  levels  have  resulted  in  the  appoint- 
ment of  medical  service  and  public  relations  com- 
mittees by  32  county  medical  societies.  The  officers 
of  the  remaining  societies  perform  the  public  rela- 
tions committee  functions. 

Emergency  Medical  Service:  County  medical 

societies  and  individual  physicians  have  continued 
to  develop  satisfactory  means  of  assuring  the  public 
that  night  calls  and  emergency  calls  will  be  handled 
with  dispatch.  Under  the  stimulus  of  this  council, 
doctors  in  at  least  ten  major  cities  in  Wisconsin 
have  established  mutual  help  systems  for  meeting 
these  situations.  Informal  reports  from  county 
medical  societies  indicate  that  where  no  formal  night 
call  system  has  been  inaugurated  individual  physi- 
cians are  meeting  the  responsibility  for  their  own 
private  patients.  This  is  evidenced  by  the  fact  that 
criticism  regarding  emergency  care  has  been  non- 
existent in  the  past  year. 

The  Society  released  stories  to  the  newspapers 
pointing  out  the  responsibility  of  the  public  for 
making  emergency  and  night  call  systems  operate 
more  effectively  and  how  to  relieve  the  burden  of 
the  individual  physician.  News  releases  calling 
attention  to  the  doctors’  willingness  to  eliminate 
night  calls  by  organized  action  received  wide  publi- 
cation. The  council  commends  the  physicians  of 
Wisconsin  for  demonstrating  their  ability  to  meet 
this  problem  effectively  and  thereby  taking  a long 
step  toward  bettering  the  public  relations  of  the 
profession. 

Physicians'  Location  Service:  A physicians’  loca- 
tion service  has  been  developed  by  the  Council  as 
one  answer  to  the  problem  of  the  shortage  of  phy- 
sicians in  certain  areas  of  the  state.  Its  primary 
purpose  is  to  act  as  a clearing  house  of  information 
for  physicians  seeking  locations  and  communities 
interested  in  obtaining  the  services  of  a physician. 

As  of  September  1,  1949,  there  were  52  requests 
on  file  from  communities  interested  in  obtaining  a 
physician.  Only  two  of  the  communities  had  more 
than  1,000  population,  more  than  one-half  had  less 
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than  500.  It  is  obvious  that  the  problem  of  supply- 
ing physicians  for  such  small,  and  often  isolated, 
communities  is  not  easy  of  solution.  Nevertheless, 
on  the  same  date  there  were  52  requests  from  physi- 
cians seeking  information  about  available  locations 
in  Wisconsin. 

Experience  of  the  physicians’  location  service  indi- 
cates that  there  is  a rapid  turnover  of  opportunities 
for  associations,  assistantships,  and  locum  tenens. 
On  the  other  hand,  locations  in  sparsely  populated 
areas  are  filled  very  slowly.  Citizens’  committees 
charged  with  obtaining  a physician  for  their  com- 
munities report,  however,  that  the  location  service 
often  produces  several  inquiries  from  physicians. 

Many  factors  affect  the  willingness  of  physicians 
to  locate  in  small,  remote  areas.  The  most  frequent 
reasons,  however,  are  the  lack  of  housing  and  con- 
venient hospital  facilities.  Only  time  will  remedy  the 
first  situation.  The  latter  problem  is  being  met  to 
some  extent  through  new  hospital  construction  with 
federal  aid.  The  council  feels  that  the  physicians’ 
location  service  is  performing  an  invaluable  func- 
tion in  the  State  Medical  Society’s  efforts  to  provide 
the  public  with  adequate  medical  care. 

Press:  The  increased  cooperation  between  the 
State  Medical  Society  and  various  information  media 
such  as  the  press  and  radio  indicates  to  the  council 
that  the  Society  has  been  established  as  a reliable 
and  authoritative  source  of  expert  information  on 
subjects  relating  to  scientific  and  economic  medicine. 

Seventy-four  separate  news  releases  were  sent  to 
Wisconsin  papers  during  the  past  year,  covering  a 
wide  range  of  scientific,  political,  and  economic 
medical  subjects.  Although  this  is  a slight  decrease 
in  the  number  of  releases  compared  with  1948,  there 
was  a significant  rise  in  the  number  of  clippings  as 
the  result  of  these  releases.  The  council  believes 
that  the  highest  principles  of  news  writing  and  care- 
ful selection  of  stories  should  be  the  rule,  if  Medical 
Society  news  releases  are  to  command  the  respect  of 
editors  as  factual  information  capable  of  competing 
favorably  with  the  flood  of  news  reaching  their 
desks  every  day. 

Press  and  radio  representatives  have  been  most 
helpful  in  bringing  the  stories  of  medicine  before 
the  public.  It  is  an  almost  daily  occurrence  to  have 
newspapers  or  radio  stations  seek  the  advice  or  aid 
of  the  State  Medical  Society  in  the  preparation  of 
medical  news  material.  The  Society  has  aided  sev- 
eral newspapers  in  the  development  of  special  medi- 
cal feature  articles  during  the  past  year.  In  an 
effort  to  be  of  every  possible  service  in  this  regard, 
the  director  of  public  information  has  made  per- 
sonal contact  either  by  mail  or  interview  with  more 
than  100  editors  of  weekly  or  daily  newspapers. 

Public  Health  Activities:  The  Wisconsin  Public 
Health  Council  has  received  the  full  support  of  the 
council  and  the  State  Medical  Society  as  a means  of 
combining  the  efforts  of  lay  and  the  professional 
groups  for  the  solution  of  community  health  prob- 
lems. The  council  has  been  represented  at  all  meet- 
ings of  the  Public  Health  Council,  and  has  aided  the 
enrollment  of  new  members.  A special  mimeo- 


graphed brochure  entitled  “How  to  Plan  a Health 
Day”  has  been  prepared  by  the  State  Medical 
Society  and  sent  to  more  than  250  persons. 

Some  of  the  activities  of  the  Council  in  previous 
years  have  been  combined  in  the  over-all  efforts  of 
the  Wisconsin  Coordinating  Committee  for  the 
National  Education  Campaign  of  the  American 
Medical  Association.  A clearing  house  was  estab- 
lished by  the  State  Medical  Society  to  provide 
speakers,  both  lay  and  professional,  on  the  subject  j 
of  compulsory  health  insurance  and  related  topics.  ; 
Efforts  to  recruit  speakers  have  thus  far  produced  a 
reservoir  of  32  physicians  and  15  laymen  who  may 
be  called  upon  at  any  time  to  speak  on  this  subject. 
Careful  records  of  each  speaker,  his  availability  and 
appearances  are  kept  by  the  Society,  and  all  meet- 
ings are  scheduled  through  one  office.  To  date  more 
than  35  speaking  engagements  have  been  filled  by 
the  “speakers’  bureau.”  It  is  also  known  that  a 
great  many  physicians  and  others  acting  independ- 
ently have  filled  such  engagements  without  report- 
ing them  to  the  State  Society  office. 

The  council  has  established  an  information  and 
loan  packet  service  for  physicians  and  others  inter- 
ested in  the  subject  of  voluntary  and  compulsory 
health  insurance.  These  materials,  including  statis- 
tics, charts,  and  suggested  speaker’s  outlines,  are 
available  to  anyone  upon  request.  Loan  packets  of 
these  materials  have  been  furnished  to  125  persons 
or  groups. 

Special  Committee:  A special  committee  of  the 
Council  on  Medical  Service  and  Public  Relations  was 
appointed  at  the  request  of  the  Legislative  Council 
of  Wisconsin  in  March  1948,  to  make  a detailed 
study  of  the  organization,  function,  and  responsi- 
bility of  the  State  Board  of  Health,  with  recommen- 
dations to  the  1949  legislature. 

The  committee’s  sixty-four  page  report  was 
submitted  in  September  1948,  after  six  months  of 
intensive  work.  Members  of  the  committee  were  Dr. 

H.  Kent  Tenney,  Madison,  chairman;  Dr.  Carl  D. 
Neidhold,  Appleton;  Dr.  W.  W.  Bauer,  Chicago, 
director  of  ,the  Bureau  of  Health  Education  of  the 
American  Medical  Association;  and  Dr.  Gaylord 
Anderson,  director  of  the  Minnesota  School  of  Pub- 
lic Health.  Dr.  R.  G.  Arveson,  Frederic,  and  Mr. 

C.  H.  Crownhart,  Madison,  served  as  ex  officio 
members.  Mr.  Martin  W.  Torkelson,  Madison,  and 
W.  W.  Cary,  Milwaukee,  were  called  in  as  technical 
advisors. 

Primarily  as  the  result  of  the  committee’s  study, 
the  legislature  authorized  construction  of  a new 
state  laboratory  of  hygiene  and  the  establishment 
of  a new  and  separate  state  department  of  nursing. 
Progress  has  been  made  on  other  recommendations 
of  the  committee:  $40,000  was  authorized  for  re-  l 
modeling  to  provide  more  space  for  the  State  Board 
of  Health;  provision  has  been  made  for  an  admin- 
istrative assistant  to  the  State  Health  Officer;  all 
phases  of  health  education  work  have  been  con- 
solidated in  a new  division;  lines  of  authority  and 
responsibility  have  been  cleared  and  economies  i 
achieved  in  office  procedure. 
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A revision  of  the  statutes  concerning  funeral 
directing  and  embalming  is  under  consideration  for 
legislative  action  at  the  1951  session.  A recommen- 
dation that  the  state  provide  grants-in-aid  to  coun- 
ties for  the  establishment  of  local  health  depart- 
ments will  also  need  consideration  in  the  next 
legislative  session. 

In  general,  the  special  committee  found  Wiscon- 
sin’s law  for  the  organization  of  the  State  Board  of 
Health  a “model”  piece  of  legislation  and  pointed 
out  that  the  Board  has  functioned  with  exceptional 
effectiveness  despite  personnel  and  space  shortages. 

The  council  considers  the  members  of  this  com- 
mittee as  having  rendered  an  outstanding  public 
service  and  recommends  that  the  House  express  its 
appreciation  and  commendation  for  their  work. 

Subcommittee  on  Nursing 

W.  McGill,  chairman;  W.  C.  Andrews,  W.  H. 

Studley,  W.  D.  Stovall,  K.  H.  Doege,  and  G.  J . 

Twokig,  Sr. 

Problems  relating  to  the  enactment  of  legislation 
affecting  the  nursing  “shortage”  and  the  recruit- 
ment and  training  of  registered  and  trained  prac- 
tical nurses  have  been  before  the  subcommittee  dur- 
ing the  past  year.  These  efforts  were  concerned 
mainly  with  carrying  out  the  recommendations  of 
the  1948  conference  between  the  subcommittee  and 
representatives  of  the  nurses  associations,  voca- 
tional schools,  hospital  associations,  and  the  State 
Board  of  Health. 

The  establishment  of  a new  and  separate  state 
department  of  nursing  will  give  the  nurses  of 
Wisconsin  the  formal  organization  that  their  num- 
bers and  professional  status  deserve.  It  is  hoped 
that  this  new  department  may  be  of  considerable  aid 
in  bringing  about  increased  recruitment  of  students 
for  the  grades  of  trained  practical  nurse  and  regis- 
tered nurse  and  encourage  the  more  effective  train- 
ing and  utilization  of  personnel  in  both  fields  so  as 
to  alleviate  the  shortage  of  nurses. 

Legislative  action  paved  the  way  to  the  elimina- 
tion of  one  factor  which  has  hindered  the  recruit- 
ment of  trained  practical  nurses.  The  statutes  were 
changed  to  permit  “licensed  attendants”  to  be  known 
as  “trained  practical  nurses,”  a term  more  accept- 
able to  those  seeking  such  positions. 

As  a result  of  the  conference  last  year,  it  became 
known  that  nurses  and  hospitals  have  no  objection 
to  practical  nurses  being  trained  in  the  same  school 
as  registered  nurses,  so  long  as  adequate  facilities 
are  available  to  handle  both.  As  a result,  several 
hospitals  have  made  plans  for  the  establishment  of 
trained  practical  nurse  schools.  Latest  to  inaugu- 
rate a trained  practical  nurse  school  is  Theda  Clark 
Memorial  Hospital  at  Neenah.  Two  others  are  oper- 
ating in  Milwaukee  and  Kenosha. 

The  subcommittee  on  nursing  was  also  a co- 
sponsor of  an  institute  on  nursing  in  Milwaukee  on 
February  4-5.  Physicians,  hospital  administrators, 


professional  nurses,  and  trained  practical  nurses 
discussed  the  changing  concepts  in  nursing  as  they 
are  related  to  present  day  nursing  service  needs. 

Subcommittee  on  Wisconsin  Interscholastic 
Athletic  Association 

J.  S.  Supernaw,  chairman;  C.  M.  Carney,  W.  R. 

Manz,  H.  F.  Schroeder,  and  A.  C.  Schmidt 

Continued  close  cooperation  between  this  sub- 
committee of  the  State  Medical  Society  and  the 
Wisconsin  Interscholastic  Athletic  Association 
(WIAA)  has  greatly  improved  the  medical  phases 
of  the  WIAA  benefit  program  through  which  partial 
coverage  is  provided  to  students  for  medical  and 
hospital  expenses  resulting  from  injuries  obtained 
in  school  athletic  activities. 

Several  developments  during  the  last  year  have 
acted  to  place  the  WHAA  program  on  a more  sound 
actuarial  footing  and  improve  various  administi-a- 
tive  procedures  to  the  advantages  of  participating 
physicians. 

Pupil  coverage  rates  have  been  increased  to  more 
adequately  meet  the  benefit  payments.  At  the  same 
time  the  schedule  of  benefits  has  been  increased  and 
direct  and  separate  payment  is  provided  to  the 
physician  and  the  hospital.  Claim  forms  have  been 
consolidated  and  simplified  to  require  a minimum 
amount  of  clerical  effort  on  the  part  of  physicians. 

The  State  Medical  Society,  through  its  Wisconsin 
Medical  Journal,  has  endeavored  to  keep  physicians 
informed  of  changes  and  developments  affecting  the 
program.  A program  of  parent,  coach  and  principal 
education  was  undertaken  by  Wisconsin  Inter- 
scholastic Athletic  Association  officials  to  clarify 
procedural  details.  This  involves  letters,  talks,  and 
the  sending  of  information  to  parent-teacher  groups, 
high  school  coaches  and  their  assistants,  and  to  all 
principals  of  elementary  and  high  schools.  It  is  a 
satisfaction  to  note  that  claim  disputes  and  mis- 
understandings have  been  held  to  a minimum  as  the 
result  of  changes  instituted  by  the  subcommittee. 

In  the  interest  of  better  student  health  and  safety, 
the  subcommittee  has  brought  about  a gradual 
strengthening  of  the  medical  regulations  governing 
the  participation  of  students  in  athletic  competition 
following  injury  of  any  kind.  Students  lose  their 
eligibility  for  Wisconsin  Interscholastic  Athletic 
Association  benefits  if  they  return  to  active  athletic 
competition  and  are  re-injured  in  violation  of  time 
limits  imposed  by  the  attending  physician.  Since  the 
new  medical  regulations  have  been  established,  there 
has  been  a constant  decrease  in  the  number  of  repeat 
injuries  of  this  type. 

The  Wisconsin  Interscholastic  Athletic  Association 
program  now  covers  more  than  250,000  Wisconsin 
school  children  and  is  rapidly  expanding.  The  prog- 
ress made  by  the  subcommittee  in  bringing  this 
program  to  the  point  where  it  is  satisfactory  to 
parents,  schools,  and  physicians  merits  the  attention 
of  the  House.  The  significant  public  service  aspects 
of  this  program  make  obvious  the  need  for  its  con- 
tinued support  and  guidance  by  the  Society. 
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TRADEMARK 
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DOSAGE  BARRIER  REMOVED:  Theophylline  dosage  can 
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the  medication.  SYNOPHYLATE*  is  well  tolerated:  irritative  effect 
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Society  Proceedings 


Brown — Kewaunee — Door 

Physicians  from  the  Brown-Kewaunee— Door 
County  Medical  Society  held  their  first  meeting  of 
the  season  on  September  8,  when  they  gathered  for 
a dinner  at  Butch  Van’s  near  Kewaunee.  A thirty 
minute  sound-color  movie,  entitled  “Assignment 
Medicine,”  was  presented  through  the  courtesy  of 
the  United  States  Army  Medical  Corps. 

Polk 

Members  of  the  Polk  County  Medical  Society 
gathered  at  Dr.  R.  G.  Arveson’s  cottage  on  Mudhen 
Lake  near  Siren  for  a meeting  on  August  18.  Guest 
speakers  were  two  Minneapolis  physicians — Drs. 
Earl  C.  Hendrikson  and  Maynard  C.  Nelson — who 
discussed  fractures  of  the  upper  extremities.  Doc- 
tor Arveson  also  discussed  his  recent  European 
trip  and  showed  movies  of  various  places  he  had 
visited. 


Manitowoc 

Election  of  officers  was  held  at  a meeting  of  the 
Manitowoc  County  Medical  Society  on  August  25 
at  the  Hotel  Manitowoc  in  Manitowoc.  Dr.  George 
M.  Simon,  St.  Nazianz,  was  named  president;  Dr. 
Stephen  Weld,  Two  Rivers,  was  elected  vice-presi- 
dent; and  Dr.  L.  D.  Sobush,  Manitowoc,  was  re- 
elected secretary-treasurer  for  a third  term. 

Trempealeau — Jackson — Buffalo 

Dr.  A.  A.  Skemp,  La  Crosse,  spoke  before  the 
Trempealeau-Jackson-Buffalo  County  Medical  So- 
ciety on  August  18  at  the  Country  Club  in  Arcadia. 
The  title  of  his  talk  was  “Historical  Facts  of  My 
Thirty-Three  Years  as  a General  Practitioner.” 
Mr.  Ralph  Weber,  Madison,  director  of  Wisconsin 
Physicians  Service,  spoke  briefly  on  the  work  of 
Blue  Cross-Blue  Shield  and  urged  the  doctors  to  | 
subscribe  to  membership  in  this  organization. 


News  Items  and  Personals 

Dr.  A.  L.  Breed,  Elmwood,  Retires  Dr.  D.  F.  Cole  Speaks  at  Rotary  Club 


After  more  than  thirty  years  of  medical  service 
at  Elmwood,  Dr.  A.  L.  Breed  retired  from  his  prac- 
tice late  in  July.  Dr.  Frank  Springer,  a native  of 
Elmwood  and  a 1946  graduate  of  the  University 
of  Wisconsin  Medical  School,  has  taken  over  the 
practice. 

Doctor  Breed,  a graduate  of  the  Chicago  College 
of  Medicine  and  Surgery,  began  his  medical  work 
at  Rock  Elm,  a short  distance  from  Elmwood,  in 
1906.  In  1918  he  located  in  Elmwood.  He  plans  to 
maintain  his  home  in  that  community. 

Dr.  H.  H.  Klein  pell  Speaks  to  Kiwanis  Club 

Dr.  H.  H.  Kleinpell,  Prairie  du  Chien,  spoke 
before  the  Kiwanis  Club  in  that  city  on  July  18. 
The  doctor,  who  has  retired  from  medical  practice, 
described  his  early  years  in  the  profession  in  Chi- 
cago. 


Dr.  David  F.  Cole,  Ripon  physician,  addressed  a 
meeting  of  the  Rotary  Club  of  Ripon  at  the  Tus- 
cumbia  Country  Club,  Green  Lake,  on  July  18.  He 
discussed  heart  ailments  and  treatment  of  various 
cardiac  conditions. 

Marshfield  Doctor  Returns  From 
Postgraduate  Work 

Dr.  Russell  F.  Lewis,  Marshfield,  returned  to  that 
city  on  September  1,  after  eight  months  of  study  in 
the  field  of  obstetrics.  He  spent  six  months  at  the 
Chicago  Lying-In  Hospital,  and  this  was  followed 
by  a month’s  graduate  course  at  Harvard  Medical 
School,  Boston.  Doctor  Lewis  is  a member  of  the 
obstetric  department  at  St.  Joseph’s  Hospital  in 
Marshfield. 

Oshkosh  Physician  Addresses  Lions  Club 


Staff  of  Shullsburg  Hospital  Honors  Doctors 

The  staff  of  Shullsburg  General  Hospital  on 
August  15  held  a party  at  the  Dugout  in  Dickey- 
ville  in  honor  of  Drs.  D.  J.  Garland  and  A.  J. 
Kukral.  Doctor  Garland,  formerly  of  Cedar  Rapids, 
Iowa,  recently  became  associated  with  Doctor  Kuk- 
ral and  will  conduct  his  private  practice  during 
Doctor  Kukral’s  absence  from  that  community. 


Dr.  E.  R.  Strausser,  Oshkosh  pathologist,  spoke 
before  a meeting  of  the  Lions  Club  of  Oshkosh  at 
the  Athearn  Hotel  on  August  25.  He  described 
various  types  of  tumors  and  illustrated  the  lecture 
with  slides  on  location  of  tumors.  Doctor  Strausser 
is  on  the  staffs  of  Mercy  Hospital,  Oshkosh;  Theda 
Clark  Memorial  Hospital,  Neenah;  St.  Elizabeth’s 
Hospital,  Appleton;  and  Winnebago  State  Hospital. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication." 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Middleton  Celebrates  Doctors  Day 

Middleton  citizens  on  August  21  honored  two  of 
their  physicians — Drs.  C.  E.  Allen  and  A.  C.  Row- 
ley — who  have  each  given  the  community  fifty 
years  of  medical  service.  The  celebration  opened 
with  a two  hour  parade,  in  which  bands  from  neigh- 
boring communities  also  participated.  During  the 
program  which  followed  the  doctors  were  presented 
with  engraved  gold  watches.  A reception  and  band 
concert  followed,  and  a banquet  was  held  at  the 
Club  Chanticleer  in  Middleton  early  in  the  evening. 
A baseball  game  concluded  the  day’s  festivities. 

Physicians  from  the  area  who  served  in  the 
escort  of  honor  were  Dr.  M.  F.  Strieker,  Middle- 
ton;  Drs.  .James  Jackson  and  F.  B.  Taylor,  Mad- 
ison; Drs.  Austin  Blake,  M.  K.  Green,  and  William 
Marquis,  Waunakee;  Dr.  W.  F.  Lappley,  Cross 
Plains;  and  Dr.  H.  P.  Weiland,  Verona. 

Doctor  Allen,  who  was  born  in  Milwaukee,  re- 
ceived his  medical  degree  from  the  Milwaukee  Med- 
ical College  in  1899.  Doctor  Rowley  is  a native  of 
Middleton,  where  his  father  was  also  a physician. 
He  attended  Rush  Medical  College  and  also  ob- 
tained his  M.  D.  degree  in  1899. 

Dr.  John  F.  Pember  Released  from  Military  Service 

Dr.  John  F.  Pember  was  released  from  active 
duty  with  the  Army  Medical  Corps  on  July  28  at 
Camp  Leroy  Johnson,  New  Orleans,  with  the  rank 
of  captain.  He  had  served  for  six  months  at  Fort 
Sam  Houston,  Texas,  and  one  and  one-half  years 
at  Fort  Clayton  General  Hospital,  Canal  Zone.  He 
will  be  associated  with  his  father,  Dr.  A.  H.  Pe m- 
ber,  and  Dr.  G.  P.  Fitzgerald  at  the  Pember  Eye, 
Ear,  Nose  and  Throat  Clinic  in  Janesville  until 
October,  when  he  will  return  to  Cook  County  Hos- 
pital in  Chicago  to  complete  his  residency  in  oph- 
thalmology. 

J.  F.  Poser  Certified  as  Fellow  by  Specialist  College 

Dr.  J.  F.  Poser,  Columbus,  was  recently  named  a 
certified  fellow  in  the  International  College  of 
Surgeons,  qualifying  as  a specialist  in  the  art  and 
science  of  surgery  Doctor  Poser,  a graduate  of 


the  University  of  Wisconsin  Medical  School,  is  as- 
sociated with  his  father  and  brothers  in  practice 
at  the  Poser  Clinic  in  Columbus. 

Portage  Physician  Re-elected  to  National  Board 
of  Knights  of  Columbus 

Dr.  C.  W.  Henney,  Portage  physician,  was  re- 
cently reelected  to  the  national  supreme  board  of 
the  Knights  of  Columbus  at  a convention  in  Port- 
land, Ore.  The  doctor  was  named  to  the  post  three 
years  ago,  having  previously  been  a state  deputy 
of  the  organization. 

Dr.  A.  P.  Schoenenberger  Returns  From  Europe,- 
Opens  Practice 

Dr.  A.  P.  Schoenen- 
berger, Madison  urol- 
ogist, returned  on 
August  27  from  a 
month’s  trip  to 
France  and  Germany, 
where  he  visited  his 
mother  whom  he  had 
not  seen  in  twenty 
years.  He  has  n o w 
opened  a private  prac- 
tice in  urology  in  the 
Power  and  Light 
Building  in  Madison. 
Doctor  Schoenenberger 
was  formerly  asso- 
ciated with  Dr.  Palmer 
Kundert  at  Madison. 


SOCIETY  PROCEEDING 

Milwaukee  Chapter  of  American  Academy 
of  General  Practice 

At  an  organizational  meeting  held  at  the  Mar- 
quette University  School  of  Medicine  auditorium 
on  May  31,  and  attended  by  approximately  125 
general  practitioners  from  Milwaukee  County,  plans 
were  made  to  form  a Milwaukee  chapter  of  the 
American  Academy  of  General  Practice.  The 
speakers  included  Dr.  J.  I'.  Canavan,  Neenah, 
president  of  the  state  organization ; Dr.  George 
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QUESTION: 


When  is  it  good  practice  to  suggest  “Change  to 
Philip  Morris  Cigarettes'7? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest  "Change  to  Philip  Morris"* 
...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris." 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 


DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 
**Reprints  of  published  papers  on  request: 


Laryngoscope.  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope.  Jan.  1937,  Vo  I.  XLVII,  No.  I.  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stale  Journ.  Med.,  Vo  I.  35  , 6-1-25,  No  II,  590-592. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


862 


The  Wisconsin  Medical  Journal 


Forkin,  Menasha,  president-elect;  and  Dr.  William 
Hildebrand,  Menasha,  secretary-treasurer.  Dr.  E. 
L.  Bemhart,  president-elect  of  the  Medical  Society 
of  Milwaukee  County,  was  appointed  temporary 
chairman. 

Committees  appointed  by  Doctor  Bernhart  fin- 
ished their  work  in  record  time,  so  that  by  August 
2 a charter  meeting  was  held  at  the  Milwaukee 
Athletic  Club,  at  which  time  Dr.  E.  C.  Texter, 
Detroit,  president  of  the  American  Academy  of 
General  Practice  presented  the  newest  unit  of  the 
organization  with  a charter. 

A slate  of  officers,  elected  unanimously,  consisted 
of  the  following  physicians:  Dr.  John  McCabe, 

president;  Dr.  Donald  C.  Ausman,  secretary;  and 
Dr.  Stanley  Hollenbeck,  treasurer.  Officers  and 
members  of  the  board  of  directors  of  the  state 
chapter  were  also  present  at  the  meeting. 

The  organization  is  open  to  all  general  practi- 
tioners who  are  members  of  the  Medical  Society  of 
Milwaukee  County  and  who  have  shown  interest  in 
continuing  their  medical  advancement  by  engaging 
in  postgraduate  education.  An  unusual  feature  of 
the  Academy  is  that  all  memberships  terminate  at 
the  end  of  three  years,  and,  in  order  to  be  eligible 
for  continued  membership,  a member  must  have 
spent  a minimum  of  one  hundred  and  fifty  hours 
during  this  three  year  period  in  postgraduate  train- 
ing of  a nature  acceptable  to  the  credentials  com- 
mittee. 

The  objects  and  purposes  of  the  American  Acad- 
emy of  General  Practice  are  as  follows:  (1)  to  pre- 
serve the  right  of  the  general  practitioner  to  en- 
gage in  medical  and  surgical  procedures  for  which 
he  is  qualified  by  training  and  experience;  (2)  to 
promote  and  maintain  high  standards  of  the  general 
practice  of  medicine  and  surgery;  (3)  to  encourage 
and  assist  young  men  and  women  in  preparing, 
qualifying,  and  establishing  themselves  in  general 
practice;  (4)  to  assist  in  providing  postgraduate 
study  courses  for  general  practitioners  and  to  en- 
courage and  assist  practicing  physicians  and  sur- 
geons in  such  training;  and  (5)  to  advance  medical 
science  and  private  and  public  health. 


SOCIETY  RECORDS 

New  Members 

Thayer  C.  Davis,  109%  Front  Street,  Beaver  Dam. 
Ralph  S.  Gage,  Little  Chute. 

Delbert  M.  Buchman,  1447  Green  Bay  Street, 
La  Crosse. 

Joseph  B.  Schrock,  Sharon. 

John  D.  Van  Liere,  Burlington. 

William  C.  Sroka,  Burlington. 

Joseph  P.  Healy,  New  Richmond. 

Harry  F.  A.  Colfer,  16  South  Henry  Street, 
Madison. 

Henry  H.  Alderfer,  Wisconsin  General  Hospital, 
Madison. 

Larry  H.  Hogan,  Wisconsin  General  Hospital, 
Madison. 


Charles  M.  Kelly,  531  North  Twenty-fourth 
Street,  La  Crosse. 

Peter  B.  Golden,  110  East  Main  Street,  Madison. 

Walter  S.  Clark,  Lake  Geneva. 

Changes  in  Address 

N.  0.  Becker,  Cleveland,  Ohio,  to  104  South  Main 
Street,  Fond  du  Lac. 

Louis  Kohn,  Waterford,  to  3286  North  Forty- 
eighth  Street,  Milwaukee. 

E.  Madison  Paine,  Minot,  North  Dakota,  to 
210  Columbus  Building,  Green  Bay. 

R.  C.  Waisman,  Baltimore,  Maryland,  to  942 
North  Twenty-first  Street,  Milwaukee. 

Victor  J.  Taugher,  Milwaukee,  to  140  A West 
Huron  Street,  Berlin. 

Clarence  Samuelson,  Milwaukee,  to  110  Main 
Street,  Pewaukee. 

A.  J.  Macht,  Milwaukee,  to  Veterans  Administra- 
tion Center,  Wood. 

T.  J.  Beno,  Canton,  Ohio,  to  Veterans  Administra- 
tion Hospital,  Wood. 

B.  R.  Walske,  Milwaukee,  to  Veterans  Hospital, 
Fort  Custer,  Michigan. 

D.  M.  Pick,  Empire  Building,  Two  Rivers. 

D.  P.  Halfen,  Wood,  to  910  Kendall  Street,  Den- 
ver, Colorado. 

R.  L.  Bradley,  Milwaukee,  to  Hundred,  West 
Virginia. 

A.  D.  Hoff,  Viroqua,  to  1806  South  Fifty-fifth 
Street,  Cicero,  Illinois. 

G.  J.  Hugo,  Cleveland,  Ohio,  to  239  South  Madi- 
son Street,  Chilton. 

R.  H.  Retter,  Madison,  to  St.  Mary’s  Hospital, 
Rochester,  Minnesota. 

F.  F.  Shevin,  Milwaukee,  to  4630  Clements  Ave., 
Detroit,  Michigan. 

H.  W.  Strass,  Milwaukee,  to  306  West  Roosevelt 
Street,  Harlingen,  Texas. 

J.  N.  Briggs,  Milwaukee,  to  359  Veteran  Avenue, 
Los  Angeles,  California. 

J.  A.  Knights,  Stevens  Point,  to  Sansun  Clinic, 
Santa  Barbara,  California. 

R.  E.  Hayes,  Wauwatosa,  to  Billings  Veterans 
Administration  Hospital,  Fort  Benjamin  Harrison, 
Indiana. 

Herman  Hendrickson,  North  Hollywood,  Califor- 
nia, to  Arcadia,  California. 

F.  J.  Hofmeister,  Milwaukee,  to  9028  West  Wright 
Street,  Wauwatosa. 

L.  H.  Feiman,  Birmingham,  Alabama,  to  208  East 
Wisconsin  Avenue,  Milwaukee. 

R.  C.  Randolph,  Madison,  to  819  Hancock  Street, 
Manitowoc. 

Landers  Finseth,  Milwaukee,  to  T.B.  Division, 
State  Board  of  Health,  Portland,  Oregon. 

R.  S.  Ingersoll,  Plainfield,  to  Adams. 

L.  C.  Orban,  Wood,  to  342  North  Water  Street, 
Milwaukee. 

R.  A.  Sundeen,  Ripon,  to  701  South  Hoyt,  El 
Monte,  California. 

D.  R.  Werba,  Wood,  to  Veterans  Administration, 
Milwaukee. 
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Mrs.  Sipper’s  restricted  diet  is  somewhat 
lacking  in  essential  nutrients.  Through 
no  fault  of  her  own,  she  becomes 
sibling  to  the  food  faddist  and  first 
cousin  to  the  hurrier,  the  worrier,  the 
excessive  smoker  and  toper.  Their  faulty 
or  inadequate  diets  are  a telling  cause 
behind  today’s  widespread  prevalence 
of  subclinical  vitamin  deficiencies. 

In  all  of  these  cases,  can  newly  pre- 
scribed eating  habits  carry  the  full 
brunt  of  the  therapy?  Isn't 
it  wise  to  make  use  of  the 
aid  and  assurance  which 
vitamin  supplementation 
can  provide? 

For  your  prescribing 
convenience,  there's  an 
Abbott  vitamin  product  to 
serve  nearly  every  vitamin 
need — for  supplementary  or  therapeutic 
levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can 
supply  Abbott  vitamin  products  in  a 
variety  of  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  111. 
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BIRTH 

A daughter  to  Dr.  and  Mrs.  Frederick  G.  Gaens- 
len,  Milwaukee,  on  July  27. 


DEATHS 

Dr.  Rudolph  E.  Christiansen,  Superior  physician, 
died  suddenly  at  his  home  in  that  city  on  August  2. 
He  was  44  years  old. 

Born  in  Amery  on  August  22,  "1905,  Doctor  Chris- 
tiansen attended  Marquette  University  School  of 
Medicine.  He  received  his  medical  degree  in  1937, 
and  shortly  afterward  established  his  practice  in 
Superior.  Entering  the  Army  Medical  Corps  in  1942, 
he  served  in  Germany,  France,  and  Austria.  He 
received  his  discharge  in  1945,  when  he  returned  to 
Superior  to  resume  practice. 

A past-president  of  the  Douglas  County  Medical 
Society,  Doctor  Christiansen  was  a member  of  the 
Interurban  Academy  of  Medicine,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  a daughter. 

Dr.  George  A.  Carhart,  76,  medical  director  of  the 
Wisconsin  Telephone  Company  and  a past-president 
of  the  Milwaukee  Academy  of  Medicine,  died  at  his 
home  in  Milwaukee  on  August  14.  The  doctor  had 
practiced  medicine  for  forty-nine  years,  forty-eight 
of  them  in  Milwaukee. 

A native  of  Milwaukee,  the  doctor  was  born  on 
June  6,  1873.  He  was  graduated  from  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New 
York,  in  1899,  serving  his  internship  at  Bellevue 
Hospital  in  New  York.  In  1901  he  established  hi.s 
practice  in  Milwaukee,  where  he  played  an  important 
part  in  the  development  of  Columbia  Hospital.  Join- 
ing its  staff  in  1919,  as  soon  as  the  hospital  was 
incorporated,  he  had  served  on  both  the  governing- 
board  and  the  medical  council  of  the  hospital. 

A diplomate  of  the  American  Board  of  Internal 
Medicine,  the  doctor  was  a past-president  of  the 
Milwaukee  Academy  of  Medicine.  He  was  also  a 
member  of  the  Medical  Society  of  Milwaukee  County, 
the  State  Medical  Society,  and  the  American  Medical 
Association. 

Survivors  include  his  wife  and  a son. 

Dr.  Richard  E.  Davies,  retired  Waukesha  physician 
wrho  held  membership  in  the  Fifty  Year  Club  of 
the  State  Medical  Society,  died  at  a Waukesha  hos- 
pital on  July  26.  He  was  78  years  old. 

The  doctor  was  born  in  Wales  on  September  2, 
1870.  He  received  his  medical  education  at  Rush 
Medical  College,  from  which  he  received  his  degree 
in  1896.  His  first  practice  was  established  in  Dous- 
man,  and  in  1898  he  moved  to  Waukesha,  where  he 
remained  except  for  a period  of  service  in  the 
Army  Medical  Corps  during  World  War  I.  The  first 
chief  of  staff  of  the  Waukesha  Memorial  Hospital, 
the  doctor  served  for  many  years  on  its  board  of 
trustees.  In  1930,  when  the  present  hospital  was 
built,  he  was  president  of  the  board.  He  retired  from 
medical  practice  in  1944. 


A charter  member  of  the  Waukesha  Rotary  Club, 
Doctor  Davies  held  membership  in  the  Wisconsin 
Historical  Society,  the  Waukesha  County  Medical 
Society,  State  Medical  Society,  and  American  Med- 
ical Association. 

He  is  survived  by  a daughter  and  a son. 

Dr.  Theodore  Sokow,  a Kenosha  physician  for 
twenty-five  years,  died  at  a hospital  in  Kenosha  on 
August  1,  following  a brief  illness.  The  doctor,  who 
was  59  years  old  had  long  been  associated  with  the 
Kenosha  Clinic  as  a radiologist. 

Doctor  Sokow  was  born  in  Germany  on  December 
4,  1889.  He  studied  at  the  University  of  Geneva  in 
Geneva,  Switzerland,  and,  as  a Rhodes  scholar,  at- 
tended Oxford  University  in  England.  In  1914  he 
received  his  medical  degree  from  the  University  of 
Freiburg  in  Germany,  where  he  studied  under  Wil- 
helm K.  Roentgen.  He  served  as  an  assistant  in  the 
medical  school  at  the  University  of  Munich  and  then 
was  first  assistant  of  Professor  Rudolph  Grashey  at 
the  Schwabinger  Krankenhaus  in  Munich.  In  1924 
he  moved  to  New  York.  In  1926  he  located  in  Keno- 
sha, joining  the  Kenosha  Clinic  as  radiologist. 

A diplomate  of  the  American  Board  of  Radiology, 
Doctor  Sokow  held  membership  in  numerous  radio- 
logic  societies:  the  American  College  of  Radiology, 
Radiological  Society  of  North  America,  Chicago 
Roentgen  Ray  Society,  and  Milwaukee  Roentgen  Ray 
Society.  He  was  also  a member  of  the  American 
College  of  Physical  Medicine,  the  Kenosha  County 
Medical  Society,  State  Medical  Society,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  wife,  a son,  and  a daughter. 

Dr.  Paul  Hahn,  prominent  Racine  physician  and 
surgeon,  died  suddenly  at  his  home  in  that  city  on 
July  11.  He  was  49  years  old. 

A native  of  Racine,  Doctor  Hahn  was  born  on 
May  12,  1900.  He  received  his  medical  education  at 
Northwestern  University  Medical  School,  graduating 
in  1925.  Before  establishing  his  practice  in  Racine 
in  1926,  he  studied  in  Europe  and  at  St.  Luke’s 
Hospital  in  Chicago.  He  was  associated  in  practice 
with  his  father,  the  late  Dr.  C.  K.  Hahn,  for  many 
years,  and  served  on  the  staffs  of  St.  Mary’s  Hos- 
pital and  St.  Luke’s  Hospital. 

The  doctor  was  a member  of  the  Chicago  Gyne- 
cological Society,  the  Racine  County  Medical  So- 
ciety, the  State  Medical  Society,  and  the  American 
Medical  Association. 

His  wife,  a daughter,  and  a son  survive. 

Dr.  Leo  Voorus,  retired  Milwaukee  physician, 
died  August  21  at  a Wood  hospital  following  a 
long  illness.  The  doctor  was  61  years  old. 

Born  in  Beaver  Dam  on  Jan.  12,  1889,  the  doctor 
received  his  medical  degree  from  the  Wisconsin 
College  of  Physicians  and  Surgeons  in  1911.  He 
began  practice  with  his  father  in  Beaver  D a m 
shortly  after  graduation  and  in  1920  he  moved  to 
Milwaukee.  He  retired  from  practice  in  1946.  Dur- 
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High  antihistaminic  potency,  com- 
bined with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  study1  in  which 
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ing  World  War  I he  served  with  the  Army  Medical 
Corps. 

The  doctor  is  survived  by  his  wife  and  a daugh- 
ter. 

Dr.  Rudolph  W.  Roethke,  Milwaukee  obstetrician 
since  1912,  died  on  August  24  at  a Milwaukee  hos- 
pital. He  was  65  years  old. 

Born  at  Mayville  on  June  25,  1884,  Doctor 
Roethke  received  his  medical  education  at  the  Uni- 
versity of  Pennsylvania  College  of  Medicine,  grad- 
uating in  1910.  Following  internship  at  Lock 
Haven,  Pa.,  he  took  a residency  in  obstetrics  and 
gynecology  at  the  New  York  Lying-In  Hospital.  He 
established  his  practice  in  Milwaukee  in  1912,  where 
he  served  as  an  attending  physician  at  Columbia, 
St.  Mary’s  Mount  Sinai,  and  St.  Luke’s  hospitals. 
He  was  also  a consultant  on  the  staffs  of  the  Dea- 
coness and  Port  Washington  hospitals. 

A fellow  of  the  International  College  of  Surgeons, 
the  doctor  was  a member  of  the  New  York  Lying-In 
Alumni  Society,  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society,  and  the  Amer- 
ican Medical  Association.  He  was  a past-president 
of  the  Milwaukee  Society  of  Clinical  Surgery. 

Survivors  include  his  wife  and  three  daughters. 

Dr.  Charles  M.  Schoen,  a life-long  resident  of  Mil- 
waukee, died  at  a Stevens  Point  hospital  on  August 
17,  following  a brief  illness.  The  doctor  was  77 
years  old. 

Doctor  Schoen  was  born  on  Sept.  30,  1871.  He  at- 
tended the  University  of  Illinois  College  of  Medi- 
cine, graduating  in  1905,  and  interned  at  the  West 
Side  Hospital  in  Chicago.  From  1906  to  1912  he 
served  as  city  chemist  in  Milwaukee.  He  was  a for- 


mer chief  of  staff  at  St.  Mary’s  Hospital,  and  for 
the  past  several  years  had  been  president  of  the 
Atlas  Savings  and  Loan  Association  of  Milwaukee. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  include  his  wife  and  a son. 

Dr.  Myron  A.  Myers,  34,  died  at  the  home  of  his 
mother  in  North  Andover  on  August  20,  following  a 
long  period  of  illness. 

Born  on  April  11,  1915,  in  Glen  Haven  township, 
the  doctor  received  his  degree  in  medicine  from  the 
University  of  Wisconsin  Medical  School  in  1939.  He 
interned  at  Miller  Hospital  in  St.  Paul,  and  served 
a three  year  residency  in  surgery  at  the  State  of 
Wisconsin  General  Hospital  in  Madison.  In  1943  he 
entered  the  Army  Medical  Corps,  and,  following  dis- 
charge in  1946,  he  opened  a practice  in  thoracic 
surgery  at  Kansas  City,  Mo. 

Survivors  include  his  wife,  a daughter,  two  sons, 
and  his  mother. 

Dr.  Phillip  McKeon,  86,  city  health  officer  at  New 
Richmond  for  more  than  forty'  years,  died  at  his 
home  in  that  community  on  August  17.  He  had 
retired  from  medical  practice  sixteen  years  ago. 

Doctor  McKeon  was  born  on  Sept.  22,  1863,  in 
Henderson,  Minn.  He  graduated  from  the  Minne- 
apolis College  of  Physicians  and  Surgeons  in  1895 
and  shortly  afterward  he  located  in  New  Richmond, 
where  he  retired  sixteen  years  ago. 

The  doctor  is  survived  by  his  wife  and  three 
daughters. 


NEW  LIST  OF  ADDITIONS  TO  MEDICAL  LIBRARY  SERVICE  NOW  AVAILABLE 

The  Medical  Library  Service  has  announced  that  a new  list  of  additions  to  the  University  Med- 
ical Library  and  the  Medical  Library  Service  is  now  available.  Copies  have  already  been  sent  to  doctors 
on  the  mailing  list  of  the  library. 

Requests  should  be  addressed  to  Medical  Library  Service,  Service  Memorial  Institutes  Building, 
Madison  6,  Wisconsin. 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


Urology 

A combined  lull-lime  course  In  Urology,  covering  an  academic  year  (8  months). 
It  comprises  Instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  ol  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  Interpretation;  electrocardiographic  interpretation  ; der- 
matology and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in 
cysto-endoscoplc  diagnosis  and  operative  instrumental  manipulation;  operative 
surgical  clinics;  demonstrations  in  tie*  operative  Instrinentalmaoagement  ot  bladder 
toraois  and  other  vesical  lesions  as  well  as  endoscopic  prostatlc  resection. 


EYE,  EAR,  NOSE  AND  THROAT 

A combined  full-time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (cada- 
ver) ; head  and  neck  dissection  (cadaver)  ; clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  path- 
ology ; bacteriology ; embryology ; physiology ; neuro- 
anatomy;  anesthesia;  physical  therapy;  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post -operative  in 
the  wards  and  clinics.  Also  refresher  courses  (3  months). 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St..  New  York  City  19 
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30-DAY  TEST  REVEALED 

“Not  one  single  case  of 
throat  irritation  due  to 
smoking  CAMELS!  ” 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  only  Camels,  for  30 
consecutive  days. 


According  to  a Nationioide  survey 


R.  J . Reynolds 
Tobacco  Co., 
Winston-Salem. 
N.C. 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  1 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


The  Acute  Bacterial  Diseases;  Their  Diagnosis 
and  Treatment.  By  Harry  F.  Dowling,  M.D., 
F.A.C.P.,  Clinical  Professor  of  Medicine,  George 
Washington  University;  Chief,  George  Washington 
Medical  Division,  Gallinger  Municipal  Hospital.  With 
the  collaboration  of  Lewis  K.  Sweet,  M.D.,  Chief 
Medical  Officer  in  Pediatrics  and  Infectious  Dis- 
eases, Gallinger  Municipal  Hospital;  Adjunct  Clin- 
ical Professor  of  Pediatrics,  George  Washington 
and  Georgetown  Universities;  and  Harold  L.  Hirsh, 
M.D.,  Assistant  Professor  of  Medicine,  Georgetown 
University;  Director  of  the  Bacteriology  and  Im- 
munology Laboratory,  Georgetown  University  Hos- 
pital. Pp.  465,  with  55  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1948.  Price  $6.50. 

The  rapid  development  of  specific  methods  for 
diagnosis  and  effective  treatment  of  bacterial  in- 
fections during  the  past  several  years  has  provided 
a large  volume  of  information  to  which  the  physi- 
cian must  have  ready  access  for  the  clinical  evalu- 
ation and  management  of  patients.  Correlation  of 
the  laboratory  and  clinical  aspects  of  these  diseases 
has  become  essential  for  efficient  application  of  the 
valuable  antibacterial  agents  which  are  now  avail- 
able. Knowledge  is  accumulating  so  swiftly  in  this 
field  that  changes  of  practical  importance  in  con- 
cepts and  methods  of  therapy  are  frequent.  How- 
ever, the  principles  underlying  the  approach  to 
these  diseases  have  become  clearly  defined,  for  the 
most  part,  and  are  likely  to  endure. 

In  this  book  Doctor  Dowling  and  collaborators 
effectively  present  a summary  of  the  most  useful 
clinical  features,  laboratory  aids  of  importance  in 
diagnosis,  and  indicated  specific  measures  for  treat- 
ment. The  work  is  small  but  is  arranged  with  the 
judgment  of  experience  to  answer  the  problems 
most  frequently  encountered.  Doctor  Dowling  is  ern- 
minently  qualified  by  long  experience  wth  clinical 
investigation  and  bedside  management  of  infections. 
He  is  one  of  the  most  active  investigators  in  the 
field  of  antibacterial  therapy.  In  the  book  there  are 
sections  which  briefly  summarize  the  facts  concern- 
ing these  agents  and  their  application.  The  detailed 
recommendations  for  the  use  of  penicillin  and  other 
specific  agents  in  various  conditions  are  author- 
itative to  the  limit  of  present  knowledge.  Some  of 
these  are  due  to  change  with  progress,  and  have 
done  so  already  in  certain  instances,  but  the  de- 
scription of  underlying  principles  of  pathogenesis, 
diagnostic  methods,  and  basic  approach  to  specific 
therapy  will  remain  a practical  guide  and  provide 
a basis  for  the  evaluation  of  future  developments. 
The  criticisms  of  the  book  which  could  be  offered 
are  the  result  of  the  limitations  imposed  by  its  small 
size.  In  spite  of  the  condensed  form,  the  outstand- 
ing features  of  every  common  bacterial  infection 
are  included.  It  is  recommended  highly. — J.  W.  B. 


O 


Meet  Scotland’s 
Favourite  Son 


r\nd  it  goes  without  say- 
ing that  in  Scotch  whisky 
. . . that  favourite  son  is 
Johnnie  Walker!  Just  sa- 
vour its  glowing  richness  of 
body  and  flavour . . . and 
you’ll  see  why. 

Johnnie 

Walker 

Born  1820,  still  going 
strong.  Blended  Scotch 
Whisky  . . . Red  Label  . . . 
Black  Label  . . . both  86.8 
proof.  Canada  Dry  Ginger 
Ale,  Inc.,  New  York,  N.  Y., 
Sole  Importer. 
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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein — the 
kind  that  meat  supplies  in  abundance— aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


Prescribe  Journal-advertised  products  and  you  prescribe  t 
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YOUR  COSMETIC  BUDGET 

During'  the  course  of  the  year  you  spend  a certain  sum  of  money  for  beauty  preparations. 
This  sum  of  money  represents  your  Cosmetic  Budget.  As  with  all  budgets,  it  can  be  spent  in- 
telligently or  squandered  aimlessly. 

Regardless  of  economic  trends,  it  is  always  wise  to  give  careful  consideration  to  the  act 
of  buying. 

We  suggest  it  is  both  economical  and  more  effective  to  buy  a well-balanced  cosmetic  service 
composed  of  preparations  selected  with  regard  to  your  particular  requirements  and  preferences, 
and  that  you  will  therefore  welcome  the  services  of  the  Cosmetic  Consultants  who  distribute  our 
preparations  in  your  community. 

LUZIER’S  FINE  COSMETICS  AND  PERFUMES 

Are  Distributed  in  Wisconsin  By: 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 


2435  West  Wisconsin  Avenue 


Mrs.  Rose  Fuller 
829%  Oak  St. 
Beloit,  Wis. 
Fhone  College  1137 

Mrs.  Alice  Recchion 
1139  LaSalle  Ave. 
Beloit,  Wis. 
Phone  College  432-M 

Mrs.  Frances  Funk 
P.  O.  Box  317 
Elm  Grove,  Wis. 
Phone  SU  2-8092 

Edward  C.  Bonk 
605  Caroline  St. 
Janesville,  Wis. 
Phone  5081 

Mrs.  Ethel  Dittman 
437  N.  23rd  St. 

La  Crosse,  Wis. 
Phone  2023-M 


Distributors 

Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  LA  8-3135 

Mrs.  Dagmar  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 

Mr.  Harry  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 

Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Plalteville,  Wis. 
Phone  7968 

Mrs.  Olga  Lake 
517  S.  Minnesota  St. 
Prairie  du  Chien,  Wis. 
Phone  351 


Milwaukee  3,  Wisconsin 


Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 
Racine,  Wis. 
Phone  PR  1665 

Mrs.  La  Verne  Mattes 
1120  Lewis  St. 
Racine,  Wis. 
Phone  Prospect  8126-J 

Mrs.  Molly  C.  Hall 
110%  W.  Marshall  St. 
Rice  Lake,  Wis. 
Phone  6331 

Mrs.  Florence  McGinley 
620  N.  Church  St. 
Richland  Center,  Wis. 
Phone  283-W 

Mrs.  Lucy  T.  Smith 
421%  E.  South  St. 
Viroqua,  Wis. 
Phone  374 


At  your  Annual  Meeting  this  coming  October  3,  4 and  5 in  Milwaukee,  you  are  cordially  invited  to 
visit  Booth  No.  42  to  view  an  exhibit  of  Luzier’s  Fine  Cosmetics  and  Perfumes  and  to  receive  infor- 
mation concerning  Luzier’s  Service  in  the  Field  of  Allergy. 
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Greetings  to  All  Doctors’  Wives: 


We  wish  to  extend  a very  cordial  invitation  to  all  of  the  doc- 
tors’ wives  to  attend  our  Annual  Meeting  to  be  held  October  2, 
3,  and  4,  at  the  Hotel  Schroeder,  Milwaukee. 

The  Annual  Meeting  is  planned  by  the  Auxiliary.  You  are 
all  welcome  to  attend  not  only  the  social  functions,  but  also  to 
sit  in  as  guests  at  the  business  meetings  on  Monday  and  Tuesday 
morning.  This  is  an  excellent  opportunity  for  all  to  become  better 
informed  regarding  the  work  of  the  Auxiliary. 

Mrs.  Layton  and  her  committee  have  planned  a program  for 
you  that  is  both  instructive  and  entertaining.  When  you  have 
looked  over  this  program,  I know  that  you  will  need  no  per- 
suasion to  attend.  You  will  mark  October  2,  3,  and  4,  with  a MUST  on  your  calendar. 


MRS.  MERLE  Q.  HOWARD 

President 

Wauwatosa 


No  matter  how  many  Auxiliary  meetings  I attend,  I always  come  away  with  new  ideas, 
a greater  respect,  and  enthusiasm  for  our  organization. 

Do  come.  I am  looking  forward  to  seeing  you. 


. 


Sincerely, 

Anita  Howard,  President 
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Program 


Sunday,  October  2,  1949 

P.  M. 

4:00-6:00  Registration — Fifth  Floor,  Hotel 
Schroeder 

6:00  Board  of  Directors’  Dinner — (See  Hotel  Bul- 
letin Board) 

Mrs.  Merle  Q.  Howard,  president,  presiding 

Honored  Guests:  Past-presidents,  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin 

Reports  of  state  chairmen 

Monday,  October  3,  1949 

A.  M. 

8:30  Registration  and  Tickets — Fifth  Floor,  Hotel 
Schroeder 

10:00  General  Meeting — Club  Rooms,  Hotel 
Schroeder 

Mrs.  Merle  Q.  Howard,  president,  presiding 

Invocation — The  Reverend  Stoddard  Patter- 
son, Rector,  St.  Paul’s  Episcopal  Church, 
Milwaukee 

Pledge  of  Allegiance  to  Flag 

Auxiliary  Pledge 

Leader — Mrs.  R.  L.  Waffle,  Fond  du  Lac 

Convention  Announcements — Mrs.  O.  M.  Lay- 
ton,  chairman 

Address  of  Welcome — Mrs.  E.  V.  Smith,  Jr., 
president,  Woman’s  Auxiliary  to  the  Fond 
du  Lac  County  Medical  Society 

Response — Mrs.  Carl  N.  Neupert,  president- 
elect, Woman’s  Auxiliary  to  the  State  Med- 
ical Society  of  Wisconsin 

In  Memoriam — Mrs.  F.  J.  Cerny  and 

Mrs.  H.  J.  Kief,  Fond  du  Lac 

Convention  Rules  and  Procedure — Mrs.  C.  D. 
Partridge,  parliamentarian 

Minutes  of  Annual  Meeting,  1948 

Reports  of  State  Officers 

Reports  of  County  Auxiliary  Presidents 

Report  of  Chairman,  Committee  on  Creden- 
tials and  Registration — Mrs.  R.  W.  Steube 


P.  M. 

1:00  Luncheon — Empire  Room,  Hotel  Schroeder 

Greetings — Dr.  K.  H.  Doege,  president,  State 
Medical  Society  of  Wisconsin 

Style  Show — Fashions  and  models  from  the 
Boston  Store 

7 :00  Buffet  Supper — Empire  Room,  Hotel  Schroeder 
Play — “Pygmalion”  given  by  the  Drama  Group 
of  the  Milwaukee  College  Club 


Tuesday,  October  4,  1949 

A.  M. 

10:00  General  Meeting — Club  Rooms,  Hotel 
Schroeder 

Mrs.  Merle  Q.  Howard,  president,  presiding 
Business  Session 
Election  of  Officers 
Installation  of  New  Officers 

Induction  of  the  President,  Mrs.  Carl  N.  I 
Neupert 

Announcements 

Courtesy  Resolutions — Mrs.  H.  H.  Hull,  | 
Waupun 

Report  of  Chairman  of  Committee  on  Creden-  J 
tials  and  Registration — Mrs.  R.  W.  Steube, 
Fond  du  Lac 

11:30  Post-Convention  Board  Meeting,  Club  Rooms, 
Hotel  Schroeder 

P.  M. 

1:00  Luncheon — Banquet  Room,  Hotel  Schroeder 
Address — Miss  Mary  McGinn,  Chicago 

Educational  Program  of  Whitaker  and  Bax-  I 
ter,  and  the  American  Medical  Association 
Subject — “Its  Broader  Aspects— Our  Respon-  j 
sibility” 

3:30  Meeting  of  present  Board  members  and  newly- 
elected  Board  members  (will  immediately 
follow  luncheon) — Parlor  E,  Hotel  Schroeder 
Mrs.  Carl  N.  Neupert,  president,  presiding 

6:45  Informal  Banquet,  State  Medical  Society  of 
Wisconsin — Crystal  Ballroom,  Hotel 
Schroeder 
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State  Officers 


President  

President-Elect 

Vice-President 

Recording  Secretary  

Corresponding  Secretary 

Treasurer  

Parliamentarian 


Mrs.  Merle  Q.  Howard,  Wauwatosa 
Mrs.  Carl  N.  Neupert,  Madison 
Mrs.  J.  S.  Huebner,  Fond  du  Lac 
Mrs.  A.  H.  Lamal,  Ashland 
Mrs.  J.  J.  Adamkiewicz,  Milwaukee 
Mrs.  J.  P.  Graves,  Kenosha 
Mrs.  C.  D.  Partridge,  Milwaukee 


Delegates  and  Alternate 
of  Womans  Auxiliary 


Delegates  to 
to  the  State 


the  Twenty-first  Annual  Meeting 
Medical  Society  of  Wisconsin 


County 


President 

Mesdames 


Alternate  to 
President 

Mesdames 


Delegate  Alternate  Delegate 

Mesdames  Mesdames 


Ashland-Bayfield-Iron-  W.  E.  Bargholtz J.  M.  Jauquet 

•Barron  - Washburn- 

Sawyer-Burnett R.  C.  Thompson 

Brown-Kewaunee-Door  Louis  Milson G.  F.  Denys 

*Calumet A.  C.  Engel 

Columbia  - Marquette- 

Adams  J.  J.  Saxe R.  B.  Dryer 

Crawford V.  C.  Epley 0.  E.  Satter 

Dane C.  K.  Schubert O.  S.  Orth 

Dodge C.  L.  Qualls Roland  Schoen 

Douglas  R.  P.  Fruehauf H.  B.  Christianson 

Fond  du  Lac E.  V.  Smith,  Jr. E.  H.  Pawsat 

Kenosha W.  C.  Kleinpell C.  M.  Creswell 

La  Crosse P.  C.  Gatterdam M.  A.  McGarty 

Manitowoc L.  W.  Gregory 

Marinette J.  M.  Bell J.  W.  Boren,  Jr. 

Milwaukee B.  P.  Churchill J.  J.  Adamkiewicz 


"Outagamie 

Polk  

Racine 

Rock 

Sauk 

Sheboygan  

Walworth  

Washington 

Waukesha  

Winnebago  

Wood  (member-at- 
large)  


G.  L.  Boyd  

V.  C.  Kremser 

G.  N.  Gillett 

Clark  McGaughey 

John  Rouse  

E.  T.  Hougen 

H.  J.  Kenney  

R.  G.  Edwards 

Gwilym  Davies 

E.  F.  Cummings 

K.  H.  Doege 


R.  G.  Arveson 

R.  J.  Schacht  

H.  E.  Kasten 

C.  R.  Pearson 

Arthur  Brickbauer  _ 

R.  S.  Galgano 

R.  H.  Driessel 

C.  C.  Edmondson  — 
J.  T.  Petersik 


J.  E.  Kreher 


R.  W.  Burns E.  S.  Schmidt 


J.  W.  MacGregor  H.  A.  Winkler 

E.  M.  Dessloch H.  L.  Shapiro 

D.  L.  Williams B.  I.  Brindley 

Edith  Hoyer J.  P.  Semmens 

H.  A.  Sincock  

L.  C.  Gardner E.  W.  Vetter 

L.  E.  Coffin E.  F.  Andre 

Paul  Dietz L.  M.  Gorenstein 

N.  C.  Erdmann 


A.  J.  Baumann 

G.  H.  Wegmann  _ 

R.  D.  Champney_ 

S.  K.  Pollack 

James  Conway 

P.  L.  Callan 

R.  E.  Fitzgerald- 

F.  J.  Stoddard  


L.  0.  Simenstad 

L.  J.  Kurten 

H.  W.  Kishpaugh 

John  Rouse  

H.  J.  Hansen 

C.  Y.  Wiswell 

A.  H.  Barr 

J.  C.  Frick 

H.  A.  Romberg 


W.  M.  Jermain 
A.  D.  Bussey 
D.  J.  Warner 
Charles  Fidler 
L.  H.  Kretchmar 
W.  H.  Frackelton 
J.  D.  Charles 
L.  T.  Servis 


G.  B.  Noyes 

H.  C.  Hilker 

M.  F.  Purdy 
C.  R.  Pearson 


R.  C.  Halsey 
R.  S.  Fisher 
H.  A.  Settlage 
C.  H.  Behnke 


* List  incomplete — did  not  respond  with  names  of  delegates. 
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Committees 


Executive  Committee 

Mrs.  0.  M.  Layton,  chairman 
Mrs.  R.  W.  Steube,  co-chairman 
Mrs.  E.  V.  Smith  Jr.,  co-chairman 
Mrs.  L.  C.  Gardner,  program  chairman 
Mrs.  J.  S.  Huebner,  brochure  chairman 


Registration  and  Credentials 

Mrs.  R.  W.  Steube,  chairman 
Mrs.  E.  H.  Pawsat 
Mrs.  E.  V.  Smith  Jr. 

Mrs.  L.  C.  Gardner 
Mrs.  J.  C.  Devine 
Mrs.  R.  L.  Waffle 
Mrs.  J.  E.  Twohig 

Publicity 

Mrs.  L.  T.  Servis,  Milwaukee 

Convention  Hall 

Mrs.  H.  A.  Devine 
Mrs.  J.  C.  Devine 

Program 

Mrs.  0.  M.  Layton,  chairman 
Mrs.  L.  C.  Gardner 

Brochure 

Mrs.  J.  S.  Huebner,  chairman 
Mrs.  S.  A.  Theisen 

Aides 

Mrs.  H.  A.  Devine,  chairman 

Mrs.  D.  J.  Twohig 

Mrs.  H.  K.  Guth 

Mrs.  W.  C.  Finn 

Mrs.  J.  C.  Devine 

Mrs.  N.  O.  Becker 


Convention  Hostesses 
Mrs.  E.  H.  Pawsat 
Mrs.  S.  E.  Gavin 
Mrs.  R.  W.  Steube 
Mrs.  E.  V.  Smith  Jr. 

Flowers 

Mrs.  H.  R.  Sharpe 
Mrs.  E.  W.  Vetter 


Menu  Committee 

Mrs.  H.  E.  Twohig 
Mrs.  J.  E.  Twohig 


Style  Show 

Mrs.  A.  M.  Hutter 
Mis.  E.  H.  Pawsat 


Board  of  Director's  Dinner 

Mrs.  H.  J.  Heeb,  Milwaukee,  chairman 

Mrs.  J.  J.  Adamkiewicz 

Mrs.  Charles  Fidler 

Mrs.  J.  S.  Huebner 

Mrs.  E.  V.  Smith,  Jr. 

Mrs.  E.  J.  Behnke 
Mrs.  H.  C.  Liefert 
Mrs.  L.  C.  Gardner 
Mrs.  0.  M.  Layton 

Luncheon  Meeting,  October  3 

Mrs.  0.  F.  Guenther,  chairman 
Mrs.  L.  A.  Hoffman,  co-chairman 

Hostesses 

Mrs.  E.  W.  Leonard 
Mrs.  R.  G.  Raymond 
Mrs.  L.  J.  Simon 
Mrs.  D.  N.  Walters 
Mrs.  W.  C.  Finn 
Mrs.  J.  T.  Laham 
Mrs.  C.  U.  Senn 
Mrs.  F.  J.  Cerny 
Mrs.  H.  J.  Kief 
Mrs.  N.  0.  Becker 
Mrs.  E.  L.  Watson 
Mrs.  J.  S.  Wier 
Mrs.  F.  J.  Cerny 

Buffet  Supper,  Monday,  October  3 

Mrs.  S.  E.  Gavin,  chairman 
Mrs.  J.  P.  Connell,  co-chairman 

Hostesses 

Mrs.  E.  H.  Pawsat 
Mrs.  A.  M.  Hutter 
Mrs.  H.  H.  Hull 
Mrs.  R.  W.  Schroeder 
Mrs.  J.  J.  Rehorst 
Mrs.  H.  R.  Sharpe 
Mrs.  E.  W.  Vetter 
Mrs.  J.  C.  McCullough 
Mrs.  J.  C.  Yockey 
Mrs.  R.  W.  Steube 
Mrs.  L.  C.  Gardner 
Mi-s.  J.  S.  Huebner 
Mrs.  D.  W.  McCormick 
Mrs.  L.  A.  Fredericks 

Luncheon,  Tuesday  October  4 

Mrs.  H.  C.  Werner,  chairman 
Mrs.  L.  J.  Keenan,  co-chairman 

Hostesses 

Mrs.  W.  J.  Waldschmidt 
Mrs.  D.  N.  Walters 
Mrs.  J.  J.  Sharpe 
Mrs.  N.  0.  Becker 
Mrs.  E.  L.  Watson 
Mrs.  T.  A.  Hardgrove 

Courtesy  Resolutions 
Mrs.  H.  H.  Hull 


Ol, 


Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

TYour  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 

Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 

♦Trimeton  trade-mark  of  Schering  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 


TRIMETON  « 
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Furnishings 

for 

HOMES 

and 

OFFICES 

Is  your  waiting  room  attractive? 

Is  your  office  furniture  up-to-date? 

Is  your  home  furnished  as  you  would 
like? 


We  serve  the  entire  state. 


219  King  Street  Badger  980 


MADISON,  WIS. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Oldg.,  CHICAGO  2,  ILL. 
Telephones:  Central  22GS— 2201) 

Win.  J.  liroivn,  M.  I).,  Director 
Wm.  L.  Brown,  Jr.,  M.  I).,  Associate 


OUR  GOLDEN  ANNIVERSARY  1899-1949 


Fifty  years  of  continuous  service  to  the  Profession 

From  a humble  beginning  in  1899  the  Milwaukee  Optical  Company  has  grown 
to  its  present  large  organization — an  independent  organization  second  to  none  in 
Wisconsin. 

For  50  years  we  have  prided  ourselves  in  being  a QUALITY  PRESCRIPTION 
HOUSE — dispensing  the  finest  and  most  complete  optical  prescription  service. 

We  want  to  personally  thank  the  profession  for  its  whole  hearted  support  down 
through  the  years  and  pledge  that  "highest  quality  products”  will  forever  be  our  goal. 

^Ilte  Milwaukee  Optical  Manuj^actu^iu^  Go- . 

Milwaukee,  'U/iloe+vHn 

When  writing  advertisers  please  mention  the  Journal. 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  beeping  with  high  medical  standards. 


* DANE 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


COUNTY  * 

THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5—4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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FETAL  INCLUSION  CYSTS 

(Continued  from  page  818) 

8.  Schlumberger,  H.  C.:  Teratoma  of  anterior  medias- 

tinum in  group  of  military  age;  study  of  16 
cases,  and  review  of  theories  of  genesis,  Arch. 
Path.  41:398-444  (April)  1946. 

9.  Arnheim,  F.  E. : Retroperitoneal  teratoid  tumors  in 

infancy  and  childhood.  J.  Mt.  Sinai  Hosp.  10:355- 
364  (July— Aug. ) 1943. 


10.  Greenberg,  M. : Parasitic  foetus  successfully  re- 

moved by  operation,  Brit.  M.  J.  2:123  (July  16) 
1938. 

11.  Sarrelangue,  L.  P.:  A surgical  specimen  consisting 

of  a partially  developed  parasitic  fetus.  Arch. 
Surg.  52:479-483  (April)  1946. 

12.  Bland-Sutton,  J.:  Parasitic  foetus.  Lancet  1:24 

(Jan.  7)  1928. 

13.  Brines,  R.  J. : A large  teratoma  containing  rudi- 

mentary arm  bones  and  a hand,  J.A.M.A.  103:338 
(Aug.  4)  1934. 

14.  Hansmann,  G.  H.,  and  Berne,  C.  J. : Sacrococcygeal 

teratomas,  Arch.  Surg.  25:1090-1097  (Dec.)  1932. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  beeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

JENSEN  BROTHERS 

An  unusually  large  stock  of 

Prescription  Specialists 

Pharmaceuticals  and  Biologicals 

Two  Stores 

Adams  240 

117  W.  Grand  Avenue  422  Bellinger  Street 

Green  Bay,  Wisconsin 

Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  ^ 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  chargt  at  all  times. 


When  writing  advertisers  please  mention  the  Journal. 
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SUmmiT  HOSPITPL 


o conomowo  c,  1/1/  is. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 


CASES 

For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Char  it 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consultint  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireprooi. 
Modern  buildings,  Moderate  rates. 


Sr 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

(Qa/ale&t . . . Acetone  (DENCO) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


rjdcelotte  (denco)  . . . 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Voriek  Street,  New  York  13,  N.  Y. 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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MotfEY  ISN'T  EVERYTHING' 


(OR.  £ ITT') 


BY  GROUCHO  MARX 


And  how  are  you  going  to  do  that  world- 
traveling you’ve  always  wanted  to  do?  Maybe 
you  think  you  can  stoke  your  way  across,  or 
scrub  decks.  Well,  that’s  no  good.  I’ve  tried  it. 
It  interferes  with  shipboard  romances. 

So — all  seriousness  aside — you’d  better  keep 
on  saving,  pal. 

Obviously  the  best  way  is  by  continuing  to 
buy  U.  S.  Savings  Bonds — through  the  Payroll 
Plan. 


What  do  you  want 
to  save  up  a lot 
of  money  for?  You’ll 
never  need  the  stuff. 


Why,  just  think  of 
all  the  wonderful,  wonderful  things  you  can  do 
without  money.  Things  like — well,  things  like — 
On  second  thought,  you’d  better  keep  on  sav- 
ing, chum.  Otherwise  you’re  licked. 

For  instance,  how  are  you  ever  going  to  build 


that  Little  Dream  House,  without  a trunk  full 
of  moolah?  You  think  the  carpenters  are  going 
to  work  free?  Or  the  plumbers?  Or  the  archi- 
tects? Not  those  lads.  They’ve  been  around. 
They’re  no  dopes. 

And  how  are  you  going  to  send  that  kid  of 
yours  to  college,  without  the  folding  stuff? 

Maybe  you  think  he  can  work  his  way  through 
by  playing  the  flute. 

If  so,  you’re  crazy.  (Only  three  students  have 
ever  worked  their  way  through  college  by  play- 
ing the  flute.  And  they  had  to  stop  eating  for 
four  years.) 


They’re  safe  and  sound.  Old  Uncle  Sam  per- 
sonally guarantees  your  investment.  And  he 
never  fobbed  off  a bum  I.O.U.  on  anybody. 

You  get  four  buck's  back  for  every  three  you 
put  in.  And  that  ain’t  hay,  alfalfa,  or  any  other 
field-grown  product. 


Millions  of  Americans — smart  cookies  all — 
have  found  the  Payroll  Plan  the  easiest  and  best 
way  to  save. 

So  stick  with  the  Payroll  Plan,  son — and  you 
can’t  lose. 


dHtR.es  my  dough  ? 

1 / 


SAVE  THE  EASY  WAY...  BUY  YOUR  BONDS  THROUGH  RAYROU.  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


When  writing  advertisers  please  mention  the  Journal. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

George  F.  Meisinger,  M.  D. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  tor  this  eoiunin  must  be  received  by  tile  25tli  of  the  month  preceding  mouth  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow-  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  General  electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  very  cheap.  One 
new  war  surplus  30  MA.  mobile  x-ray  unit  at  40  per 
cent  off  list.  One  new  Fischer  Short-Wave  unit  with 
hinged  drum  electrode  and  arm  for  $355.  Several 
used  Fischer  short  wave  units  with  induction  drum 
and  arm  at  one-fourth  original  cost.  One  used  Jones 
motor  basal  unit,  guaranteed  accurate,  at  50  per  cent 
off  list.  Fluorescent  illuminators  and  x-ray  tanks  at 
marked  reduction.  C.  C.  Remington,  720  North  Jef- 
ferson Street,  Milwaukee  2,  Wisconsin.  Telephones 
Daly  8-6368  and  Woodruff  2-4028, 

FOR  SALE:  Waiting  room  furniture,  Allison  office 
equipment,  instruments,  best  quality,  used  two  years 
in  general  practice,  condition  excellent.  Available 
September  1.  Phone  for  appointment,  office,  Wo. 
2-3205.  home  Wo.  2-8773,  Milwaukee. 

PRACTICE  FOR  SALE:  Lucrative  general  practice 
with  emphasis  on  pediatrics,  city  of  50,000,  excellent  hos- 
pitals, office  includes  new  furniture  throughout,  x-ray 
and  fluoroscopy  units.  Fischer  diathermy,  etc.  Outstand- 
ing opportunity.  Ideal  for  pediatrician  and  for  obste- 
trieian.  Address  replies  to  No.  253  in  care  of  the  Journal. 

FOR  SALE:  G.  E.  shockproof  x-ray  unit,  including 
Bucky  table,  horizontal  and  vertical  fluoroscopy,  re- 
mote control,  looks  like  new.  Very  reasonably  priced 
for  quick  sale.  Also  two  tube  100  MA.  x-ray  unit, 
radiographic  and  fluoroscopic  motor-driven  Bucky 
tilting  table,  shockproof  double  focus  tube,  automatic 
control,  cost  $5,800.  No  reasonable  offer  refused.  Ad- 
dress  replies  to  No.  254  in  care  of  the  Journal. 

FOR  SALE:  Beck-Mueller  ether-vapor  and  vacuum 
apparatus,  used  very  little.  One-half  price.  Pember 
Eye,  Ear,  Nose  and  Throat  Clinic,  508  West  Milwau- 
kee  Street,  Janesville.  Wisconsin. 

FOR  SALE:  Office  furniture.  McCaskey  desk  and 
chair,  Remington  typewriter,  office  typewriter  desk, 
stenographer’s  swivel  chair,  set  of  Hamilton  furniture, 
Sun  Kraft  lamp,  reception  room  furniture,  and  many 
other  office  supplies  all  as  good  as  new.  Retiring. 
Address  replies  to  No,  267  in  care  of  the  Journal. 

FOR  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  but 
five  bedroom  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage, 
and  ideal  residence.  Young  man  can  use  extra  rooms 
for  hospital  rooms.  Selling  reason:  coronary  throm- 
hosis.  Address  replies  to  No.  243  in  care  of  the  Journal. 

FOR  SALE:  Burdick  radio-vitant  electric  bath  cab- 
inet. Good  Condition.  Very  reasonably  priced  for  quick 
■sale.  Address  replies  to  ,1.  M,  Dodd,  M.  D,,  Ashland. 

WANTED:  Physician  to  work  with'  two  others,  one 
emphasizing  surgery  and  one  internist.  Prefer  some- 
one who  can  refract  or  will  learn  to  do  so.  Must  be 
willing  to  do  general  practice  as  others  do.  Town  near 
Madison.  Fine  hospital  facilities.  Large  volume  of 
business.  Later  partnership.  Address  replies  to  No. 
242  in  care  of  the  Journal. 

WANTED:  By  a general  surgeon  and  member  of 
the  American  College  of  Surgeons  in  a suburban  town 
near  St.  Paul,  Minn.,  a physician  to  assist  in  surgery 
and  do  general  practice  and  obstetrics.  A good  con- 
tract to  start  with  and,  if  mutually  agreeable,  a part- 
nership basis  later.  This  is  an  excellent  opportunity 
for  a young  man.  Address  replies  to  No.  195  in  care  of 

1 In-  Journal. 

•FOR  SALE:  Complete  equipment  of  recently  de- 
ceased physician.  Includes  office,  medical,  drug,  and 
eye-refracting  equipment.  Address  replies  to  No.  2 «> 6 
in  care  of  the  Journal. 


WANTED:  Young  physician  as  an  associate  in  gen- 
eral practice  in  central  Wisconsin.  Address  replies  to 

No,  25U  in  care  of  the  Journal. 

WANTED:  A young  physician  assistant  by  active 
middle-aged  doctor.  City  of  40,000,  with  good  hospi- 
tals. Permanent  location,  with  liberal  beginning  sal- 
ary.  Address  replies  to  No,  251  in  care  of  the  Journal. 

FOR  SALE:  Profexray  mobile  unit,  20  MA,  80  P.K.V. 
looks  like  new.  Owner  moving  out  of  town,  must  sell. 
Address  replies  to  No.  259  in  care  of  the  Journal. 

WANTED:  General  practitioner  in  a village  of 

about  900.  No  competition.  Office  available.  Prospects 
of  a hospital  within  a year.  Address  replies  to  No.  258 

in  care  of  the  Journal. 

PHYSICIAN  WANTED:  Young  physician  as  asso- 
ciate in  busy  general  practice  in  northwest  Wisconsin 
town  of  3,000.  Initial  salary  $3,600  with  rapid  increase 
and  later  partnership.  Personal  interview  necessary. 
Send  qualifications  and  photo  with  first  letter  to  No. 

257  in  care  of  the  Journal.  *  1 

FOR  SALE:  Partnership  interest  of  deceased  part- 
ner in  one  of  the  leading  industrial  clinics  in  Milwau- 
kee. Previous  earnings  from  partnership  interest  in 
excess  of  $12,000  per  year.  Contact  Attorney  Francis  H. 
Reiske,  Da  8-3191,  710  North  Plankinton  Avenue,  Mil- 

waukee  3,  Wisconsin,  for  full  particulars. j 

FOR  SALE:  Ideal  residential  medical  clinic  location 
for  sale  by  owner  at  1301  East  Johnson  Street.  Madison. 
Four  loom  brick  bungalow  with  adjoining  room  and 
lavatory  suitable  for  dentist  office.  Perfect  arrange- 
ment. Fireproof  heating  l oom  plus  three  rooms  in  base-' 

menl.  Contact  Norman  Grefsheim,  Gifford  4669. 

FOR  SALE:  Complete  shockproof  x-ray  unit,  106 
ma.,  with  bucky  tilt  table  offering-  horizontal  and  ver- 
tical fluoroscopy,  and  all  accessories  and  dark  room 
supplies  at  about  one-half  list  price.  Address  replies 

to  No.  260  in  care  of  the  Journal. . 

LOCATION  WANTED:  Young  married  physician  de- 
sires position  as  associate  in  general  practice  or  in 
small  clinic.  At  present  serving  short  general  resi- 
dency. Protestant,  interested  mainly  in  internal  medi- 
cine and  pediatrics.  Must  be  permanent  with  future  if 
mutually  agreeable.  Prefer  smaller  town.  Please  give 
details  in  first  letter.  Address  replies  to  No.  261  in 

care  of  the  Journal. 

FOR  SALE:  Well  established  eye,  ear.  nose,  and 
throat  practice,  including  accounts  receivable,  two 
ear,  nose,  and  throat  units,  1 complete  eye  unit,  all 
necessary  instruments,  and  office  furniture.  Payment 
may  lie  based  on  percentage  of  income  to  avoid  orig- 
inal financial  strain.  Reason  for  sale:  death  of  phy- 
sician. Address  replies  to  No.  262  in  care  of  tin 

Journal. 

AVAILABLE:  Lucrative,  unopposed  general  prac- 
tice in  small  Wisconsin  village.  Accommodation  foi 
office  and  living  arrangements  available.  No  practice 
or  equipment  to  buy.  Hospital  facilities  2 1 » miles  awa; 
easily  accessible.  Address  replies  to  No.  263  in  care  ot 

the  Journal. j 

FOR  SALE : A new  set  of  "Steeline”  two-tone  wal- 
nut treatment  room  furniture,  a “Castle”  automatic 
sterilizer,  and  a chrome  gooseneck  examining  lamp 
All  purchased  new  and  used  slightly  over  a 4 montl 
period.  Will  sell  all  or  part  for  a quick  sale  at  a gen- 
eral discount.  Address  replies  to  No.  264  in  care  of  tin 

Journal. M 

FOR  SALE:  Almost  new  100  ma..  It  39  General  Elec 
trie  x-ray  machine.  Used  ten  months.  Any  reasonable 
offer  considered.  Address  replies  to  No.  265  in  care  ot 

the  Journal.  jl 

FOR  SALE:  Well  established  practice  in  countj 

seat,  summer  resort  town  in  central  Wisconsin.  Ad- 
dress replies  to  No.  236  in  care  of  the  Journal. 

|| 
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HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANS  \ 

ALL  / \ ALL 

Western  £/ectric\ 

HEARING  AID 

■ Air  and  Bone  Conduction 

■ There’s  a Western  Electric  Audiphone  designed  by  the  ■ 
1 Bell  Telephone  Laboratories— embodying  new  principles,  ■ 
1 and  exclusive  features,  to  meet  the  individual  needs  of  I 

■ your  patients. 

Small,  Inconspicuous,  High  Fidelity 
| AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 

y PREMIUMS  2>l  SURGEONS  )<r  CLAIMS  < 

COME  FROM  \ DENTISTS  / GO  TO 

N 

$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS  WIVES  AND  CHILDREN 

AUDIPHONE  UTILITIES! 

Suite  205  739  N.  Broadway  Daly  2505  1 

L MILWAUKEE  J 

“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 

85£  out  of  each  $1.00  gross  income  used 
for  members'  benefits 

$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  oi  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty' — benefits 
from  the  beginning  day  oi  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 

DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE.  WISCONSIN 

BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 

HOUSE  OF  BIDWELL,  INC 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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y0  ur  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Muiic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Muiic  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  starting  September  26,  October  24,  Novem- 
ber 28. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  Weeks,  starting  September  12,  October  10, 
November  7. 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  September  26,  October  24,  November  21. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  Oc- 
tober 10,  November  28. 

Esophageal  Surgery,  One  Week,  starting  October  10. 

Thoracic  Surgery,  One  Week,  starting  October  3- 

Breast  & Thyroid  Surgery,  One  Week,  starting  October 

10. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  3. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  26,  October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing September  19,  November  7. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  12,  November  7. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing October  3. 

Gastroenterology,  Two  Weeks,  starting  October  24. 

Gastroscopy,  Two  Weeks,  starting  September  26,  Oc- 
tober 24. 

DERMATOLOGY — Formal  Course.  Two  Weeks,  starting 
October  24.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course  First 
Monday  of  every  month. 

Clinical  Course  Third  Monday  of  every  month. 

X-Ray  Therapy  eveiy  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  Sep- 
tember 26. 

Ten  Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALITIES. 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Adilressi  Kegialrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

K.  H.  DOEGE,  Marshfield,  President  R.  L.  MacCORNACK,  Whitehall,  Vice-Speaker 

J.  W.  TRUITT,  Milwaukee,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

GUNNAR  GUNDERSEN,  La  Crosse,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 

Councilors 


TERM  EXPIRES  1951 
First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen — Racine 

TERM  expires  1949 
Third  District: 

C.  0.  Vingom Madison 

TERM  EXPIRES  1951 

H.  E.  Kasten Beloit 

TERM  EXPIRES  1949 
Fourth  District: 

E.  M.  Dessloch_Prairie  du  Chien 


TERM  EXPIRES  1949 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

(Chairman  Emeritus) 

TERM  EXPIRES  1950 
Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1951 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1949 

J.  W.  Truitt Milwaukee 

TERM  EXPIRES  1950 

Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1949 

W.  D.  Stovall Madison 

(Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1950  James  C.  Sargent,  Milwaukee,  1950  William  D.  Stovall,  Madison,  1949 

Alternates 

L.  0.  Simenstad,  Osceola,  1950  D.  H.  Witte,  Milwaukee,  1950  D.  J.  Twohig,  Fond  du  Lac,  1949 
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List  of  Executive  Officers  of  County  Medical  Societies 

County  President  Secretary 

Ashland-Bayfleld-Iron  A.  H.  Lamal,  Ashland  J.  E.  Kreher,  Ashland. 

Barron-Washburn-Sawyer-Burnett  _ G.  A.  Fostvedt,  Barron  J.  B.  Balken,  Chetek. 

Brown-Kewaunee-Door E.  M.  Jordan,  Green  Bay G.  M.  Shinners,  Green  Bay 

Calumet W.  A.  Langmack,  Brillion F.  P.  Larme,  New  Holstein 

Chippewa  R.  E.  Graber,  Chippewa  Falls W.  F.  Jane,  Chippewa  Falis 

Clark  K.  F.  Manz,  Neillsville G.  G.  Shields,  Abbotsford 

Columbia-Marquette-Adams  R.  B.  Dryer,  Poynette H.  A.  Winkler,  Pardeeville 

Crawford  V.  C.  Epley,  Prairie  du  Chien H.  L.  Shapiro,  Prairie  du  Chien 

Dane N.  A.  Hill,  Madison J.  K.  Curtis,  Madison. 

Dodge  W.  H.  Costello,  Beaver  Dam A.  B.  Kores,  Beaver  Dam 

Douglas  R.  P.  Fruehauf,  Superior M.  M.  Lavine,  Superior. 

Eau  Claire-Dunn-Pepin  W.  R.  Manz,  Eau  Claire H.  D.  Nester,  Eau  Claire. 

Fond  du  Lac W.  C.  Finn,  Fond  du  Lac F.  J.  Cerny,  Fond  du  Lac 

Forest  O.  S.  Tenley,  Wabeno B.  S.  Rathert.  Crandon. 

Grant  J.  D.  Glynn,  Lancaster H.  W.  Carey,  Lancaster. 

Green  C.  E.  Baumle,  Monroe  L.  G.  Kindschi,  Monroe. 

Green  Lake-Waushara  A.  T.  Leininger,  Green  Lake D.  P.  Cupery,  Markesan. 

Iowa  C.  L.  White,  Mineral  Point H.  M.  Walker.  Dodgeville. 

Jefferson  C.  J.  Garding,  Jefferson R.  W.  Quandt,  Jefferson 

Juneau J.  S.  Hess,  Mauston Brand  Starnes,  New  Lisbon. 

Kenosha  C.  F.  Ulrich,  Kenosha H.  A.  Binnie,  Kenosha. 

La  Crosse Martin  Sivertson,  La  Crosse P.  V.  Hulick,  La  Crosse. 

Lafayette  H.  F.  Hoesley,  Shullsburg E.  D.  McConnell,  Darlington 

Langlade E.  G.  Bloor,  Antigo F.  H.  Garbisch,  Antigo. 

Lincoln  G.  R.  Baker,  Tomahawk Walter  Lewinnek,  Merrill. 

Manitowoc  S.  M.  Simon,  St.  Nazianz L.  D.  Sobush,  Manitowoc. 

Marathon  E.  P.  Ludwig,  Wausau  D.  M.  Green,  Wausau. 

Marinette— Florence  C.  E.  Koepp,  Marinette K.  J.  Moss,  Marinette. 

Milwaukee  L.  J.  Van  Hecke,  Milwaukee \f'r- 

Monroe  V.  H.  Cremer,  Tomah 

Oconto  W.  R.  Berg,  Gillett 

Oneida-Vilas  V.  W.  Komasinski,  Rhinelander 

Outagamie  J.  M.  LaCroix,  Shiocton iv.  ^uuici.011 

Pierce-St.  Croix G.  M.  Sargent,  Baldwin C.  E.  J.  McJilt’on,  River  Falls 

Polk  r.  m.  Moore,  Frederic  G.  B.  Noyes.  Centuria 

Portage  S.  R.  Miller,  Stevens  Point H.  A.  Anderson,  Stevens  Point 

Price-Taylor  J.  D.  Leahy,  Park  Falls J.  L.  Murphy,  Park  Falls 

5fci!?e  r H-  G-  Brehm,  Racine J.  D.  Postorino,  Racine. 

Richland  L.  M.  Pippin,  Richland  Center Gideon  Benson,  Richland  Center 

Rock R.  A.  Thayer,  Beloit G.  H.  Peterson.  Beloit. 

rusk  L.  M.  Lundmark,  Ladysmith M.  L.  Whalen,  Bruce 

bauk  j.  j.  Rouse,  Reedsburg E.  V.  Stadel.  Reedsburg. 

Shawano  H.  C.  Marsh,  Shawano D.  S.  Arvold,  Shawano. 

Sheboygan  H.  J.  Hansen,  Sheboygan  Falls J.  F.  Hildebrand,  Sheboygan. 

Irempealeau-Jackson-Buffalo  F.  C.  Skemp,  Fountain  City R.  L.  Alvarez,  Galesville. 

Vernon  A.  E.  Kuehn,  Viroqua C.  M.  Strand,  Westby. 

Walworth  — H.  F.  Blschof,  Lake  Geneva R.  S.  Galgano,  Delavan. 

washington-Ozaukee  E.  L.  Bernhardt,  West  Bend R.  H.  Driessel,  West  Bend. 

Waukesha  Gwilym  Davies,  Waukesha F.  L.  Grover,  Hartland. 

waupaca C.  P.  Arnoldussen,  Fremont J.  W.  Monsted,  New  London 

Winnebago P.  t.  O'Brien,  Menasha J.  R.  Nebel,  Menasha. 

wood  O.  A.  Backus,  Wisconsin  Rapids R.  W.  Mason,  Marshfield 


Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw 
J.  S.  Mubarak,  Tomah. 

A.  F.  Slaney,  Oconto. 

W.  F.  Gager,  Rhinelander. 

R.  D.  De  Cock.  Appleton. 
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Dextri-Maltose 


WITH  EVAPORATED  MILK 


OR 


WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.  S.  A 


When  writing'  advertisers  please  mention  the  Journal. 


Going  Your  Way 

FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


Lincoln,  Nebraska  BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


MANUFACTURERS  OF 

AQUEOUS  SUSPENSION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
AMI NOPHYLLINE  SUPPOSITORIES  • DORSEY 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  D. 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


Rogers 

Memorial 


Fireproof  Building 
Booklet  on  Rcqueitl 


Sanitarium 
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For  more  normal  living,  not  only  must  the  epileptic  patient  be  freed  as 
much  as  possible  from  recurring  seizures,  but  his  normal  pursuits 
must  not  be  interfered  with  by  mental  clouding  and  drowsiness. 


DILANTIN 

effectively  suppresses  or  greatly  reduces  the  frequency  and  severity 
of  epileptic  attacks  and,  at  the  same  time,  is  relatively  free  from 
hypnotic  side  actions.  There  is  little  or  no  tendency  to  habituation; 
the  dosage  initially  found  effective  usually  remains  so. 


HE  EPILEPTIC  PATIENT 


write  for  the  brochure  on  DILANTIN. ) 


Dilantin  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  0.03  Gm.  ('A  gr. ) and  0.1  Cm.  (VA  gr. ) Kapseals, 
in  bottles  of  100  and  1000. 


DETROIT  32,  MICHIGAN 
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THIS  BEAM 
OF  LIGHT 
Shows  What 
Rexair  Can  Do 


Next  time  you  house-clean,  pause  a moment  by  a 
sunlit  window.  You  will  see  thousands  of  dust 
motes  floating  in  the  beam. 

Light  does  not  produce  this  dust.  It  is  everywhere 
in  the  air  you  breathe.  Conventional  methods  of 
cleaning  often  fail  to  eliminate  it,  by  letting  dust 
filter  back  into  the  air  you  breathe. 

Wouldn’t  you  like  to  clean  clean?  Wouldn’t  you 
like  to  know  that  the  dust  you  remove  from  floors, 
carpets  and  furniture  is  eliminated  from  your  house 
forever?  You  can — with  Rexair. 

Rexair  has  no  bag.  It  uses  a pan  of  water  to  trap 
dust  and  dirt.  Wet  dust  cannot  fly,  and  dust  cannot 
escape  from  Rexair’s  water  bath.  You  pour  the  water 
down  the  drain,  and  pour  the  dirt  away  with  it. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

JT^  BOX  964,  TOLEDO,  OHIO,  DEPT  -109 

FREE  BOOK— Send  for  this 
colorful, illustrated  12-page 
book.  Shows  how  Rexair 
does  all  your  cleaning  jobs, 
and  even  “washes"  the  air 
you  breathe.  Ask  for  all  the 
copies  you  can  use.  No 
obligation. 


Rexair 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 
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FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 
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SIMPLIFIED 

simultaneous 

immunization 


"...  a decrease  in  the  number  of  injections  will  go  far  to  make  the 
practice  of  pediatrics  more  tolerable.  (Fischer:  jama.  I34:i064  1947) 

Office  routine  simplified  . . . each  injection  is  the  same— 0.5  cc. 
Patient  discomfort  and  reactions  minimized 
Lower  expense  for  physicians  and  institutions 
Easier  injection  because  the  product  is  exceptionally  fluid 

1.5  cc.  vials  — 1 complete  immunization;  7.5  cc.  vials— 5 complete  immunizations . 

DIPHTHERIA 

and 

TETANUS  TOXOIDS 

Alum  Precipitated  and 

PERTUSSIS  VACCINE 
COMBINED  SQUIBB 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Long  lines  of  black  ants  attracted  to  madhumeha,  “honey  urine,” 
led  the  ancient  Hindu  wise  men  to  observe  and  recognize  diabetic 
urine,  which  they  described  as  “astringent,  sweet,  white  and  sharp.” 
Avid  insects  became  an  acknowledged  means  of  diagnosis.  Almost 
equally  primitive  methods  of  urine-sugar  detection  remained  in 
effect  for  a score  or  more  of  centuries,  until  modern  copper  reduc- 
tion tests  were  perfected,  refined  and  simplified. 

Simplest  of  all  today  is  the  reliable  Ames  tablet  method,  performed 
in  a matter  of  seconds.  Urine-sugar  levels  are  determined  by  direct, 
easily-learned  steps.  The  use  of  Clinitest  (Brand)  reagent  tablets 
has  eliminated  the  inconvenience  of  external  heating.  Interpreta- 
tion of  routine  urine-sugar  testing  follows  readily  from  color  scale 
comparison. 

CLINITEST,  trade  mark  reg.  LI.S.  and  Canada 


centuries  to  perfect 

seconds  to  perform 


Clinitest 

for  urine-sugar  analysis 


AMES  COMPANY,  INC  ..  ELKHART,  INDIANA 
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Fine  Cosmetics  and  Perfumes  make  ideal  gifts  for  many  occasions  including  Christmas. 
While  practically  everything  in  the  Luzier  Service  makes  a suitable  gift,  many  of  the  items  are 
particularly  appealing  for  this  purpose.  The  Cosmetic  Consultant  who  distributes  Luzier  prepara- 
tions in  your  community  will  be  pleased  to  show  you  the  complete  Luzier  Gift  Service.  Our 
photograph  shows  just  a few  of  the  many  items  which  may  be  obtained  for  less  than  five  dollars. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 

Are  Distributed  in  Wisconsin  By: 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue  Milwaukee  3,  Wisconsin 

Distributors 


Mrs.  Rose  Fuller 
829%  Oak  St. 
Beloit,  Wis. 
Phone  College  1137 


Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  BR  6-3124 


Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 
Racine,  Wis. 
Phone  2-6274 


Mrs.  Alice  Recchion 
1139  LaSalle  Ave. 
Beloit,  Wis. 
Phone  College  432-M 


Mrs.  Dagmar  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 


Mrs.  La  Verne  Mattes 
1120  Lewis  St. 
Racine,  Wis. 
Phone  4-5280 


Mrs.  Frances  Funk 
P.  O.  Box  317 
Elm  Grove,  Wis. 
Phone  SU  2-8092 


Mr.  Harry  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  3-6347 


Mrs.  Molly  C.  Hall 
110V2  W.  Marshall  St. 
Rice  Lake,  Wis. 
Phone  6331 


Edward  C.  Bonk 
605  Caroline  St. 
Janesville,  Wis. 
Phone  5081 


Mrs.  Agnes  Beyer 
224  Lutheran  St. 
Platteville.  Wis. 
Phone  7968 


Mrs.  Florence  McGinley 
620  N.  Church  St. 
Richland  Center,  Wis 
Phone  283-W 


Mrs.  Ethel  Dittman 
437  N.  23rd  St. 

La  Crosse,  Wis. 
Phone  2023-M 


Mrs.  Olga  Lake 
517  S.  Minnesota  St. 
Prairie  du  Chien,  Wis. 
Phone  351 


Mrs.  Lucy  T.  Smith 
42iy2  E.  South  St. 
Viroqua,  Wis. 
Phone  374 
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According  to  a Nationwide  survey: 


than  any  other  cigarette 


When  three  leading  independent  research  organizations  asked  113,597 
doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 


R.  J. 

Reynolds 

Tobacco 

Co., 

Winston- 

Salem, 

N.C. 


Yes,  that's  what  throat 
specialists  reported 
after  making  weekly 
examinations  of  the 
throats  of  hundreds  of 
men  and  women  from 
coast  to  coast  who 
smoked  Camels,  and 
only  Camels,  for  30 
consecutive  days. 
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in  the  Control  of  Edema 

ORAL 


Mercurial  Diuretic 


with  Ascorbic  Acid 


One  to  two  tablets  daily  will 
permit  maintenance  of  patients  at 
optimal  or  “dry”  weight.  Tablets 
MERCV hydrin  with  Ascorbic  Acid 
combat  the  pathologic  retention  of 
water-binding  sodium  which  im- 
poses a mounting  fluid  burden  on 
the  failing  heart.  Effective  and  usu- 
ally well-tolerated,  they  are  of  spe- 
cial value  in  treatment  of  ambula- 
tory patients. 

mercu hydrin  mobilizes  water  and 


sodium  from  inundated  tissues  and 
fosters  their  urinary  excretion.  Oral 
maintenance  therapy  . . . Tablets 
MERCUHYDRiN  with  Ascorbic  Acid 
. . . supplements  the  parenteral 
mercurial  and  diminishes  the  num- 
ber of  injections  required  to  main- 
tain the  edema-free  state. 

Tablets  mercuhydrin  with  Ascor- 
bic Acid:  Bottles  of  100.  Each  tablet 
contains  meralluride  60  mg.  and  as- 
corbic acid  100  mg. 


a6&yafoyie4,  inc. 


MILWAUKEE  1,  WISCONSIN 
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"Nurse,  I hope  Doctor  will 
prescribe  BAKER’S  MODIFIED 
MILK  for  her  as  he  did  for  my 
little  boy— it’s  so  reliable  and 
easy  to  prepare.” 


vocm 


LIQUID 


• Individual  requirements  are 
easily  met  with  Baker's  powder 
or  liquid  form,  since  both  may 
be  fed  interchangeably. 


Are  you  acquainted  with  Baker’s  Modified  Milk? 

Mothers  who  have  brought  one  baby  through  the  bottle-feeding  period 
on  Baker’s  Modified  Milk,  are  happy  when  Baker’s  is  prescribed  for  the 
second  baby.  They  are  thankful  for  the  baby’s  robustness,  regularity  and 
w ell-being.  Particularly  pleasing  is  the  ease  w ith  which  Baker’s  is  prepared 
for  feeding — just  dilute  liquid  Baker’s  with  equal  parts  of  boiled  water. 

Many  doctors  have  learned  from  experience  that  Baker’s  Modified  Milk 
meets  their  requirements  in  most  of  their  bottle-feeding  cases,  since 
Baker’s  is  fed  either  complemental  to  or  entirely  in  place  of  mother’s 
milk.  No  formula  change  is  required  as  baby  grows  older — merely  increase 
the  quantity  of  feeding. 

To  prescribe  Baker’s  Milk  at  the  hospital,  just  leave  instructions  with 
the  obstetrical  supervisor. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES  INC.,  Clmli*  Ohio 


-W. — 
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• A Duozine  Dulcet  Tablet  is  medicine 
all  right  — two  potent  sulfonamides  — but 
to  the  child  it’s  a pale  orange  cube  that 
tastes  like  tutti-frutti  candy  all  the  way 
through.  Each  Duozine  Dulcet  Tablet  con- 
tains 0.15  Gm.  sulfadiazine  and  0.15  Gm. 
sulfainerazine — as  stable  and  accurate  as  it 
is  possible  to  compound.  The  antibacterial 
effect  is  the  same  as  0.3  Gm.  of  either  drug. 


but  the  risk  of  crystalluria  is  only  as  great 
as  that  of  0. 15  Gm.  of  one  of  the  sulfonamides. 
Indications  and  dosage  are  the  same  as  for 


unflavored  tablets. 


Duozine  Dulcet 


Tabletsareavailableon  prescription  through 
your  pharmacy.  Write  for  literature  today. 
Abbott  Laboratories,  North  Chicago,  111. 


Specify  Abbott’s  Sulfadiazine- 
Su  If  am  erazi  n e Com  bin  at  ion 


MEDICATED  SUGAR  TABLETS,  ABBOTT 


uozine  dulcet"  tablets 

TRADE  MARK 

(Sulfadiazine  0.15  Gm. — Sulfamerazine  0.15  Gm.  Combined,  Abbott) 
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C/yNAP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 

Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


THIS  EMBLEM  Is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


c/ywp 

Scientific  Suppollg) 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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solution 


By  intravenous 
injection,  Neo-Iopax* 
provides  not  only  a “bright 
urogram”  that  permits  accurate 
diagnosis,  but  also  significant  free- 
dom from  severe  systemic  reactions. 
Sterile,  crystal  clear  and  containing  no  for- 
eign particles,  Neo-Iopax  has  justly  earned  its 
enviable  record  for  relative  safety  among  uro- 
graphic  agents. 


rnght 


NEO-IOPAX 

(brand  of  sodium  iodomethamate) 

When  retrograde  pyelography  is  indicated,  Neo-Iopax  will  also  be  chosen 
because  it  is  nonirritating  to  delicate  urinary  tract  membranes. 
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PUBLILIUS  SYRUS,  MAXIM  119 


For  safe  mooring  in  the  "snug  harbor" 
of  vitamin  adequacy,  the  best 
twin  anchors  are  balanced  diet  and 
vitamin  supplementation. 

In  medicine  as  in  surgery, 
for  prophylaxis  as  for  therapy,  the 
vitamin  forms  and  dosages 
now  available  place  adequate 
vitamin  intake  under  the 
physician's  selective  control. 

Upjohn  prescription  vitamins  are 
prepared  in  potencies  and 
formulas  that  cover  the  varied 
requirements  of  modern  practice. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1884 


... 
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A palatable,  natural  source  of  complete,  high-quality  proteins 


It’s  not  surprising  that  soft-diet  patients 
develop  appetite-apathy.  The  things  they 
have  to  eat! 

To  help  overcome  this  anorexia  many 
doctors  now  recommend  Swift’s  Strained 
Meats.  Delicious,  real  meat  that  patients 
on  soft,  smooth  diets  can  eat  and  enjoy. 
Swift’s  Strained  Meats  provide  an  excel- 
lent base  for  high-protein,  low-residue 
diet.  Rich  in  iron,  they’re  chemically 
and  physically  non-irritating.  They  make 
available  simultaneously  all  essential  amino 


acids  for  optimum  protein  synthesis. 

Swift's  Strained  Meats  are  tasty  enough 
to  tempt  tired  appetites.  They  supply 
goodly  amounts  of  B vitamin  to  help 
stimulate  patients’  natural  appetite  for 
other  foods.  Swift’s  Strained  Meats  are 
100%  meat — a variety  of  six  kinds:  beef, 
lamb,  pork,  veal,  liver,  heart.  Originally 
prepared  for  infant  feeding,  they’re  ex- 
ceptionally fine  in  texture— may  easily 
be  used  in  tube  feeding.  Convenient — 
ready  to  heat  and  serve. 


6 varieties: 

Beef,  lamb,  pork, 
veal,  liver,  heart 


For  patients  who  can 
take  foods  of  less  fine 
consistency — Swift’s 
Diced  Meats  offer 
tender  morsels  of  nu- 
tritious meats  with 
tempting  flavors  pa- 
tients appreciate. 


The  makers  of  Swift’s  Strained  Meats  invite  you  to  send  for 
your  copy  of  "The  Importance  of  Protein  Foods  in  Health 
and  Disease" — a physicians'  handbook  of  protein  feeding, 
written  by  a doctor.  Send  to: 


SWIFT  & COMPANY 

Chicago  9,  Illinois 


All  nutritional  statements  made  in  this  advertisement 
are  accepted  by  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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AUREO MYC  I N 


Aureomycin  is  now  generally  accepted  as  one  of  the  most  versatile  antibiotics  yet  isolated.  In 
addition  to  attacking  the  Gram-positive  cocci  with  great  effectiveness,  it  is  useful  against 
many  Gram-negative  organisms,  particularly  those  of  the  coli-aerogenes  group.  1 1 is  also  effective 
against  rickettsial  infections  and  certain  diseases  of  unknown  etiologies,  such  as  primary  atypical 
pneumonia.  Aureomycin  in  solution  with  sodium  borate  has  been  found  highly  effective  in  the 
eve  in  a concentration  of  one-half  per  cent.  Among  others  it  is  active  against  the  diplobacillus  of 
Morax-Axenfeld,  Fried  I finder's  bacillus,  staph  vlococcus,  pneumococcus,  and  Hemophilus  influenzae. 
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« « « Editorials  * * » 

A Probl  em  in  Rural  Practice 


There  is  a growing  tendency  on  the  part  of  med- 
ical educators  to  train  men  for  the  rural  type  of 
practice.  Several  medical  schools  are  redesigning 
their  curricula  to  provide  courses  that  will  produce 
better  general  practitioners.  The  newspapers,  and 
even  medical  journals,  are  praising  the  advantages 
of  general  practice  in  the  small  towns  of  the  country 
and  emphasizing  the  need  for  men  to  fill  such  posi- 
tions. There  is  an  ever  increasing  demand  from  lay- 
men in  small  communities  for  doctors  to  settle  with 
them  and  practice  the  medical  art  and  science.  All 
of  these  facts  indicate  that  there  is  a need  for  more 
and  better  general  practitioners. 

Doctors  have  themselves  to  blame  for  part  of  the 
unwillingness  of  physicians  to  settle  in  rural  com- 
munities or,  once  established  there,  to  remain  to 
serve  the  people.  Medical  leaders  are  overlooking  a 
fact,  which  if  corrected,  not  only  would  increase  the 
attractiveness  of  rural  medical  practice,  but  would 
raise  the  efficiency  of  the  general  practitioner, 
establish  a better  relationship  between  doctor  and 
patient,  and  foster  improved  doctor-to-doctor  rela- 
tions. 

The  fact  is  that  many  hospitals  throughout  Wis- 
consin have  closed  staffs.  In  some  instances  the 


closed  staff  hospital  is  controlled  by  a group  of  doc- 
tors seeking  to  reserve  the  hospital’s  facilities  for 
themselves,  with  the  excuse  that  the  general  practi- 
tioners are  not  capable  of  taking  care  of  patients  in 
the  hospital.  Yet  it  happens  that  some  of  the  same 
groups  open  their  ranks  to  admit  newly  graduated 
physicians  who  immediately  become  “neurologists,” 
“orthopedic  surgeons,”  “dermatologists,”  or  “inter- 
nists.”  All  the  hospital’s  facilities  are  at  their  dis- 
posal. 

The  capable  general  practictioner  who  is  denied 
these  privileges  is  compelled  to  perfoim  dilatation 
and  cui'ettage  on  the  kitchen  table,  repair  lacerated 
tendons,  x-educe  fractures,  ligate  veins,  and  treat 
pneumonia  in  homes  and  offices.  Such  men  may  have 
from  five  to  fifty  years  of  experience  in  the  field, 
yet  not  be  deemed  qualified  to  practice  in  the  modem 
hospital.  At  the  hospital  door  their  patients  must  be 
turned  over  to  self-styled  specialists.  This  is  a prob- 
lem that  must  be  remedied  before  men  graduating 
from  medical  schools  today  can  be  expected  to  take 
up  practice  in  rural  ai'eas. 

The  two-faced  attitude  of  extolling  the  value  and 
virtues  of  the  general  practitioners,  while  insisting 
that  they  aren’t  fit  to  practice,  must  be  stopped. 
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Men  who  have  the  welfare  of  medicine  at  heart,  who 
revere  the  Hippocratic  oath,  must  implement  their 
words  with  actions.  All  hospital  facilities  should  be 
open  to  all  men  who  have  the  proper  qualifications. 

A board  of  physicians  could  be  set  up  to  pass  on 
the  qualifications  of  general  practitioners.  If  they 
are  qualified,  they  should  be  granted  the  same  rights 
as  men  who  today,  in  too  many  places,  jealously 

Keeping  Dem 

I have  just  returned  from  a trip  to  Europe.  I 
started  out  buoyant  with  hope  and  expectation.  I 
returned  filled  with  depression  and  apprehension 
for  the  future  of  our  country.  Most;  of  the  countries 
I visited  were  in  the  grip  of  socialistic  governments 
and  planned  economies.  The  plight  of  their  people 
was  sad  beyond  description. 

On  the  train  traveling  from  Newcastle  to  London, 

I talked  with  two  young  physicians.  They  had  been 
practicing  medicine  for  thirteen  years;  one  a gen- 
eral practitioner,  the  other  a neurologist.  Both  had 
served  in  the  army  and  were  at  the  time  engaged  in 
practice  under  the  National  Health  scheme.  Their 
economic  status  was  expressed  in  their  dress;  clean 
shirts  that  were  frayed  about  the  cuffs  and  collars; 
trousers  patched  at  the  knees  and  worn  about  the 
shoes;  coats,  sportjackets,  thread-bare;  and  shoes 
needing  replacement.  For  the  past  three  months 
their  pay  had  been  uncertain.  They  had  been  given 
only  a portion  of  their  monthly  compensation,  barely 
enough  to  live  on,  with  a promise  of  the  balance 
when  funds  are  available.  When  asked  if  they  were 
married,  the  answer  was  “No,  we  can’t  afford  mar- 
riage.” In  practice  they  had  seen  one  patient  every 
ten  minutes,  until  the  last  three  months,  when  by 
order  they  had  seen  one  patient  every  six  minutes. 

Their  manner  in  conservation  expressed  fear  of 
being  overheard.  They  would  not  talk  about  condi- 
tions of  medical  practice  until  I had  in  a casual 
manner  revealed  my  passport  and  American  citizen- 
ship— and  then  only  in  a furtive  manner,  as  they 
looked  about  to  see  who  might  be  listening.  This  was 
true  not  only  of  these  young  physicians  but  of  every- 
one with  whom  I talked.  I found  this  wherever  I 
traveled  in  Europe. 

England  appeared  to  be  bankrupt;  its  people  de- 
pressed and  its  food  very  scarce.  The  labor  govern-  _ 
ment  has  taken  over  the  bartks,  the  railroads,  the 
coal  mines,  the  doctors,  and,  with  it  all,  strikes  are 
frequent,  fuel  is  scarce,  and  the  spirit  of  the  people 
is  depi-essed. 

What  is  this  planned  economy  that  blights  the 
human  spirit  and  destroys  individual  initiative?  It 
is  a government  that  depreciates  the  ability  of  the 
average  citizen  to  provide  for  himself,  that  is  or- 
ganized on  the  theory  that  the  average  citizen  can- 
not provide  for  himself  even  if  granted  an  opportu- 
nity, that  the  average  citizen  does  not  know'  what 
he  wants.  It  taxes  him — taxes  him  heavily — by  the 
simple  method  of  withholding  money  from  his  pay 


guard  the  hospital  doors  against  general  practi- 
tioners regardless  of  their  abilities. 

When  this  is  done  you  will  find  that  the  general 
practitioner  will  come  into  his  proper  place,  the 
practice  of  medicine  will  improve,  the  welfare  of  the 
patient  will  be  better  served,  and  you  will  find  more 
and  better  general  practitioners  will  move  to  the 
rural  areas. — W.  A.  Olson,  M.  D. 

Dcracy  Alive 

check  and  giving  him  in  return  coupons  for  what  it, 
the  government,  thinks  he  needs  in  the  way  of  food, 
clothes,  and  shelter.  If  he  wants  to  leave  England, 
the  government  wants  to  know  wThy.  He  is  incon- 
venienced by  a maze  of  passports,  visas,  port  taxes, 
uncertain  money,  and  a hundi'ed  other  interferences. 

The  conditions  in  Norway,  too,  in  my  opinion  are 
deplorable.  The  people  are  more  or  less  hungry,  as 
the  diet  is  extremely  limited,  largely  fish. 

I w'as  foolish  enough  in  a weak  moment  to  join 
the  World  Health  Service.  Only  a great  earth- 
quake can  ever  change  the  hygienic  conditions  of 
Europe.  The  dirty  roller  towel,  the  filthy  toilet,  and 
the  drinking  cup  attached  to  a wall  by  a chain  exist 
as  they  have  for  centuries;  these  conditions  are  to 
be  found  everywhere. 

Switzerland  appears  to  be  progressive  and  the 
people  seem  happy.  Denmark  also  gives  the  impres- 
sion of  improvement  and  self-reliance.  In  England 
I w'as  disappointed,  depressed,  and  despondent  over 
w'hat  I saw'  and  heard.  I am  not  English,  but  I 
have  for  many  years  defended  England  and  her 
people  from  the  calumny  of  her  enemies  and  admired 
her  courageous  and  brave  defense  of  a Christian 
democratic  w'orld.  But,  from  what  I saw,  it  is  cer- 
tain that  some  depleting  blight  has  killed  that  spirit. 
It  will  take  more  than  American  money  to  restore 
the  glory  of  her  breed.  Reliable  men  told  me  that 
American  money  is  spent  to  foster  upon  people  a 
socialist  government  and  to  finance  their  experiment 
in  purchased  health  for  all.  They  are  a defeated 
people. 

The  gloom  was  too  dismal;  with  three  weeks  of 
my  visit  remaining,  I secured  passage  for  home.  I 
felt  like  a new  man  when  I stepped  ashore  in  New 
York;  the  air  smelled  sweet;  the  people  laughed, 
seemed  free;  the  shops  wrere  full  of  articles  for  sale; 
and  the  furtive  manner  of  those  w'ho  live  in  cons- 
tant fear  wras  absent.  I wras  happy,  happy  to  be 
home,  “the  land  of  the  free  and  the  home  of  the 
brave.” 

The  public  issue  over  compulsory  health  insurance 
is  part  of  an  attempt  to  socialize  our  government. 
This  issue  in  Europe  seems  impersonal  to  many  of 
us  who  have  not  seen  it  first  hand.  Europe  is  many 
miles  away,  but  then  contagious  diseases  have  been 
spread  to  our  shores  before,  and  in  a period  w'hen 
transportation  was  much  more  difficult.  The  political 
blight  which  is  destructive  of  freedom  can  also 
spread  to  our  country  unless  we  have  the  courage  to 
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inform  our  people  of  this  peril.  This  peril  concerns 
not  alone  medicine.  If  this  was  the  total  significance 
of  compulsory  health  insurance,  as  deteriorating  as 
the  result  would  be  to  medical  care,  it  could  be  en- 
dured. But  this  is  not  the  total  effect.  It  means  the  to- 
tal socialization  of  our  government,  a loss  of  our  dem- 
ocratic way  of  life,  and  the  degradation  of  all  of  us, 
labor,  industry,  and  professions,  to  a standard  of 
living  and  a way  of  life  which  is  now  devitalizing 
England  and  all  of  Europe.  If  you  think  this  could 
not  happen  here,  go  and  have  a look  for  yourself. 

Those  in  Europe  who  over  the  years  have  disliked 
the  British  as  bankers  and  preservers  of  social  order 

The  Brighter  Side 

The  past  quarter  century  has  witnessed  a decrease 
in  the  mortality  from  heart  disease  in  every  age 
group.  Are  you  surprised?  Of  course  you  are.  Haven’t 
you  been  told  repeatedly  that  heart  disease  is  the 
leading  cause  of  death;  that  4,000,000  people  in  the 
United  States  have  some  sort,  of  heart  disease  and 
that  the  crude  death  rate  from  heart  disease  has 
been  rising  steadily  for  many  years?  These  seem- 
ingly conflicting  statements  are,  nevertheless,  all 
quite  true.  In  one  case  we  are  talking  about  the 
crude  death  rate,  which  is  simply  the  total  number 
of  heart  deaths  occurring  in  any  one  year  in  a 
given  population  reduced  to  terms  of  deaths  per 
hundred  thousand  population.  The  crude  death  rate 
does  not  take  into  consideration  the  many  factors 
which  naturally  must  affect  any  general  average 
such  as  age,  sex,  color,  or  occupation.  It  is  not, 
strictly  speaking,  comparable  with  the  rate  for 
previous  years  because  of  the  variations  which  exist 
and  the  changes  which  have  occurred.  An  adjusted 
death  rate  is  one  which  has  been  corrected  for  one 
or  more  of  these  variables  in  order  to  make  it  com- 
parable. 


are  now  fearful  of  England’s  bankruptcy.  They  know 
that  her  fall  will  mean  the  fall  of  all  of  them. 

Take  a stand  against  this  thing,  socialistic  gov- 
ernment, today.  Talk  to  your  patients  about  it.  I am. 
It  has  come  to  full  bloom  in  Europe,  and  it  is  caus- 
ing more  distress  than  the  last  two  wars. 

While  we  are  talking  about  keeping  democracy 
alive  at  home,  every  doctor  should  also  add  his  voice 
in  denunciation  of  things  that  now  are  happening  in 
Washington,  5 per  centers  and  corruption  of  vari- 
ous kinds.  Our  way  of  political  life  must  not  con- 
done this,  nor  can  it  survive  it. — R.  G.  Arveson, 
M.  D. 

of  Heart  Disease 

The  truth  is  that  we  are  less  apt  to  die  of  heart 
disease  than  our  grandparents  and  a great  deal  more 
apt  to  reach  the  age  of  60  and  beyond.  Let’s  look 
at  some  of  the  factors  affecting  our  death  rate  for 
heart  disease.  The  major  portion  of  the  apparent 
increase  in  the  crude  rate  has  been  due  to  the 
increasing  proportion  of  old  people  in  our  population. 
Our  average  age  at  death  has  increased  roughly 
from  40  to  60  in  a span  of  thirty  years.  More  and 
more  people  are  living  to  a ripe  old  age,  to  an  age 
when  heart  disease  takes  its  greatest  toll.  When  the 
crude  death  rate  is  adjusted  for  this  aging  process 
the  apparent  increase  in  heart  deaths  becomes  very 
small  and  this  is  not  by  any  means  the  only  factor 
to  be  considered. 

Our  death  rates  are  based  upon  tabulations  of 
death  certificates  filled  out  by  oui  physicians.  They 
represent  the  physician’s  concept  of  disease  at  the 
time  he  filled  out  the  death  certificate.  Medical  con- 
cepts are  constantly  changing.  Over  the  past  twenty- 
five  years  there  has  been  a very  marked  improve- 
ment in  diagnostic  methods,  in  the  mechanical  lab- 
oratory aids  to  diagnosis,  and  in  the  proper  classi- 
fication of  disease.  Many  deaths  formerly  reported 
as  from  nephritis  and  cerebral  hemorrhage  are  now 
ascribed  to  heart  disease,  due  largely  to  the  altered 
concept  regarding  the  relationship  of  high  blood 
pressure  to  these  conditions.  The  importance  of  this 
factor  can  be  demonstrated  statistically  and  was 
admirably  presented  in  a bulletin  of  the  Metropolitan 
Life  Insurance  Company  published  in  August  of 
1946.  One  has  only  to  study  the  trend  line  for  the 
combined  age-adjusted  death  rate  for  heart  disease, 
chronic  nephritis,  and  cerebral  hemorrhage  to  see 
the  marked  decline  that  has  occurred.  While  there 
probably  has  been  some  time  decline  in  the  deaths 
due  to  nephritis  and  cerebral  hemorrhage  over  this 
period,  the  major  portion  of  the  decrease  in  these 
individual  trend  lines  has  been  due  to  the  change 
in  the  diagnostic  concept  which  now  places  the  em- 
phasis on  heart  disease. 

Is  it  really  so  surprising  that  we  should  have  a 
decline  in  the  true  mortality  from  heart  disease? 
There  are  many  beneficial  influences  which  have 
been  at  work  during  this  period.  The  past  quarter 
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century  has  witnessed  a remarkable  decline  in  infec- 
tious diseases,  many  of  which  had  a very  direct 
bearing  on  the  heai’t.  Diphtheria,  a frequent  cause 
of  cardiac  damage,  has  been  almost  wiped  out; 
typhoid  fever  is  a medical  oddity;  and  pneumonia 
has  been  markedly  reduced.  Many  of  the  dangers 
inherent  to  the  infections  of  childhood  have  been 
reduced  through  better  medical  care  and  the  use 
of  scientific  discoveries  in  the  fields  of  medicine  and 
pharmacology.  Acute  rheumatic  fever,  with  its 
resultant  rheumatic  heart  disease,  is  occurring  less 
frequently.  Syphilitic  heart  disease  has  been  greatly 
reduced  largely  as  a result  of  earlier  diagnosis  and 
better  medical  care.  Careful  medical  super-vision  dur- 
ing pregnancy  and  a reduction  in  the  frequency  of 
childbearing  have  been  factors  in  reducing  deaths 
among  women  who  have  heart  disease.  There  are 
fewer  cases  of  the  toxic  forms  of  thyroid  disease,  and 
better  treatment  of  the  patients  in  the  cases  which 
do  occur  has  acted  to  prevent  residual  cardiac 


damage.  Such  generally  favorable  factors  as  a 
higher  standard  of  living,  better  nutrition,  com- 
munity sanitation,  a better  understanding  of  health, 
new  and  effective  drug  discoveries,  and  more  and 
better  medical  care  have  also  played  an  important 
part  in  reducing  deaths  from  heart  disease. 

When  one  thinks  of  heart  disease  from  this  view- 
point, the  picture  is  much  brighter.  Even  though 
heart  disease  constitutes  a large  proportion  of  our 
total  mortality  and  this  proportion  continues  to  grow 
as  the  mortality  from  infectious  disease  declines 
and  the  population  continues  to  age,  there  is  still 
hope  for  improving  the  picture.  Modern  research  is 
rapidly  expanding  our  fund  of  knowledge  of  the 
diagnosis  and  treatment  of  heart  disease.  Fuller  use 
of  this  knowledge  together  with  greater  emphasis 
on  the  education  of  the  patient,  can  accomplish  a 
great  deal  in  extending  the  life  span  of  the  indi- 
vidual already  afflicted  with  heart  disease. — E.  H. 
Jorris,  M.D. 


PHYSICIAN  REQUESTS  INFORMATION  CONCERNING  DEVELOPMENT  OF 

PEPTIC  ULCER  IN  TWINS 

Dr.  A.  C.  Ivy  of  the  University  of  Illinois  College  of  Medicine  has  asked  that  the  following 
request  be  published : 

“The  study  of  twins  is  of  great  value  in  providing  information  concerning  the  respective  im- 
portance of  hereditary  predisposition  and  environmental  influences  in  disease  in  man.  The  results 
of  the  use  of  this  method  have  shown  a hereditary  predisposition  to  tuberculosis,  diabetes,  and  tumor 
formation,  and  a high,  medium,  or  low  intelligence  quotient. 

“There  is  some  a priori  evidence  showing  an  hereditary  predisposition  for  peptic  ulcer.  Only 
six  cases  of  the  occurrence  of  peptic  ulcer  in  the  one  or  both  of  monozygous  or  dizygous  twins  have 
been  reported  in  the  readily  accessible  literature.  Since  twins  are  born  in  1 of  86  births  and  iden- 
tical twins  in  1 of  344  births  and  the  general  incidence  of  ulcer  is  from  5 to  10  per  cent  there 
should  be  plenty  of  material  available. 

“I  should  like  to  ask  physicians  to  cooperate  in  assembling  such  material  by  sending  me  cases 
in  which  (1)  one  or  both  twins  develop  peptic  ulcer,  (2)  the  site  of  the  ulcer,  (3)  the  age  of  onset 
of  ulcer,  (4)  the  type  of  twins  (monovular  or  diovular),  (5)  the  sex  of  the  twins,  (6)  the  date  of 
birth  of  the  twins,  and  (7)  the  number  and  age  of  the  brothers  and  sisters  and  absence  or  presence 
of  ulcer  in  each.” 

Information  should  be  addressed  to  Dr.  A.  C.  Ivy,  M.  D.,  Department  of  Clinical  Science,  Uni- 
versity of  Illinois,  1853  West  Polk  Street,  Chicago  12,  Illinois. 


NATIONAL  CONFERENCE  ON  HEART  DISEASE  TO  BE  HELD  IN 
WASHINGTON  IN  JANUARY 

A national  conference  on  cardiovascular  diseases  will  be  held  in  Washington,  D.  C.,  January  18- 
20,  1950,  under  the  joint  sponsorship  of  the  American  Heart  Association  and  the  National  Heart  In- 
stitute of  the  United  States  Public  Health  Service.  This  will  be  the  first  national  conference  bring- 
ing together  physicians,  scientists,  community  service  leaders,  and  members  of  allied  professions  to 
formulate  a comprehensive  program  to  combat  the  nation’s  leading  cause  of  death. 

The  conference  will  define  and  develop  both  immediate  and  long-range  programs.  The  group  will 
also  map  out  plans  to  determine  how  professional  and  lay  groups  concerned  with  the  heart  diseases 
can  best  work  together  for  the  most  effective  use  of  their  resources  for  the  entire  community. 

In  addition  to  the  various  medical  disciplines,  the  meeting  will  include  representatives  in  the 
fields  of  nursing,  social  work,  hospital  administration,  rehabilitation,  public  health  and  others  con- 
cerned with  various  aspects  of  the  heart  disease  control  program. 
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Rheumatic  Fever  as  a Public  I lealth  Problem  Which 
Should  be  a Reportable  Disease 

By  VINCENT  W.  KOCH,  M.  D. 

Janesville 


A native  of  Janes- 
ville, Doctor  Koch  is  a 
past  president  of  the 
Wisconsin  Heart  Asso- 
ciation. He  gained  his 
decree  in  medicine  from 
Rush  Medical  School, 
Chicago,  and  took  post- 
graduate studies  in  New 
York  and  in  London  and 
Oxford,  Kngland.  He  is 
on  the  staff  of  the  Munn- 
Koch  Clinic  and  also 
serves  on  the  staff  of 
Mercy  Hospital  in 
Janesville.  The  doctor  is 
a fellow  of  the  Ameri- 
can College  of  Physi- 
cians and  a diplomate 
in  the  American  Hoard 
of  Internal  Medicine. 

V.  W.  KOCH 

Startling  Facts  About  Rheumatic  Fever 

RHEUMATIC  fever  causes  annually  ten  times  as 
many  deaths  as  infantile  paralysis.  Two  per  cent 
of  the  school  children  of  the  United  States  have 
heart  disease  as  a result  of  the  rheumatic  fever 
state.  The  cause  of  at  least  90  per  cent  of  all  heart 
disease  in  patients  under  20  years  of  age  is  rheu- 
matic fever.  Rheumatic  fever  causes  more  deaths 
in  the  first  two  decades  of  life  than  all  of  the  com- 
municable diseases  plus  pneumonia. 

Rheumatic  heart  disease  has  been  and  is  respon- 
sible for  thousands  of  rejections  from  the  armed 
forces.  Up  to  December  1943,  of  13,000,000  men 
examined,  more  than  230,000  were  classified  as  4-F 
because  of  heart  disease,  nearly  half  of  these  defects 
having  been  caused  by  rheumatic  fever. 

And  yet,  in  the  face  of  all  these  facts,  rheumatic 
fever  is  not  a reportable  disease  in  this  country! 
The  magnitude  of  the  problem  as  related  to  long 
periods  of  illness,  chronic  crippling,  emotional  and 
social  upheavals,  and  economic  distress  can  in  no 
way  be  calculated  by  mortality  statistics  alone.  One 
should  not  attempt  to  discuss  public  health  aspects 
of  rheumatic  fever  without  first  considering  its 
epidemiology.  By  epidemiology  I mean  ecology — but, 
regardless  of  which  term  is  best,  each  is  used  here 
to  imply  the  circumstances  undei  which  this  dread 
disease  appears.  Rheumatic  fever  is  a respiratory 
disease,  a contact  disease,  and  a crowd  disease. 

Rheumatic  fever  is  an  important  enemy  of  child 
health  today.  The  number  of  cases  of  the  disease  is 
uncertain,  but  its  seriousness  is  evidenced  by  result- 
ant mortality.  Between  the  ages  of  5 and  19  years, 
it  causes  more  deaths  than  any  other  disease.  Be- 
tween the  ages  of  5 and  9 it  outranks  the  four- 


principal  communicable  diseases  of  childhood  com- 
bined; and  between  the  ages  of  19  and  24  it  is 
outranked  only  by  tuberculosis. 

The  geographic  distribution  of  rheumatic  fever 
is  widespread.  In  this  country  there  are  two  distinct 
areas  which  show  a high  rate  of  mortality  among 
young  people,  i.e.  (1)  the  middle  Atlantic  and  south- 
ern New  England  region,  and  (2)  the  Rocky  Moun- 
tain states.  The  lowest  rates  are  recorded  in  the 
gulf  and  prairie  states. 

The  high  prevalence  of  the  disease  in  the  Rocky 
Mountain  area  is  difficult  to  explain.  However,  in 
the  northeastern  region,  it  reflects  in  part  the  pres- 
ence of  several  factors  that  definitely  favor  the  de- 
velopment of  the  disease.  Of  particular  significance 
are  congested  living  conditions  in  the  cities  which 
contain  so  large  a part  of  this  area’s  population — 
with  an  increased  degree  of  exposure  to  respira- 
tory infections  and  greater  opportunities  for  acquir- 
ing them.  The  low  rates  in  the  South,  and  to  a 
degree,  in  the  farming  regions  of  the  West,  represent 
the  reverse  of  these  conditions. 

Rheumatic  fever  is  a serious  ailment.  For  a long 
time  its  nature  was  little  understood.  It  is  not  an 
acute  disease,  but  rather  a chronic  condition  in- 
volving many  structures  of  the  body.  Commonly 
beginning  with  a series  of  acute  attacks  in  childhood, 
it  may  extend  well  into  adult  life.  Furthermore,  in- 
volvement of  the  heart  is  not  merely  an  occasional 
complication,  as  is  popularly  supposed,  but  is  now 
generally  recognized  as  an  essential  part  of  the  con- 
dition. The  heart  is  probably  affected  to  some  extent 
in  every  attack  of  rheumatic  fever,  and  in  about 
two  thirds  of  the  cases  is  permanently  injured  to  a 
greater  or  lesser  degree.  Although  the  extent  of  this 
damage  under  favorable  conditions  may  not  be  seri- 
ous, severe  and  fatal  cases  occur  with  sufficient  fre- 
quency to  raise  rheumatic  fever  to  its  leading  posi- 
tion as  a cause  of  disability  and  death.  In  fact,  al- 
though the  onset  usually  occurs  during  childhood, 
most  of  the  deaths  occur  in  adult  life. 

Community  incidence  should  be  studied  closely  to 
determine  the  local  prevalence  of  rheumatic  fever. 
From  the  standpoint  of  vital  statistics,  this  disease 
has  long  been  neglected,  and  I believe  rheumatic 
fever  should  be  included  in  the  reportable  diseases. 
Only  a few  states,  together  with  two  cities — Chicago 
and  Cincinnati — now  require  reporting  of  the 
disease. 

From  school  surveys  we  find  that  rheumatic  fever 
and  rheumatic  heart  disease  have  been  detected  in 
children  at  the  rate  of  0.3  to  4 per  cent  and  among 
college  students  0.6  to  1 per  cent. 
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Recognizable  Symptoms  of  Rheumatic  Fever 

Unlike  tuberculosis  or  syphilis,  there  is  some 
question  as  to  whether  one  can  speak  of  rheumatic 
fever  as  a specific  disease  at  all.  From  the  stand- 
point of  etiology,  rheumatic  fever  is  only  one  of  a 
group  of  conditions  now  known  as  streptococcic 
disease.  This  means  that  the  scourge,  a group  of 
hemolytic  streptococci,  is  one  of  the  responsible  cau- 
sative agents.  Just  how  the  hemolytic  streptococci 
actually  cause  rheumatic  fever  is  still  a mystery. 

It  is  known  of  course,  that  the  association  between 
throat  infections  and  rheumatic  fever  is  an  old  one. 
More  modern  and  more  illuminating  observations  in 
regard  to  this  relationship  began  to  appear  in  1930. 
It  became  apparent  that  after  a latent  period,  last- 
ing from  three  to  eighteen  days  or  more,  a variety 
of  late  complications  to  hemolytic  streptococcic  in- 
fections might  appear,  of  which  rheumatic  fever  was 
only  one.  Such  complications  include  cervical  adeni- 
tis, nephritis,  arthritis,  and  carditis. 

It  is  true  that  many  cases  of  rheumatic  fever 
have  been  encountered  in  which  no  preceding  history 
of  the  streptococcic  infection  can  be  obtained.  The 
best  evidence,  however,  of  a close  relationship  lies 
in  the  fact  that,  although  epidemics  of  streptococcic 
sore  throat,  tonsillitis,  and  scarlet  fever  are  followed, 
irregularly,  by  groups  of  cases  of  rheumatic  fever  or 
even  epidemics  of  rheumatic  fever,  the  reverse  is 
always  true,  namely,  that  all  epidemics  of  rheumatic 
fever  are  preceded  by  epidemics  of  streptococcic 
disease.  The  experience  of  the  Army  and  Navy  in 
the  last  war  has  served  to  strengthen  this  belief. 

From  the  epidemiologic  standpoint,  its  is  known, 
therefore,  that  these  two  diseases  (streptococcic  in- 
fection and  rheumatic  fever)  go  hand  in  hand.  When 
a year  of  widespread  streptococcic  diseases,  such  as 
tonsillitis  and  scarlet  fever,  occurs,  it  is  also  a year 
in  which  rheumatic  fever  is  widespread.  I,  therefore, 
believe  in  the  hypersensitivity  theory. 

There  are  three  forms  of  rheumatic  fever:  mono- 
cyclic,  polycyclic,  and  continuous.  The  monocyclic 
form  is  apt  to  occur  in  adults,  and  may  result  in  the 
development  of  no  demonstrable  heart  disease.  The 
disease  is  relatively  short  in  duration  and  is  char- 
acterized by  migratory  polyarthritis.  Fever,  leuko- 
cytosis, and  sweating,  pleuritis,  and  carditis  may 
occur  simultaneously. 

The  polycyclic  form  represents  a closely  timecl 
repetition  of  the  monocyclic  foim,  with  a decided 
tendency  toward  heart  involvement,  which  increases 
during  successive  illnesses. 

The  continuous  form  is  exceptionally  varied  in  its 
manifestations  and  exhibits  any  group  of  combina- 
tions of  the  varied  symptomatology  occurring  in  the 
disease.  Many  such  infections  last  from  months  to 
years,  and  few  patients  escape  the  development  of 
demonstrable  cardiac  damage.  There  is  considerable 
variation  in  the  disease  as  it  appears  in  children  and 
adults.  In  the  adult,  the  joint  symptoms  are  usually 
more  pronounced  and  the  disease  less  likely  to  be 
of  long  duration.  In  the  child  there  is  usually  found 


carditis  at  an  early  stage,  the  joint  symptoms  are 
often  absent  or  mild,  and  the  development  of  the 
disease  tends  to  extend  over  a longer  period. 

The  insidious  nature  of  the  disease  should  be 
stressed,  for  it  is  common  to  find  typical  rheumatic 
heart  disease  without  any  definite  previous  rheu- 
matic history.  The  development  of  various  manifes- 
tations of  carditis  in  a child  following  an  upper 
respiratory  infection,  fever  of  undetermined  origin, 
frequent  epistaxis  with  prolonged  abdominal  pain, 
vomiting  which  may  simulate  appendicitis  illus- 
trates the  various  forms  by  which  the  active  process 
may  manifest  itself. 

Universally  accepted  are  joint  pain,  fever,  chorea, 
and  carditis  a?  denoting  the  presence  of  rheumatic 
fever.  To  these  must  be  added  a number  of  other 
findings  such  as  epistaxis,  subcutaneous  nodules 
(usually  indicating  severe  rheumatic  activity),  vari- 
ous forms  of  exudative  erythemata,  precordial  pain, 
persistent  vomiting,  sweating,  abdominal  pain,  per- 
sistently elevated  pulse  rate,  hematuria,  failure  to 
gain  weight,  loss  of  appetite,  prolongation  of  the 
auriculoventricular  conduction  time  by  electrocardio- 
gram, leukocytosis,  and  increase  in  the  sedimenta- 
tion rate  of  the  red  cells.  Fever  as  an  evidence  of 
active  disease  may  be  extremely  low  grade. 

While  the  foregoing  symptomatology  in  a normal 
child  or  adult  does  not  prove  that  he  has  rheumatic 
fever,  usually  the  combination  of  these  symptoms  in 
an  individual  with  a previous  history  of  rheumatic 
fever  or  with  signs  of  rheumatic  heart  disease  indi- 
cates that  rheumatic  fever  is  present,  and  this  diag- 
nosis is  justified  despite  the  mildness  of  the  sympto- 
matology. In  a few  of  the  acutely  ill  patients,  pneu- 
monitis of  a migratory  and  transitory  nature  may 
be  evident.  Acute  nephritis  in  a rheumatic  patient 
is  equivalent  to  a recurrence  of  rheumatic  fever. 

I wish  to  stress  muscular  pains  in  the  arms  and 
legs.  We  now  know  that  there  are  no  such  things  as 
“growing  pains”;  growing  does  not  hurt.  Conse- 
quently, if  a child  in  the  home  or  in  the  classroom 
complains  of  pains  in  his  extremities,  no  matter  how 
vague  or  fleeting,  a systematic  search  should  be 
made  for  rheumatic  fever,  carefully  ruling  out 
muscle  fatigue  from  overplay,  bad  posture,  and  flat 
feet.  It  is  not  often  appreciated  that  involvement 
of  the  small  joints  of  the  hands  and  feet  may  domi- 
nate the  clinical  picture  of  rheumatic  fever  and  often 
may  be  the  sole  articular  manifestation  of  the 
disease. 

Treatment 

The  essential  problem  in  the  treatment  of  rheu- 
matic fever  is  the  prevention  of  disabling  heart 
disease.  Every  patient  with  a streptococcic  throat 
infection  is  a potential  rheumatic  fever  subject, 
particularly  if  he  comes  of  a family  in  which  rheu- 
matic disease  is  common.  The  early  recognition  of 
the  poststreptococcic  rheumatic  syndrome  and  the 
institution  of  adequate  early  salicylate  therapy  are 
paramount.  Only  the  salicylates  have  survived  the 
test  of  time  in  the  treatment  of  rheumatic  fever.  I 
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believe  sodium  salicylate  used  ten  days  of  every 
month  is  the  best  method;  it  is  the  method  I have 
used  in  5 cases,  with  no  recurrence  of  the  disease 
in  several  years.  An  abundance  of  food  and  water 
should  be  given  with  the  drug. 

In  treating  rheumatic  fever  it  is  important  that 
the  physician  be  well  informed  about  the  therapeutic 
use  of  drugs,  both  old  and  new.  The  sulfonamide 
drugs  should  not  be  given  in  the  active  stage.  How- 
ever, it  must  be  noted  that  rheumatic  fever  can  be 
and  has  been  prevented  in  thousands  of  cases  by  the 
prophylactic  use  of  sulfanilamide,  sulfadiazine,  and 
sulfamerizine.  The  Army  and  Navy  have  added  mate- 
rially to  our  knowledge  on  this  subject  as  a result 
of  well  controlled  studies  made  during  World  War 
II. 

The  blood  sedimentation  rate  is  elevated  during 
the  phase  of  rheumatic  activity  and,  although  not 
100  per  cent  reliable,  is  the  best  single  guide  to  the 
degree  of  such  activity.  If  the  sedimentation  rate 
remains  elevated  when  all  other  signs  of  activity 
have  disappeared,  the  clinician  must  then  rule  out 
other  causes  for  its  persistent  elevation. 

Controlling  the  level  of  physical  activity,  amount 
of  rest,  supplying  proper  nursing  care  and  adequate 
diet,  reconditioning  the  patient  through  supervised 
exercises,  and  maintaining  interest  and  morale  are 
all  a part  of  the  treatment.  An  educational  program 
for  children  with  facilities  for  bedside  teaching  is 
of  the  utmost  importance. 

The  flare-up  of  symptoms  after  the  patient  has 
been  allowed  to  get  up  stresses  the  necessity  of  a 
careful  clinical  and  laboratory  control  when  the  pa- 
tient first  becomes  ambulatory.  A return  of  appetite 
and  a gain  in  weight  are  good  indexes  that  the 
rheumatic  activity  is  subsiding. 

Even  after  the  rheumatic  infection  has  become 
quiescent,  the  child  should  be  kept  under  constant 
observation,  both  at  home  and  in  school,  and  be 
periodically  examined  every  few  months  at  first  and 
later  once  a year.  Both  parents  and  teachers  should 
appreciate  the  importance  of  protecting  the  child 
against  recurrent  infection.  When  a child  has  pro- 
gressed to  the  point  where  all  external  evidence  of 
the  attack  is  absent,  he  must  be  encouraged  to 
resume  as  pearly  normal  activity  as  is  compatible 
with  his  cardiac  status.  If  he  is  pampered  and  re- 
stricted too  much,  he  may  come  to  look  upon  himself 
as  a cripple  who  does  not  limp. 

Pressing  Need  for  Convalescent  Homes 

It  is  in  the  recuperative  and  ambulatory  stages  of 
rheumatic  fever  that  the  pressing  need  of  an  ade- 
quately staffed  and  outfitted  convalescent  home  is 
most  clearly  seen.  The  county  sanitorium  treats  the 
tuberculous  patient  exclusively;  the  average  local 
hospital  takes  care  of  accidents,  operative  cases,  and 
noninfectious  patients;  the  home  in  the  smaller 
community  often  takes  the  place  of  both — even 
though  both  care  and  equipment  are  inadequate. 

The  patient  convalescing  from  rheumatic  fever 
plainly  does  not  fit  into  any  of  these  categories,  for 


the  period  of  convalescence  may  cover  several 
months  or  even  a year,  with  skilled  and  trained 
nursing  care  vitally  necessary.  The  treatment  indi- 
cated in  the  foregoing  paragraphs  underscores  the 
pressing  need  for  convalescent  homes. 

It  must  be  emphasized  that  acute  rheumatic  fever 
infection  and  the  permanent  heart  damage  likely  to 
result  from  it  are  the  chief  clangers  of  rheumatic 
fever.  The  conclusion  that  every  child  who  has  had 
rheumatic  fever  is  doomed  to  invalidism  or  early 
death  would  be  inaccurate  in  the  extreme.  Some 
children’s  hearts  recover  so  completely  that  sub- 
sequent examination  reveals  no  cardiac  damage, 
while  in  others  the  damage  is  so  slight  that  it  does 
not  interfere  with  everyday  activity  or  normal  living. 
Still  other  children  with  rheumatic  infection  require 
considerable  care  and  need  medical  advice  in  choos- 
ing both  work  and  play. 

Role  of  the  Trained,  Interested  Physician  in 
Rheumatic  Fever 

The  role  of  the  physician  is  not  only  that  of  healer 
and  trained  clinician,  but  that  of  evangelist  as  well. 
In  the  development  of  a program  for  adequate 
therapy  for  rheumatic  fever,  emphasis  must  be 
placed  first  upon  the  necessary  education  which  must 
be  imparted  to  physicians,  nurses,  and  medical  social 
workers.  High  on  the  list  is  a plea  for  recognition 
of  the  fact  that  rheumatic  fever  stems  from  an  in- 
fectious disease;  second,  a plea  for  better  diagnosis; 
and,  third,  provision  of  adequate  care  for  those 
already  suffering  from  the  disease. 

The  successful  development  of  a public  health 
program  depends  on  an  individual  who  is  actively 
interested  in  the  disease  itself;  interested  in  its 
infectious  aspects  as  well  as  the  control  of  the 
streptococcus  by  both  old  and  new  methods.  Doctors 
in  a community  must  be  shown  the  importance  of 
making  rheumatic  fever  a reportable  disease.  Here 
the  cardiac  clinics  can  furnish  valuable  suggestions. 
Convalescent  homes  for  these  patients  are  equally 
imperative. 

The  recognition  of  the  disease  is  not  always  easy. 
Some  cases  baffle  even  experienced  physicians,  and 
it  is  sometimes  difficult  to  determine  just  how  seri- 
ously the  heart  has  been  damaged.  The  family  phy- 
sician must  be  the  central  point  about  which  any 
program  of  control  revolves.  Ir,  the  more  puzzling 
cases  he  should  feel  free  to  consult;  a specialist,  a 
pediatrician,  an  internist,  or  a cardiologist  who  is 
experienced  in  the  recognition  of  rheumatic  fever 
and  the  diagnosis  of  heart  involvement. 

In  addition,  the  physician  should  have  the  close 
cooperation  of  parents,  teachers,  and  school  and 
public  health  nurses.  Teachers  must  be  versatile  in 
their  ability  to  care  for  young  people.  They  share 
with  parents  the  responsibility  of  preparing  boys 
and  girls  for  a well  adjusted  and  productive  life. 
The  classroom  must  be  a safe  and  sanitary  place.  In 
a few  cases,  this  is  the  only  contact  the  child  has 
with  a neat  and  clean  environment.  The  teacher 
must  be  alert  to  spot  youngsters  with  suspicious 
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symptoms  and  send  them  to  the  medical  department, 
if  questionable,  or  home,  when  the  condition  war- 
rants. 

Health  precepts,  organized  on  a specific  school 
level,  should  be  part  of  the  curriculum.  By  going 
over  the  rules  of  hygiene  repeatedly,  the  impression- 
able little  one  often  forcns  good  habits  to  which  he 
adheres  forever.  Subjects  include  caring  for  the 
teeth,  bathing,  stifling  a cough,  having  adequate 
sleep  and  proper  clothing,  eating  sensibly,  and  avoid- 
ing respiratory  infection. 

The  importance  of  periodic  physical  examinations 
cannot  be  stressed  enough.  There  are  many  cases  of 
heart  trouble  not  suspected  by  the  family  and 
teachers.  With  a child  being  sent  to  gym  or  forced 
to  participate  in  strenuous  exercise,  serious  damage 
to  the  heart  may  ensue.  Schools  need  not  be  hos- 
pitals or  clinics,  but  facilities  for  guidance  and 
advice  must  be  available  so  that  health  will  not  be 
neglected. 


Every  physician  vitally  interested  in  rheumatic 
heart  disease  should  be  willing  to  give  lectures  with 
slides  to  illustrate  the  important  facts.  By  speaking 
before  civic  clubs,  church  groups,  and  city  welfare 
workers  he  can  point  out  the  need  for  a convalescent 
home  and  possibly  arouse  sufficient,  public  interest 
to  make  its  existence  a reality. 

Until  that  time,  you  and  I,  and  the  host  of  splen- 
did men  and  women  in  home  and  school  who  are 
devoting  their  lives  to  children,  have  a job  to  do 
that  is  worthy  of  our  best  efforts.  If  each  does  a 
little,  it  will  amount  to  a lot. 
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RADIOLOGICAL  SOCIETY  OF  NORTH  AMERICA  TO  CONVENE  IN  DECEMBER 

Malignant  tumors,  their  diagnosis  and  treatment,  will  be  the  theme  of  the  thirty-fifth  annual 
meeting  of  the  Radiological  Society  of  North  America,  to  be  held  in  Cleveland,  Ohio,  from  Decem- 
ber 4 to  9. 

The  meeting,  with  eleven  major  symposia,  thirty-seven  refresher  courses,  a tumor  conference 
and  several  special  sessions,  will  be  a “post  graduate  course”  in  cancer.  It  will  be  held  in  Cleve- 
land’s Public  Auditorium.  A total  of  seventy  scientific  and  technical  papers  are  to  be  presented. 

Scientific  and  commercial  exhibits  will  be  displayed  in  the  large  hall  of  the  Auditorium.  More 
space  than  ever  before  will  be  allotted  to  the  exhibits  because  of  the  commodious  facilities  of  the 
Auditorium. 

Convention  headquarters  for  the  Society  will  be  in  Hotel  Statler. 

Among  the  many  leaders  appearing  on  the  program  will  be  Dr.  John  D.  Camp,  associate  pro- 
fessor of  radiology,  the  Mayo  Foundation,  Rochester,  Minn.;  Dr.  Cushman  D.  Haagenson,  associate 
professor  of  clinical  surgery,  Columbia  University,  New  York;  Dr.  Ralph  Jones,  University  of  Penn- 
sylvania, Philadelphia;  Dr.  Chevalier  W.  Jackson,  professor  of  laryngology  and  bronchoscopy,  Tem- 
ple University,  Philadelphia;  Dr.  Robert  R.  Newell,  professor  of  radiology,  Stanford  University, 
San  Francisco;  and  Dr.  George  E.  Moore,  Milwaukee. 

National  officers  of  the  Radiological  Society  of  North  America  are  Dr.  Edgar  P.  McNamee, 
Cleveland,  president;  Dr.  Warren  W.  Furey,  Chicago,  president-elect;  Dr.  Laurence  L.  Robbins, 
Boston,  first  vice  president;  Dr.  Earl  R.  Miller,  San  Francisco,  second  vice  president;  Dr.  James  M. 
Collins,  Indianapolis,  third  vice  president,  and  Dr.  Donald  S.  Childs,  Syracuse,  secretary-treasurer. 

All  sessions  and  meetings  of  the  scientific  program  and  the  scientific  and  commercial  exhibits 
are  open  to  the  medical  profession.  The  program  is  designed  to  substantially  aid  in  the  development 
of  the  movement  for  cancer  control  and  to  stimulate  more  interest  and  knowledge  among  all  branches 
of  medicine,  including  the  field  of  general  practice. 

The  convention  unofficially  opens  Sunday,  December  3,  with  the  presenting  of  the  first  two  re- 
fresher courses,  one  in  therapy  information  at  3 p.  m.;  the  other,  a film-reading  session  of  the  con- 
vention. Seven  refresher  courses  daily  will  be  offered  thereafter. 

Information  concerning  the  convention  can  be  obtained  from  Dr.  Donald  S.  Childs,  Secretary- 
Treasurer,  713  East  Genesee  Street;,  Syracuse  2,  New  York. 
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The  Role  of  the  Surgeon  in  the  Management  of 

Peptic  Ulcer* 
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IN  THE  period  which  has  intervened  since  I spoke 
on  the  ulcer  problem  here  previously,19  some  prog- 
ress has  been  made  in  the  experimental  laboratory 
in  our  approach  to  the  problem.  We  are  still  search- 
ing, however,  for  another  handle  which  will  permit 
us  to  grasp  the  problem  and  shake  it  down  more 
effectually.  The  implantation  of  histamine  in  bees- 
wax devised  by  Code  and  Vareo  proved  an  important 
tool  which  has  been  used  extensively  in  our  labora- 
tory to  examine  more  closely  some  of  the  facets  of 
the  ulcer  diathesis.  Again  in  this  interval,  my  asso- 
ciate, Dr.  David  Gaviser,  has  completed  a study  of 
the  results  of  resection  as  observed  in  our  clinic. 


Etiologic  Considerations 

We  know  a few  things  about  the  ulcer  diathesis. 
There  are  many  more  things  which  remain  to  be 
learned.  We  know  that  the  acid  peptic  digestive 
activity  of  an  active  gastric  secretion  is  a sine  qua 
non  of  ulcer.  Physiologic  gastric  juice  is  a far  more 
powerful  digestive  agent  than  hydrochloric  acid  of 
the  same  pH.*  The  vulnerability  of  the  juxtagastric 
mucosae  to  injury  by  acid  peptic  juice  is  an  import- 
ant determinant  of  whether  a patient  may  have  an 
ulcer  and  where  it  will  be.  My  colleagues  and  I have 
shown  to  our  own  satisfaction  that  the  esophageal 
mucosa  is  more  susceptible  to  injury  by  the  acid 
peptic  digestive  juice  than  either  duodenal  or  gas- 


* Presented  before  the  One  Hundred  Seventh  An- 
nual Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1948. 

The  paper  on  which  this  presentation  is  based  was 
supported  by  the  following  funds:  (1)  a grant  from 
the  U.  S.  Public  Health  Service  and  (2)  the  follow- 
ing local  funds  for  surgical  research:  The  Augustus 
L.  Searle  Fund;  The  Dr.  Berenice  Moriarty  Fund; 
The  Robert  A.  Cooper  Fund;  and  The  Dr.  and  Mrs. 
Harry  Zimmerman  Fund. 


trie  mucosa."23  In  fact,  if  man’s  stomach  emptied 
via  the  esophagus  instead  of  the  duodenum,  we  would 
probably  all  have  esophagitis  or  esophageal  ulcer. 
It  can  be  said,  I believe,  that  the  cause  of  so-called 
idiopathic  esophagitis  as  well  as  spontaneous  per- 
foration of  the  esophagus  is  regurgitation  of  the 
gastric  content  into  the  lower  reaches  of  the  esopha- 
gus. Moreover,  esophagitis  with  stricture  can  be 
cured  by  gastric  resection,  just  in  the  manner  that 
the  same  operation  brings  relief  to  a patient  with 
an  obstructive  duodenal  ulcer. 

The  gastric  mucosa  is  so  resistant  to  injury  by 
the  acid  peptic  digestive  juice  that  it  is  surprising 
that  a gastric  ulcer  ever  develops  in  man.  Beaumont 
observed  that  Alexis  St.  Martin’s  stomach  exhibited 
hemorrhagic  erosions  now  and  then.  Considering  the 
circumstance  that  man’s  stomach  may  be  empty  for 
hours  at  a time  and  that  he  ingests  strong  gastric 
stimulants  such  as  caffeine  and  alcohol  often,  with- 
out taking  food,  it  is  understandable  that  there  must 
be  some  mechanism  in  the  stomach  which  thwarts 
the  digestion  of  the  gastric  wall.  John  Hunter  asked: 
“Why  doesn’t  the  stomach  digest  itself?’’  We  are 
asking  ourselves  the  same  question  still.  The  inti- 
mate adherence  of  mucus  to  the  gastric  epithelium, 
as  well  as  the  great  regenerative  capacity  of  that 
epithelium  probably  account  in  large  measure  for 
the  circumstance  that  gastric  ulcer  does  not  occur 
more  frequently.  Whereas  one  can,  by  the  local  appli- 
cation of  irritants  to  the  colic,  jejunal,  or  duodenal 
mucosa,  exhaust  the  capacity  of  the  glands  of  the 
epithelium  to  continue  to  secrete  mucus,  it  is  by  no 
means  easy  to  exhaust  the  capacity  of  the  gastric 
glands  to  secrete  mucus  under  the  same  circum- 
stances. Duodenal  ulcer  is  the  most  frequent  mani- 
festation of  ulcer  disease;  its  mucosa  is  more  vul- 
nerable than  gastric  mucosa  to  digestion  by  acid 
peptic  juice.  The  duodenum  is  the  sole  normal  outlet 
for  all  of  the  gastric  juice.  That  is  the  only  reason 
why  duodenal  ulcer  is  more  frequent  than  esopha- 
gitis. 

Conditions  which  influence  unfavorably  the  blood 
supply  of  the  mucosae  over  which  the  gastric  juice 
plys  probably  abet  the  ulcer  diathesis.  Adrenergic 
factors  such  as  epinephrine  and  pitressin  constrict 
the  mucosal  vessels  and  augment  the  vulnerability 
of  the  mucosa  to  injury  by  the  acid  peptic  juice. 
Cold,  fatigue  and  celiac  ganglionectomy,  none  of 
which  augment  gastric  secretion,  increase  the  sus- 
ceptibility of  dogs  to  the  histamine-provoked  ulcer.10 
Cold  certainly  is  an  adrenergic  agent.  Vagotomy 
affords  definite  protection  in  dogs  against  the  his- 
tamine-provoked ulcer;  simultaneous  performance  of 
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gastrojejunostomy  appears  to  rob  vagotomy  of  much 
of  its  protective  action.11 

Surgical  Therapeutic  Considerations 

Gastric  Resection. — The  most  effective  remedy  to- 
day in  the  management  of  patients  with  ulcer  who 
remain  refractory  to  medical  management  is  gastric 
resection.  It  is  far  from  an  ideal  measure.  Yet,  I 
believe  it  is  possible  to  do  the  operation  in  such  a 
manner  that  ulcer  recurrence  does  not  loom  large — 
an  item  which  up  until  now  has  constituted  an  im- 
portant deterrent  to  more  general  acceptance  of  the 
procedure.  Several  insurance  companies  in  this  area, 
however,  are  accepting  patients  who  have  been  sub- 
mitted to  gastric  resection  for  ulcer  as  essentially 
standard  risks. 

The  characteristics  of  a satisfactory  operation  for 
ulcer  which  will  protect  against  recurrence  are  (1) 
a three-quarter  resection  (in  adipose  hypersthenic 
patients,  who  usually  have  small  short  stomachs,  it 
is  particularly  important  to  make  certain  that  an 
adequate  amount  of  the  stomach  is  excised)  ; (2) 
excision  of  the  pylorus  and  antrum  or  in  difficult 
duodenal  ulcers  excision  of  all  the  antral  mucosa; 
(3)  complete  excision  of  the  entire  lesser  curvature 
of  the  stomach;  and  (4)  a retrocolic  anastomosis 
at  the  ligament  of  Treitz,  this  suspensory  ligament 
being  completely  freed  up.  In  event  there  is  the 
slightest  suggestion  of  tension,  the  lienorenal  liga- 
ment may  be  divided,  thus  permitting  the  residual 
gastric  pouch  to  become  a midline  structure. 

It  is  a reasonable  question  whether  a lesser  resec- 
tion and  an  anastomosis  to  the  duodenum  might  not 
accomplish  the  same  end  as  a more  extensive  resec- 
tion on  the  Billroth  II  plan  of  operation.  It  would 
appear  from  experiments  on  the  dog  that,  whereas 
a long  proximal  duodenojejunal  loop  lowers  the 
threshold  considerably  to  the  histamine-provoked 
ulcer,  it  is  necessary  to  excise  as  much  stomach  by 
the  Billroth  I plan  of  operation  as  by  the  Billroth  II 
plan  in  order  to  prevent  the  occurrence  of  a gastro- 
jejunal  ulcer  in  a dog  receiving  histamine. 

However,  there  might  well  be  a gain  in  another 
manner  by  adoption  of  the  Billroth  I plan  of  opera- 
tion. There  are  patients  who  have  difficulty  main- 
taining their  previous  weight,  after  gastric  resec- 
tion; moreover,  a number  of  patients  for  some  time 
have  what  is  known  as  the  “dumping  syndrome.” 
They  find  it  necessary  to  oat  only  a very  small 
amount  of  food  at  a time  to  avoid  nausea,  a feeling 
of  unusual  fullness,  discomfort,  or  actual  pain.  They 
may  complain  of  sweating  and  a feeling  of  weak- 
ness. These  are  rather  frequent  symptoms  in  the  first 
few  weeks  of  convalescence  after  the  operation.  Some 
patients  never  experience  any  of  this;  in  most  pa- 
tients, with  a little  care  in  eating  slowly  and  chew- 
ing their  food  well  these  symptoms  can  be  avoided 
largely.  Yet,  there  are  patients  who  continue  to  have 
some  of  these  symptoms  for  a long  time. 

It  is  not  unlikely  that  a Billroth  I plan  of  opera- 
tion would  be  followed  by  some  of  these  symptoms 


less  frequently  than  occurs  after  the  Billroth  II 
procedure.  Especially  is  this  likely  to  be  true  with 
loss  of  weight,  for  secretin  is  present  largely  in  the 
epithelial  cells  of  the  duodenal  mucosa  and  the 
humoral  phase  of  pancreatic  secretion  is  normally 
dependent  upon  contact  of  gastric  juice  with  the 
duodenal  mucosa.  If  poor  pancreatic  digestion  is 
added  to  diminished  gastric  digestion,  it  is  under- 
standable that  patients  undergoing  gastric  resec- 
tion may  lose  weight.  The  nature  of  that  loss  of 
weight  is  owing  largely  to  impaired  digestion  of 
fat,  suggesting  that  this  circumstance  may  be  due 
almost  entirely  to  impaired  pancreatic  function. 

How  is  the  food  digested  after  total  gastrectomy, 
accompanied  by  bilateral  vagotomy?  Theoretically 
such  patients  should  have  little  or  no  pancreatic 
digestion.  Yet  many  of  them  do  very  well.  There 
must  be  mechanisms  in  the  body  which  take  over 
when  a certain  function  is  lost.  There  are  obviously 
a number  of  cooperating  interdependent  agencies  in- 
volved normally  in  digestion.  The  external  secretion 
of  the  pancreas  is  dependent  upon  the  stomach  and 
the  vagi.  Important  as  any  one  of  these  instru- 
mentalities may  be,  probably  none  is  indispensable. 

Obviously,  the  Billroth  I operation  could  not  be 
done  in  patients  with  a duodenal  ulcer  crater.  Fur- 
thermore, it  would  not  appear  wise  to  compromise  on 
the  extent  of  resection,  a matter  which  is  so  import- 
ant to  achieve  adequate  protection  against  ulcer 
recurrence.  One  of  my  associates,  Dr.  Stanley  R. 
Friesen,  is  exploring  this  matter  in  suitable  patients 
to  note  whether  loss  of  weight  and  the  “dumping 
syndrome”  are  less  disturbing  after  the  Billroth  I 
operation. 

Vagotomy. — In  this  clinic,  we  have  had  little  ex- 
perience with  the  management  of  ulcer  by  vagot- 
omy. My  associate,  Dr.  Clarence  Dennis,  has  been 
exploring  the  thesis  that  retarded  gastric  emptying, 
as  well  as  diminution  of  gastric  secretion,  may  prove 
helpful  in  ulcerative  colitis.  Despite  the  shortcomings 
of  gastric  resection  for  ulcer,  I am  inclined  to  believe 
that  it  is  a superior  operation  to  vagotomy.  As  a 
matter  of  fact,  I had  been  toying  with  the  idea  of 
reexploring  the  thesis  that  vagotomy  might  be  a use- 
ful adjunct  in  the  surgical  therapy  of  ulcer  in  1942. 
Dr.  Fred  B.  Mears,  then  one  of  my  associates,  under- 
took to  determine  what  effect  large  physiologic  doses 
of  atropine  would  have  on  the  night  gastric  secretion 
of  patients  with  duodenal  ulcer  as  well  as  normal 
persons.  These  patients  had  indwelling  gastric  tubes 
and  Doctor  Mears  collected  night  secretion  on  suc- 
cessive nights  in  a large  number  of  patients  with 
and  without  atropine.  Whereas  he  observed  a greater 
quantitative  reduction  in  gastric  acidity  in  patients 
with  duodenal  ulcer,  he  was  not  persuaded  that  the 
change  in  night  secretion  following  atropine  was 
essentially  qualitatively  different  than  in  patients 
without  ulcer.1* 

Dragstedt’s  advocacy  of  complete  vagotomy  for 
ulcer  has  been  responsible  for  considerable  renewed 
interest  in  the  whole  problem  of  surgical  manage- 
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ment  of  ulcer.  For  myself,  I am  willing-  to  stay  on 
the  sidelines  and  await  the  verdict  of  time  as  to 
whether  or  not  vagotomy  is  a good  operation  for 
ulcer.  As  was  mentioned  above,  vagotomy  appears  to 
lose  much  of  its  protective  effect  against  the  his- 
tamine-provoked ulcer  in  dogs  if  an  accompanying- 
drainage  operation  such  as  a gastrojejunostomy  is 
added."  Similarly,  a small  gastric  resection  (25  to 
40  per  cent),  when  performed  together  with  a com- 
plete vagotomy,  fails  to  protect  consistently  against 
the  histamine-provoked  ulcer.  The  three-quarter  gas- 
tric resection  described  above  does  afford  protection 
against  the  histamine-provoked  ulcer. 

Some  light,  considerable  heat,  and  much  smoke 
has  come  out  of  all  the  discussions  relating  to  the 
role  of  vagotomy  in  the  surgical  management  of 
ulcer.1 " It  is  not  a procedure,  certainly,  which 
should  be  tried  out  in  every  area  simultaneously. 
Sui'geons  have  been  guility  too  long  of  being  too 
empiric.  The  eventual  place  of  vagotomy  in  the  man- 
agement of  ulcer  can  be  adjudicated  in  a few  clinics 
where  the  results  of  the  procedure  are  being  studied 
with  great  care  and  without  favor  or  prejudice. 

Gastric  Ulcer. — Certainly,  vagotomy  should  not 
be  applied  to  gastric  ulcer.  None  of  us  is  clairvoyant 
enough  to  know  many  times  without  the  help  of 
microscopy  whether  a gastric  ulcer  is  benign  or 
malignant.  Dr.  Robert  Hebbel,  of  our  department 
of  pathology,  is  making  an  intensive  study  of  the 
whole  subject  of  gastric  pathology.  And  every  now 
and  then,  he.  sends  me  a note  indicating  that  addi- 
tional blocks  cut  from  an  alleged  benign  ulcer  placed 
in  a bottle  a year  or  more  ago  show  that  cancer 
is  present.  Even  the  first  efforts  of  the  pathologist, 
therefore,  are  not  always  completely  reliable  in  indi- 
cating whether  cancer  may  be  present  in  a gastric 
ulcer. 

Indication  For  Operation 

In  the  light  of  the  circumstance  that  what  the 
surgeon  does  for  ulcer  constitutes  not  alone  a radical 
procedure  but  one  from  which  there  is  no  return 
to  the  erstwhile  anatomic  and  functional  arrange- 
ment— because  of  this — operation  for  ulcer  should 
not  be  undertaken  lightly.  A patient,  who  has  suf- 
fered for  years  from  the  ulcer  diathesis  will  part 
readily  with  the  disorder;  but  in  accepting  radical 
alterations  in  his  anatomic  and  functional  organ 
structure,  he  has  the  right  to  know  that  what  is 
proposed  being  done  affords  real  promise  of  achiev- 
ing what  is  hoped  for.  Life  must  be  lived  looking 
forward,  but  it  can  only  be  understood  looking  back- 
ward. When  we  recollect  now  from  a better  vantage 
point  of  experience  an  i understanding  what  unwar- 
ranted claims  great  surgeons  of  their  day  made  for 
gastrojejunostomy  in  the  management  of  ulcer,  it  is 
easy  to  detect  now  therein  the  triumph  of  hope  over 
realistic  appraisal  of  their  own  experience.''1'’  It  is 
easy  to  be  deceived,  let  us  not  deny  it.  Rut  it  is  not 
easy  to  understand  how  over  long  years  experienced 
surgeons  remained  ardent  advocates  of  a procedure 


which  in  more  critical  hands  had  proved  ineffectual. 
The  daily  prayer  of  the  surgeon  might,  well  be:  let 
not  my  enthusiasm  deceive  me. 

It  is  this  empiricism  of  the  surgeon — his  failure, 
inability  or  unwillingness  to  examine  in  a realistic 
and  critical  manner  the  results  of  his  own  labors — 
this  attitude  of  mind  has  done  much  to  undermine 
the  confidence  of  the  patient,  the  general  practi- 
tioner, the  internist,  and  actuarian  in  the  accom- 
plishment of  the  surgeon  in  his  wrestle  with  the 
ulcer  problem.  Yes,  these  groups  of  people  have  the 
right  to  know,  if  surgeons  themselves  do  not  demand 
the  evidence,  what  the  prospect  is  of  permanent 
relief  from  the  ulcer  diathesis  by  the  procedure  to 
be  invoked.  Are  you  and  I performing  procedures 
whose  promise  has  not  been  completely  assessed?  Are 
you  and  I performing  operations  for  ulcer  upon 
which  the  death  knell  of  the  procedure  sounded  long- 
years  ago?17  Self-deception  without  self-examination 
is  very  easy.  God  spare  us  from  the  harm  which  may 
come  to  surgery  from  the  “Pollyanish”  surgeon! 

On  a previous  occasion,  I have  said : there  are 
three  ways  to  treat  an  ulcer:11  (1)  you  may  try  to 
talk  the  patient  out  of  his  trouble  (psychiatric  treat- 
ment) ; (2)  you  may  advise  him  to  try  to  eat  his 
way  out  (medical  management);  or  (3)  when  these 
fail,  the  pacient  may  be  advised  to  seek  surgical 
help.  Certainly,  surgical  treatment  is  the  last  to  be 
invoked. 

Psychiatric  Treatment. — There  are  those  who  af- 
fect to  believe  that,  if  the  patient  only  understood 
his  own  motivations  better  and  emphasized  those 
modes  of  action  which  were  in  his  own  interest,  his 
difficulties  with  his  ulcer  would  disappear.  I wish 
I could  believe  that.  That  we  are  often  the  artificers 
of  our  own  problems,  we  are  all  aware.  That  the  sub- 
limation of  the  human  will  to  what  is  best  for  us 
will  regulate  the  intricate  inter-relationships  of  the 
digestive  system,  as  well  as  to  maintain  constantly 
the  epithelial  surfaces  of  the  digestive  tube,  which 
may  come  into  contact  with  gastric  juice,  at  their 
highest  level  of  resistance  against  acid-peptic  injury 
— that  psychiatrists  would  have  us  believe  that  they 
believe  this,  applies  a great  stretch  upon  our  imagi- 
nation and  an  equally  great  strain  upon  our  credulity. 

The  old  Socratic  admonition  ‘‘Know  thyself” 
should  be  a daily  instruction  for  all  of  us.  Rut  that 
we  can  command  the  behavior  of  such  complicated 
functions  and  interdependent  relationships  as  those 
of  the  digestive  glands  and  the  susceptibility  of  .jux- 
tagastric  mucosal  surfaces  to  acid-peptic  digestion 
by  abstractions  of  thought  and  care  from  daily  an- 
noyances is  to  endow  human  performance  with  a 
capacity  to  which  mortal  man  cannot  pretend.  Such 
triumph  of  fancy  over  reason  suggests  definitely  that 
he  who  affects  to  believe  that  he  can  do  all  this — 
he  too  stands  in  great  need  of  that  instruction  and 
orientation  which  he  is  attempting  to  impart. 

Medical  Management. — The  medical  management 
of  ulcer  is  posited  on  the  belief  that  control  of  gas- 
tric acidity  by  neutralization  with  food  thwarts  the 
ulcer  diathesis.  It  is  sound  doctrine;  its  only  short- 
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coming  in  many  instances  is  its  ineffectiveness — 
the  inability  of  the  conjoint  efforts  of  physician  and 
patient  to  keep  the  pH  within  the  stomach  constantly 
in  the  range  of  pH4.  If  one  could  do  this  consistently 
over  long  time  intervals  in  the  medical  manage- 
ment of  ulcer,  obviously  there  would  rarely  be  great 
need  of  the  services  of  the  surgeon.  We  all  remem- 
ber well  what  Shakespeare  had  Portia  say  in  the 
“Merchant  of  Venice”  concerning:  “If  to  do  were 
as  easy  as  to  know  what  were  good  to  do,  chapels 
had  been  churches  and  poor  men’s  cottages  princes’ 
palaces.”  Yes,  it  would  then  be  easy  to  control 
ulcer  consistently  by  intelligent  and  persistent 
medical  management  if  we  could  effectually  accom- 
plish what  we  set  out  to  do.  The  difference  between 
intent  and  accomplishment  may  be  real  in  all  our 
objectives.  Yet  the  latitude  of  difference  between  a 
patient  who  has  and  one  who  does  not  have  ulcer 
is  probably  not  great. 

Yet  how  important  that  difference  is!  And  how 
little  we  know  of  wherein  that  difference  consists. 

Complications  Which  Urge  Surgical  Interference. 
— Intractable  pain,  obstruction,  hemorrhage,  and 
perforation  are  the  complications  which  necessitate 
the  intervention  of  the  surgeon.  Perforation  obvi- 
ously is  an  obligatory  indication  for  operation.  Per- 
sistent obstruction  too  demands  surgical  treatment. 
And  the  operation  should  not  be  a gastrojejunos- 
tomy! Persistent  obstiuction  is  owing  essentially 
in  duodenal  ulcer  to  a crater  which  extends  into  the 
hepatoduodenal  ligament  or  into  the  peritoneum 
beyond  the  gut  wall;  tissue  proliferation  occurs  with 
ensuant  cicatricial  contraction,  narrowing  of  the 
lumen,  and  obstruction.  Adequate  relief  of  pain  by 
surgical  treatment  may  be  a relative  indication  for 
operation  in  ulcer,  but,  nevertheless,  one  which  must 
be  heeded — and  before  patients  become  demoralized 
by  pain.  All  of  us  have  the  all  too  frequent  opportu- 
nity of  observing  how  a patient’s  morale  may  be 
broken  by  unrelenting  pain.  Hemorrhage  is  the  most 
important  cause  of  mortality  in  ulcer;  it  is  a symp- 
tom and  a complication  which  is  deserving  of  more 
attention  than  it  has  received.  Recurrent  hemorrhage 
is  certainly  an  indication  for  removing  with  dispatch 
and  finality  this  sword  of  Damocles  which  threatens 
the  lives  of  so  many  patients  with  ulcer. 

Summary 

We  know  very  little  about  ulcer;  it  would  be 
foolhardy  to  deny  it.  The  intricate  interdependent 
relationships  of  the  digestive  glands  and  their  secre- 
tions are  not  fully  understood.  Moreover,  the  agen- 
cies which  influence  the  vulnerability  of  the  gastric 
and  juxtagastric  mucosal  surfaces  to  injury  by  acid- 
peptic  juice,  either  directly  or  reflexly,  are  demand- 
ing of  more  intense  study  and  clarification.  That 
emotional  urges,  whether  under  or  beyond  the  con- 
trol of  the  will,  may  affect  the  susceptibility  of  the 
juxtagastric  mucosal  surfaces  to  injury  by  acid- 
peptic  juice  is  understandable.  That  the  behavior  of 
emotional  urges  which  affect  unfavorably  the  rela- 
tionship between  vulnerability  to  acid-peptic  diges- 


tion and  the  interaction,  quantity,  quality,  and  the 
time  factor  in  the  delivery — that  patients  who  have 
ulcer  may  learn  to  govern  these  complex  relation- 
ships and  thus  thwart  the  ulcer  diathesis  is  as  absurd 
as  to  believe  that  we  can  guide  the  movements  of  the 
stars  by  thinking  that  we  can.  Our  objective  should 
be  to  try  to  understand  better  than  we  do  by  per- 
sistent observations,  study  and  inquiry  these  com- 
plex inter-relationships.  The  medical  management  of 
ulcer  is  sound,  but  its  scope  is  limited  by  our  very 
inability  to  accomplish  consistently  what  we  set  out 
to  do. 

Surgical  management  of  ulcer  in  the  past  has 
been  far  too  empiric.  A three-quarter  gastric  resec- 
tion performed  with  due  regard  to  established  phys- 
iologic principles  appears  to  thwart  the  obstinate 
ulcer  diathesis,  which  has  remained  refractory  to 
psychiatric  and  medical  management,  more  effec- 
tively than  any  known  agency."  The  surgeon  who 
relies  upon  the  excision  principle  but  who  fails  to 
excise  enough  stomach,  or  who  leaves  the  antral 
mucosa*  or  who  reestablishes  continuity  by  employ- 
ment of  a long  proximal  duodenojejunal  loop — the 
surgeon  who  does  any  of  these, — is  performing  an 
ulcer-abetting  operation  and  is  inviting  ulcer  recur- 
rence.20 The  role  of  vagotomy  in  the  management  of 
ulcer  remains  to  be  determined. 

Our  problem  is  to  attempt  to  understand  better 
than  we  do  the  intricate  inter-relationships  of  the 
digestive  glands  and  their  secretions  as  well  as  the 
complex  patterns  which  may  influence  the  vulner- 
ability of  alimentary  tract  mucosa  exposed  to  injury 
by  acid-peptic  juice.  When  our  knowledge  of  these 
important  matters  is  greater,  our  ability  to  imple- 
ment that  knowledge  to  the  greatest  advantage  in 
thwarting  the  ulcer  diathesis  more  effectually  by 
nonoperative  means  may  no  longer  be  a forlorn  hope. 
As  the  nature  of  the  ulcer  diathesis  becomes  more 
intelligible,  the  need  for  a greater  spirit  of  coopera- 
tion in  the  difficult  problem  of  management  of  ulcer 
between  psychiatrist,  internist,  and  surgeon  becomes 
more  apparent. 
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UNIVERSITY  OF  MINNESOTA  ANNOUNCES  POSTGRADUATE  COURSE 

A course  in  child  psychiatry  will  be  presented  at  the  Center  for  Continuation  Study  at  the  Uni- 
versity of  Minnesota  Medical  School,  November  28  through  December  3.  This  continuation  course, 
which  is  intended  for  pediatricians  and  general  physicians,  will  emphasize  normal,  emotional,  intel- 
lectual, and  social  development  of  infants  and  children  and  the  emotional  and  behavior  problems 
seen  in  infancy,  childhood,  and  adolescence.  Dr.  Adrian  Vander  Veer  of  the  department  of  psy- 
chiatry, University  of  Chicago,  will  participate  as  a visiting  faculty  member. 


WISCONSIN  TRUDEAU  SOCIETY  TO  MEET  IN  STEVENS  POINT 

The  Wisconsin  Trudeau  Society  will  hold  its  fall  meeting  at  the  Hardware  Mutual  auditorium 
in  Stevens  Point  on  October  29.  The  program,  which  is  scheduled  to  begin  at  9:30  a.  m.,  will  consist 
of  presentations  of  twenty-five  consecutive  patients  admitted  to  Sunny  Rest,  Riverview,  Rocky  Knoll, 
and  Oak  Forest  sanatoria  by  their  respective  medical  directors.  The  problems  of  diagnosis  and 
treatment  will  be  the  major  points  of  discussion. 

All  interested  physicians  are  cordially  invited  to  attend  the  meeting.  If  they  wish  to  attend  the 
luncheon,  which  will  be  held  at  the  Hotel  Whiting  at  noon,  a card  should  be  sent  to  the  secretary, 
Dr.  Helen  A.  Dickie,  1300  University  Avenue,  Madison,  Wisconsin. 
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WITH  the  employment  of  large  doses  of  peni- 
cillin, sulfonamides,  blood  transfusions,  and 
protein  solutions,  the  prognosis  for  patients  afflicted 
with  abdominal  and  retroperitoneal  actinomyosis 
has  changed  dramatically.  For  this  reason,  it  seemed 
useful  to  summarize  recent  opinions  relating  to  this 
subject  and  to  report  the  recovery  to  date  of  another 
patient.  This  condition  is  difficult  to  diagnose,  and, 
unless  kept  in  mind  as  a possibility  when  certain 
symptom  complexes  are  present,  it  is  often  over- 
looked; in  view  of  the  now  encouraging  therapy, 
such  diagnostic  failures  may  be  tragic. 

Mrs.  C.  E.,  a white  women  46  years  of  age,  com- 
plained to  her  physician  on  April  10,  1947,  of  (1) 
excessive  menstruation,  every  twenty-one  days  for  a 
duration  of  six  to  seven  days  during  the  preceding 
two  years,  with  frequent  clots:  (2)  loss  of  weight 
of  20  pounds  in  the  previous  three  months;  (3) 
dizzy  spells  and  “light-headedness”  with  generalized 
myalgia  for  the  preceding  week;  and  (4)  hot  flashes 
four  to  six  times  daily  for  the  previous  year. 

Her  past  and  family  history  were  both  essentially 
negative.  Menstruation  commenced  at  14  years  of 
age  and  had  been  regular  every  twenty-eight  days 
and  not  excessive  in  amount  or  duration  until  the 
preceding  two  years.  She  had  experienced  two  nor- 
mal pregnancies. 

Physical  examination  revealed  carious  teeth- and 
numerous  infected  roots.  The  pulse  rate  was  100  per 
minute,  and  the  blood  pressure  was  138  systolic  and 
74  diastolic.  There  was  a soft  systolic  murmur  over 
the  pulmonic  area;  there  was  slight  tenderness  over 
the  left  adnexa  abdominally,  and  vaginally  the  ute- 
rus was  normal  in  size  but.  displaced  to  the  left; 
there  was  a small  mass  of  dense  adhesions  in  the 
left  parametrium. 

She  returned  on  April  14  for  a blood  cell  count, 
when  a marked  anemia  was  noted.  The  hemoglobin 
content  was  6 Gm.,  the  red  blood  cell  count  3,020,000, 
and  the  white  blood  cell  count  was  10,700  with  62 
per  cent  segmented  polymorphonuclear  cells,  6 per 
cent  nonsegmented  polymorphonuclear  cells,  and  32 
per  cent  lymphocytes  with  achromia,  poikilocytosis, 
and  anisocytosis. 


Profuse  menstruation  had  started  the  previous 
day,  and  ergotrate  0.2  mg.  every  four  hours  was 
prescribed  in  an  attempt  to  control  this  situation. 
Thirty-six  hours  later,  she  complained  of  severe 
abdominal  pain,  especially  in  the  left  upper  quad- 
rant. There  was  some  tenderness  in  both  upper  quad- 
rants. The  following  day  the  abdominal  complaints 
were  increased  and  vomiting  occurred  several  times. 
The  menstrual  bleeding  was  controlled  by  the  ergot- 
rate. 

On  April  18  the  abdomen  was  rigid,  and  by  the 
next  morning  it  was  distended.  At  this  time  a diag- 
nosis of  a ruptured  ovarian  cyst  with  intra-abdom- 
inal bleeding  or  peritonitis  from  a pelvic  source  was 
considered. 

An  x-ray  film  of  the  abdomen  revealed  that  the 
small  intestines  and  colon  were  well  distended  with 
gas.  The  colon  could  be  outlined  from  the  cecum  to 
the  rectum.  There  was  evidence  of  separation  of  the 
small  intestinal  loops  with  either  an  exudate  or 
some  other  fluid  in  the  peritoneal  cavity.  This  indi- 
cated no  evidence  of  a mechanical  obstruction,  but 
either  a reflex  ileus  or  possibly  an  ileus  secondary  to 
a peritonitis. 

After  due  consideration,  it  was  decided  not  to  ex- 
plore the  abdomen  immediately,  but  to  treat  the 
severe  shock  and  toxic  condition  of  the  patient.  By 
noon  that  day  it  was  obvious  that  there  was  not 
intra-abdominal  bleeding,  but  peritonitis  to  deal 
with,  as  the  temperature  was  102.6  F.  with  a pulse 
rate  of  120  and  respiratory  rate  of  36  per  minute. 
She  was  given  two  transfusions,  each  500  cc.,  of 
citrated  blood.  One  hundred  thousand  units  of  peni- 
cillin every  three  hours  intramuscularly,  sulfadia- 
zine, 5 Gm.  intravenously,  and  intravenous  admin- 
istration continuously  of  glucose  and  saline  were  in- 
stituted. A Wangensteen  suction  apparatus  was  in- 
troduced. In  spite  of  this  therapy,  the  temperature 
rose  to  105.2  F.  at  3:00  p.m.  The  white  blood  cell 
count  was  now  24,500,  with  66  per  cent  nonseg- 
mented polymorphonuclear  cells,  30  per  cent  seg- 
mented polymorphonuclear  cells,  and  4 per  cent 
monocytes.  The  sedimentation  rate  (Wintrobe)  was 
only  8 mm.  in  one  hour. 

The  next  day  she  received  more  blood,  and  amigen 
solution  together  with  vitamin  B and  C was  added. 
Streptomycin,  125,000  units  every  three  hours,  was 
added  also,  but  the  sulfonamide  drug  was  discontin- 
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ued,  as  the  condition  of  the  patient  was  so  toxic  and 
critical  that  a sulfonamide  drug  reaction  was  feared. 

On  April  21,  a Miller- Abbott  tube  was  substituted 
for  the  Wangensteen— Levine  tube,  and  its  course  was 
followed  with  the  fluoroscope.  The  temperature  now 
ranged  from  101  to  102.4  F. 

On  April  22,  the  respirations  became  very  shal- 
low and  rapid,  often  as  many  as  50  times  per  minute, 
with  a temperature  elevation  of  103  F.  and  a pulse 
rate  of  120  per  minute.  X-ray  of  the  chest  at  the 
bedside  demonstrated  a pleural  effusion  of  the  left 
chest  and  the  possibility  of  a subphrenic  abscess  on 
the  left  side. 

Similar  therapy  to  the  above  was  continued  until 
April  26.  The  abdomen  gradually  became  less  dis- 
tended. Frequent  watery  stools  also  occurred.  A 
barium  enema  study  revealed  a soft  tissue  mass 
arising  from  the  left  side  of  the  pelvis  and  displac- 
ing the  sigmoid  upward  (fig.l).  Also  a large  sub- 
phrenic  abscess  on  the  left  side,  posterior  to  the 
stomach,  together  with  a secondary  pleural  effusion 
in  the  left  chest  was  reported. 


Fig.  1. — Soft  tissue  mass  displacing  tlie 
sigmoid  upward. 


On  April  23  the  white  blood  cell  count  was  8,300 
and  on  April  25  it  was  14,800.  The  sedimentation 
rate  on  the  latter  date  was  34  mm.  in  one  hour.  The 
patient  was  definitely  over  the  shock  and  almost 
hopeless  entrance  condition,  but  her  condition  was 
septic  and  a diagnosis  of  the  cause  of  the  peritoni- 
tis was  lacking.  Tuberculosis  was  seriously  consi- 
dered, as  "the  response  to  specific  thei’apy  was  not 
dramatic  and  the  findings  seemed  to  indicate  an 
acute  exacerbation  of  some  chronic  condition. 

The  foregoing  therapy  was  continued  until  April 
28,  when  the  respirations  became  even  more  shal- 
low, and  surgical  drainage  of  the  subphrenic  abscess 
was  performed.  With  the  patient  under  a local  block 
and  cyclopropane  and  oxygen  anesthetic,  the  abscess 
was  opened  with  a left  kidney  incision  by  Dr.  L.  A. 
Weisfeldt.  About  1,100  cc.  of  thin  odorless  pus  was 
removed.  A piece  of  necrotic  spleen,  the  size  of  a 
walnut,  was  removed.  Drains  were  inserted,  and  the 
wound  closed  with  chromic  catgut  and  silk  tension 
sutures.  The  respiratory  rate  decreased  from  55  per 


minute  prior  to  operation  to  25  per  minute  several 
hours  after  operation.  The  diagnosis  of  the  splenic 
tissue  was  actinomycotic  abscess  of  the  spleen.  Ex- 
tensive hemorrhagic  infarction  was  evident,  but  the 
characteristic  pattern  of  actinomycosis  colonies  were 
identified.  The  laboratory  also  reported  the  purulent 
drainage  positive  for  actinomycosis  on  smear  exam- 
ination, although  the  characteristic  sulfur  granules 
were  not  seen  in  the  gross  examination  of  the  fluid. 

The  patient  was  now  placed  on  300,000  units  of 
penicillin  intramuscularly  every  three  hours  together 
with  a 50,000  unit  tablet  orally  every  hour  when 
awake.  The  latter  was  given  for  possible  value  of 
direct  action  on  the  intestinal  tract. 

On  May  3,  she  was  transferred  to  Milwaukee 
County  General  Hospital  for  further  therapy.  She 
had  received  a total  of  3,000  cc.  of  whole  blood, 
22  Gm.  of  streptomycin,  and  14,050,000  units  of  peni- 
cillin. 

At  the  county  hospital  a similar  regime  of  therapy 
was  instituted.  The  penicillin  was  continued  for  one 
week  at  the  same  dosage  and  then  decreased  to 
200,000  units  intramuscularly  every  three  hours  for 
the  next  week,  and  for  the  final  two  weeks  it  was 
reduced  to  50,000  units  every  three  hours  parent- 
erally.  She  received  a total  of  33,630,000  units  of 
penicillin  at  this  hospital,  making  an  over-all  total 
of  47,680,000  units.  The  drains  were  gradually 
shortened  and  finally  removed.  Barium  enema  studies 
now  revealed  the  colon  to  be  in  a nonnal  position. 
The  patient  gained  in  strength  and  weight  and  be- 
came afebrile  after  the  first  two  weeks  of  her  stay 
at  this  hospital. 

Since  leaving  the  hospital,  the  patient’s  menstrual 
cycle  has  been  somewhat  irregular.  The  duration  in 
days  but  not  the  amount  was  increased  after  leav- 
ing the  hospital,  but  this  has  gradually  become  nor- 
mal. At  present  she  weighs  139  pounds,  and  her 
blood  examination  shows  14  Gm.  of  hemoglobin,  the 
red  blood  cell  count  4,760,000,  the  white  blood  cell 
count  16,150,  with  a sedimentation  rate  of  22  mm. 
in  one  hour. 

F.  T.  Lord1  in  1933  defined  actinomycotic  infec- 
tion as  “an  infection  characterized  by  the  usual 


Fig.  1!. — |{oentp;eiioKr:ini  following;  a barium  enema, 
revealing;  eolon  in  normai  g>o.sition. 
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presence  of  lesions  composed  of  abundant  granula- 
tion or  connective  tissue  surrounding  multiple  areas 
of  abscess  formation  and  by  the  presence  within  the 
abscesses  of  the  specific  infecting  organism  in  com- 
pact colonies  composed  of  branching  gram  staining, 
filamentous,  anaerobic  organisms  with  radially  dis- 
posed, club-bearing  filaments.” 

It  has  been  estimated  that  approximately  18  per 
cent  of  actinomycotic  infections  are  abdominal.  The 
mode  of  entrance  of  this  organism  into  the  human 
body  is  not  known.  Carious  teeth  are  a frequent 
finding,  especially  in  the  cervicofacial  type,  and  it 
is  noted  that  this  patient  had  markedly  infected 
teeth,  which  have  been  extracted  since  she  left  the 
hospital. 

Abdominal  actinomycosis  is  difficult  to  diagnose. 
It  may  be  confused  with  appendicitis,  amebiasis, 
endometriosis,  typhoid,  carcinoma,  and  tuberculosis. 
It  is  noted  that  this  case  followed  the  usual  pattern, 
that  in  infections  of  actinomycosis  in  the  internal 
female  genitalia,  excessive  menstruation  is  the  rule, 
as  differentiated  from  tuberculosis  infections,  in 
which  amenorrhea  is  present.  Actinomycosis  com- 
monly follows  surgical  treatment  for  appendicitis 
or  other  pelvic  infection  and  is  recognized  only  after 
recurrent  abscesses  finally  yield  the  organism. 

The  organisms  may  be  pleomorphic,  either  coccoid, 
bacillary,  or  branched,  may  be  filamentous  in  form, 
and  are  easily  obtained  from  unopened  abscesses  as 
in  this  case,  but  difficult  to  identify  in  secondarily 
infected  draining  sinuses.  Even  during  laparotomy 
the  surgeon  often  suspects  he  has  a case  of  tuber- 
culosis or  a neoplasm  or  endometriosis,  until  the 
pathologist  fails  to  confirm  hir  impression.  From 
this  it  is  evident  that  the  pus  containing  the  sulfur 
granules,  said  to  be  so  characteristic  of  ray  fungus 
infections,  is  not  always  in  evidence. 

Another  point  characteristic  of  this  infection  is 
evident  from  the  case  history.  Actinomycotic  infec- 
tions do  not  respect  fascial  planes  or  barriers.  It  can 
spread  through  the  diaphragm  and  even  readily  in- 
volve bone.  It  has  some  predilection  for  the  sub- 
mucous, subcutaneous,  subpleural,  and  subperitoneal 
tissues  and  spaces  as  noted  in  this  case.  Lymphoid 
tissue  is  usually  not  involved  unless  secondarily  in- 
fected with  other  organisms. 

Major  Walker  in  1945  described  a similar  case 
of  generalized  actinomycosis  involving  the  left  and 
right  lungs,  the  right  diaphragm,  the  cecum,  and 
ascending  colon;  a subhepatic  abscess;  and  infection 
of  the  skin  and  underlying  tissues  of  the  right  knee 
joint.  He  and  his  associates  used  15,000  to  25,000 
units  of  penicillin  every  three  hours  intramuscularly 
for  eight  weeks  and  then  followed  with  a course  of 
sulfonamide  drugs.  Their  comment  best  expresses 
our  sentiments,  “the  response  to  penicillin  was  bril- 
liant. It  was  almost  unbelievable  to  see  the  rapid 
improvement  of  this  dying  man  to  penicillin  ther- 
apy.” 

Gage  and  his  associates”  have  written  an  excellent 
summary  of  modern  treatment.  This  patient  was 
treated  before  their  article  appeared,  but  the  treat- 


ment was  similar.  The  depletion  of  blood  proteins 
was  recognized  as  an  important  feature  together 
with  the  malnutrition  and  acute  shock  that  was 
superimposed  on  a chronically  ill  patient.  She  was 
given  large  amounts  of  whole  blood  and  amino  acids 
intravenously  preoperatively  and  postoperatively. 
The  above  authors  point  out  that  in  patients  affected 
with  long  chronic  afflictions  of  this  type,  a state  of 
“chronic”  shock  exists  and  that  the  blood  volume 
determinations  rather  than  the  blood  cell  counts  and 
hemoglobin  determinations  should  be  the  guide  to  the 
amount  of  blood  given.  The  clinical  appearance  and 
response  was  used  as  the  criterion  for  blood  trans- 
fusions, but,  in  retrospect,  it  is  easy  to  see  how 
useful  blood  volume  and  hematocrit  observations 
would  have  been. 

The  diet  postoperatively  was  high  in  protein  in 
older  to  promote  wound  healing.  Even  after  leaving 
the  hospital,  the  patient  has  been  urged  to  eat  a diet 
high  in  protein  content;  she  has  gained  in  weight 
and  strength  steadily. 

Although  a few  doses  of  sulfonamide  drugs  were 
given  initially  in  the  treatment,  it  was  discontinued 
as  too  toxic  a drug  for  a patient  with  an  overwhelm- 
ing infection.  After  the  diagnosis  was  ascertained, 
penicillin  in  large  doses  was  introduced.  The  dosage 
of  penicillin  advocated  by  others  has  been  not  more 
than  50,000  units  every  three  hours  but  to  continue 
such  amounts  for  at  least  eight  weeks.  This  patient’s 
total  hospital  stay  was  six  weeks,  and  the  large 
amount  of  penicillin  used  was  not  in  vain.  The  roent- 
genograms of  the  colon  show  a resolution  of  the 
pelvic  abscess  (fig.  2).  Sulfonamide  drugs  were  not 
resorted  to  after  the  patient  had  left  the  hospital, 
as  the  wound  drainage  decreased  rapidly  and  in  a 
few  weeks  the  wound  was  completely  closed  with 
the  patient  remaining  afebrile.  It  is  also  to  be 
noted  that  the  surgical  treatment  to  date  in  this 
case  has  been  minimal — only  incision  and  drainage 
of  the  subdiaphragmatic  abscess  was  done,  and  the 
original  site  of  the  infection,  the  female  genital 
tract  on  the  left  side,  has  not  been  removed. 

In  view  of  the  results  in  this  case  and  of  those 
reviewed  in  the  literature,  the  conclusion  seems  to 
be  warranted  that  penicillin  in  large  amounts,  sim- 
ilar to  that  used  in  subacute  bacterial  endocarditis, 
together  with  adequate  blood  and  protein  replace- 
ment and  surgical  drainage  as  indicated,  is  the  treat- 
ment of  choice  today  in  abdominal  actinomycosis. 

REFERENCES 

1.  Lord.  F.  T. : The  etiology,  pathogenesis  and  diag- 
nosis of  actinomycosis,  M.  Clin.  North  America 
16:829-844  (Jan.)  1933. 

2 Walker,  J.  M.,  and  Hamilton,  J.  W. : The  treatment 

of  actinomycosis  with  penicillin,  Ann.  Surg. 
121:373-384  (March)  1945. 

3 Gage,  M.,  Lyons,  C.,  and  DeCamp,  P.  T. : Essential 

therapeutic  adjuvants  in  the  surgical  arrest  of 
Wolff-Israel  actinomycosis,  Ann.  Surg.  126.568- 
578  (Oct.)  1947. 

4.  Bruwer,  A.:  Actinomycosis,  with  special  reference 
to  its  pathogenesis,  its  treatment  and  its  cure 
with  penicillin,  Clin.  Proe.  5:59-80  (April)  1946. 


October  Nineteen  Forty-Nine 


923 


Coexisting  Intrauterine  and  Extrauterine  Pregnancy 

By  ROLAND  S.  CRON,  M.  D„  and  JAMES  G.  STOUFFER,  M.  D. 

Milwaukee 


R.  S.  CRON 


\ o >v  professor  aiul 
director  of  the  depart- 
ment of  obstetrics  and 
gynecology  at  M a r - 
<iuettc  University  School 
of  Medicine,  1)  o c t o r 
Cron  received  his  degree 
in  medicine  from  the 
University  of  Michigan 
Medical  School  in  1017. 
In  addition  to  his  teach- 
ing duties,  the  doctor  is 
also  chief  of  the  depart- 
ment of  obstetrics  and 
gynecology  at  the  Mil- 
waukee and  Milwaukee 
County  hospitals. 


J.  G.  STOUFFER 


Doctor  Stoufler,  a 1046 
graduate  of  the  Univer- 
sity of  Wisconsin  Med- 
ical School,  interned  at 
the  Milwaukee  Hospi- 
tal. At  present  he  is  a 
senior  resident  in  ob- 
stetrics and  gynecology 
at  Milwaukee  Hospital. 


HE  first  reported  case  of  combined  intrauterine 

and  extrauterine  pregnancy  was  diagnosed  by  Du- 
verney1  in  1708,  who  observed  death  to  have  occurred 
as  a result  of  tubal  rupture  during  the  third  month 
of  pregnancy.  Novak1'  in  1926  made  an  exhaustive 
review  of  the  literature,  citing  244  cases  collected 
by  Neugebauer  and  adding  32  more,  bringing  the 
total  to  276.  Studdiford  and  Speck3  in  1942  made 
the  latest  review  of  the  literature  and  stated  that 
in  computing  the  cases  the  literature  was  “confusing, 
overlapping,  and  incomplete.”  They  found  the  total 
number  of  reported  cases  to  be  between  309  and 
369.  The  condition  is  considered  of  interest  not  only 
because  of  its  rarity,  but  also  because  of  the  diag- 
nostic difficulties  and  the  high  mortality  rate. 

Report  of  a Case 

The  patient  was  a 23  year  old  white  nullipara  who 
entered  Milwaukee  Hospital  Dec.  1,  1947,  complain- 
ing of  lower  abdominal  pain.  History  of  the  present 
illness  revealed  that,  during  the  midafternoon  of  the 
day  prior  to  admission  there  suddenly  developed 
severe  lower  abdominal  pain.  Within  one-half  hour 
after  its  onset  she  fainted  momentarily  and  was  car- 
ried to  bed  by  her  husband.  Several  momentary  spells 
of  fainting  occurred  during  the  night.  The  pain 
persisted  until  admission  to  the  hospital  the  follow- 
ing morning  and  was  aggravated  by  turning  from 
side  to  side,  by  deep  breathing,  and  by  coughing. 

Her  menstrual  periods  had  been  regular.  Her  last 
normal  menstrual  period  occurred  Sept.  7,  1947. 
Vaginal  spotting  occurred  November  11.  The  three 
days  prior  to  admission  she  had  had  morning  nausea 
wjth  small  emeses. 

Physical  examination  revealed  a well  developed, 
well  nourished  white  female,  who  appealed  acutely 
ill.  Her  face  was  pallid  and  the  extremities  were 
cold  and  clammy.  She  appeared  very  apprehensive. 
Temperature  was  100  F.,  blood  pressure  120/72,  and 
pulse  rate  100.  The  physical  examination  was  not 
remarkable  except  for  marked  tenderness  in  both 
lower  abdominal  quadrants  with  rigidity  and  re- 
bound tenderness.  Pelvic  examination  revealed  a 
tender  fixed  mass  about  lemon  sized  in  the  right 


adnexal  region.  The  fundus  was  slightly  enlarged, 
but  palpation  was  difficult  due  to  extreme  muscular 
rigidity.  The  cervix  was  softened  somewhat.  Full- 
ness was  felt  in  the  posterior  cul  de  sac. 

Blood  studies  revealed  a red  blood  cell  count  of 
3,320,000;  hemoglobin  content  10  Gm.;  white  blood 
cell  count  12,200;  type  O;  and  Rh-negative.  Uri- 
nalysis of  the  cathe rized  specimen  revealed  4 to  8 
white  blood  cells  per  high  power  field  and  a trace 
of  albumin. 

The  preoperative  diagnosis  was  ruptured  ectopic 
pregnancy.  The  patient  was  taken  to  surgery  one 
hour  after  admission.  A median  suprapubic  incision 
was  made.  The  abdomen  was  filled  with  a large 
amount  of  old  clotted  blood.  The  right  ovary  was 
slightly  adherent,  about  twice  normal  size.  The  right 
tube  was  enlarged  at  its  distal  third,  about  2.5  cm. 
in  diameter,  and  showed  very  active  bleeding,  rup- 
ture having  occurred.  The  left  adnexa  was  within 
normal  limits.  The  uterus  was  enlarged  to  about 
12  cm.  in  diameter,  very  soft,  and  typical  of  preg- 
nancy. The  cecum  and  sigmoid  were  markedly  dis- 
tended with  gas.  The  right  tube  was  excised.  Five 
hundred  cubic  centimeters  of  whole  blood  was  given 
during  the  operation.  The  postoperative  diagnosis 
was  ruptured  ectopic  pregnancy  with  a concurrent 
intrauterine  pregnancy. 

The  pathologic  report  revealed  the  specimen  to 
consist  of  a fallopian  tube  measuring  5.5  cm.  in 
length.  The  isthmus  was  expanded  to  form  a mass 
which  measured  2.5  cm.  in  diameter.  One  edge  of 
the  mass  was  ruptured  and  a small  amount  of  pla- 
cental tissue  and  a blood  clot  exuded  from  the  open- 
ing. Accompanying  the  specimen  was  a tiny  fetus 
measuring  2.5  cm.  in  length.  Microscopic  examina- 
tion revealed  the  wall  of  the  fallopian  tube  to  be 
extremely  edematous  and  congested.  There  was  a 
diffuse  moderate  infiltration  by  numerous  lympho- 
cytes, plasma  cells,  and  leukocytes.  An  attached  pla- 
cental membrane  was  present  on  the  external  sur- 
face. A blood  clot  containing  numerous  well  formed 
placental  villi  was  in  this  region.  A moderate  amount 
of  infiltration  by  trophoblastic  cells  was  present  in 
the  wall  of  the  fallopian  tube. 

The  patient’s  convalescence  was  uneventful.  A 
Friedman  test,  done  on  the  seventh  postoperative 
day,  was  positive.  The  patient  was  discharged  on 
the  eighth  postoperative  day  and  was  readmitted 
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to  the  maternity  service  June  26,  1948.  After  thirteen 
hours  of  labor  she  delivered  a normal  male  infant, 
via  prophylactic  low  forceps,  weighing  7 pounds,  2 
ounces. 

Discussion 

Combined  intrauterine  and  extrauterine  preg- 
nancies are  not  as  rare  as  commonly  believed.  Martin 
and  Meyer1  estimated  the  occurrence  of  coexisting 
intrauterine  and  extrauterine  pregnancies  as  1 in 
105  ectopic  pregnancies. 

It  should  be  borne  in  mind  that  when  the  diag- 
nosis of  ectopic  pregnancy  is  made,  a coexisting 
intrauterine  pregnancy  may  also  be  present.  This 
is  important,  for,  if  possible,  the  intrauterine  preg- 
nancy should  always  be  preserved.  Novak'  states 
that,  usually  by  the  time  ectopic  pregnancy  is  diag- 
nosed, the  tubal  pregnancy  has  been  terminated, 
as  indicated  by  the  occurrence  of  continuous  bleed- 
ing. The  uterine  decidua  has  usually  been  cast  off, 
and  the  uterus  then  shows  no  enlargement.  If,  how- 
ever, there  is  a suspected  ectopic  pregnancy  and  a 
suggestive  or  definite  enlargement  of  the  uterus,  or 
where  there  has  been  little  or  no  external  bleeding, 
one  should  suspect  a coexisting  intrauterine  preg- 
nancy. Routine  curettage  should  not  be  done  for  the 
diagnosis  of  ectopic  pregnancy. 

Frequently,  ectopic  pregnancy  occurs  in  patients 
with  damaged  tubes,  or  the  pregnancy  is  located  in 
the  only  tube  the  patient  possesses.  Under  such  cir- 
cumstances it  is  quite  obvious  that  diagnostic  curet- 
tage would  destroy  the  only  chance  the  patient  might 
have  of  obtaining  an  offspring.  It  is  inadvisable  at 
the  time  of  surgical  treatment  in  any  ectopic  preg- 
nancy to  remove  either  ovary,  unless,  of  course,  the 
pregnancy  is  located  therein  or  it  is  impossible  to 
conserve  it.  The  majority  of  such  ovaries  will  heal 
completely. 

The  other  complication  which  might  arise  if 
oophorectomy  were  performed  v.ould  be  the  removal 
of  the  true  corpus  luteum  with  subsequent  aborting 
of  the  intrauterine  gestation. 


According  to  King,5  60  per  cent  of  the  reported 
cases  occurred  in  women  in  the  26  to  35  year  age 
group,  with  a tendency  to  fall  in  the  latter  years. 
The  majority  were  multiparas.  Our  patient  was  a 
23  year  old  nullipara. 

The  maternal  mortality  is  estimated  at  20  per 
cent  by  Gemmell  and  Murray.1,  This  is  undoubtedly 
higher  than  one  would  find  if  the  end  results  of 
patients  cared  for  in  more  recent  years  were 
reviewed.  With  blood  and  plasma  more  readily  avail- 
able and  with  better  surgical  .judgment  and  technic, 
the  rate  should  be  considerably  lower.  King’s  esti- 
mate of  54  per  cent  fetal  mortality  for  the  intrau- 
terine pregnancy  is  probably  accurate.  His  estimate 
of  90  per  cent  fetal  mortality  for  the  extrauterine 
pregnancy  is  low.  One  would  think  that  it  should  be 
closer  to  99  per  cent. 

Summary 

1.  A case  of  coexisting  intrauterine  and  extrau- 
terine pregnancy  is  reported. 

2.  The  incidence,  diagnosis,  and  mortality  of  this 
condition  are  briefly  discussed. 

3.  Routine  curettage  should  not  be  done  in  sus- 
pected cases  of  ectopic  pregnancy. 

4.  Ovarian  tissue  should  be  conserved  at  the  time 
of  operation. 
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BOARD  OF  EXAMINERS  IN  THE  BASIC  SCIENCES  ANNOUNCES 
EXAMINATION  DATES 

The  Wisconsin  State  Board  of  Examiners  in  the  Basic  Sciences  has  scheduled  its  next  two 
examinations  as  follows: 

December  3,  1949:  8 a.  m.  to  5 p.  m.  at  the  Plankinton  House,  Milwaukee.  The  last  filing  date 
is  November  26,  1949. 

April  1,  1950:  8 a.  m.  to  5 p.  m.  at  the  Assembly  Chamber,  State  Capitol,  Madison.  The  last 
filing  date  is  March  25,  1950. 
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IN  RECENT  years  many  reports  have  appeared  in 
the  literature  concerning  the  occurrence  of  hepa- 
titis with  and  without  jaundice  in  patients  with  in- 
fectious mononucleosis.1'2,3'''  In  fact,  a series  of  pa- 
tients with  infectious  mononucleosis  were  subjected 
to  multiple  serial  liver  function  studies  by  Cohn  and 
Lidman  in  1946,°  and  all  showed  evidence  of  hepatic 
dysfunction.  Evans0  provided  further  evidence  of 
demonstrable  hepatic  involvement  in  patients  with 
infectious  mononucleosis. 


Ears,  Nose  and  Throat: — The  pharynx  was  dif- 
fusely red,  the  tonsils  were  hypertrophic  and  were 
covered  with  a thin  white  exudate.  A putrid  odor 
was  noted. 

Lymphatic  System. — The  anterior  and  posterior 
cervical  lymph  nodes  bilaterally  were  enlarged  two 
to  three  times  their  normal  size  and  were  tender. 
There  were  numerous  axillary  nodes  palpable  bilater- 
ally. The  left  epitrochlear  node  was  palpable. 

Abdomen. — The  liver  was  felt  3 cm.  below  the 
right  costal  margin  and  was  slightly  tender.  The 
spleen  tip  was  just  palpable  on  deep  inspiration. 
There  was  definite  tenderness  over  McBurney’s  point 
with  associated  spasm,  but  no  rebound  tenderness. 

Pelvis. — Pelvic  examination  was  negative  except 
for  a slight  erosion  of  the  cervix. 

Rectum. — Rectal  examination  was  negative. 

Laboratory  Studies  on  Admission. — Examination 
of  the  urine  revealed  albumin  1 plus  and  was  posi- 
tive for  bile  and  urobilinogen  (1  to  50). 

Hematologic  examination  showed  4,020,000  red 
blood  cells,  87  per  cent  hemoglobin,  and  17,100  white 
blood  cells,  with  a differential  count  of  7 stab  cells, 
26  segmented  cells,  62  lymphocytes,  and  5 monocytes. 
The  lymphocytes  were  typical  of  those  seen  in  infec- 
tious mononucleosis. 

Culture  of  a specimen  from  the  throat  was  nega- 
tive for  diphtheria.  A smear  of  a throat  specimen 
was  positive  for  fusiform  bacilli  and  spirochetes. 
Heterophile  antibodies  were  positive  in  a dilution 
of  1:1024. 


The  case  reported  here  is  of  interest  not  only  be- 
cause of  the  presence  of  hepatitis  with  jaundice  but 
also  because  of  acute  pain  and  spasm  over  McBur- 
ney’s point. 

Report  of  A Case 

A 21  year  old  white  woman  was  first  seen  by  her 
family  physician  at  home  because  of  pain  in  the 
right  lower  quadrant  associated  with  some  spasm. 
The  patient  was  transferred  to  the  hospital  with 
the  presumptive  diagnosis  of  acute  appendicitis. 

History. — On  admission  to  the  hospital  the  patient 
gave  a history  that  two  weeks  previously  she  had 
noted  the  onset  of  severe  headaches,  general  malaise, 
anorexia,  and  intolerance  to  fatty  foods.  Two  days 
prior  to  admission  the  patient  noted  pain  in  the 
lower  abdomen,  with  subsequent  increase  in  severity 
and  localization  in  the  right  lower  quadrant  on  the 
day  of  admission. 

Examination. — The  temperature  was  100  F.,  pulse 
rate  90,  respirations  18,  and  blood  pressure  119/64. 
The  patient  was  a well  nourished,  well  developed, 
white  female  who  appeared  acutely  ill. 

Eyes. — The  sclerae  had  a “muddy”  appearance. 


The  author  is  indebted  to  L.  K.  Onsgard  of  Hous- 
ton, Minn,  for  permission  to  report  this  case. 


Course  in  the  Hospital. — In  view  of  the  presence 
of  infectious  mononucleosis  and  probable  associated 
liver  damage,  it  was  deemed  advisable  to  observe  this 
patient  on  penicillin  and  supportive  therapy,  both  by 
the  attending  physicians  and  by  the  surgical  con- 
sultant.* The  day  following  admission  the  patient 
was  definitely  icteric  and  the  icteric  index  was  40. 
Bromsulfalein  retention  (5  mg.  per  kilogram  of  body 
weight)  was  83.5  per  cent  in  forty-five  minutes.  The 
cephalin-cholesterol  flocculation  test  was  four  plus 
in  forty-eight  hours.  The  white  blood  cell  count  was 
21,500,  with  a differential  count  of  6 stab  cells,  15 
segmented  cells,  76  lymphocytes  and  3 monocytes. 
During  the  first  forty-eight  hours  of  hospitalization 
the  abdominal  pain  completely  subsided.  The  patient 
was  then  placed  on  a high  protein,  high  carbohy- 
drate, low  fat  diet  with  supplementary  skimmed  milk 
and  brewer’s  yeast.  The  penicillin  was  administered 
parenterally  and  in  the  form  of  penicillin  lozenges. 
The  low  grade  temperature,  anorexia,  and  general 
malaise  gradually  subsided  under  this  regimen. 

Subsequent  Laboratory  Studies. — Urine  examina- 
tion at  the  end  of  one  week  showed  a trace  of  albu- 
min and  was  positive  for  urobilinogen  and  bile.  At, 
two  weeks  the  urine  was  normal,  as  it  was  at  dis- 
charge. 

At  the  end  of  one  week,  examination  of  the  blood 
showed  4,040,000  red  blood  ceils,  84  per  cent  hemo- 


* J.  J.  Satory,  M.  D.,  Surgeon,  Grandview  Clinic, 
La  Crosse. 
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globin,  and  25,900  white  blood  cells,  with  a differen- 
tial count  of  1 stab  cell,  11  segmented  cells,  87 
lymphocytes,  and  1 monocyte.  At  two  weeks  there 
were  4,090,000  red  blood  cells,  84  per  cent  hemoglo- 
bin, and  10,300  white  blood  cells,  with  4 stab  cells, 
23  segmented  cells,  and  77  lymphocytes.  At  discharge 
there  were  4,060,000  red  blood  cells,  84  per  cent 
hemoglobin,  and  9,600  white  blood  cells,  with  a dif- 
ferential count  of  6 stab  cells,  47  segmented  cells, 
45  lymphocytes,  and  2 monocytes. 

Heterophile  antibodies  were  positive  in  a dilution 
of  1:1024  at  the  end  of  two  weeks. 

The  icteric  index  at  one  week  was  30  units,  at  two 
weeks  12  units,  and  at  discharge  8 units. 

Liver  function  studies  revealed  bromsulfalein 
retention  of  24.5  per  cent  in  forty-five  minutes  at  the 
end  of  one  week : after  two  weeks  it  was  13.5  per 
cent  in  forty-five  minutes.  Cephalin-cholesterol  floc- 
culation was  1 plus  in  forty-eight  hours  at  two 
weeks.  It  remained  the  same  at  discharge. 

The  patient  was  discharged  after  three  weeks’  hos- 
pitalization for  further  convalescence  at  home.  On 
discharge  the  examination  revealed  almost  complete 
resolution  of  the  lymph  node  enlargement,  the  phar- 
ynx was  clear,  and  the  liver  and  spleen  were  no 
longer  palpable.  There  was  some  evidence  of  resi- 
dual hepatitis  as  demonstrated  by  liver  function 
studies. 

This  patient  was  last  seen  about  two  months  fol- 
lowing discharge.  She  felt  perfectly  well  and  expe- 
rienced no  fatigue  on  full  time  employment.  At  this 
time  liver  function  studies  were  normal.  The  heter- 
ophile antibodies  were  positive  in  a dilution  of 
1 :64.  The  differential  blood  cell  count  was  as  follows: 
segmented  cells  50,  stab  cells  6,  lymphocytes  33, 
eosinophils  2,  and  monocytes  4. 


Discussion 

There  seems  to  be  little  doubt  that  this  patient 
had  infectious  mononucleosis  with  associated  hepa- 
titis and  jaundice.  There  are  two  possible  explana- 
tions for  the  presence  of  localized  pain  over  McBur- 
ney’s  point.  Firstly,  in  view  of  the  fact  that  infectious 
mononucleosis  involves  abdominal  lymph  nodes  as 
well  as  other  lymphatic  tissue,  enlarged  lymph  nodes 
in  the  region  of  the  appendix  may  have  resulted  in 
a mechanical  obstruction  of  the  appendix.  Secondly, 
enlargement  of  the  lymph  follicles  of  the  appendix 
itself  occurring  in  the  course  of  the  disease  may 
have  caused  obstruction  of  the  appendix.  It  is  felt 
that  in  the  presence  of  acute  hepatitis  and  a marked 
granulocytopenia,  abdominal  operation  is  inadvis- 
able. ' 
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REGISTRATIONS  BEING  ACCEPTED  FOR  1949  CLINICAL  SESSION  OF 
AMERICAN  MEDICAL  ASSOCIATION 

Advance  registrations  and  hotel  reservations  are  now  being  received  for  the  1949  clinical  ses- 
sion— the  third  annual  mid-year  meeting  of  the  American  Medical  Association — to  be  held  in  Wash- 
ington, D.  C.,  December  6-9.  Requests  for  reservations  should  be  made  before  November  9 and  sent 
to  the  Chairman  of  the  Subcommittee  on  Hotels,  American  Medical  Association,  Hotel  Reservation 
Bureau,  Star  Building,  Washington  4,  D.  C. 

The  clinical  session  will  provide  a full  scale  scientific  program  specifically  designed  for  the 
general  practitioner.  Outstanding  physicians  will  discuss  such  subjects  as  diabetes,  pediatrics,  lab- 
oratory diagnosis,  physical  medicine,  arthritis,  dermatology,  x-ray  diagnosis,  cancer,  and  poliomyelitis. 

The  clinical  sessions  and  the  exhibits  will  be  held  in  the  National  Guard  Armory.  Televised 
surgical  and  clinical  procedures,  originating  in  the  Johns  Hopkins  Hospital,  will  be  shown  on  screens 
in  the  armory.  The  television  schedule  will  be  spread  over  four  days. 

The  House  of  Delegates  will  hold  its  meetings  at  the  Hotel  Statler.  One  of  the  first  orders  of 
business  will  be  the  annual  selection  of  the  general  practitioner  who  has  made  an  exceptional  serv- 
ice contribution  to  his  community. 
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Histoplasmin,  Coccidioidin, 
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HISTOPLASMOSIS  appears  to  be  a relatively 
rare  disease,  for  until  1945  fewer  than  100  cases 
had  been  reported  in  the  literature.  That  there  is 
a benign  form  has  been  suggested  by  Christie  and 
Peterson,1'  3'4  but  this  has  not  been  definitely  estab- 
lished clinically.5’6  Previously,  histoplasmosis  was 
known  only  as  a faii’ly  rapidly  progressing,  nearly 
always  fatal  disease.  This  fact  has  constituted  a part 
of  the  basis  for  doubt  as  to  whether  positive  reac- 
tors to  histoplasmin  skin  tests,  who  were  not  ap- 
parently ill,  actually  had  been  or  were  infected  with 
Histoplasma  capsulatum.7 

Christie  and  Peterson  noted  that  there  were  a 
large  number  of  calcified  pulmonary  lesions  which 
gave  a negative  tuberculin  reaction  and  a positive 
histoplasmin  reaction.  They  found  that  from  27  to 
83  per  cent  of  young  persons  living  for  the  most  part 
in  or  adjacent  to  the  eastern  slope  of  the  Mississippi 
River  basin  and  the  bordering  states  of  the  western 
slope  had  demonstrable  pulmonary  calcifications. 
These  had  been  previously  accepted  as  indicative  of 
healed  primary  tuberculosis.  Less  than  one  half  of 
these  individuals,  however,  had  a positive  tuberculin 
reaction.  Gass,"  in  tuberculin  sludies  in  Tennessee, 
found  that  39.4  per  cent  of  the  tuberculin  reactors 
and  46.2  per  cent  of  the  nonreactors  had  calcium 
deposits.  Mantz,"  after  stating  that  reliable  reports 
show  that  almost  all  patients  with  tuberculosis  react 
to  tuberculin,  found  a large  number  of  young  people 
who  had  calcifications  but  failed  to  react  to  tuber- 
culin. He  studied  approximately  equal  groups  of 
nurses  and  found  that  the  percentage  of  tuberculin 
reactions  were  almost  identical.  However,  the  per- 
centage in  Kansas  City  with  calcium  deposits  was 
over  ten  times  as  great  as  in  Minneapolis.  Among 
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those  having  calcifications,  66. S per  cent  reacted  to 
histoplasmin  and  9.2  per  cent  to  tuberculin. 

Besides  the  discrepancy  noted  between  tuberculin- 
negative reactors  and  pulmonary  calcifications,  var- 
ious papers  have  shown  a high  correlation  between 
positive  histoplasmin  cutaneous  sensitivity  and  the 
presence  of  pulmonary  calcifications  in  these  non- 
tuberculin reactors.123,4,6  Gass,8  for  example,  ob- 
served pulmonary  calcifications  in  78  of  181  children 
examined  in  Williamson  County,  Tenn.  Sixty-one  and 
five-tenths  per  cent  reacted  only  to  histoplasmin, 
25.6  per  cent  to  both,  6.4  per  cent  only  to  tuberculin, 
and  6.4  per  cent  to  neither.  Furcolow1"  reported  on 
17,000  persons  in  Kansas  City,  Mo.,  and  observed  828 
pulmonary  calcifications  a m ong  6,528  children. 
Seventy-eight  and  four-tenths  per  cent  reacted  only 
to  histoplasmin,  3.7  per  cent  reacted  only  to  tuber- 
clin,  6.7  per  cent  reacted  to  both,  and  11.1  per  cent 
reacted  to  neither. 

Moreover,  the  states  having  the  highest  prevalence 
of  histoplasmin  sensitivity  have,  in  general,  the  high- 
est incidence  of  pulmonary  calcification.11  This  is 
true  even  within  Tennessee;  the  western  half  of  the 
state  has  more  calcifications  and  correspondingly 
a greater  percentage  of  positive  histoplasmin  reac- 
tors. Palmer’  analyzed,  according  to  the  place  of 
residence,  the  reactions  of  8,141  student  nurses  and 
concluded  that  geography  apparently  was  a very  sig- 
nificant factor  in  the  prevalence  of  positive  reactors. 
Significantly,  the  area  of  prevalance  of  tuberculin- 
negative pulmonary  calcifications  corresponds  with 
the  endemic  area  of  histoplasmosis. 

Up  to  1941  the  various  reported  cases  of  histo- 
plasmosis were  reviewed.  No  case  had  been  reported 
from  Wisconsin  at  that  time.  Adjacent  states  had 
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had  varying  numbers  recorded:  Illinois  4,  Michigan 
10,  and  Minnesota  1.  For  this  reason  and  because 
there  is  this  discrepancy  between  pulmonary  calci- 
fication and  negative  tuberculin  reactors,  as  well  as 
the  high  correlation  between  pulmonary  calcifica- 
tion and  positive  histoplasmin  reactors  in  some  states 
(Missouri,  Illinois,  Michigan,  Indiana,  Tennessee, 
Kentucky,  Ohio,  West  Virginia,  Virginia,  Pennsyl- 
vania, and  New  York),12  it  was  thought  that  it 
would  be  of  interest  to  test  those  school  children  in 
Milwaukee,  who  have  been  seen  at  some  time  within 
the  past  six  years  as  patients  of  the  Milwaukee 
Children’s  Hospital  and  who  presented  pulmonary 
calcification  by  x-ray,  either  hilar,  peripheral,  or 
both. 

All  these  tests  were  applied  intradermally  (0.1 
cc.)  on  the  forearms.  The  Mantoux  test  utilized  a 
1 : 1,000  dilution  of  old  tuberculin,  and  a 1 : 1,000  dilu- 
tion of  coceidioidin  was  also  used.  The  concentrated 
histoplasmin  was  diluted  with  sterile  physiologic 
saline  solution,  0.1  cc.  of  the  concentrate  and  9.9  cc. 
of  the  diluent  being  used.  One  cubic  centimeter  of 
this  material  was  then  diluted  with  9 cc.  of  diluent, 
giving  a 1:1,000  solution.  The  standard  skin  test 
dose  is  contained  in  0.1  cc.  of  this  dilution.  A con- 
trol test  was  net  used. 

Different  sterile  syringes  were  used  for  all  three 
tests.  The  tests  were  read  at  forty-eight  hours,  and 
reactions  were  considered  positive  when  there  was 
edema,  surrounded  by  erythema,  with  an  area  of  in- 
duration greater  than  5 mm.  in  diameter  about  the 
inoculated  site.  Reactions  were  considered  negative 
if  there  was  no  induration  present.  One  tuberculin 
and  one  histoplasmin  reaction  were  considered  equiv- 
ocal and  were  called  negative. 

One  hundred  children  were  tested,  and  8,  or  8 
per-cent,  were  both  tuberculin  and  histoplasmin  posi- 
tive 65,  or  65  per  cent,  were  tuberculin  positive  and 
histoplasmin  negative;  4,  or  4 per  cent,  were  histo- 
plasmin positive  and  tuberculin  negative;  and  23,  or 
23  per  cent,  were  negative  to  both  histoplasmin  and 
tuberculin.  Of  93  tested  with  coceidioidin,  1 was 
positive,  and  this  child  also  had  a positive  histo- 
plasmin reaction  but  a negative  tuberculin  reaction. 
These  results  are  comparable  with  those  of  Palmer,13 
who  tested  3,000  student  nurses  and  found  about  5 
per  cent  from  Minneapolis  and  14  per  cent  from 
Detroit  were  histoplasmin  positive.  About  12  per 
cent  of  the  100  Milwaukee  children  tested  were  his- 
toplasmin positive. 

Discussion 

Histoplasmin,  the  skin  test  antigen,  is  prepared 
from  H.  capsulatum.  The  use  of  a skin-testing  anti- 
gen was  felt  necessary  by  various  authors  before 
the  possible  role  of  the  pulmonary  lesions  could  be 
thoroughly  assessed.  Animals  infected  with  histo- 
plasmosis, with  few  exceptions,  give  definite  and 
easily  read  skin  reactions  to  histoplasmin,  and  its 
potency  in  demonstrating  skin  sensitivity  was  clearly 
demonstrated  by  Emmons.11 

Several  authors,  however,  have  cast  doubt  on  its 
specificity,  and  also  on  its  use  as  an  indicator  of 


active  disease.  Christie  and  Peterson*  felt  that  its 
value  as  an  exclusion  test  was  clouded  because  most 
of  the  patients  with  advanced  histoplasmosis  were 
histoplasmin  negative.  They  felt  it  might  be  of  value 
more  in  the  mild  acute  and  chronic  form  of  the  in- 
fection, as  possibly  less  sensitivity  existed  during 
the  time  when  the  infection  was  very  active,  similar 
to  the  anergy  seen  in  the  tuberculin  test  with  miliary 
tuberculin.  HowelP  feels  that  the  reactions  observed 
are  truly  allergic  phenomena  and  relatively  specific. 

The  geographic  distribution  of  histoplasmin  sen- 
sitivity, moreover,  offers  strong  circumstantial  sup- 
port to  the  supposition  that  it  is  a response  to  a 
specific  infectious  process,  and  Parsons'*  has  shown 
a remarkable  relationship  between  sensitivity  to  his- 
toplasmin and  the  development  of  pulmonary  cal- 
cification. In  Christie’s  studies',  87  per  cent  of  those 
with  pulmonary  calcification  react  to  histoplasmin, 
while  only  48  per  cent  of  those  not  showing  calci- 
fication have  been  sensitized  to  the  antigen. 

Christie  and  Peterson1 3 31  feel  that  no  one  reacts 
to  histoplasmin  on  the  West  Coast  unless  he  has 
been  infected  with  Coccidioides,  and  then  only  equiv- 
ocally. They  considered  coceidioidin  the  best  known 
and  most  widely  used  of  the  fungus  antigens,  its  skin 
sensitivity  being  retained  for  years.  Emmons11  more- 
over, found  a positive  correlation  between  pulmon- 
ary calcification  and  the  coceidioidin  skin  reactions 
within  the  endemic  area  of  eoccidiomycosis,  similar 
to  the  positive  correlation  between  pulmonary  cal- 
cification and  positive  histoplasmin  reactions  in  the 
area  endemic  for  histoplasmosis. 

These  calcified  lesions  of  eoccidiomycosis  produce 
x-ray  changes  identical  with  primary  pulmonary 
tuberculosis,  and  lams10  was  unable  to  distinguish 
between  the  calcification  patterns  of  positive  his- 
toplasmin and  positive  tuberculin  reactors  even  on 
serial  x-rays. 

According  to  lams,  the  peripheral  lesions  of  his- 
toplasmosis by  x-ray  are  first  fuzzy  or  fan  shaped 
or  show  exaggerated  linear  markings  into  the  lung 
periphery.  They  begin  to  calcify  twelve  to  fifteen 
months  later.  Calcification  on  the  hilar  glands  does 
not  occur  until  two  to  two  and  a half  years  later, 
and  the  process  is  often  progressive,  showing  new 
soft  tissue  lesions  and  additional  calcifications  over 
a period  of  six  or  so  years."’ 

Conclusions 

1.  The  correlation  between  pulmonary  calification 
and  positive  tuberculin  reactions  is  high  in  Milwau- 
kee, (65-73  per  cent),  while  the  correlation  between 
pulmonary  ’ calcification  and  positive  histoplasmin 
reactions  in  Milwaukee  is  low  (4-12  per  cent). 

2.  Assuming  the  relative  specificity  of  histoplas- 
min and  coceidioidin,  benign  histoplasmosis  and  coc- 
cidiomycosis  as  a cause  of  pulmonary  calcification 
is  relatively  unusual  in  Milwaukee. 
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GENERAL  PRACTITIONERS  TO  CONVENE  IN  MILWAUKEE  ON  NOVEMBER  4 AND  5 

The  Wisconsin  chapter  of  the  American  Academy  of  General  Practice  will  hold  its  first  state- 
wide meeting  in  Milwaukee  on  November  4 and  5.  A full  day’s  scientific  program  has  been  sched- 
uled in  the  Marquette  University  School  of  Medicine  auditorium  for  Friday,  November  4;  business 
sessions  will  be  held  in  the  Hotel  Schroeder  on  the  following  morning.  The  program  will  be  opened 
by  Dr.  J.  P.  Canavan,  Neenah,  president.  Other  officers  are  Drs.  G.  E.  Forkin,  Menasha,  president- 
elect and  W.  B.  Hildebrand,  Menasha,  secretary-treasurer.  Dr.  E.  L.  Bernhart  of  Milwaukee  is 
chairman  of  the  state  council ; the  scientific  program  is  under  the  direction  of  Dr.  R.  F.  Purtell. 

The  charter  for  the  state  organization  was  awarded  to  a small  group  of  general  practitioners  who 
organized  in  the  Neenah-Menasha  area.  Milwaukee  County  has  recently  organized  a chapter,  and 
several  counties  in  the  state  are  in  the  process  of  organizing. 

The  detailed  program  for  the  meeting  on  Friday  is  as  follows: 

8:30-  9:30  a.  m.: 

9:30-  9:50  a.  m.: 


10:00-10:20  a.  m. : 
10:30-10:40  a.  m.: 


10:40-11:00  a.  m.: 


11:10-11:20  a.m.: 

Each  presentation  will  be  followed  by  a ten  minute  discussion  period. 

Following  a social  hour,  dinner  will  be  served  in  the  Crystal  Ballroom  of  the  Hotel  Schroeder  on 
Friday  evening.  Dr.  William  S.  Middleton,  dean  of  the  University  of  Wisconsin  Medical  School,  will  be 
the  guest  speaker,  speaking  on  “Medical  Education  and  the  General  Practice  of  Medicine.”  Hotel  and 
dinner  reservations  may  be  made  by  writing  to  Dr.  Stanley  W.  Hollenbeck,  2640  West  Fond  du  Lac 
Avenue,  Milwaukee,  Wisconsin. 


Registration 

“Common  Dermatological 
Problems  in  General  Practice” 
Sture  A.  M.  Johnson,  M.  D., 
Madison 

“Ankylosing  Spondylitis” — 
Mark  W.  Gerry,  M.  D.,  Wood 

Address  of  W e 1 c o m e — Ed- 
ward J.  O’Donnell,  S.  J.,  pres- 
ident, Marquette  University 

“The  Modern  Management  of 
the  Third  Stage  of  Labor  and 
the  Prevention  of  Postpartum 
Hemorrhage”  — M.  Edward 
Davis,  M.  D. 

Intermission 


11:20-11:40  a.m.: 


1:30- 


12  m.: 
1:50  p.  m. : 


2:00-  2 :20  p.  m. : 


2:30-  2 :40  p.  m. : 
2:40-  3:00  p.  m. : 


3:10-  3:30  p.m.: 


“The  Surgical  Treatment  of 
Peptic  Ulcer” — J o s e p.h  J. 
Griffith,  M.  D.,  Milwaukee 
Luncheon 

“Medical  Practice  in  Eng- 
land”-— Robert  O.  Brunkhorst, 
M.  D.,  Milwaukee 
“Diagnosis  and  Management 
of  Acute  Gastrointestinal 
Hemorrhage” — W illiam  B. 
Hildebrand,  M.  D.,  Menasha 
Intermission 

“The  Early  Diagnosis  of  Uri- 
nary Tract  Carcinoma” — J.  C. 
Sargent,  M.  D.,  Milwaukee 
“Post-Meningitis  Complica- 
tions”— Max  J.  Fox,  M.  D., 
Milwaukee 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.(  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Motion  Sickness 

The  very  annoying  condition  known  as  seasick- 
ness, also  motion  sickness,  has  been  the  bane  of  sea 
travelers  who  are  subject  to  this  acute  disturbance. 
For  years  investigators  have  been  attempting  to  con- 
trol it,  with  but  partial  relief,  through  the  use  of 
bromides,  barbiturate  hypnotics,  scopolamine,  at- 
ropine or  various  combinations  of  these  agents.  The 
basic  mechanism  involved  has  never  been  thoroughly 
determined,  but  in  the  majority  of  cases  it  is  as- 
sumed to  be  in  some  way  related  to  the  inner  ear. 
Infants  and  the  majority  of  deaf-mutes  generally 
appear  to  be  immune  to  seasickness.  There  appears, 
furthermore,  to  be  a strong  psychic  factor,  since 
nausea  and  vomiting  appear  to  be  “contagious”  to  a 
good  many  people.  An  example  of  the  psychic  factor 
was  experienced  by  the  writer  some  years  ago  when 
visiting  friends  at  the  Atlantic  seaboard.  A rather 
small  vessel  was  attached  to  a solid  pier  and  was 
rocking  markedly  due  to  the  waves.  Standing  on  the 
solid  dock  the  writer  was  compelled  to  leave  because 
of  the  unexpected  but  certain  leactions  of  oncoming 
nausea.  One  experienced  investigator  was  subject  to 
seasickness  in  a room  below  deck  but  on  deck  it  could 
be  generally  prevented  by  keeping  the  eyes  fixed  on 
the  horizon.  Crossing  Lake  Michigan  on  a car-ferry 
some  years  ago,  2 individuals  of  a small  party  be- 
came very  sick.  By  luck,  one  decided  to  lie  prone 
on  the  berth  and  discovered  a sudden  cessation  of 
symptoms.  Notifying  the  other  member  of  this 
relief,  he  did  the  same,  and  similar  relief  promptly 
appeared.  The  thought  occurs  to  the  writer  that  mo- 
tion sickness,  especially  up  and  down  swings,  may  be 
in  part  rationalized  by  the  consideration  that  the 
abdominal  viscera,  being  rather  freely  movable  in 
the  abdomen,  attain  a downward  momentum  on  the 
corresponding  phase  of  the  swing.  When  the  reverse 
phase  begins,  the  spinal  column,  being  more  or  less 
rigid  in  comparison  to  the  viscera,  responds  promptly 
to  the  reverse  movement,  but  the  viscera,  by  force  of 
momentum,  continue  downward  for  an  appreciable 
period  of  time.  By  lying  prone,  the  disparity  of  rela- 
tive positions  cannot  occur  to  any  great  extent,  thus 
the  complete  relief,  at  least  to  the  2 individuals 
mentioned. 

Now  what  can  drugs  do  to  relieve  motion  sick- 
ness? Those  used  heretofore  were  depressants,  as 
mentioned  above,  apparently  reducing  reflex  excit- 
ability of  the  centers  involved. 


Recently  a report  appealed  in  Science,  in  which  a 
patient  subject  to  chronic  urticaria  was  given  a new 
preparation  of  an  antihistaminic  drug.  The  new  prep- 
aration worked  satisfactorily  as  usual  with  those 
previously  used  against  the  urticaria  and,  most  un- 
expectedly, abolished  car  sickness,  to  which  the  pa- 
tient was  chronically  and  consistently  subject.  This 
observation  was  immediately  reported  to  investiga- 
tors interested  in  motion  sickness,  such  as  seasick- 
ness and  airsickness.  Putting  the  drug  to  the  test, 
the  Naval  investigators  obtained  quite  convincing 
evidence  of  much  greater  effectiveness  than  any 
other  “preventative”  or  treatment  heretofore  known. 

It  was  also  tried  for  airsickness,  i.e.,  effects  of  air- 
planes falling,  on  entering  areas  of  thinner  air,  and 
suddenly  bumping  on  reentering  the  denser  air 
medium.  The  drug  was  relatively  useful  in  trials  by 
air  force  investigators,  but  appeared  to  be  somewhat 
less  effective  than  that  reported  for  seasickness. 
Perhaps  the  artificially  induced  “bumps”  produced 
by  skilled  pilots  were  possibly  more  severe  than  those 
to  which  the  sailors  were  subjected,  giving  the  im- 
pression of  lessened  effectiveness  for  airsickness 
than  that  for  seasickness  caused  by  rough  seas.  A 
few  isolated  confirmatory  personal  reports  have  come 
to  the  writer  that  the  new  drug  concerned  in  this  i 
discussion,  introduced  under  the  name  “Dramamine,” 
has  been  notably  successful  in  preventing  and  even 
relieving  motion  sickness,  commonly  described  as 
airsickness. 

This  drug  is  a chemical  combination  of  a com- 
monly used  antihistaminic  known  as  “Benadryl,”  to- 
gether with  8-chloro-t.heophyllin.  Since  Benadryl 
often  produces  central  depression,  perhaps  the  at- 
tached xanthine  group  could  serve  as  an  antagonist 
to  the  depressant,  somewhat  analogous  to  the  well 
known  corrective  effect  of  caffeine  against  the  cen- 
tral depression  of  Benadryl  without  any  apparent 
diminution  of  the  action  on  the  urticaria. — A.  L. 
Tatum,  M.  D. 
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Notes  on  Clinical  Pathology 
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Urobilinogen  Determination  in  Urine  and 
Stool  Specimens 

The  Simplified  Method  of  Watson  and  Associates 

Urobilinogen  determinations  are  very  helpful  in 
the  detection  of  hepatic  dysfunction  and  in  the  dif- 
ferential diagnosis  of  conditions  associated  with 
jaundice. 

Laboratories  using  the  original  quantitative  test 
of  Watson1”'1  agree  that  it  is  very  accurate,  but 
point  out  that  it  is  a bit  difficult  technically,  takes 
a fair  amount  of  time  to  perform,  requires  a four 
day  collection  of  feces  and  a twenty-four  hour  col- 
lection of  urine,  and  demands  close  supervision  of 
hospital  personnel  to  eliminate  mistakes  in  the  col- 
lection of  specimens. 

Within  the  last  several  years  some  laboratories 
have  turned  to  a simplified  method  developed  by 
Watson  and  associates.1'  Many  workers  claim  that 
the  older  method  should  still  be  used  for  urine  and 
stool  specimens  giving  borderline  results  and  for 
urine  specimens  containing  large  amounts  of  albu- 
min and  bilirubin.  The  interfering  green  Ehrlich 
reaction  with  bilirubin,  may  sometimes  be  eliminated 
by  diluting  the  urine  with  one  or  two  parts  of  water. 

Normal  values  with  the  older  method  are  as 
follows  :u 

Urine — 0 to  4 mg.  per  day 

Stool — 40  to  280  mg.  per  day 

Normal  values  with  the  newer  method  are  as 
follows: 

Urine — Up  to  1 Ehrlich  unit  for  the  two  hour 
afternoon  specimen,  with  values  from  1.0  to 
1.5  Ehrlich  units  regarded  as  borderline. 

Stool — 130  to  250  Ehrlich  units,  with  values 
from  250  to  400  Ehrlich  units  regarded  as 
borderline. 

It  is  important  to  point  out  that  the  newer  method 
is  only  semiquantitative  as  far  as  urobilinogen  is 
concerned,  because  other  substances  such  as  porpho- 
bilinogen in  urine  specimens  react  with  the  alde- 
hyde reagent  to  produce  a pink  aldehyde  compound. 
It  has  been  shown,  however,  that  the  increases  of 
nonurobilinogen  substances  are  roughly  propor- 
tional to  that  of  urobilinogen;  thus,  the  error  re- 
sulting is  merely  one  of  degree  and  higher  values 
may  be  obtained  without  seriously  impairing  the 
quantitative  value  of  the  test. 

1.  Reagents. — 

(a)  Modified  Ehrlich’s  Reagent:  Mix  150  cc.  of 
concentrated  hydrochloric  acid  with  100  cc.  of  dis- 
tilled water  and  0.7  Gm.  of  pure  paradimethylan- 
aminobenzaldehyde  ( Pfanstiehl ) . The  solution  keeps 
well. 


(b)  Saturated  Sodium  Acetate:  Use  reagent  qual- 
ity and  prepare  a saturated  solution  in  distilled 
water. 

2.  Standards.  The  standards  for  the  comparator 
block  are  given  here.  To  prepare  standards  for  a 
photoelectric  colorimeter  the  original  paper  of  Wat- 
son and  associates  should  be  consulted. 

(a)  Dissolve  95  mg.  of  pontacyl  violet  OR,  150 
pei  cent,  and  5 mg.  of  pontacyl  carmine  2B  (E.  I.  du 
Pont  de  Nemours  and  Co.,  Inc.,  Wilmington,  Dela- 
ware) in  100  cc.  of  0.5  per  cent  glacial  acetic  acid. 
This  is  the  stock  solution  containing  0.1  mg.  of  the 
dye  mixture  per  cubic  centimeter. 

(h)  Make  dilutions  with  0.5  per  cent  glacial  acetic 
acid  as  indicated  in  the  table: 


No. 

Dilutions 

Concentration 

of 

dye  mixture. 
Mg.  per  100  cc. 

Corresponding 
to  mg.  of 
urobilinogen 
per  100  cc. 

1 

15  cc.  stock  standard 

75  cc.  acetic  acid 

1.667 

0.60 

2 

30  cc.  of  no.  1 . . _ _ _ _ _ 

6 cc.  acetic  acid 

1.389 

0.50 

3 

5 cc.  stock  standard  - _ 
40  cc.  acetic  acid 

1.111 

0.40 

4 

20  cc.  of  no.  1 

20  cc.  acetic  acid 

0.833 

0.30 

5 

10  cc.  of  no.  2 

10  cc.  acetic  acid 

0.699 

0.25 

6 

20  cc.  of  no.  3 

20  cc.  acetic  acid 

0.555 

0.20 

7 

10  cc.  of  no.  4 
10  cc.  acetic  acid 

0.416 

0.15 

8 

20  cc.  of  no.  6 

20  cc.  acetic  acid 

0.277 

0.10 

9 

20  cc.  of  no.  8-  _ _ 

20  cc.  acetic  acid 

0 . 138 

0.05 

10 

20  cc.  of  no.  9 
20  cc.  acetic  acid 

0.069 

0.025 

(c )  Place  dye  solutions  in  new,  chemically  cleaned 
test  tubes  of  uniform  size.  Add  a drop  of  chloro- 
form to  each  tube.  Stopper  tightly,  seal  by  dipping 
in  melted  paraffin,  and  label  mg.  per  100  cc.  of  uro- 
bilinogen. 

3.  Procedure. — Urinary  urobilinogen  excretion  is 
usually  maximal  in  the  afternoon,  and  it  is  recom- 
mended that  specimens  be  collected  at  this  time. 

(a)  Instruct  the  patient  to  empty  the  bladder  at 
2:00  p.  m.  and  to  drink  a glass  of  water.  Discard 
this  specimen. 

(b)  Instruct  the  patient  to  empty  the  bladder 
again  at  4:00  p.  m.  Save  the  specimen  for  the  test. 

( c)  Measure  the  specimen  and  allow  it  to  come  to 
room  temperature. 

( d)  Place  2.5  cc.  of  urine  into  two  test  tubes  of 
the  same  size  as  the  standard  tubes. 

(Continued  on  page  956) 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Feiff,  health 
oftieer  of  District  0 of 
the  State  II  o a r d of 
Health,  received  his 
medical  degree  from  the 
New  York  University 
College  of  Medicine  in 

1931  and  g a i n e d his 
M.  I*.  II.  degree  from 
Columbia  University 
College  of  Physicians 
and  Surgeons  in  11147. 
Following  a practice  in 
general  medicine  from 

1932  to  1942,  lie  served 
on  the  staffs  of  various 
New  York  hospitals  and 
specialized  in  industrial 
medicine  prior  to  join- 
ing the  \\  isconsin  State 
Department  of  Health. 

MILTON  FEIG 

School  Health  Examinations  and  the 
Family  Physician 

No  one,  perhaps,  plays  a more  important  role  in 
the  development  of  an  adequate  school  health  pro- 
gram than  does  the  family  physician.  None  contrib- 
utes more  of  valuable  time  and  services  than  he  does, 
and  none  is  subjected  to  more  use,  and  similarly  to 
more  abuse,  than  he  is.  It  is  important,  therefore, 
that  the  physician  understand  what  is  meant  by  the 
term  “school  health  services,”  so  that  he  may  more 
properly  and  effectively  guide  and  fit  his  services 
into  the  over-all  picture  of  the  school  health  pro- 
gram. 

School  health  services  may  be  considered  as  one 
phase  of  a three  phase  program,  the  others  of  which 
are  “health  education”  and  “healthful  environment.” 
Health  education  (i.e.,  the  teaching  and  inculcating 
of  health  habits  and  basic  health  knowledge)  is  pri- 
marily the  function  of  the  school  authorities.  Health- 
ful environment  refers  chiefly  to  the  physical  school 
premises  and  its  immediate  surroundings — to  such 
things  as  lighting,  heating,  ventilation,  water  supply, 
waste  disposal,  and  both  school  and  playground 
safety  factors.  It  refers  to  lunch-room  facilities, 
where  such  are  available,  as  well  as  to  transporta- 
tion facilities.  And,  lastly,  it  refers  to  the  animate 
portion  of  the  child’s  school  environment — to  the 
teachers,  janitors  and  other  custodial  help,  and  to  the 
bus  drivers. 

School  health  services  refers  to  that  aspect  of  the 
school  health  program  which  will  enable  the  educa- 
tors to  obtain  a proper  evaluation  of  the  child’s  phys- 
ical, mental,  and  emotional  status  and  to  either 
maintain  these  factors  at  a maximal  level  or  to  raise 
them  to  the  highest  level  possible.  These  evaluations 
will  act  as  an  index  or  guide  to  the  teachers  in  deter- 
mining the  child’s  physical  and  mental  capacities, 


and  are  indispensable  aids  in  handling  the  child  as  I 
an  individual. 

Many  individuals  are  involved  in  the  process  of  j 
making  the  above-mentioned  evaluation — the  par- 
ents, the  teachers,  and  the  physician.  A mental  and 
emotional  evaluation  of  the  child  can  often  be  best 
made  by  parents  and  teachers,  but  only  the  physician 
can  rule  out  an  organic  defect  as  a possible  etiologic  I 
agent,  and  no  judgment  should  be  passed  upon  a 
child  until  a complete  physical  examination  has  been 
secured.  A good  physical  evaluation  can  be  obtained 
only  through  the  physician’s  examination — supple-  | 
mented  by  such  special  laboratory  and  diagnostic 
procedures  as  he  may  deem  necessary  in  individual 
instances.  It  is  recommended  that  the  child  undergo 
a complete  physical  examination  four  times  during 
his  school  life,  the  examinations  to  be  spaced  at  sat- 
isfactory intervals. 

The  place,  method,  conduct,  and  cost  of  the  exam- 
inations are  problems  which,  if  not  met  with  satis- 
factorily, will  doom  the  program  to  failure.  Certain 
basic  principles  must  be  considered  by  physicians, 
educators,  and  parents  in  meeting  these  problems. 

It  must  be  remembered  that  the  physical  examina- 
tion is  an  educative  procedure,  as  well  as  a defect- 
finding one.  Both  children  and  parents  should  be 
taught  to  secure  periodic  medical  examination  and 
advice — and  it  is  imperative  that  one  of  the  parents  j 
be  present  at  the  time  the  child  is  examined  so  i 
that  the  nature  of  a defect  and  the  proper  remedial 
advice  be  explained  to  him.  Secondly,  it  must  be 
remembered  that  the  normal  patient-physician  rela- 
tionship should  not  be  disturbed  because  of  these 
examinations,  and  thirdly,  it  must  be  remembered 
that  a complete  physical  examination  is  time  con- 
suming and  that  the  physician  should  be  reimbursed 
accordingly. 

With  these  principles  in  mind,  such  problems  as 
presented  by  the  following  questions  could  be  satis-  , 
factorily  solved  in  each  community: 

1.  Should  the  examinations  be  conducted  in  the 
family  physician’s  office  or  in  the  school? 

2.  Should  the  child  be  examined  by  a team  of 
physicians,  or  by  a single  physician? 

3.  Should  the  physician  be  paid  per  hour  or  per 
examination  ? 

The  health  services  phase  of  a school  health  pro- 
gram encompasses  more  than  periodic  physical 
examinations  of  the  children,  but  none  of  the  other 
features  present  as  much  of  a problem  to  the  phy- 
sician. Adults  in  contact  with  children  throughout 
the  school  day — teachers,  janitors,  lunch-room 
workers  and  attendants,  and  bus  drivers — should  be 
(Continued  on  page  952) 
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Dr.  John  William  Truitt,  1949-1950  president  of  the  State  Medical  Society,  is  a resident  of  Mil- 
waukee. Born  in  1894  at  Naperville,  111.,  he  attended  the  University  of  Wisconsin  and  Northwestern 
University  Medical  School,  receiving  his  degree  in  medicine  from  the  latter  in  1920.  He  interned  at 
Columbia  Hospital,  Milwaukee,  and  was  associated  with  Dr.  W.  E.  Grove  for  two  years  following  his 
internship.  He  specialized  in  treatment  of  diseases  of  the  eye,  ear,  nose,  and  throat,  and  shortly  after- 
ward opened  a practice  in  Milwaukee.  He  was  certified  in  otolaryngology  in  1938.  The  doctor  now  serves 
as  chief  of  the  ear,  nose,  and  throat  department  at  the  Deaconess  Hospital  in  that  city.  During  World 
War  II  he  was  a consultant  in  eye,  ear,  nose,  and  throat  of  the  Medical  Advisory  Board  No.  1 ot  Mil- 
waukee County  and  examined  inductees  at  the  Induction  Center  in  Milwaukee. 

Doctor  Truitt  has  served  on  the  Council  of  the  State  Medical  Society  since  1946.  He  holds  life  fel- 
lowship in  the  American  College  of  Surgeons  and  is  a fellow  of  the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  as  well  as  a past  president  of  the  Milwaukee  Society  of  Ophthalmology  and 
Otolaryngology. 
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Society  Proceedings 


Crawford 

A dinner  meeting  of  the  Crawford  County  Medical 
Society  was  held  at  the  home  of  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien,  on  September  22.  Dinner  was 
served  by  the  Woman’s  Auxiliary  to  the  Society. 

Douglas 

Meeting  at  Middle  River  Sanitorium  in  Haw- 
thorne on  September  7,  members  of  the  Douglas 
County  Medical  Society  heard  a talk  by  Dr.  Reginald 
Jackson  of  Madison.  Doctor  Jackson,  a member  of 
the  staff  of  Jackson  Clinic,  discussed  “Medical 
Emergencies  of  the  Chest.” 

Kenosha 

Dr.  Emil  Hauser,  Chicago,  was  a great  speaker 
of  the  Kenosha  County  Medical  Society  when  it  met 
at  the  Elks  Club  in  Kenosha  on  September  15.  He 
presented  the  latest  developments  in  poliomyelitis 
diagnosis  and  treatment  in  his  talk,  which  was  en- 
titled “Practical  Problems  of  Poliomyelitis.” 

Oconto 

A dinner  honoring  three  of  it  veteran  members 
was  given  by  the  Oconto  County  Medical  Society  at 
the  Alamo  Club  at  Gillett  early  in  September.  Those 
honored  were  Drs.  R.  J.  Coggins,  Oconto  Falls;  R.  C. 
Faulds,  Abrams;  and  L.  H.  Baldwin,  Gillett,  all  of 
whom  have  been  in  the  practice  of  medicine  for  more 
than  fifty  years.  Circuit  Judge  Arold  Murphy,  Mar- 
inette, was  the  principal  speaker.  Dr.  W.  R.  Berg, 
Gillett,  president  of  the  organization,  was  toast- 
master for  the  occasion. 

Price — Taylor 

Members  of  the  Price-Taylor  County  Medical  So- 
ciety met  at  the  Skyline  in  Phillips  on  August  28. 
Mr.  C.  H.  Crownhart  was  the  principal  speaker  at 
the  meeting,  at  which  it  was  decided  to  continue  the 
Price-Taylor  medical  care  plan.  Other  guests  at  the 
meeting  were  Dr.  Karl  H.  Doe.ge,  president  of  The 
State  Medical  Society;  Mr.  Ralph  Weber,  director 
of  Wisconsin  Physicians  Service;  and  Mr.  Earl 
Thayer,  executive  assistant  in  charge  of  public  in- 
formation for  the  State  Medical  Society. 

Racine 

The  Racine  County  Medical  Society  gathered  at 
the  Country  Club  in  Racine  for  a meeting  on  Sep- 
tember 15.  The  session  was  devoted  to  business  in 
preparation  for  the  Annual  Meeting  of  the  State 
Medical  Society. 


W ashington — Ozaukee 

Dr.  W.  W.  Busby,  Milwaukee,  spoke  to  members 
of  the  Washington-Ozaukee  County  Medical  Society 
on  August  25,  when  the  group  met  at  St.  Joseph’s 
Hospital  in  West  Bend.  A member  of  the  staff  of 
South  View  Hospital  in  Milwaukee,  Doctor  Busby 
discussed  “Poliomyelitis:  Its  Diagnosis  and  Treat- 
ment.” 

W innebago 

Anesthesiology  was  the  subject  discussed  at,  a 
meeting  of  the  Winnebago  County  Medical  Society  at 
the  Hotel  Athearn,  Oshkosh,  on  September  8.  Dr. 
William  Kreul,  Racine,  a representative  of  the  Wis- 
consin Society  of  Anesthesiologists,  was  the  principal 
speaker. 

w isconsin  Radiological  Society 

The  Wisconsin  Radiological  Society  was  incorpo- 
rated on  August  26;  the  incorporators  were  Drs.  J. 
L.  Armbruster,  Milwaukee;  S.  R.  Beatty,  Oshkosh; 
and  E.  A.  Pohle,  Madison,  representing  the  executive 
committee  of  the  Section  on  Radiology  of  the  State 
Medical  Society.  Thirty-five  of  the  forty-three  diplo- 
mates  in  radiology  practicing  in  Wisconsin  joined 
as  charter  members.  The  following  officers  were 
elected:  Dr.  L.  V.  Littig,  Madison,  president;  Dr. 
E.  A.  Pohle,  Madison,  president-elect;  Dr.  I.  I. 
Cowan,  Milwaukee,  secretary-treasurer.  These  three 
officers  constitute  the  executive  committee.  The  board 
of  censors  consists  of  the  following  physicians:  Drs. 
S.  R.  Beatty,  Oshkosh;  V.  F.  J.  Bruder,  La  Crosse; 
and  J.  E.  Habhe,  Milwaukee.  These  six  members  will 
serve  on  the  board  of  directors;  Dr.  W.  T.  Clark, 
Janesville,  was  also  elected  to  that  board.  The  first 
annual  meeting  will  be  held  in  May,  1950  in  Mad- 
ison. 

Seventh  Councilor  District 

Dr.  W.  H.  Dealing  of  Mayo  Clinic,  Rochester, 
Minn.,  was  the  principal  speaker  at  a meeting  of 
the  Seventh  Councilor  District  in  La  Crosse  on  Sep- 
tember 13.  His  subject  was  “The  Cause  and  Treat- 
ment of  Intestinal  Obstruction.”  The  meeting  was 
held  in  conjunction  with  a meeting  of  the  La  Crosse 
County  Medical  Society. 

Central  Wisconsin  Society  of  Ophthalmology 
and  Otolarynogology 

The  fall  meeting  of  the  Central  Wisconsin  Society 
of  Ophthalmology  and  Otolaryngology  was  held  at 
the  Hotel  Northernaire  in  Three  Lakes  on  Septem- 
ber 10  and  11.  Following  an  afternoon  of  golf  and 
a dinner,  the  scientific  program  was  opened  by  Dr. 
Thomas  C.  Galloway  of  Evanston,  Illinois,  who  dis- 
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cussed  “Respiratory  Obstruction  and  Anoxia.” 
“Traumatic  Lesions  of  the  Eye”  was  the  subject  of 
a discussion  by  Dr.  Gail  Soper  of  Chicago;  and 
“Problems  in  Diagnosis  of  Endobronchial  Foreign 
Bodies”  were  pointed  out  by  Dr.  W.  J.  Troup  of 
Green  Bay. 

The  meeting  on  the  second  day  began  with  a dis- 
cussion of  the  “Treatment  of  Bulbar  Poliomyelitis 
and  Other  Secretional  Obstructions  including  Teta- 
nus” by  Doctor  Galloway  and  a talk  on  the  “Treat- 
ment of  Traumatic  Lesions  of  the  Eye”  by  Doctor 
Soper.  Dr.  L.  C.  Gardner,  Fond  du  Lac,  talked  about 
the  “Incidence  of  Poliomyelitis  Following  Tonsillec- 
tomy” and  Dr.  E.  J.  Zeiss,  Appleton,  presented  a 
paper  on  “Post-Traumatic  Intraocular  Cyst  and  its 
Treatment.”  The  meeting  concluded  with  a luncheon. 

The  following  officers  were  elected  for  the  coming 
year:  Dr.  .4.  G.  Dunn,  Stevens  Point,  president;  Dr. 
J.  K.  Trumbo,  Wausau,  vice-president;  and  Dr.  G.  L. 
McCormick,  Marshfield,  secretary. 

Wisconsin  Heart  Association 

Dr.  A.  M.  Hutter,  Fond  du  Lac,  was  named  presi- 
dent of  the  Wisconsin  Heart  Association  at  the  an- 
nual meeting  of  the  society  in  Milwaukee  on  Septem- 
ber 24.  Others  elected  to  office  were  Drs.  Francis 
Rosenbaum,  Milwaukee,  vice-president,  and  Lament 
Schweiger,  Milwaukee,  secretary-treasurer.  Direc- 
tors of  the  organization  include  Drs.  Robert  Frisch, 
Milwaukee,  and  Herman  H.  Shapiro,  Robiyi  Allin, 
O.  O.  Meyer,  and  Kenneth  McDonough,  Madison; 
Mr.  Glenn  V.  Rork,  Eau  Claire;  and  Oscar  F. 
Stotzer  and  Marvin  Rand,  Milwaukee. 

Featured  speaker  at  the  convention  was  Dr. 
Thomas  J.  Dry,  of  the  staff  of  Mayo  Clinic,  who  dis- 
cussed recent  developments  in  differential  diagnosis 
of  congenital  heart  disease.  Dr.  Otto  Saphir,  path- 
ologist at  the  Michael  Reese  Hospital  was  also  a 
guest  speaker,  presenting  the  subject  “Myocarditis, 
Inflammation  of  the  Cardiac  Muscular  Tissue.”  Dr. 
Charles  A.  R.  Connor,  medical  director  of  the  Amer- 
ican Heart  Association  addressed  the  dinner  meet- 
ing, which  was  held  at  the  University  Club. 

During  the  morning,  scientific  sessions  were  held 
at  the  Veterans  Administration  Hospital,  Wood,  at 
which  Dr.  Howard  L.  Correll,  Milwaukee,  presided. 
The  afternoon  sessions  took  place  at  the  Milwaukee 
Children’s  Hospital.  Dr.  Francis  F.  Rosenbaum,  Mil- 
waukee, was  in  charge  of  that  meeting. 


Wisconsin  Surgical  Society 

At  the  semi-annual  meeting  of  the  Wisconsin  Sur- 
gical Society,  held  in  Milwaukee  September  17,  Dr. 
Geza  de  Takats,  Chicago  was  the  guest  speaker  at 
a dinner  meeting  held  at  the  Hotel  Schroeder.  His 
subject  was  “Emergency  Treatment  of  Acute  Vas- 
cular Occlusions.” 

Operative  clinics  and  dry  clinics,  both  conducted 
at  Milwaukee  County  General  Hospital,  constituted 
the  morning  session.  The  subjects  presented  by  Mil- 
waukee physicians  at  the  dry  clinic  were  as  follows: 

“Constrictive  Pericarditis” — Dr.  Forrester  Raine 
“Duodeno-Colic  Fistula” — Dr.  C.  S.  Rife 
“Follow-up  Hernias  Treated  by  Cutis  Grafts” 
— Dr.  Gervase  Flaherty / 

“Spontaneous  Rupture  of  the  Spleen  due  to  In- 
fectious Mononucleosis” — Dr.  Dexter  Witte, 
presented  by  Dr.  David  Ovitt 
“Multiple  Polyosis” — Dr.  Dwight  Fishwick 
“Oesophageal  Varices” — Dr.  Joseph  Gramling 

In  the  afternoon  the  scientific  program  was  con- 
ducted at  the  auditorium  of  the  Milwaukee  County 
Hospital,  and  the  following  papers  were  presented  by 
members  of  the  society,  with  discussions  by  the  mem- 
bers : 

“Twenty-Five  Years’  Experience  with  Spinal 
Anesthesia” — Dr.  W.  J.  Tucker,  Ashland 
“The  Acute  Gall  Bladder;  Some  Pertinent 
Facts” — Dr.  Victor  F.  Marshall  and  Dr. 
Harold  T.  Gross,  Appleton 
“Bile  Tract  Injuries” — Dr.  Joseph  F.  Smith, 
Wausau 

“Electrical  Burns” — Dr.  Kenneth  E.  Lemmer, 
Madison 

“Discharges  from  the  Nipple” — Dr.  James  G. 
Garland,  Milwaukee. 

“Funnel  Chest” — Dr.  Paul  F.  Hausman,  Mil- 
’ waukee 

At  the  dinner  meeting  in  the  evening,  held  at  the 
Hotel  Schroeder,  a short  business  session  was  held. 
A memoriam  was  read  for  Di.  Herbert  Harvey 
Christensen,  following  which  Doctor  de  Takats  ad- 
dressed the  society. 
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News  Items  and  Personals 


Suring  Celebrates  “Doctor  Dougherty  Day” 

Dr.  Joseph  S.  Dougherty,  practitioner  at  Suring 
for  thirty  years,  was  honored  by  that  community 
on  September  4,  “Doctor  Dougherty  Day.”  Over 
3,000  residents  from  the  Suring  area  turned  out  at 
the  evening  reception,  at  which  the  doctor  was  pre- 
sented with  an  automobile.  Guest  speaker  for  the 
occasion  was  Circuit  Judge  Arold  F.  Murphy,  who 
praised  Doctor  Dougherty  for  his  years  of  unselfish 
service. 

The  doctor,  who  is  70  years  old,  was  born  at  Chil- 
ton. Graduating  from  Marquette  University  School 
of  Medicine  in  1908,  he  settled  first  in  Abrams  and 
a short  time  later  he  moved  to  Lena.  In  1918,  during 
the  flu  epidemic,  he  moved  to  Suring,  where  the 
former  physician  had  died  of  the  flu.  In  addition  to 
his  medical  services,  he  had  been  coroner  of  Oconto 
County  and  village  president  of  Suring. 

Dr.  N.  G.  Rasmussen  Opens  General  Practice 
at  Montfort 

Dr.  Nathaniel  G.  Rasmussen,  Madison,  plastic 
surgeon  at  the  Jackson  Clinic-  in  Madison,  recently 
opened  a general  practice  in  Montfort,  replacing  the 
late  Dr.  E.  A.  Ketterer.  Doctor  Rasmussen,  who 
served  in  the  Army  Medical  Corps  for  more  than 
two  years,  was  in  charge  of  plastic  surgery  at  the 
Oliver  General  Hospital  in  Augusta,  Ga.,  before 
joining  the  staff  of  the  clinic.  He  received  his  medical 
degree  from  the  University  of  Wisconsin  Medical 
School,  interned  at  Methodist  Hospital,  and  was  a 
resident  at  Jackson  Clinic  prior  to  entering  service. 

Dr.  R.  C.  Randolph  Joins  Brother  in 
Manitowoc  Practice 

Following  a three  year  residehcy  in  eye,  ear,  nose 
and  throat  work  at  the  Madison  General  Hospital, 
Madison,  Dr.  Robert  C.  Randolph  recently  became 
associated  in  the  specialized  practice  with  his 
brother  Dr.  William  C.  Randolph  at  Manitowoc.  A 
graduate  of  the  University  of  Wisconsin  Medical 
School,  he  interned  at  the  University  Hospital  at 
Indianapolis,  following  which  he  practiced  in  Two 
Rivers.  He  entered  military  service  in  1942,  serving 
in  the  European  theater.  Since  his  discharge  in  1945 
he  has  been  taking  postgraduate  studies  in  his  spe- 
cialized field. 

Ladysmith  Doctor  Moves  to  Delaware 

Dr.  and  Mrs.  C.  E.  Bugher,  Ladysmith,  recently 
moved  to  Wilmington,  Del.,  following  thirty-nine 
years  of  residency  in  Ladysmith.  The  doctor  served 
there  for  thirty-one  years  as  city  health  officer,  retir- 
ing two  years  ago.  A graduate  of  the  Medical  Col- 


lege of  Ohio  in  1886,  he  practiced  medicine  in  Cald- 
well and  Paulding,  Ohio,  before  locating  in  Lady- 
smith in  1910. 

Dr.  and  Mrs.  Morris  Fishbein  Address  Kenosha 
Med  ical  Groups 

Dr.  and  Mrs.  Morris 
Fishbein,  Chicago,  were 
guests  of  the  St.  Cath- 
erine’s Hospital  auxil- 
iary at  a dinner  and 
evening  meeting  in 
Kenosha  on  September 
1.  Mrs.  Fishbein,  prin- 
cipal speaker  at  the 
meeting,  pointed  out 
what  an  important  part 
hospital  auxiliaries  can 
play  in  a community 
and  praised  the  Ken- 
osha hospital  group  for 
its  rapid  growth  in  the 
nast  year. 

During  the  afternoon,  Doctor  Fishbein,  editor  of 
the  Journal  of  the  American  Medical  Association, 
addressed  the  Kenosha  County  Medical  Society.  He 
urged  the  construction  of  city-sponsored  convalescent 
homes  for  the  aged  to  help  alleviate  the  lack  of  room 
in  hospitals  today. 

Wisconsin  Heart  Association  Awards  Research 
Grants  to  Universities 

The  University  of  Wisconsin  Medical  School  and 
Marquette  University  School  of  Medicine  were 
recently  awarded  grants-in-aid  totaling  $3,000,  from 
the  Wisconsin  Heart  Association.  The  grant  given 
to  Marquette  will  permit  study  of  a special  phase  of 
arteriosclerosis,  hardening  of  the  arteries.  The  study 
will  be  conducted  under  the  supervision  of  Drs.  Silas 
M.  Evans,  assistant  professor  of  medicine;  Walter 
Zeit,  professor  and  director  of  the  department  of 
anatomy;  Howard  L.  Correll,  assistant  professor  of 
medicine;  and  W.  A.  D.  Anderson,  professor  of  path- 
ology. 

One  grant  to  the  University  of  Wisconsin  will  be 
used  to  continue  a study  of  arteriosclerosis  by  a 
research  assistant  under  the  direction  of  Drs.  R.  C. 
Herrin,  professor  of  physiology;  and  W.  J.  Meek, 
professor  of  physiology  and  emeritus  professor  of 
research.  The  second  grant  will  aid  in  continuation 
of  a study  of  the  treatment  of  heart  failure  due  to 
toxic  action  of  local  anesthetics.  This  study  will  be 
conducted  by  Dr.  John  E.  Steinhaus,  graduate  re- 
search student,  with  the  aid  of  Drs.  O.  S.  Orth  and 
A.  L.  Tatum  of  the  department  of  pharmacology. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


THIRD  DISTRICT  NEWS 

Dr.  John  Swan  Associates  with  Prairie  du  Sac 
Physician 

Now  associated  with  Dr.  Milton  Trautmann  at 
Prairie  du  Sac  is  Dr.  John  Swan,  who  recently  com- 
pleted his  internship  at  the  Sparrow  Hospital,  Lan- 
sing-, Mich.  The  association,  which  began  September 
1,  will  be  housed  in  a new  Medical  Arts  Building 
recently  erected  in  Prairie  du  Sac.  Doctor  Swan  is 
a graduate  of  the  University  of  Wisconsin  Medical 
School. 

• 

Dr.  C.  A.  Harper  Honored  for  His  Work 
in  Sight-Saving 

Dr.  C.  A.  Harper,  Madison,  former  state  health 
officer,  was  recently  honored  by  the  National  Society 
for  the  Prevention  of  Blindness  for  his  accomplish- 
ments in  sight-saving  in  Wisconsin.  The  award  was 
announced  by  Dr.  Franklin  M.  Foote,  executive  secre- 
tary of  the  Society,  at  a meeting  in  New  York  on 
September  27.  As  Doctor  Harper  was  not  present 
at  the  meeting,  the  certificate  of  honorary  member- 
ship was  sent  to  him,  with  the  following  letter  of 
commendation : 

“Following  discussion  of  the  importance  of  pre- 
venting blindness  from  ophthalmia  neonatorum,  at 
the  annual  meetings  of  the  Wisconsin  State  Medical 
Society  and  elsewhere,  we  understand  that  in  1909 
you  went  to  Janesville  to  study  the  records  of  the 
State  School  for  the  Blind  and  ascertained  that  41 
per  cent  of  the  inmates  were  there  as  a result  of 
eye  infection  occurring  at  the  time  of  birth.  With 
the  support  of  the  State  Medical  Society  you  pre- 
sented the  situation  to  the  Board  of  Health  at  its 
next  meeting  and,  after  full  consideration,  the  Board 
issued  an  historical  order  in  1909  requiring  that 
drops  of  a prophylactic  solution  be  put  in  the  eyes 
of  all  newborn  babies  immediately  after  birth.  Wis- 
consin thus  was  the  first  state  in  this  country  to 
adopt  such  a sight-saving  regulation. 

“This  step  paved  the  way  in  subsequent  years  for 
adoption  of  similar  laws  by  all  but  one  of  the  48 
states.  Enforcement  of  these  laws,  together  With 
improved  medical  care,  has  resulted  in  lowering  the 
prevalance  of  blindness  from  this  cause  among 


children  entering  schools  for  the  blind  in  the  United 
States  by  approximately  90  per  cent  during  the  past 
40  years. 

“In  recognition  of  your  pioneer  role  in  meeting 
this  public  health  problem,  as  well  as  many  others, 
the  National  Society  for  the  Prevention  of  Blindness 
acclaims  you  a leader  among  those  working  to  save 
sight.” 

Wisconsin  Medical  Students  Attend  Industrial 
Health  Sessions 

Fourth  year  students  at  the  University  of  Wiscon- 
sin Medical  School  were  introduced  to  problems  of 
industrial  medicine  at  in-plant  sessions  on  indus- 
trial health  in  Madison  on  September  7-10.  The  Gis- 
holt  Machine  Company  and  Oscar  Mayer  and  Com- 
pany cooperated  in  sponsoring  the  sessions. 

On  the  opening  day,  at  the  Gisholt  Machine  Com- 
pany, Dr.  William  S.  Middleton,  dean  of  the  medical 
school,  discussed  “The  Significance  of  Industrial 
Health”;  Dr.  J.  W.  Brown  summarized  “The  Field  of 
Industrial  Health”;  Mr.  John  Wrage,  personnel  di- 
rector of  the  company,  discussed  “Safety  Devices”; 
and  Miss  Agnes  Moroney,  industrial  health  nurse, 
pointed  out  the  “Problems  of  the  Nurse  in  Industry.” 
During  the  afternoon  the  group  toured  the  foundry 
while  it  was  in  operation,  and  Professor  William 
Lea,  of  the  department  of  sanitary  engineering  at 
the  University  of  Wisconsin,  spoke  about  the  “Ha- 
zards Incurred  during  Foundry  Operations.”  Dr. 
Helen  Dickie  also  discussed  “Hazards  to  the  Lungs.” 

“Personnel  Problems  in  Industry”  was  the  sub- 
ject covered  by  Mr.  Wrage  and  Miss  Moroney  of  the 
Gisholt  plant  on  the  second  day.  Dr.  L.  V.  Sprague 
also  spoke  on  “Pre-Placement  Examinations.”  Fol- 
lowing a tour  of  the  machine  shop  and  heat  treating 
unit,  Dr.  F.  L.  Kozelka  spoke  on  “Industrial  Toxi- 
cology: Exposures  and  Prevention”  and  Dr.  G.  A. 
Cooper  discussed  “Occupational  Dermatoses.” 

Friday  morning  was  devoted  to  a tour  of  the 
Oscar  Mayer  and  Company  plant.  Mr.  Oscar  G. 
Mayer,  Jr.,  operations  manager,  pointed  out  “The 
Packing  Industry’s  Part  in  Protecting  Employees 
and  Public  Health”;  and  Dr.  William  J.  Shannon, 
general  product  controller,  spoke  about  “Federal 
Meat  Inspection  and  Public  Health.” 
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The  afternoon  program  was  again  presented  at 
the  Gisholt  Machine  Company,  where  the  following 
addresses  were  given:  “The  Common  Injuries  In- 
curred in  Industry”  by  Dr.  John  Sprague;  “Work- 
men’s Compensation  Procedures”  by  Mr.  Harry  Nel- 
son, director  of  the  workmen’s  compensation  division 
of  the  Industrial  Commission;  “The  Eye  in  Indus- 
try” by  Dr.  Eugene  Neff;  and  “Plant  Sanitation  and 
Waste  Disposal”  by  Professor  William  Lea. 

The  final  day  included  a visit  to  the  plant  dis- 
pensary at  the  Gisholt  Machine  Company,  with  Miss 
Moroney  discussing  “The  Operation  of  a Plant 
Health  Service.”  Dr.  E.  L.  Belknap,  Milwaukee,  con- 
sultant in  industrial  health,  concluded  the  session 
with  the  subjct  “Toxic  Liquids,  Gases,  and  Metals.” 

Annual  Jackson  Clinic-Marquette  University 
Clinic  Held  in  Madison 

Four  Milwaukee  physicians  were  guest  speakers 
at  the  annual  Jackson  Clinic-Marquette  University 
postgraduate  clinic  held  at  the  Methodist  Hospital, 
Madison,  on  September  24.  The>  were  Drs.  Joseph 
M.  King,  associate  professor  of  surgery  at  Marquette 
University  School  of  Medicine;  Conde  F.  Conroy, 
assistant  professor  of  surgery;  William  H.  Frackel- 
ton,  surgeon;  and  Joseph  E.  Vaccaro,  pediatrician. 
Dr.  Harold  W.  Bruskeu'itz,  on  the  staff  of  Jackson 
Clinic,  also  presented  an  address. 

During  the  scientific  program,  the  wives  of  the 
visiting  physicians  were  entertained  at  a program 
in  Methodist  Hospital,  at  which  Miss  Louise  Mars- 
ton,  society  editor  of  The  Wisconsin  State  Journal, 
was  the  guest  speaker.  Her  topic  was  “Personalties 
in  the  News.” 

Following  the  two  meetings  there  was  a luncheon 
at  the  Hotel  Loraine  for  the  doctors  and  their  wives, 
after  which  they  attended  the  Marquette- Wisconsin 
football  game. 

Dr.  Fritz  Kant  Speaks  at  South  Carolina  Symposium 

Dr.  Fritz  Kant,  pro- 
fessor of  neuropsychia- 
try at  the  University 
of  Wisconsin  Medical 
School,  was  one  of  the 
featured  speakers  at  a 
three  day  seminar  in 
Orangeburg,  S . C . , 
September  15-17.  The 
program  was  held  at 
the  Edgewood  Sani- 
tarium in  that  city. 
Doctor  Kant  discussed 
“Problems  of  Alcohol- 
ism” and  “Short  Treat- 
ments in  Psychiatry” 
at  the  symposium, 
which  was  sponsored  by  the  South  Carolina  Junior 
Chamber  of  Commerce. 


Two  Madison  Physicians  Scale  Alpine 
Mountain  Peaks 

Following  a month  of  mountain  climbing  in 
the  Alps,  Drs.  Margaret  Prouty  and  Maxine  Bennett, 
Madison  physicians,  returned  to  Mad  son  in  Septem- 
ber, having  achieved  the  ultimate  in  mountain 
climbing.  Leaving  Madison  on  July  23,  they  visited 
England  and  France  before  arriving  in  Switzerland 
on  August  1.  There  they  spent  a week  hiking  and 
climbing  lesser  mountains  to  condition  themselves 
and  become  accustomed  to  the  altitude,  in  prepara- 
tion for  the  scaling  of  the  peaks.  With  guides  they 
scaled  the  Matterhorn,  Jungfrau,  and  the  Monch,  the 
three  most  formidable  peaks  in  the  Swiss  Alps. 
They  were  told  by  the  guides  that  theirs  was  the 
finest  weather  for  climbing  in  the  Alps  that  had 
been  seen  in  twenty-five  years. 

Dr.  Rolf  Quisling  Takes  Specialized  Graduate 
Course 

Dr.  and  Mrs.  Rolf  Quisling  recently  returned  from 
San  Francisco,  where  the  Doctor  had  taken  a special 
course  in  plastic  surgery  for  six  weeks.  Mrs.  Quis- 
ling joined  him  shortly  before  their  return  to 
Madison. 


SOCIETY  PROCEEDINGS 

Milwaukee  Neuro-Psychiatric  Society 

Dr.  Frank  J.  Curran,  Charlottesville,  Va.,  was  the 
guest  speaker  at  a meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  on  September  28  at;  the  Univer- 
sity Club  in  Milwaukee.  Doctor  Curran,  who  is  direc- 
tor of  the  Children’s  Service  Center  of  Charlottes- 
ville and  Albemarle  County,  University  of  Virginia 
Hospital,  discussed  “Adolescent  Sex  Offenders.” 


TWELFTH  DISTRICT  NEWS 

Ackerman  Clinic  Opened  in  Cudahy 

The  Ackerman  Clinic  in  Cudahy,  a new  sixteen 
room  structure  with  complete  medical,  dental,  and 
laboratory  facilities,  was  opened  on  September  5. 
Drs.  Eugene  J.  and  Donald  S.  Ackerman,  both  grad- 
uates of  Marquette  University  School  of  Medicine, 
will  provide  medical  service  at  the  new  organiza- 
tion, and  specialists  will  maintain  certain  hours  at 
the  clinic.  The  Ackerman  family  has  maintained 
medical  offices  in  Cudahy  since  1924. 

Dr.  Oscar  Lotz  Presides  at  Conference  on 
Tuberculosis 

Dr.  Oscar  Lotz  of  Milwaukee,  executive  secretary 
of  the  Wisconsin  Anti-Tuberculosis  Association, 
opened  the  thirty-sixth  annual  Mississippi  Valley 
Conference  on  Tuberculosis  at  the  Jefferson  Hotel 
in  St.  Louis  on  September  22.  The  doctor  had  been 
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elected  head  of  the  conference  last  year  at  a meet- 
ing- in  Chicago. 

Wisconsin  physicians  who  addressed  the  meeting 
included  Drs.  O.  .4.  Sander  and  A.  A.  Pleyte,  Mil- 
waukee, and  Drs.  Joseph  W.  Gale  and  A.  R.  Cur- 
reri,  Madison. 

Meeting  jointly  with  the  conference  was  the  Mis- 
sissippi Valley  Trudeau  Society,  of  which  Dr.  J.  D. 
Steele,  Milwaukee,  is  president.  Medical  men  and 
laymen  from  twelve  midwestern  states  attended  the 
session. 

Dr.  F.  J.  Millen  Associated  with  Dr.  J.  L.  Garvey 

Dr.  Francis  J.  Mil- 
len recently  became 
associated  with  Dr. 
John  L.  Garvey,  Mil- 
waukee, in  a practice 
confined  to  diseases  of 
the  nervous  system. 
Doctor  Millen,  a grad- 
uate of  the  1942  class 
of  Marquette  Univer- 
sity School  of  Medicine, 
interned  at  the  Milwau- 
1 kee  County  Hospital.  A 
lieutenant  in  the  Uni- 
ted States  Navy  dur- 
ing World  War  II,  he 
has  completed  six  years 
of  training  in  neuropsychiatry  at  the  Mayo  Clinic 
as  a fellow  and  has  been  certified  by  the  American 
Board  of  Neurology  and  Psychiatry,  Inc. 

Grant  to  Marquette  to  Expand  Pediatric  Staff 

W ith  the  aid  of  a $10,000  grant  awarded  to  Mar- 
quette University  School  of  Medicine  by  the  Edward 
Uhring  Foundation,  the  university  will  expand  its 
teaching  program  in  pediatrics  by  adding  a full  time 
physician-instructor  to  its  staff.  The  foundation  was 
established  under  the  terms  of  the  will  of  the  late 
Rosa  Uhrig,  who  died  in  1947.  Under  the  direction 
of  Dr.  Francis  R.  Janney,  director  of  the  pediatrics 
department,  the  appointee  will  carry  on  teaching- 
activities  at  Milwaukee  Children’s  Hospital.  Cover- 
ing a three  year  period  beginning  with  the  1949 
school  term,  the  gift  is  part  of  the  income  left  by 
Mrs.  Uhrig. 


SOCIETY  RECORDS 

New  Members 

Clark  H.  Boren,  617  South  Raymond  Street,  Mar- 
inette. 

Jesse  H.  Arnold,  721  North  Seventeenth  Street, 
Milwaukee. 

George  F.  Meisinger,  1545  South  Layton  Boule- 
vard, Milwaukee. 

Ray  F.  Lamb,  Niagara. 

Richard  A.  Powell,  2209  Sixty-third  Street,  Ken- 
osha. 


Changes  in  Address 

B.  J.  Longley,  Madison,  to  282  West  Main  Street, 
Waukesha. 

T.  W.  Dasler,  Lake  Delton,  to  1110  West  Harri- 
son Street,  Oak  Park,  Illinois. 

A.  J.  Kukral,  Shullsburg,  to  Veterans  Administra- 
tion Hospital,  Salt  Lake  City,  Utah. 

F.  E.  Turgasen,  Altadena,  California,  to  1024 
North  Sixth  Street,  Manitowoc. 

M.  A.  Cassel,  Wood,  to  101  East  Broadway,  Alton, 
Illinois. 

D.  G.  Mitchell,  Milwaukee,  to  Merrillan. 

BIRTHS 

A daughter  to  Dr.  and  Mrs.  Walter  D.  Bigford, 
Wisconsin  Rapids,  on  August  S. 

A son  to  Dr.  and  Mrs.  S.  C.  Rogers,  Madison,  on 
August  25. 


MARRIAGE 

Dr.  Steve  A.  Algeo  and  Miss  Jean  P.  Nelson,  Cum- 
berland, on  August  22. 


DEATHS 

I)r.  E.  H.  Lechtenberg,  Prairie  du  Chien  physician, 
died  on  August  22  at  a Prairie  du  Chien  hospital, 
following  a long  illness.  He  was  48  years  old. 

The  doctor  was  born  in  New  Vienna,  Iowa  on 
Nov.  6,  1900.  He  attended  Marquette  University 
School  of  Medicine,  graduating  in  1929,  and  served 
his  internship  at  Madison  General  Hospital,  Madison. 
He  practiced  briefly  at  Lancaster,  Potosi,  Evansville, 
and  Cassville  before  moving  to  Prairie  du  Chien  in 
1935.  The  doctor  had  served  as  city  health  officer 
there  for  many  years,  retiring  recently. 

Doctor  Lechtenberg  was  a member  of  the  Craw- 
ford County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  a daughter,  and  a son. 

Dr.  August  Doerr,  Milwaukee  physician  for  more 
than  fifty  years,  died  August  6 at  a Milwaukee  hos- 
pital. He  was  78  years  old. 

Born  in  Milwaukee  on  August  19,  1871,  Doctor 
Doerr  attended  the  University  of  Illinois  College  of 
Medicine.  He  graduated  in  1896  and  completed  his 
internship  at  Alexian  Brothers  Hospital  in  Chicago. 
Shortly  afterward,  he  established  his  practice  in  Mil- 
waukee. 

A member  of  the  Fifty  Year  Club  of  the  State 
Medical  Society,  the  doctor  was  also  a member  of 
the  Medical  Society  of  Milwaukee  County  and  the 
American  Medical  Association. 

There  are  no  immediate  survivors. 

Dr.  Andrew  W.  Dwyer,  psychiatrist  at  Mendota 
State  Hospital,  died  at  his  residence  in  Madison  on 
September  3.  He  was  35  years  old. 
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on  at  night  may  be  prevented  if  the  patient 
takes  3 gr.  ...  by  mouth  before  going  to 
sleep!' 

Murphy,  F\  D.:  Wisconsin  M.  J.  42:  769  (1943). 
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0.2  Gm.  (3  grains)  and  0.1  Gm.  (i 
grains);  bottles  of  100  and  1,000. 
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tion by  normal  gastric  juice,  yet  to 
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tract.  The  patient  who  is  subject  to 
gastric  irritation  from  aminophylline  is 
thus  protected  from  local  irritative 
effects. 
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“ The  injection  of  one  ampul  intrave- 
nously on  each  of  two  or  three  evenings 
may  bring  the  patient  out  of  his  status 
asthmalicus." 

Rackemann,  F.  M.:  J.A.M.A.  114:  1998  (1940). 
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ampul  contains  0.24  Gm.  (3^4 

grains);  boxes  of  6,  2<;,  and  100. 

20-cc.  ampuls  (intravenous);  each 
ampul  contains  0.50  Gm.  (7^ 

grains);  boxes  of  6,  25,  and  100. 


BARLOW-MANEY  LABORATORIES,  INC.  - Cedar  Rapids,  Iowa 

*Coated  under  license  from  the  State  University  ot  Iowa  Research  Foundation.  U.  S.  Patent  2,373,763. 

Cff  t p tcdncts  can  /<  iH  it  u i/  C/t  u ttii/ : 


i: 


THE  E.  S.  NICHOLS  CO. 

2908-A  N.  Oakland  Avenue 
MILWAUKEE  11,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  tbe  best. 


946 


The  Wisconsin  Medical  lournal 


Doctor  Dwyer  was  born  in  Richland  County  on 
October  17,  1913.  He  received  his  M.  D.  degree  from 
the  University  of  Wisconsin  Medical  School,  intern- 
ing at  the  United  States  Marine  Hospital,  Norfolk, 
Va.  Shortly  afterward  he  entered  military  service, 
where  he  was  for  a time  in  charge  of  the  psychiatric 
ward  at  the  United  States  Public  Health  Service 
Hospital,  Fort  Worth,  Texas.  His  rank  was  that  of 
senior  assistant  surgeon  at  the  time  of  his  discharge 
on  May  26,  1946.  He  was  assistant  chief  of  neuro- 
psychiatry at  Lawson  Veterans  Administration  Hos- 
pital, Atlanta,  Ga.,  prior  to  accepting  his  position 
at  Mendota. 

His  mother  survives. 

Dr.  Samuel  D.  Greenwood,  a pioneer  in  radiology 
and  a former  radiologist  at  Theda  Clark  Memorial 
Hospital,  Neenah,  died  at  a hospital  in  that  city 
on  September  5.  He  was  80  years  old. 

Born  in  Manchester,  England,  on  August  9,  1869, 
the  doctor  moved  with  his  parents  to  Canada  at  the 


age  of  14.  He  attended  the  Chicago  Homeopathic 
Medical  College,  receiving  his  degree  in  medicine  in 
1900.  Shortly  afterward  he  established  a practice  in 
Neenah,  from  which  he  retired  in  1941. 

Doctor  Greenwood  was  a member  of  the  Radio- 
logical Society  of  North  America. 

He  is  survived  by  his  wife,  a daughter,  and  a 
son. 

Dr.  Frank  A.  La  Breck,  widely  known  Eau  Claire 
physician,  was  found  dead  in  his  office  in  that  city 
on  September  5.  He  was  73  years  old. 

The  doctor  was  born  in  Aurora,  111.,  on  June  19, 
1876.  He  received  his  medical  education  at  Hahne- 
mann Medical  College  and  Hospital,  graduating  in 
1908.  He  had  been  in  medical  practice  at  Eau  Claire 
for  more  than  forty  years. 

Doctor  La  Breck  was  a member  of  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society,  the  State  Med- 
ical Society,  and  the  American  Medical  Association. 

Survivors  include  his  wife  and  three  children. 
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CENTRAL  DRUG 

JENSEN  BROTHERS 

An  unusually  large  stock  of 

Prescription  Specialists 

Pharmaceuticals  and  Biologicals 

Two  Stores 

Adams  240 

117  W.  Grand  Avenue  422  Bellinger  Street 

Green  Bay,  Wisconsin 

Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 
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Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  + 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  /or  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus”  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 
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While  sodium  estrone  sulfote  is  the  principal  estrogen 
in  " Premarin /'  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Averst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 


Mrs.  C.  N.  Neupert.  Madison,  President 

Mrs.  J.  S.  Huebner,  Fond  du  Lac,  President-Elect 

Mrs.  A.  H.  Lamal,  Ashland,  Vice-President 

Mrs.  C.  R.  Pearson,  Baraboo,  Recording  Secretary 


Mrs.  M.  Q.  Howard,  Wauwatosa,  Immediate  Past-President 
Mrs.  R.  E.  Fitzgerald.  Milwaukee,  Parliamentarian 
Mrs.  N.  A.  Hill,  Madison.  Corresponding  Secretary 
Mrs.  S.  J.  Silbar.  Milwaukee.  Treasurer 


Nominating  Committee — 

Mrs.  M.  Q.  Howard,  Wauwatosa 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise,  Milwaukee 
Hygeia — 

Mrs.  E.  M.  Dessloch,  Prairie  du  Chien 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James.  Oconomowoc 

Press  and  Publicity — 

Mrs.  Milton  Trautmann. Prairie  du  Sac 

Program — 

Mrs.  Glenn  F.  Denys,  Green  Bay 
Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  E.  P.  Roemer,  Madison 

Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 

Organization — 

Mrs.  S.  A.  M.  Johnson,  Madison 
Convention — 

Mrs.  B.  I.  Brindley,  Madison 


Report  of  the  1948-1949  Auxiliary  President 

By  MRS.  MERLE  Q.  HOWARD 

Wauwatosa 


MRS.  MERLE  Q.  HOWARD 
1948-1949 
President 
Wauwatosa 


IT  HAS  been  my  privilege  and  pleasure  to  serve  as 
your  president  during  the  past  year.  Now  1 must 
give  an  account  of  my  stewardship.  Our  objectives 
for  the  year  were  increased  membership,  promotion 
of  public  relations,  increased  subscriptions  to  Hy- 
geia, and  the  continued  support  of  the  program  for 
better  care  for  the  mentally  ill. 

It  was  my  privilege  as  your  president  to  attend 
the  Mid-Year  Conference  for  State  Presidents, 
Presidents-Elect,  and  the  members  of  the  Board  of 
Directors  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association  held  in  Chicago,  Novem- 
ber 4 and  5,  1948.  I also  attended  the  National 
Convention  of  the  Auxiliary  held  in  Atlantic  City, 
June  6 to  10.  The  Mid  Year  Conference  and  the 
Annual  Convention  are  a help  and  an  inspiration 
to  forge  ahead  in  Auxiliary  work.  It  is  a chance  to 
meet  Auxiliary  members  from  all  over  the  United 
States  and  a wonderful  opportunity  to  learn  what 
is  being  accomplished  by  our  organization  on  a 
nation-wide  scale.  I cannot  urge  too  strongly  that 
all  who  can  possibly  attend  the  Annual  Convention 


do  so.  They  will  be  better  informed,  more  enthusi-  j 
astic  Auxiliary  members.  They  will  have  a broader  , 
understanding  of  their  state  and  county  Auxiliary 
work.  While  many  of  us  may  not  be  able  to  attend 
the  convention  in  San  Francisco  next  June,  we 
should  all  take  advantage  of  this  opportunity  when 
the  convention  is  held  in  Chicago  in  1951. 

It  was  my  great  pleasure  to  be  the  guest  of 
Dodge,  Dane,  Brown-Kewaunee— Door,  Manitowoc, 
Sauk,  La  Crosse,  Fond  du  Lac,  Milwaukee,  and  Ra- 
cine County  Auxiliaries;  I attended  the  reorganiza- 
tion meeting  of  Rock  County.  Rock  County  has  re-  j 
cently  been  reactivated.  Calumet  County  has  or- 
ganized an  Auxiliary.  We  have  one  member-at-large 
from  Wood  County.  Our  sincere  good  wishes  to  our 
new  members.  Our  present  membership  as  of  June  1,  I 
was  1,189.  This  does  not  include  our  two  new  coun- 
ties. The  visits  to  these  counties  was  a real  treat 
to  me.  I shall  never  forget  the  marvelous  hospitality 
and  many  kindnesses  that  were  shown  me  during 
these  visits.  Wisconsin  hospitality  is  second  to  none. 

Our  third  annual  School  of  Instruction  and  Mid- 
Year  Conference  of  the  County  Presidents,  Presi- 
dents-Elect, and  Members  of  the  Executive  Com- 
mittee was  held  on  February  2 at  the  Hotel 
Schroeder,  Milwaukee.  It  was  very  well  attended. 
All  Auxiliary  members  were  invited  to  attend  this 
meeting.  It  was  our  aim  to  acquaint  as  many  of 
our  members  as  possible  with  the  actual  functioning 
of  the  Auxiliary  on  a state  level. 

I wish  to  stress  once  more  the  necessity  for  all 
members  to  read  the  Bulletin;  and  especially  all 
state  and  county  officers  and  chairmen.  It  is  our  i 
one  means  of  keeping  abreast  of  events  in  the  state 
and  national  auxiliaries. 

This  year  the  Auxiliary  joined  the  Wisconsin 
Women’s  Legislative  Council.  Our  legislative  chair-  I 
man,  Mrs.  N.  A.  Hill,  attended  all  meetings  of  this 
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The  pharmacies  listed  in  this  section  have. been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

THE  PRESCRIPTION  PHARMACY,  Inc. 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 
Park  Hotel  Bldg. — Phone  5-4571 
24-Hour  Emergency  Service 
Phones  Answered  Day  and  Night 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  D.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

George  F.  Meisinger,  M.  D. 
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group.  It  is  an  educational  body  which  reports  on 
all  bills,  hearing's,  and  the  results  of  hearings.  The 
antivivisection  bill  was  brought  before  this  group. 
We  obtained  a majority  vote  of  disapproval  which 
was  presented  at  the  hearing  of  the  bill.  Ten  state 
organizations  were  present  at  the  hearing  and  reg- 
istered against  it.  Our  legislative  chairman  ap- 
peared against  the  Sweetenung  Bill  and  the  ben- 
zoate of  soda  bill.  She  also  arranged  to  have  a 
speaker  on  compulsory  health  insurance  appear 
before  this  group. 

I have  written  letters  to  Senator  Alexander 
Wiley,  Joseph  R.  McCarthy,  and  Representative 
Clement  J.  Zablocki,  stating  our  opposition  to  the 
Compulsory  Health  Insurance  Bill  and  urging  them 
to  give  their  support  to  prepaid  medical  care  plans. 
A wire  was  sent  to  Senator  McCarthy  urging  him 
to  oppose  President  Truman’s  Reorganization  Plan 
1 of  1949.  He  was  asked  to  give  his  support  to  the 
Hoover  Commission  Plan  for  a United  Medical  Ad- 
ministrator with  a physician  administrator  respon- 
sible to  the  President  as  the  only  way  to  end  waste, 
inefficiency,  and  lack  of  planning  in  federal  health 
activities. 

The  delegates  to  the  national  conventions  of  the 
General  Federation  of  Women’s  Clubs,  the  National 
Congress  of  Parent  and  Teachers  Association,  and 
the  American  Association  of  University  Women 
were  contacted  and  supplied  with  literature  on 
compulsory  health  insurance.  The  pamphlets  used 
for  this  purpose  were  “Compulsory  Health  Insur- 
ance, a Threat  to  Health,  a Threat  to  Freedom,” 
and  “The  Voluntary  Way  is  the  American  Way.” 
The  delegates  to  the  state  conventions  of  the  Gen- 
eral Federation  of  Women’s  Clubs  and  the  Wiscon- 
sin Council  of  Catholic  Women  were  also  supplied 
with  these  pamphlets.  The  General  Federation  of 
Women’s  Clubs,  both  national  and  state,  passed  a 
resolution  opposing  compulsory  health  insurance  and 
giving  their  support  to  prepaid  medical  care  plans. 

Arrangements  have  been  made  to  place  these 
pamphlets  on  compulsory  health  insurance  in  the 
hands  of  the  members  of  the  Parent  and  Teachers 
Association  and  the  League  of  Catholic  Home  and 
School  Association  throughout  the  state. 

I attended  the  panel  discussion  on  “Civic  Respon- 
sibility for  Mental  Health”  in  Milwaukee  and  Eau 
Claire.  There  have  been  seven  of  these  panel  dis- 
cussions held  in  key  cities  during  the  past  year. 
They  have  been  of  tremendous  value  in  bringing 
before  the  public  the  real  needs  of  our  mental  hos- 
pitals. Five  of  these  panel  discussions  were  spon- 
sored by  county  auxiliaries. 

There  is  one  thing  that  we  can  all  do  to  help  the 
mentally  ill  which  requires  very  little  effort  on  our 
part,  that  is,  to  help  dispel  the  feeling  that  there  is 
a stigma  attached  to  mental  illness.  It  is  an  atti- 
tude that  is  much  more  common  among  the  public 
than  we  realize.  There  are  still  far  too  many  who 
feel  that;  it  is  a disgrace  to  have  to  go  to  a hospital 
for  mental  illness.  This  prevails  not  only  among  the 
patients  but  among  the  families  as  well.  In  the 


great  majority  of  cases  we  are  no  more  to  blame  if 
we  become  sick  mentally  than  if  we  have  pneu- 
monia or  hay  fever.  We  have  no  guarantee  in  this 
day  and  age,  when  we  are  all  under  great  pressure 
most  of  the  time,  that  we  will  be  able  to  keep  our 
emotional  balance. 

On  my  visits  to  the  county  Auxiliaries,  I have 
constantly  urged  that  our  members  be  well  informed 
on  medical  legislation,  prepaid  medical  care  plans, 
compulsory  health  insurance,  and  public  health 
problems  in  general.  Study  groups  should  be  formed 
to  study  these  topics  where  possible,  or  it;  should  be 
arranged  to  devote  some  time  at  the  regular  meet- 
ings to  their  study.  We  must  be  well  informed  if  we 
are  to  further  the  cause  of  medicine  with  the  gen- 
eral public.  Our  members  should  be  active  in  other 
women’s  organizations,  and  help  form  their  health 
programs.  Required  reading  for  all  should  be  the 
“Medical  Forum”  in  The  Wisconsin  Medical  Journal. 

We  must  do  our  part  to  educate  the  public  to  the 
many  factors  that  enter  the  health  picture — ade- 
quate housing,  sanitation,  proper  nutrition,  and  ac- 
cident prevention;  these  are  only  a few  of  the  fac- 
tors that  influence  the  public’s  health  as  well  as 
having  their  doctor  bills  paid.  The  public  must  be 
made  to  realize  that  good  health  is  an  individual 
problem:  Responsibility  does  not  rest  alone  with  the 
medical  profession  or  the  government,  be  it  state  or 
national. 

Nurse  recruitment  has  been  sponsored  by  many 
of  our  county  auxiliaries.  Milwaukee  County  has 
established  two  nurse  scholarships  as  well  as  a loan 
fund.  Dane  County  sponsored  a Medical  Careers 
Conference  for  Dane  County  high  school  girls,  with 
speakers  covering  thirteen  different  professions,  all 
relating  to  the  medical  fields.  I was  most  interested 
in  attending  this  conference.  It  was  not  only  a bene- 
fit to  the  community  in  helping  high  school  girls  to 
find  suitable  careers  but  also  an  excellent  piece  of 
public  relations  work.  As  far  as  I know,  it  was  the 
first  conference  of  this  kind  to  be  held. 

We  had  the  good  fortune  to  have  Mrs.  Luther  H. 
Kice  as  our  guest  the  first  two  days  of  our  Annual 
Meeting  last  October.  It  is  always  a stimulating 
experience  for  all  of  our  members  to  have  our 
national  president  with  us  at  this  meeting.  It  makes 
us  realize  that  we  are  a nation-wide  organization 
with  an  ever  growing  influence  in  the  field  of  public 
health  education  throughout  the  country. 

At  the  invitation  of  Dr.  Gunnar  Gundersen, 
Speaker  of  the  House,  it  was  my  privilege  to  appear 
as  your  representative  before  the  House  of  Dele- 
gates of  the  State  Medical  Society  yesterday  after- 
noon and  give  a brief  report  on  the  work  of  the  ' 
Auxiliary  for  the  past  year.  It  was  also  my  oppor- 
tunity to  ask  the  men  of  the  county  medical  socie- 
ties that  do  not  have  auxiliaries  to  help  their  wives 
in  organizing  these  counties.  We  need  their  active 
support  if  we  are  to  see  Wisconsin  100  per  cent 
organized.  We  wish  to  thank  Doctor  Gundersen  for 
the  recognition  he  has  given  our  organization. 

(Continued  on  page  952) 


October  Nineteen  Forty-Nine 


951 


The  sound  and  wholesome  nutritious 
diet  is  an  integral  par:  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bl 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

CARBOHYDRATE 

65  Gm. 

NIACIN 

6.8  mg. 

CALCIUM  ... 

1.12  Gm. 

VITAMIN  C 

30  0 mg. 

PHOSPHORUS 

0 94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12  mg. 

COPPER 

0 5 mg. 

*Based  on  average  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 


Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 


Born  1820  . . . still  going  strong 


Johnnie 
Walker 

BLENDED  SCOTCH  WHISKY 


Canada  DryGingerAle,Inc.,NewYork,N.Y.,  Sole  Importer 

When  writing  advertisers 


My  sincere  appreciation  and  gratitude  for  the 
help  and  cooperation  so  generously  given  me  during 
the  past  year  go  to  Dr.  Stephen  Gavin  and  to  Dr. 
R.  G.  Arveson,  who  succeeded  Doctor  Gavin  as 
chairman  of  our  Advisory  Board;  to  Dr.  Karl  H. 
Doege,  president  of  the  State  Medical  Society,  for 
his  help  and  interest  in  our  organization  work;  and 
to  Mr.  Charles  H.  Crownhart,  and  his  entire  staff. 

I also  wish  to  thank  the  national  officers  and 
chairmen  and  Miss  Margaret  Wolfe,  executive  sec- 
retary, for  the  help  that  they  have  so  graciously 
given  whenever  called  upon. 

Every  president  feels,  I am  sure,  that  she  has  had 
the  very  finest  officers  and  chairmen  possible.  I 
know  that  is  the  way  I feel.  You  have  all  done 
much  more  than  your  share  to  make  this  year  a 
successful  one.  If  we  have  accomplished  in  some 
measure  what  we  set  out  to  do  last  October,  the 
credit  is  yours.  As  I come  to  the  close  of  my  year 
as  your  president  I wish  to  express  to  each  and 
every  one  of  you  my  deep  gratitude  for  your  un- 
failing help  and  cooperation  during  the  past  year. 
You  have  made  my  year  as  your  president  a won- 
derful experience,  a year  that  I will  look  back  on 
with  nothing  but  pleasant  memories.  I hope  that  in 
some  small  way  I have  returned  to  you  some  of  the 
inspiration  and  courage  that  you  have  given  me 
this  year  for  each  to  do  our  bit  in  carrying  on  the 
work  of  our  Auxiliary. 

My  very  best  wishes  to  my  successor.  May  her 
year  mean  as  much  to  her  as  this  year  has  to  me. 


AS  IT  LOOKS  TO  YOUR  STATE  BOARD 
OF  HEALTH 

(Continued  from  page  932) 

examined  and  have  x-rays  taken  annually.  Physicians 
should  cooperate  with  school  authorities  in  respect 
to  readmission  of  children  to  school  following  ill- 
ness from  communicable  disease.  And  it  is  at  least 
as  much  a responsibility  of  the  family  physician  as 
it  is  of  the  teachers  and  nurses  to  see  to  it  that 
parents  of  children  with  remediable  defects  take 
proper  steps  for  correction  of  those  defects. 

The  State  Board  of  Health  is  ready  at  all  times 
to  assist  the  school  authorities  of  a community  and 
the  community’s  physicians  in  organizing  and  con- 
ducting a beneficial  school  health  program.  The  I 
bulletin,  “School  Health  Examinations,”  published  in  j 
1947  as  one  of  the  Wisconsin  Cooperative  School  I 
Health  series,  is  recommended  to  all  physicians  who  I 
are  participating  in,  or  are  interested  in,  this  type  I 
of  program.  This  bulletin,  endorsed  by  the  Commit- 
tee on  School  Health  of  the  State  Medical  Society  of 
Wisconsin,  is  concise  and  highly  informative,  and  j 
will  more  than  compensate  one  for  the  brief  time  j 
required  for  its  reading.  — Milton  Feig,  M.  D., 
District  Health  Officer. 
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Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  VVis. 


THE  MARY  £.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Outwitting  Your  Years.  By  Clarence  William  Lieb, 
M.  A.,  M.  D.  Pp.  278.  New  York,  Prentice-Hall,  Inc., 
1949.  Price  $2.75. 

It  is  clear  that  this  book  was  written  to  be  read 
and  enjoyed  by  the  lay  public.  It  would  be  of  passing 
interest  to  physicians.  Throughout  the  volume,  the 
author  uses  many  and  devious  methods  to  convince 
older  people  that  “old  age”  alone  is  not  a disease. 
In  doing  this  he  makes  it  clear  to  them  that  they 
serve  their  own  best  interest  by  making  periodic 
visits  to  their  physician  and  by  conducting  their 
lives  according  to  his  advice.  The  author  is  a strong 
advocate  of  the  treatment  of  the  geriatric  patient 
with  the  method  used  with  the  pediatric  patient. 
From  the  point  of  view  of  style  of  writing,  it  was 
the  opinion  of  this  reviewer  that  too  much  use  of 
quotation  was  made.  The  book  would  be  much  easier 
to  read  if  the  author  did  not  insist  upon  naming 
and  quoting  all  of  the  authorities  that  he  can  think 
of  on  whatever  subject  he  is  handling  at  the  time. 
The  general  organization  of  the  book  is  good.  It 
progresses  from  a general  introduction  which  strives 
to  assure  the  older  person  that  he  still  has  a place 
in  the  present  day  world  through  a discussion  of 
mental  and  physical  illness,  diet,  hobbies,  general 
activities,  etc.,  as  applied  to  older  persons.  The  con- 
cluding chapter  serves  as  a summary  of  what  has 
been  said  in  the  rest  of  the  book.  The  author’s  out- 
look throughout  the  entire  volume  is  very  optimistic, 
and  he  does  his  very  best  to  “sell”  his  ideas  to  the 
older  person. 

While  it  is  most  likely  that  a physician  would 
not  increase  his  knowledge  of  geriatrics  by  reading 
“Outwitting  Your  Years,”  nevertheless,  he  might 
find  it  an  enjoyable  evening’s  reading. — R.  C.  P. 

Education  for  Professional  Responsibility:  A Re- 
port of  the  Proceedings  of  the  Inter-Professional  Re- 
sponsibility held  at  Buck  Hill  Falls,  Pennsylvania, 
April  12,  13,  and  14,  1948.  Pittsburgh,  Carnegie 
Press,  1948. 

The  book  consists  of  a series  of  lectures  deal- 
ing with  the  thinking  on  a high  plane  of  recognized 
authorities  in  the  teaching  of  the  profession.  For 


the  purposes  of  the  book,  the  professions  are  de- 
fined as  medicine,  law,  divinity,  engineering,  and 
business.  The  book  shows  excellent  organization, 
taking  up  separately  the  objectives,  the  content  and 
method,  and  the  application  of  professional  edu- 
cation. 

The  men  who  have  written  these  lectures  have 
given  us  a very  clear  conception  of  what  they  be- 
lieve to  be  wrong  with  the  present  day  teaching  in 
professional  courses  on  the  college  level.  The  criti- 
cism is  in  the  most  part  constructive  in  that  sug- 
gestions are  made  for  the  correction  of  existing  de- 
ficiencies. In  nearly  every  case  the  lecturers  deal 
in  generalities  that  might  be  applicable  to  several 
specific  situations.  This  is  desirable,  as  it  increases 
the  scope  of  use  of  the  book.  It  probably  should  -be 
mentioned  that  in  a small  number  of  instances  the 
writer  could  not  keep  from  “grinding  an  ax”  during 
the  course  of  his  presentation.  However,  the  number 
of  instances  is  minimal  and  does  not  detract  to  any 
great  degree  from  the  general  effectiveness  of  the 
work. 

It  was  the  opinion  of  this  reviewer  that  the  book 
would  be  of  inestimable  value  as  a guide  to  profes- 
sional teachers  on  the  college  level.  To  a lesser  ex- 
tent also,  the  book  is  useful  to  those  professional 
men  who  have  already  finished  their  formal  educa- 
tion. In  the  latter  cases  the  volume  would  tend  to 
point  out  and  to  spotlight  the  deficiencies  in  the 
individual’s  particular  teaching  and  to  point  the 
way  toward  correction  of  these  deficiencies.  It  is 
possible  that  we  may  use  the  term  idealistic  in  con- 
nection with  some  of  the  concepts  that  the  book 
brings  out,  but,  in  general,  in  each  case  one  is  able  to 
relate  the  concept  to  particular  problems  within  his 
own  academic  bailiwick.  Of  special  interest  to  med- 
ical men  are  the  sections  dealing  with  the  proper 
presentation  of  the  “clinical  years”  to  medical  stu- 
dents and  the  section  concerning  the  relationship 
between  medical  education  and  the  functions  of  the 
medical  social  worker. 
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Occt  Sxfeent  Sye  'Ttta&en 

IS  AVAILABLE 

BY  APPOINTMENT  .... 


ARRANGE  TO  HAVE  YOUR  GROUP  OF  EYE  PATIENTS  AT 
YOUR  OFFICE  OR  YOUR  INDIVIDUAL  PATIENTS  AT 
FOLLOWING  WISCONSIN  BRANCHES 


Public  Service  Bldg. 

BELOIT 


Exchange  Bldg. 

LA  CROSSE 


Union  National  Bank  Bldg* 

EAU  CLAIRE 


First  American  State  Bank  Bldg. 

WAUSAU 


Naturform  Eyes 

The  Finer  All-Plastic  Prostbeses 


ONE  DAY  SERVICE  TO  PATIENT  THROUGH  EYE  MAKER 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 
MINNEAPOLIS,  MINN. 

* Other  Locations 

DULUTH  ALBERT  LEA  BISMARCK  ABERDEEN  ROCHESTER  BRAINERD  WINONA  BEMIDJ 
IRON  MOUNTAIN  NEW  ULM  HURON  IRONWOOD  RAPID  CITY  MILES  CITY  STEVENS  POINT 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
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CHRONIC, 

NERVOUS  n 
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MENTAL 

CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Char  it 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 
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In  recommending  the  book,  I wish  to  especially 
commend  the  clear  and  concise  organization  of  the 
presentations,  and  the  deep  insight  and  profound 
thought  that  undoubtedly  went  into  the  preparing 
of  the  lectures. — R.  C.  P. 

Help  Yourself  to  Better  Sight.  By  Margaret  D. 
Corbett.  Pp.  218.  New  York,  Prentice-Hall,  Inc., 
1949.  Price  $2.50. 

This  book  explains  an  unorthodox  method  of  im- 
proving vision  and  describes  the  most  recent  tech- 
nics of  its  application.  The  method  unveiled  by  Dr. 
William  H.  Bates  in  1918  is  based  on  the  assump- 
tion that  vision  can  be  improved  without  the  need 
for  glasses,  as  accommodation  is  obtained  by  length- 
ening and  shortening  of  the  eyeball  by  involuntary 
portions  of  the  extraocular  muscles.  Good  vision  is 
thereby  permitted  if  proper  relaxation  of  mind  and 
eye  exists.  The  technics  to  bring  about  this  relaxa- 
tion include  various  “swings”  of  body  and  eyes, 
covering  or  “palming”  of  eyes,  “sunning”  of  eyes, 
and  deep  breathing.  Improvement  of  color  blindness, 
deafness,  and  insomnia  is  also  attributed  to  use  of 
the  Bates  method. 

It  is  apparent  that  this  218  page  book  is  directed 
toward  the  teachers  and  susceptible  students  of  this 
treatment  system  and  not  toward  medical  readers. 
Knowledge  of  its  theme,  however,  should  be  of  in- 
terest to  all  those  practicing  psychosomatic  medi- 
cine and  ophthalmology. — G.  E.  O. 

Anesthesia:  Principles  and  Practice:  A Presenta- 
tion for  the  Nursing  Profession.  By  Alice  M.  Hunt. 
New  York,  G.  P.  Putnam’s  Sons,  1949.  Price  $2.60. 

The  author  has  presented  a short,  concise,  well 
written  text  for  the  nurse-technician-anesthetist. 
Most  commendable  is  the  attitude  of  primary  con- 
cern for  comfort  and  well-being  of  the  patient.  For 
the  most  part,  principles  are  soundly  based  and 
practical  instructions  are  manifestly  the  result  of 
long  experience  in  the  administration  of  anesthetics. 
It  is  this  general  standard  of  excellence  which 
makes  the  defects  of  the  text  most  distressing.  Brief, 
categoric  statements  of  dogma  on  several  hotly  con- 
tested issues  appear  with  a single  authority  ap- 
pended in  the  foot  note  reference.  Frequently  the 
reference  is  a textbook  source.  In  most  cases,  other 
equally  competent  authorities  could  be  quoted  to 
represent  the  exact  opposite.  The  careful  writing 
indicates  that  some  misstatements  are  not  acci- 
dental. Considering  the  present  uncertainty  and 
conflict  in  this  country  concerning  the  future  trends 
in  attitude  toward  personnel  in  anesthesia,  it  is  diffi- 
cult to  assess  the  ultimate  value  of  this  book.  A 
similar  text  written  to  meet  the  needs  of  medical 
students  might  have  greater  value. — S.  S.  B. 

Occupational  Therapy  Source  Book.  Edited  by  Sid- 
ney Licht,  M.  D.,  with  an  introduction  by  C.  Charles 
Burlingame,  M.  D.,  Psychiatrist-in-Chief,  The  Insti- 
tute of  Living.  Baltimore,  The  Williams  and  Wilkins 
Company,  1948.  Price  $1.00. 

Doctor  Licht  presents  in  a unique  collection  the 
early  comments  of  nineteenth  century  physicians 


on  the  value  of  occupying  the  mental  patient’s  body 
and  mind  in  constructive  activity.  In  an  initial 
chapter,  Doctor  Licht  summarizes  comments  by  phy- 
sicians on  the  restorative  effect  of  occupation  used 
as  treatment  from  100  B.  C.  until  in  1917,  when  the 
term  “occupational  therapy”  came  into  general  cir- 
culation. 

The  authors  describe  their  methods  of  treatment 
as  used  with  mental  patients  in  hospitals  in  Europe, 
the  British  Isles,  and  the  United  States,  together 
with  observations  on  the  clinical  results  of  prescribed 
activity,  and  their  deductions — some  surprisingly 
modern — on  the  reasons  for  its  success.  Most  illu- 
minating are  the  contributions  of  Samuel  Tuke  of 
the  York  Retreat,  where  the  “moral  treatment  of 
insanity”  has  been  in  progress  continuously  since 
1796,  and  of  Dr.  Thomas  Kirkbride,  psychiatrist 
and  superintendent  of  Pennsylvania  Hospital,  the  i 
organizer  and  first  secretary  of  the  society  which 
later  became  the  American  Psychiatric  Association. 

As  in  the  occupational  therapy  programs  of  pres- 
ent day  hospitals,  in  order  to  be  therapeutic,  activ- 
ity is  varied  comprising  both  work  and  play,  adapted 
to  the  patient’s  powers,  and  changing  with  his  needs 
and  with  his  altering  ability  to  participate. 

This  original  historical  material  will  reenforce 
contemporary  impression  that  “the  attendant  on  the 
insane  ought  sedulously  to  endeavor  to  gain  their 
confidence  and  esteem;  to  arrest  their  attention, 
and  fix  it  on  objects  opposite  to  their  illusions;  to 
call  into  action  as  much  as  possible  every  remaining 
power  and  principle  of  the  mind.” — C.  G.  T. 


NOTES  ON  CLINICAL  PATHOLOGY 

( Continued  from  page  931) 

(e)  Add  2.5  cc.  of  modified  Ehrlich’s  reagent  to 
the  first  tube  and  quickly  mix.  Immediately  add  5 
cc.  of  saturated  sodium  acetate.  Mix  well. 

(f)  To  the  other  tube  which  serves  as  a blank  add 
the  reagents  in  reverse  order  to  prevent  color  devel- 
opment, Mix  well. 

(If  the  blank  develops  a pink  color  or  if  the  un- 
known appears  to  have  a color  intensity  stronger 
than  the  highest  standard,  further  dilutions  of  the 
urine  should  be  made,  such  as  1:2,  1:4,  etc.) 

(g)  Make  readings  immediately.  In  a comparator 
block  place  the  blank  in  front  of  the  standard  chosen 
in  comparing  the  unknown.  Place  the  unknown  next 
to  the  standard  tube.  Place  a tube  of  distilled  water 
in  front  of  the  unknown.  Hold  the  tubes  toward  a 
source  of  light  and  make  the  comparison. 

4.  Calculation. — 

Concentration  of  final  solution  in  mg.  of  urobil- 
ingen  per  100  cc.  X 4 (dilution  of  urine)  X 

volume  of  urine  x a further  (reading  with 
100 

standards)  dilution  ==  Ehrlich  units  in  2 hour 
sample 

(Method  for  fe<cal  specimens  and  references  in 
November  issue  of  Journal) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 


SURGERY — Intensive  course  in  Surgical  Technique,  Two 
Weeks,  starting  October  24,  November  28. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  October  10,  November  7. 
Surgery  of  Colon  and  Return,  one  Week,  starting 
October  10,  November  28. 

Esophageal  Surgery,  One  Week,  starting  October  10. 
Breast  & Thyroid  Surgery,  One  Week,  starting  October 
10. 

Thoracic  Surgery,  One  Week,  starting  October  3. 
Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  3. 


GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
October  24. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  starting 
November  7. 


OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  7. 


MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing October  3. 

Gastroenterology,  Two  Weeks,  starting  October  24. 
Gastroscopy,  Two  Weeks,  starting  October  24. 


DERMATOLOGY — Formal  Course.  Two  Weeks,  starting 
October  24.  Informal  Clinical  Cou  rse  every  two  weeks. 


ROENTGENOLOGY — Diagnostic  & Lecture  Course  First 
Monday  of  every  month. 

Clinical  Course  Third  Monday  of  every  month. 

X-Ray  Therapy  every  two  weeks. 


CYSTOSCOPY — Ten  Day  Practical  Course  every 
weeks. 


two 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty— Attending  Staff  of  Cook  County'Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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replies  should  be  addressed  in  care  of  The  Wisconsi 

FOR  SALE:  General  electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  veiy  cheap.  One 
new  war  surplus  30  MA.  mobile  x-ray  unit  at  40  per 
cent  off  list.  One  new  Fischer  Short-Wave  unit  with 
hinged  drum  electrode  and  arm  for  $355.  Several 
used  Fischer  short  wave  units  with  induction  drum 
and  arm  at  one-fourth  original  cost.  One  used  Jones 
motor  basal  unit,  guaranteed  accurate,  at  50  per  cent 
off  list.  Fluorescent  illuminators  and  x-ray  tanks  at 
marked  reduction.  C.  C.  Remington,  720  North  Jef- 
ferson Street,  Milwaukee  2,  Wisconsin.  Telephones 
Daly  8-6368  and  Woodruff  2-4028. 


FOR  SALE:  Waiting  room  furniture,  Allison  office 
equipment,  instruments,  best  quality,  used  two  years 
in  general  practice,  condition  excellent.  Available 
September  1.  Phone  for  appointment,  office,  Wo. 
2-3205,  home  Wo.  2-8773,  Milwaukee. 


PRACTICE  FOR  SALE:  Lucrative  general  practice 
with  emphasis  on  pediatrics,  city  of  50,000,  excellent  hos- 
pitals, office  includes  new  furniture  throughout,  x-ray 
and  fluoroscopy  units.  Fischer  diathermy,  etc.  Outstand- 
ing opportunity.  Ideal  for  pediatrician  and  for  obste- 
trician. Address  replies  to  No.  253  in  care  of  the  Journal. 


FOR  SALE:  Office  furniture.  McCaskey  desk  and 
chair,  Remington  typewriter,  office  typewriter  desk, 
stenographer’s  swivel  chair,  set  of  Hamilton  furniture, 
Sun  Kraft  lamp,  reception  room  furniture,  and  many 
other  office  supplies  all  as  good  as  new.  Retiring. 
Address  replies  to  No.  267  in  care  of  the  Journal. 


FOR  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  but 
five  bedroom  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage, 
and  ideal  residence.  Young  man  can  use  extra  rooms 
for  hospital  rooms.  Selling  reason:  coronary  throm- 
bosis. Address  replies  to  No.  243  in  care  of  the  Journal. 


WANTED:  Physician  to  work  with  two  others,  one 
emphasizing  surgery  and  one  internist.  Prefer  some- 
one who  can  refract  or  will  learn  to  do  so.  Must  be 
willing  to  do  general  practice  as  others  do.  Town  near 
Madison.  Fine  hospital  facilities.  Large  volume  of 
business.  Later  partnership.  Address  replies  to  No. 
242  in  care  of  the  Journal. 


WANTED:  By  a general  surgeon  and  member  of 
the  American  College  of  Surgeons  in  a suburban  town 
near  St.  Paul,  Minn.,  a physician  to  assist  in  surgery 
and  do  general  practice  and  obstetrics.  A good  con- 
tract to  start  with  and,  if  mutually  agreeable,  a part- 
nership basis  later.  This  is  an  excellent  opportunity 
for  a young  man.  Address  replies  to  No.  195  in  care  of 
the  Journal. 


FOR  SALE:  Complete  equipment  of  recently  de- 
ceased physician.  Includes  office,  medical,  drug,  and 
eye-refracting  equipment.  Address  replies  to  No.  266 
in  care  of  the  Journal. 


WANTED:  A young  physician  assistant  by  active 
middle-aged  doctor.  City  of  40,000,  with  good  hospi- 
tals. Permanent  location,  with  liberal  beginning  sal- 
ary. Address  replies  to  No.  251  in  care  of  the  Journal. 


FOR  SALE:  Profexray  mobile  unit,  20  MA,  80  P.K.V. 
looks  like  new.  Owner  moving  out  of  town,  must  sell. 
Address  replies  to  No.  259  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


5-8885 

230  State  St.  Madison 


Medical  Journal. 

WANTED:  General  practitioner  in  a village  of 

about  900.  No  competition.  Office  available.  Prospects 
of  a hospital  within  a year.  Address  replies  to  No.  258 
in  care  of  the  Journal. 


PHYSICIAN  WANTED:  Young  physician  as  asso- 
ciate in  busy  general  practice  in  northwest  Wisconsin 
town  of  3,000.  Initial  salary  $3,600  with  rapid  increase 
and  later  partnership.  Personal  interview  necessary. 
Send  qualifications  and  photo  with  first  letter  to  No. 
257  in  care  of  the  Journal. 


FOR  SALE:  Complete  shockproof  x-ray  unit,  100 
ma.,  with  bucky  tilt  table  offering  horizontal  and  ver- 
tical fluoroscopy,  and  all  accessories  and  dark  room 
supplies  at  about  one-half  list  price.  Address  replies 
to  No.  260  in  care  of  the  Journal. 


FOR  SALE:  Well  established  eye,  ear,  nose,  and 
throat  practice,  including  accounts  receivable,  two 
ear,  nose,  and  throat  units,  1 complete  eye  unit,  all 
necessary  instruments,  and  office  furniture.  Payment 
may  be  based  on  percentage  of  income  to  avoid  orig- 
inal financial  strain.  Reason  for  sale:  death  of  phy- 
sician. Address  replies  to  No.  262  in  care  of  the 
Journal. 


AVAILABLE:  Lucrative,  unopposed  general  prac- 
tice in  small  Wisconsin  village.  Accommodation  for 
office  and  living  arrangements  available.  No  practice 
or  equipment  to  buy.  Hospital  facilities  20  miles  away 
easily  accessible.  Address  replies  to  No.  263  in  care  of 
the  Journal. 


FOR  SALE:  A new  set  of  "Steeline”  two-tone  wal- 
nut treatment  room  furniture,  a "Castle”  automatic 
sterilizer,  and  a chrome  gooseneck  examining  lamp. 
All  purchased  new  and  used  slightly  over  a 4 month 
period.  Will  sell  all  or  part  for  a quick  sale  at  a gen- 
eral discount.  Address  replies  to  No.  264  in  care  of  the 
Journal. 


FOR  SALE:  Almost  new  100  ma..  R 39  General  Elec- 
tric x-ray  machine.  Used  ten  months.  Any  reasonable 
offer  considered.  Address  replies  to  No.  265  in  care  of 
the  Journal. 


FOR  SALE:  Well  established  practice  in  county 
seat,  summer  resort  town  in  central  Wisconsin.  Ad- 
dress replies  to  No.  236  in  care  of  the  Journal. 


FOR  SALE  BY  OWNERS:  Four  room  brick  bunga- 
low, 205  feet  of  office  space  adjoining.  A-l  residential 
location;  on  bus  line.  Ideal  for  medical  and  dental 
clinic.  Contact  Norman  Grefsheim,  1301  East  Johnson 
Street,  Madison  3,  Wris.  Dial  7-2471. 


PRACTICE  TO  TRADE:  Offering  practice  splendid 
in  every  respect,  most  exclusive  Los  Angeles  suburban 
area.  Five  miles  from  ocean.  For  practtice  in  south- 
ern Wisconsin  town.  30,000  to  100,000.  Address  replies 
to  No.  268  in  care  of  the  Journal. 


PHYSICIAN  WANTED:  Opportunity  for  general 

practitioner  to  join  two  physicians  in  town  of  12,000 
in  southern  Minnesota.  Very  good  trade  area  with 
excellent  future  possible.  Address  replies  to  No.  269 
in  care  of  the  Journal. 


FOR  SALE:  Practice  of  deceased  physician,  includ- 
ing supplies  and  office  furniture,  in  city  of  30,000. 
Office  available.  Address  replies  to  No.  270  in  care  of 
the  Journal. 
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BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
i ate  rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — !>5  East  Washington  St., 
Pittsfield  Bids.,  CHICAGO  2,  ILL. 
Telephones:  Central  220K— 2209 
Wm.  J.  Ilrovrn,  M.  I).,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


FOR 
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DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 
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17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 
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THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

MADISON,  WISCONSIN 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 
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47  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2,  NEBRASKA 

When  writing  advertisers 


INDEX  TO  ADVERTISERS 


Page 

Abbott  Laboratories  901 

Ames  Company,  Inc.  896,  963 

Audiphone  Utilities 953 

Ayerst,  McKenna  & Harrison 947 


Baker  Laboratories,  Inc.  900  i 

Barlow-Maney  Laboratories , 94  5 || 

Barr  X-Ray  Co.  959 

Bellevue  Place 959  | 

Benson  Optical  Co. 955 

Beigmann  Prescription  Pharmacy 949 

Camel  (R.  J.  Reynolds  Tobacco  Co.)  89S  i 

Camp,  S.  H.  & Co. 902  j 

Canada  Dry  Ginger  Ale,  Inc.  952  I 

Central  Drug  946 

Coca  Cola  Co. 893  ‘ 

Cook  County  Graduate  School  of  Medicine 957  | 

Doerflinger's  959 


Endocrine  Laboratories 
First  Central  Dispensary 
Frautschi’s,  Inc. 

Hotel  Schroeder  

House  of  Bidwell,  Inc. 

Hurley  X-Ray  Co. 


960 

949 


957 

959 

959 


Jensen  Brothers 


946 


Kennedy-Mansfield  Dairy 958 

Kremers-Urban  Company  939 


Lakeside  Laboratories,  Inc. '. 899 

Lederle  Laboratories 906 

Lilly,  Eli  and  Company facing  page  907 


Luzier's  897 

Mallatt  Pharmacy 949 

Mather  Pharmacy 946 

Mayer  Drug  946 

Mead  Johnson  & Co. 962 

Medical  Protective  Co.  953 

Milwaukee  Optical  Co.  941 

Milwaukee  Sanitarium  964 

New  York  Polyclinic 936 

Orthopedic  Appliance  Co.,  Inc. 953 

Parke,  Davis  & Co 890-891 

Physicians  Casualty  Assn. 960 

Physicians  Radium  Assn. 959 

Pogue,  Mary  E.,  School  953 

Prescription  Pharmacy 949 

Professional  Business  Service Forum  5 

Rennebohm  Drug  Stores  949 

Rentschler  Floral  Co.  958 

Rexair  892 

Roemer’s 957 

Rogers  Memorial  Sanitarium 964 

Sacred  Heart  Sanitarium 949 

St.  Croixdale  Sanitarium  893  j 

Schering  Corporation  903  | 

Schlintz  Bros.  Drug  Store  946  1 

Searle,  G.  D.  & Co. 935 

Shorewood  Hospital  Sanitarium  941 

Smith  Dorsey , 894 

Sguibb  895  ,1 

Summit  Hospital 955  I 

Swift  and  Company 905  I 

Time  Insurance  Company Forum  3 

Upjohn  904  .j1 

Wander  Co. 951 

Winthrop-Stearns,  Inc.  937  || 


please  mention  the  Journal. 


October  Nineteen  Forty-Nine 


961 


The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

J.  W.  TRUITT,  Milwaukee,  President  R.  L.  MacCORNACK,  Whitehall,  Vice-Speaker 

H.  H.  CHRISTOFFERSON,  Colby,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

W.  C.  STEWART,  Kenosha,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1951 
First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1952 

Third  District: 

H.  Kent  Tenney Madison 

TERM  EXPIRES  1951 
H.  E.  Kasten Beloit 

TERM  EXPIRES  1952 

Fourth  District: 


E.  M.  Dessloch_Prairie  du  Chien 


Councilors 

TERM  EXPIRES  1952 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1950 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1951 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

T.  J.  Howard Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1952 

D.  F.  Pierce Hales  Corners 

TERM  EXPIRES  1950 

Thirteenth  District: 

J.  D.  Leahy Park  Falls 

term  expires  1950 

K.  H.  Doege Marshfield 

(Past-President) 

S.  E.  Gavin Fond  du  Lac 

Chairman  Emeritus 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1950  James  C.  Sargent,  Milwaukee,  1950  William  D.  Stovall,  Madison,  1951 

Alternates 


L.  O.  Simenstad,  Osceola,  1950  D.  H.  Witte,  Milwaukee,  1950  D.  J.  Twohig,  Fond  du  Lac,  1951 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County  President 

Ashland-Bay  field-iron  A.  H.  Lamal,  Ashland 

Barron-Washburn-Sawyer-Burnett  _ G.  A.  Fostvedt,  Barron 

Brown-Kewaunee— Door E.  M.  Jordan,  Green  Bay 

Calumet W.  A.  Langmack,  Brillion 

Chippewa  R.  E.  Graber,  Chippewa  Falls 

Clark  K.  F.  Manz,  Neillsville 

Columbia-Marquette— Adams  R.  B.  Dryer,  Poynette 

Crawford  V.  C.  Epley,  Prairie  du  Chien 

Dane N.  A.  Hill,  Madison 

Dodge  W.  H.  Costello,  Beaver  Dam  _ 

Douglas R-  P.  Fruehauf,  Superior 

Eau  Claire-Dunn-I 'epin  W.  R.  Manz,  Eau  Claire 

Fond  du  Lac  J-  S.  Huebner,  Fond  du  Lac  — 

Forest  O.  S.  Tenley,  Wabeno 

Grant  J.  D.  Glynn,  Lancaster 

Green  C.  E.  Baumle,  Monroe  

Green  Lake-Waushara  A.  T.  Leininger,  Green  Lake 

Iowa  C.  L.  White,  Mineral  Point  _ 

Jefferson  C.  J.  Garding,  Jefferson 

Juneau  J.  S.  Hess,  Mauston 

Kenosha  C.  F.  Ulrich,  Kenosha 

La  Crosse Martin  Sivertson,  La  Crosse  - 

Lafayette  H.  F.  Hoesley,  Shullsburg 

Langlade E.  G.  Bloor,  Antigo 

Lincoln  G.  R.  Baker,  Tomahawk 

Manitowoc  G.  M.  Simon,  St.  Nazianz 

Marathon  E.  P.  Ludwig,  Wausau 

Marinette— Florence C.  E.  Koepp,  Marinette 


Milwaukee 


L.  J.  Van  Hecke,  Milwaukee 


Monroe  

; Oconto  

Oneida-Vilas  

Outagamie  

Pierce-St.  Croix 

1 Polk  

Portage  

Price-Taylor  

Racine  

Richland  

Rock 

Rusk  

Sauk  

l Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo  

Vernon  

Walworth  

Washlngton-Ozaukee  

Waukesha  

Waupaca  

Winnebago  _ 

Wood  


V.  H.  Cremer,  Tomah 

W.  R.  Berg,  Gillett 

V.  W.  Komasinski,  Rhinelander 
J.  M.  LaCroix,  Shiocton 

G.  M.  Sargent,  Baldwin 

R.  M.  Moore,  Frederic  

S.  R.  Miller,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

H.  G.  Brehm,  Racine  

L.  M.  Pippin,  Richland  Center 

R.  A.  Thayer,  Beloit 

L.  M.  Lundmark,  Ladysmith 

J.  J.  Rouse,  Reedsburg 

H.  C.  Marsh,  Shawano 

H.  J.  Hansen,  Sheboygan  Falls 

F.  C.  Skemp,  Fountain  City 

A.  E.  Kuehn,  Viroqua 1 

H.  F.  Bischof,  Lake  Geneva  

E.  L.  Bernhardt,  West  Bend  __ 

Gwilym  Davies,  Waukesha  

C.  P.  Arnoldussen,  Fremont 

P.  T.  O'Brien,  Menasha 

O.  A.  Backus,  Wisconsin  Rapids 


Secretary 

J.  E.  Kreher.  Ashland. 

J.  B.  Balken,  Chetek. 

G.  M.  Shinners,  Green  Bay. 

F.  P.  Larme,  New  Holstein. 

W.  F.  Jane,  Chippewa  Falls. 

G.  G.  Shields,  Abbotsford. 

H.  A.  Winkler,  Pardeeville. 

H.  L.  Shapiro,  Prairie  du  Chien. 

J.  K.  Curtis,  Madison. 

A.  B.  Kores,  Beaver  Dam. 

M.  M.  Lavine,  Superior. 

H.  D.  Nester.  Eau  Claire. 

F.  J.  Cerny,  Fond  du  Lac. 

B.  S.  Rathert,  Crandon. 

H.  W.  Carey,  Lancaster. 

L.  G.  Kindschi,  Monroe. 

D.  P.  Cupery,  Markesan. 

H.  M.  Walker,  Dodgeville. 

R.  W.  Quandt,  Jefferson. 

Brand  Starnes,  New  Lisbon. 

H.  A.  Binnie,  Kenosha. 

P.  V.  Hulick,  La  Crosse. 

E.  D.  McConnell,  Darlington. 

F.  H.  Garbisch,  Antigo. 

Walter  Lewinnek,  Merrill. 

L.  D.  Sobush,  Manitowoc. 

D.  M.  Green,  Wausau. 

K.  J.  Moss,  Marinette. 

M.  J.  Fox,  Milwaukee. 

Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 
J.  S.  Mubarak,  Tomah. 

A.  F.  Slaney,  Oconto. 

W.  F.  Gager,  Rhinelander. 

R.  D.  De  Cock,  Appleton. 

C.  E.  J.  McJilton,  River  Falls. 

G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

J.  L.  Murphy,  Park  Falls. 

J.  D.  Postorino,  Racine. 

Gideon  Benson,  Richland  Center. 

G.  H.  Peterson,  Beloit. 

M.  L.  Whalen,  Bruce. 

E.  V.  Stadel,  Reedsburg. 

D.  S.  Arvold,  Shawano. 

J.  F.  Hildebrand,  Sheboygan. 

R.  L.  Alvarez,  Galesville. 

C.  M.  Strand,  Westby. 

R.  S.  Galgano,  Delavan. 

R.  H.  Driessel,  West  Bend. 

F.  L.  Grover,  Hartland. 

J.  W.  Monsted,  New  London. 

J.  R.  Nebel,  Menasha. 

R.  W.  Mason,  Marshfield 


962 


The  Wisconsin  Medical  Journal 


Supplements  the  sun... 

removes  the  shadow  Of  RICKETS 

Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 

It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead's  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotency:  60.000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  D per  cram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule.  5000  units  of  vitamin  A and  700  units 
of  vitamin  I). 

Supplied  in  10  ce.  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  capsules. 


When  writing  advertisers  please  mention  the  Journal. 
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For  the  public  good 

The  health  and  well-being  of  at  least  1,000,000  Americans  depends  upon  their  dis- 
covery and  treatment  as  diabetics.  The  American  Diabetes  Association  is  directing 
the  year-round  Diabetes  Detection  Drive  to  find  the  “1,000,000  unknown  diabetics” 
and  guide  them  to  their  own  physicians  for  treatment. 

THE  AMES 


Selftester 

f (TRADEMARK) 

brings  those  with  glycosuria  to  you  for  diagnosis. 


AT  ALL 
DRUGSTORES 


A simple  home  screening  test 
for  urine-sugar,  the  Ames  Self- 
tester*  is  a new  approach  to 
this  detection  problem.  Like  the 
clinical  thermometer,  it  is  sold 
directly  to  the  public  through 
drugstores.  Also  like  the  ther- 
mometer, it  does  not  give  a di- 
agnosis, but  only  a warning. 


_the  directions  state: 


1.  The  Selftester  does  not  diagnose  diabetes  or  any  other  disease. 

Its  sole  function  is  the  detection  of  sugar  (glucose)  or  sugar-like  substances. 

2.  If  reaction  is  positive,  see  your  doctor  at  once.  Sugar  in  your 
urine  does  not  necessarily  mean  you  have  diabetes  (nor  does  a negative 
result  definitely  exclude  the  presence  of  disease).  But  only  your  doctor,  by 
medical  examination  and  by  additional  laboratory  tests,  can  tell  why  you 
show  sugar. 


THE  DIABETIC 


thc  amis  Selftester  to  detect  I 
CLINITEST®  to  control  l 

Brand  • Reagent  Tablets  / 

♦Approved  by  the  Council  of  the  American  Diabetes  Association  and  accepted  for  advertising  in 
publications  of  the  American  Medical  Association. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 


Prescribe  Journal-advertised  products  and  y 


'ou  prescribe  the  best. 


Fireproof  Building: 
Booklet  on  RequeNl 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMBS  C.  HASSALL,  M.  D. 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  h.  feasler,  m.  d. 

Milwaukee  Office: 

By  Appointment 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 1117  Marshall  Field 
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Hospital  patients  are 

our  responsibility  too 


I urnishing  quality  pharmaceuticals  is  our 
function.  Getting  them  to  the  patient  on 
time  is  equal  in  importance  to  their 
manufacture. 

All  over  the  country,  our  arrangements 
with  near-by  wholesalers  enable  hospitals 
to  obtain  Lilly  supplies  quickly  and 
conveniently. 

The  patient  and  physician  are  thereby 
assured  of  reliable  medication — when  and 
where  it  is  needed. 


QUALITY 

RESEARCH 


ELI  LILLI  A IS  D COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A 
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A “superior”  compound 
among  the  nearly 
1000  antiluetics  studied  by 
Ehrlich,1  an 
antispirochetal  agent 
distinguished  by 
more  than  a decade  of 
clinical  successes, 
the  trivalent  arsenoxide 
mapharsen  is  an  arsenical  o 
choice  in  the 
treatment  of  syphilis. 


MAPHARSEr 

an  I 

arsenical  of 

choice 

in  the  treatment 
of 

syphilis 


PARKE,  D A\ 


The  antiluetic  structure  of 

mapharsen  symbolizes 

consistently  high  therapeutic  efficacy 

and  consistently  low  relative 

toxicity,  as  attested 

by  more  than  two  bundled  million 

injections  and  extensive 

serological  follow-ups.  mapharsen 

is  valuable,  either  alone  or 

with  penicillin,  in  syphilotherapy  schedules 

of  all  three  familiar  types— 

intensive,  intermediate,  prolonged. 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & 
is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 
Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 
Williams  & Wilkins  Co., 
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ARRANGE  TO  HAVE  YOUR  GROUP  OF  EYE  PATIENTS  AT 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  Central  2208—2200 
Wm.  j.  Brown,  M.  D.,  Director 
W in . L.  Brown,  Jr.,  M.  D.,  Associate 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 


This  Company  . . . 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  Only  to  a Select  Clientele 

Does  Business  in  All  48  States,  Hawaii 
and  the  District  of  Columbia 

Is  Now  in  Its  Fifty-Fourth  Year  of 
Business 

Has  Paid  Over  One  Million  Separate 
Claims 


LESTER  S.  ELLIS 
3150  Plankinton  Bldg. 
Milwaukee  3,  Wis. 
Marquette  8-0505 

ALFRED  A.  RAKOW 
302  Pine  St. 
Green  Bay,  Wis. 
Howard  6975 


HARRY  G.  BRONSON 
616  Tenney  Bldg. 
Madison  3,  Wis. 
7-2129 

FRANCIS  W.  QUADE 
216*72  Scott  St. 
Wausau,  Wis. 

4322 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


970 


The  Wisconsin  Medical  Journal 


Ik  fat* 


aboUt 


Jpeda£ 


'Page  Special  is  a combination  of  sterilized  evaporated 
milk  and  added  vitamins  A and  D.  These  vitamins  are 
taken  from  their  natural  source,  fish  liver  oil.  They  are 
biologically  assayed,  giving  Page  Special  an  assured 
minimum  vitamin  A and  D potency. 


When  the  milk  is  reconstituted  with  an 
equal  amount  of  water,  it  contains  2,000 
U.S.P.  units  of  vitamin  A and  400  U.S.P. 
units  of  vitamin  D per  quart,  plus  the  milk's 
normal  vitamin  content.  This  is  the  vitamin 
A equivalent  of  one  teaspoonful  of  cod 
liver  oil.  It  is  the  vitamin  D equivalent  of 
one  and  one-fourth  teaspoonfuls  of  cod 
liver  oil. 


Clinical  tests  prove  Page  Special  is  an 
effective  preventative  for  rickets.  There 
is  more  vitamin  D per  quart  than  is  usu- 
ally needed  for  an  antirachitic  diet. 


in 


v\ 


A pioneer  in  the  canned  milk  industry, 
Charles  A.  Page  organized  one  of  the 
world's  first  canned  milk  plants  . 

1865.  Through  the  years  no  effort  has 
been  spared  to  improve  processing 
methods  and  raise  the  nutritional  stand- 
ard of  Page  Milk. 


Doctors  can  recommend  Page  Special 
with  complete  confidence  that  their  patients 
are  using  a dependable,  superior-quality  product. 


THE  PAGE  MILK  COMPANY 

MERRILL,  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 
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globiN  insulin 

WKb  zinc 
souias 


IeTh.  Squibb  dr  Sons, 


rs — i>£7~"  ' 


fo*  f>lyjce: 

Hiaa  A SO** 
**a«  la  U-S-A‘ 


80  Units  per  cc. 


lO  cc. 

"T?\  PROTAMINE  zinc  insulin 

Uj/  Squibb 

80  units  per  cc. 


1G  co.  *«*  u 


LR*  Squibb  & Sons.  Ni  w yokk 

lu.JoicicBl  lAb^rut^u-.  N * iv  iWw«!eic,  N.  J. 


— 


SQUIBB  INSULIN  PRODUCTS 

. . .purified. . .potent. ..rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  & 100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 
CRYSTALS  SQUIBB 

10  -cc.  vials  (40  i?  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  6-  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 

10-cc.  vials  (40  i?  80  units  per  cc.) 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS- 


YES,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast-to-coast  who  smoked  only 
Camels  for  30  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  two  packages  of  Camels  a day! 


According  to  a Nationwide  survey: 


MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette! 

Dodors  smoke  for  pleasure,  loo!  When  three 
leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


R.  J.  Reynolds  Tobacco  Co. . Winston-Salem.  N.C. 


When  writing'  advertisers  please  mention  the  Journal. 
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ANTACID  MAINTENANCE 


Creamalin,  the  first  aluminum  hydroxide 
gel,  readily  and  safely  produces  sustained 
reduction  in  gastric  acidity.  With  Creamalin 
there  is  no  compensatory  reaction  by  the 
gastric  mucosa,  no  acid  "rebound,"  and  no 
risk  of  alkalosis.  Through  the  formation  of 
a protective  coating  and  a mild  astringent 
effect,  nonabsorbable  Creamalin  soothes 
the  irritated  gastric  mucosa.  Thus  it  rapidly 


relieves  gastric  pain,  speeds  healing  of  pep- 
tic ulcer  and  helps  to  prevent  recurrence. 
Average  dose:  Peptic  ulcer,  2 to  4 tea- 
spoonfuls (or  tablets  or  capsules)  with  a 
little  milk  or  water  every  two  to  four  hours. 
Dyspepsia:  2 teaspoonfuls  (or  tablets  or 
capsules)  one-half  to  one  hour  after  meals. 

WINTHROP-STEARNS  INC. 

New  York  13,  N.  Y.f  Windsor,  Ont. 


Creamalin  liquid  N.N.R.  (peppermint  flavored)  in 
bottles  of  8,  12  and  16  fl.  oz. 

Creamalin  tablets  (not  N.N.R.),  tins  of  12,  bottles 
of  50  and  200.  Creamalin  capsules  (not  N.N.R.), 
bottles  of  24  and  100.  Each  tablet  or  capsule  is 
equivalent  to  1 teaspoonful  of  Creamalin  liquid. 


TIME  TESTED  ALUMINUM  HYDROXIDE  GEL 

Creamalin,  trademark  reg.  U.  S.  & Canada 
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CHECK  LIST 


for  choice  of 
a laxative 

Phospho-  TYPE  OF 
ACTION 

^ Prompt  action 
'S  Thorough  action 

✓ Gentle  action 

* 

SIDE 

EFFECTS 

Free  from 
Mucosal  Irritation 

Absence  of  Con- 
stipation Rebound 

^ No  Development 
of  Tolerance 

✓ Safe  from  Excessive 
Dehydration 

^ No  Disturbance  of 
Absorption  of 
Nutritive  Elements 

✓ Causes  no 
Pelvic  Congestion 

^ No  Patient 
Discomfort 

✓ Nonhabituating 

✓ Free  from 
Cumulative  Effects 

• 

ADMINIS- 

TRATION 

1/  Flexible  Dosage 
^ Uniform  Potency 

✓ Pleasant  Taste 


Jud  icious  Laxation 


through  controlled  action 


Phospho-Soda  (Fleet)*,  over  the  years, 
has  won  discriminating  preference 
by  thousands  of  physicians  . . . 
because  of  its  controlled  action  — 
its  freedom  from  undesirable  side 
effect — and  its  ease  of  administration. 
Your  prescription  of  Phospho-Soda 
(Fleet)*  assures  effective  (and  safe) 
results.  Liberal  samples  on  request. 

C.  B.  FLEET  CO.  INC. 

LYNCHBURG,  VIRGINIA 

"PHOSPHO-SODA'  and  'FLEET' 
are  registered  trade-marks  of  C.  B.  Fleet  Co.,  Inc. 


PHOSPHO-SODA 

(FLEET)* 

Phospho-Soda  (Fleet)*  is  a solution 
t containing  in  each  100  cc.  sodium 

biphosphate  48  Gm.  and  sodium  phosphate  18  Gm. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


When  writing'  advertisers  please  mention  the  Journal. 
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For  the  past  several 
years,  Lederle  has  conducted  extensive 
research  in  the  production  and 
isolation  of  antibiotics.  Scientific 
competition  in  this  field  has 
been  keen  and  Lederle  leadership  has 
been  achieved  at  the  expense 
of  a heavy  investment  in  personnel, 
materials  and  money.  Two  antibiotics 
are  widely  used  throughout 
the  world — aureomycin  and  penicillin. 
The  former  is  produced  solely 
by  Lederle.  Penicillin  in  many  new 
forms,  both  oral  and  parenteral, 
has  been  pioneered  by  Lederle. 


Lederle  research  never  comes 

to  a standstill,  but  on  the  contrary, 

proceeds  apace;  and  will  in 

due  course  produce  many  additional 

weapons  for  man’s  fight 

against  parasitic  microorganisms. 


ft  o V ✓■ntt  'TMTT 

LEDERLE  LABORATORIES  DIVISION  CynmumJro^y  30  Rockefeller  Plaza,  New  York  20,  N.  Y 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

Irv  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLcster,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139: 897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


When  writing:  advertisers  please  mention  the  Journal. 


November  Nineteen  Fortv-Nine 


977 


INCREASED  MARGIN  OF  SAFETY -A  NEW 
IMPROVED  TRIPLE-SULFA  COMBINATION 


TRISULFAZINE 

TRADEMARK 


SOLUBILITY  IN  URINE  AT  pH  6.0  (mg.  per  TOO  ml.) 

Sulfamethazine  plus  sulfadiazine 
plus  sulfamerazine  provides  a new, 
effective  triple-sulfonamide  com- 
bination that  presents  a minimal 
hazard  of  toxic  reactions — par- 
ticularly crystalluria. 

Sulfamethazine  . . can  be  con- 
sidered to  be  a real  advance, 
more  especially  as  its  therapeutic 
activity  is  of  the  same  order  as  the 
parent  compound, sulphadiazine.”1 

I Whitby,  L.:  Practitioner  155:  264  (1945). 


FEATURES  • Low  toxicity — reduced 
danger  of  crystalluria  • Potency — 
intensive  dosages  feasible  • Simplic- 
ity and  convenience — reduced  need 
for  adjuvant  alkali  or  fluid  adminis- 
tration • Prolonged  action — because 
of  sustained  blood  levels  • Rapid 
effect — components  of  the  mixture 
pass  quickly  into  tissue  fluids. 

Available  in  three  convenient 
dosage  forms:  Tablets:  0.166  Gm. 
each  sulfonamide  per  0.5-Gm.  tab- 
let. Palatabs*  (Half  Strength):  0.083 
Gm.  each  sulfonamide  per  0.25-Gm. 
peppermint-flavored  Palatab.  Sus- 
pension with  Sodium  Lactate:  1 Gm. 
each  sulfonamide  (microcrystalline) 
per  fluidounce  with  3 Gm.  sodium 
lactate;  in  stable,  agreeably  fla- 
vored vehicle. 


^Trademark  of  The  Central  Pharmacol  Co. 


THE  CENTRAL  PHARMACAL  COMPANY 

SEYMOUR INDIANA 
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During  Pregnancy ... 

VITAMIN  REQUIREMENTS 
ARE  INCREASED 


Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  greatly  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions' of 


members  of  the  vitamin  B complex  are  closely 
related,  best  results  are  obtained  in  most  cases 
by  administering  all  of  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  be  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


MERCK 
VITAMINS 


MERCK  & CO.,  Inc.  eyf/ane/^actutema  RAHWAY,  N.  J. 

When  writing  advertisers  please  mention  the  Journal. 
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going  your  way 


FOLLOWING  a parallel  route  to  a similar 
destination,  the  ethical  pharmaceutical 
maker  necessarily  keeps  the  progress  and 
direction  of  scientific  medicine  constantly 
in  view. 

For  a closer  look  at  medicine’s  progress 
and  full  comprehension  of  its  implications, 
the  Smith-Dorsey  Company  has  expanded 
its  research  facilities,  secured  increased  re- 
search grants  and  added  research  personnel. 


BRANCHES  AT  tOS  ANGELES  AND  DAUA? 


» 
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ANNOUNCING... 

THE  NEW  RAYTHEON 

/jt  ‘ 

t 'LfJcJiSi 

For  Modern  Microwave  Radt 


In  the  model  CMD-5  Microtherm,  Raytheon 
offers  more  than  just  Federal  Communications 
Commission  approval.  It  brings  to  the  doctor 
microwave  radar  diathermy  ...  a completely 
new,  scientifically  researched  post-war  tool 
which  greatly  expands  the  science  of  heat 
therapy. 

Microwave  diathermy  offers  the  following 
features : 

• A high  degree  of  absorption. 

• Penetrating  energy  producing 
heating. 

• Produces  a desirable  temperature  ratio 
of  fat  to  vascular  tissue. 


• Effective  production  of  active  hy- 
peremia. 

• Desirable  relationship  between  cuta- 
neous and  muscle  temperature. 

• Controlled  application  over  large  or 
small  areas. 

• Eliminates  electrodes,  pads  and  danger 
of  arcs. 


Write  for  our  Microtherm  Catalog  W-1149 


<£reW Y+ttoe  *** 


distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 


MINNEAPOLIS 


M I N N E S O TA 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris.' 


/#* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
" Change  to  Philip  Morris  Cigarettes." 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1 935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Slate  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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if  she  is  one  of  your  patients... 


...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage-.  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


ft 

While  sodium  eslrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4911  When  writing-  advertisers  please  mention  the  Journal. 
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« « « Editorials  * * * 

On  Availability  of  Medical  Care  in  Rusk  County 

THE  pattern  has  been  established  for  what  is  known  as  the  White  House  Conference  on  Child  Health 
each  ten  years.  As  a preliminary  to  that  conference,  studies  and  surveys  are  instituted  in  each  state, 
and  in  their  counties  and  cities.  In  Wisconsin,  by  direction  of  the  Governor,  a state  committee  has  been 
organized,  and,  under  its  sponsorship,  surveys  of  each  county  in  relationship  to  child  welfare  have  been 
submitted. 

The  Rusk  County  survey  has  been  completed.  Two  of  its  comments  on  health  problems  drew  reac- 
tions from  Dr.  Woodruff  Smith  of  Ladysmith,  a member  of  the  local  study  committee. 

In  a letter  addressed  to  the  secretary  of  the  Rusk  County  committee,  Doctor  Smith  said: 


Question  11  answered  “Medical  and  Dental  care 
is  readily  available  in  Ladysmith  and  Bruce,  but 
not  in  the  outlying  districts.” 

Question  19  answered,  “The  community  does  not 
have  a plan  for  helping  needy  families  meet  the 
cost  of  medical  care,  except  for  those  receiving 
welfare  aid  or  relief.” 

I must  take  exception  to  these  answers,  and,  be- 
cause of  the  importance  of  the  problem,  shall  do 
so  at  some  length. 

First,  as  to  the  availability  of  medical  care,  it  is 
true  of  rural  communities  throughout  the  United 
• States  that  it  is  impracticable  and  economically  im- 
possible to  have  medical  facilities  at  every  crossroad. 
Neither  can  the  women  of  the  outlying  areas  buy 
their  hats  around  the  corner.  Automobile  parts  may 


have  to  be  obtained  at  the  county  seat,  or  perhaps 
even  ordered  from  a nearby  city.  The  availability 
of  these  things  depends  on  roads,  transportation 
facilities,  public  and  private,  and  the  ability  of  the 
people  to  buy  them. 

On  this  basis,  I believe  that  medical  care  is  avail- 
able in  Rusk  County.  The  radius  of  distance  from 
the  doctor  is  twenty  miles.  Cars  and  roads  are  at 
present  adequate  so  that  no  one  need  suffer  for 
want  of  medical  care  or  hospitalization.  I know  of 
exceptional  instances  where  individuals  who  are 
seriously  in  need  of  close  medical  supervision  are 
unable  to  be  closely  watched  because  the  family 
has  by  choice,  and  of  their  own  free  will,  chosen 
to  move  from  the  center  of  population  out  into  the 
fringe.  This  can  be  set  down,  perhaps,  as  poor 
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judgment.  Unless  such  a family  is  a public  charge, 
no  one  can  tell  them  how  or  where  they  must  live. 

As  to  financial  ability  to  secure  medical  care, 
I believe  this  to  be  relatively  easy  and  possible  for 
the  great  majority  of  the  people  of  the  county  at 
the  present  time.  No  one  would  question  the  avail- 
ability of  services  for  minor  illnesses.  Needy  families 
hesitate,  perhaps,  to  incur  the  obligation  for  major 
illness  if  not  an  emergency.  In  the  same  way,  all 
of  us  hesitate  to  build  a new  house,  buy  a new  trac- 
tor, or  a new  suit  of  clothes,  unless  we  feel  that 
we  are  able  to  take  cai-e  of  the  bill  out  of  future 
income. 

It  is  the  American  way  to  secure  for  ourselves 
by  our  own  efforts  the  necessities  and  as  many  of 
the  luxuries  of  life  as  we  can.  Nor  do  we  want  our 
neighbor  or  any  agency  to  tell  us  what  we  may  buy 
or  what  we  may  have.  An  individual  may  refuse 
medical  care  for  any  reason : he  may  fear  the  pain 
of  surgery,  or  be  in  terror  of  anesthesia;  he  may 
wish  to  spend  his  money  for  other  things.  The  phy- 
sician and  public  opinion  respect  his  decision.  If  the 
physician  forces  treatment  upon  him  against  his 
will,  the  citizen  easily  obtains  redress  in  the  courts. 

It  is  a misstatement  to  say  that  “the  community 
does  not  have  a plan  for  helping  needy  families 
meet  the  cost  of  medical  care.”  In  the  growth  of  this 
young  county  since  1901,  there  has  been  a parallel 
development  of  machinery  for  taking  care  of  medical 
need  and  medical  emergency  on  a public  basis. 
Town  officers,  county  officers,  and  the  public  are 
well  aware  of  the  assistance  available  for  medical 
care  by  the  state  and  county  according  to  law.  This 
does  apply  to  families  not  on  relief  or  welfare  aid. 
Space  and  time  do  not  permit  me  to  discuss  the 


complete  adequacy  of  the  present  county  plan.  By 
comparison  with  other  parts  of  the  state,  I believe 
it  fairly  good.  By  comparison  with  the  larger  cities, 
I believe  it  reaches  more  simply  and  quickly  a 
greater  number  of  needy  families  in  the  community. 
Through  lack  of  a large  medical  center  we  are  with- 
out the  special  services  of  specialists  at  our  elbow, 
but  these  may  be  obtained  in  neighboring  counties 
at  public  expense  or  at  the  State  of  Wisconsin  Gen- 
eral Hospital,  through  the  county  judge. 

Any  physician  who  proposes  major  medical  or 
surgical  procedures  to  a patient  is  prepared  to  work 
out  with  such  a patient  or  the  head  of  the  family 
the  means  of  securing  such  services.  There  may  be 
self  help,  the  help  of  relatives,  at  times  help  from 
the  local  community  or  neighbors  in  money  or  as- 
sistance. Certainly  no  one  of  average  intelligence 
need  go  without  medical  care  for  financial  reasons. 
The  physicians  themselves  have  never  refused  aid 
for  financial  reasons  to  a cooperative  patient. 

Inadequate  medical  care  does  apply  to  one  group 
in  every  community.  This  is  the  sub-standard  family, 
which  remains  throughout  life  in  the  marginal  labor 
group.  These  people  have  poor  judgment  in  calling 
for  medical  care.  When  they  do,  it  is  usually  at 
late  hours.  They  exhaust  the  energy  of  the  physi- 
cian, the  welfare  worker,  and  the  community  relief 
officers  by  their  untimely  demands.  I believe  that 
the  means  of  securing  adequate  medical  aid  for 
these  people  is  not  a radical  change  in  the  welfare 
and  medical  plan,  but  an  educational  and  subsidiza- 
tion plan  if  such  can  be  worked  out.  Fortunately, 
they  represent  a relatively  small  cross  section  of 
our  population. 


Resolution  on  Legislative  Accomplishment  in  1949 


The  House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin,  meeting  in  Milwaukee  the  early 
part  of  October,  1949,  adopted  the  following  resolu- 
tion offered  by  Dr.  William  I).  Stovall  of  Madison: 

“Since  government  is  the  expression  of  so- 
ciety to  create  order  in  the  conduct  of  business 
and  social  affairs;  since  this  order  is  necessary 
to  protect  and  promote  individual  initiative  and 
to  guard  that  dignity  of  human  life  which  is 
the  ambition  of  every  intelligent  person;  since 
devotion  to  democratic  government  and  loyalty 
to  freedom  of  action  for  free  individuals  consti- 
tutes the  very  essence  of  human  dignity;  since 
good  policies  of  government  are  dependent  upon 
a warm  and  sympathetic  interest  in  the  happi- 
ness and  welfare  of  all  citizens,  rich  and  poor, 
great  and  small,  and  upon  wise  concepts  of  gov- 
ernment’s function  in  the  accomplishment  of 
these  ends;  it  is  fitting  that  the  State  Medical 
Society  commend  those  officials  who  sponsored 
and  enacted  legislation  during  the  last  session 
of  the  legislature  which  was  forward  looking 


and  which  was  accomplished  in  the  spirit  and 
method  of  democratic  government; 

“Because  the  passage  of  the  law  which  will 
provide  a supply  of  animals  for  scientific  re- 
search in  laboratories  of  our  universities  and 
in  other  approved  laboratories  was  a wise  policy 
and  showed  not  only  an  interest  in  the  health 
of  our  citizens  but  an  understanding  of  the  im- 
portance of  scientific  research  to  its  mainte- 
nance; 

“Because  the  recognition  of  the  needs  of  the 
Department  of  Public  Welfare  for  the  treat- 
ment of  the  mentally  ill,  and  for  the  develop- 
ment of  a program  of  mental  hygiene  is  con- 
structive and  forward  looking,  and  because  it  is 
hoped  that  the  initiation  of  this  wise  policy  will 
be  an  example  that  will  be  followed  by  future 
administrations  and  legislatures; 

“Because  the  appropriation  of  funds  to  the 
State  Board  of  Health  for  the  construction  of  a 
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building  to  improve  the  facilities  for  the  opera- 
tion of  that  laboratory  is  another  expression  of 
a forward  looking  and  wise  provision  for  the 
improvement  of  the  health  and  welfare  of  our 
citizens; 

“Because  the  manner  by  which  this  legisla- 
tion was  arrived  at — long  study  and  investiga- 
tion by  the  legislative  council,  the  Governor  and 
groups  of  especially  qualified  citizens  who  were 
invited  to  make  studies  of  technical  practices — 


was  an  encouraging  and  satisfying  example  of 
democratic  government;  in  action;  be  it 

“Resolved : That  the  members  of  the  House  of 
Delegates,  the  Councilors  and  the  members  of 
the  State  Medical  Society  by  this  resolution  ex- 
press to  Governor  Oscar  Rennebohm  and  his 
staff  of  advisers  and  assistants,  and  to  the  mem- 
bers of  the  State  legislature,  their  approval  of 
this  excellent  legislative  accomplishment  during 
the  1949  session  of  the  legislature.” 


The  Journal  Introduces  A New  Feature 


The  Wisconsin  Medical  Journal  begins  publica- 
tion of  another  new  feature  with  this  issue,  as  it 
introduces  the  first  article  in  the  proceedings  of  the 
Milwaukee  Academy  of  Medicine.  The  Academy,  now 
in  its  sixty-third  year,  arranged  to  have  a guest 
speaker  prominent  in  his  field  address  each  meet- 
ing. Under  the  direction  of  Dr.  Joseph  Kuzma,  pro- 
gram chairman,  these  addresses  will  now  be  ab- 
stracted and  prepared  for  publication.  Copies  of  the 


entire  manuscript;,  as  well  as  the  abstract,  will  be 
available  through  the  Academy,  561  North  Fifteenth 
Street,  Milwaukee. 

This  is  the  second  in  a series  of  features  being 
planned  for  the  Journal.  The  editorial  section,  un- 
der the  direction  of  Dr.  W.  D.  Stovall,  was  begun 
in  the  August  number.  Forthcoming  issues  will 
present  other  articles  of  interest  to  Journal 
readers. 


UNIVERSITY 

OF  WISCONSIN  MEDICAL  SCHOOL  TO  PRESENT  POSTGRADUATE 
COURSE  IN  PEDIATRICS 

Dr.  John  E.  Gonce,  Jr.,  chairman  of  the  department  of  pediatrics,  will  be  in  charge  of  a post- 
graduate course  in  pediatrics  to  be  given  at  the  University  of  Wisconsin  Medical  School,  Madison, 
January  9-13.  Registration  will  be  limited  to  thirty  physicians.  The  fee  will  be  $25.  Hotel  reserva- 
tions may  be  made  by  writing  to  the  Hotel  Loraine  in  Madison,  specifying  that  this  course  will  be 
attended. 

Further  inquiry  concerning  the  course  should  be  directed  to  Dr.  Robert  C.  Parkin,  418  North 
Randall  Avenue,  Madison  6,  Wisconsin. 

The  tentative  program  is  as  follows: 

Monday: 

Registration;  ward  rounds  conducted  by  Dr.  K.  B.  McDonough;  “Instructions  to 
Mothers  of  Newborn  Infants,”  by  Dr.  J.  E.  Gonce;  “Emotional  Problems,”  by  Dr. 
H.  Kent  Tenney;  and  “Meningitis,”  by  Doctor  Gonce. 

Tuesday: 

Ward  rounds  and  dry  clinic  conducted  by  Doctor  Gonce;  “Rheumatic  Heart  Dis- 
ease,” by  Dr.  K.  B.  McDonough;  “Brush  Treatment  of  Early  Diabetes,”  by  Dr.  E. 
Zupanc;  and  “Tuberculosis,”  by  Drs.  H.  K.  Tenney  and  H.  A.  Dickie. 

Wednesday 

“Diseases  of  the  Eye,”  speaker  to  be  announced;  dry  clinic  conducted  by  Dr.  K.  B. 
McDonough;  “Chemotherapy  of  Malignant  Disease,”  speaker  to  be  announced;  “In- 
fant Surgery,”  by  Dr.  E.  R.  Schmidt;  and  “Congenital  Heart  Disease”  by  Drs. 
Gonce  and  J.  W.  Gale. 

Thursday: 

Ward  rounds  and  dry  clinic  conducted  by  Doctor  Gonce;  “B.  A.  L.”  speaker  to  be 
announced;  “Care  of  Congenital  Anomalies  of  the  Genitourinary  Tract,”  by  Dr. 
J.  B.  Wear;  “Diagnosis  of  Intracranial  Tumor,”  by  Dr.  H.  F.  Steelman;  and  “Dis- 
eases of  the  Newborn,”  by  Dr.  K.  B.  McDonough. 

Friday: 

Dry  clinic  conducted  by  Doctor  McDonough;  “Fluid  Administration,”  speaker  to 
be  announced;  “Treatment  of  Common  Skin  Diseases,”  by  Dr.  Sture  A.  M.  John- 
son; “Feeding  and  Care  of  the  Infant  Having  Hare  Lip  and  Cleft  Palate,”  by  Dr. 
W.  B.  Slaughter;  and  “Pediatric  Orthopedics,”  by  Dr.  H.  W.  Wirka. 

986 


The  Wisconsin  Medical  Journal 


Slavery  or  Liberty* 

By  JOHN  W.  TRUITT,  M.  D. 

Milwaukee 


A LITTLE  over  one  year  ago  a meeting  was  called 
, at  Washington,  D.  C.,  to  examine  the  health  of 
the  nation.  I believe  organized  medicine  and  the  peo- 
ple of  the  United  States  owe  a vote  of  thanks  to  Mr. 
Ewing  and  President  Truman.  Out  of  over  800  dele- 
gates at  that  meeting,  there  were  many  who  were 
called  “doctor”  but  only  about  fifty  had  an  M.D. 
back  of  their  names.  Out  of  the  fifty  M.D.’s,  there 
was  only  a handful  who  were  really  in  the  private 
or  actual  practice  of  medicine.  But  out  of  that 
meeting  came  the  awakening  of  the  American  Med- 
ical Association  officials,  as  well  as  the  entire  pro- 
fession, and  the  beginning  of  a campaign  to  present 
the  truth  before  the  public  of  the  United  States. 

It  might  be  proper  here  to  give  the  latest  results 
of  that  campaign.  The  work  of  Whitaker  and  Baxter 
is  under  direct  control  of  the  Board  of  Trustees 
of  the  American  Medical  Association.  The  last  figure 
as  to  the  voluntary  contributions  for  the  entire 
nation  was  an  average  of  67  per  cent;  73  per  cent 
of  the  doctors  in  the  state  of  Wisconsin  have  con- 
tributed. California  has  the  highest  average,  of  85 
per  cent;  Connecticut  the  lowest,  10  per  cent.  There 
are  331  doctors  in  Wisconsin  who  have  given  reasons 
why  they  feel  they  cannot  contribute.  I believe  these 
doctors  should  revalue  their  reasons.  Surely  they 
must  want  to  have  a part  in  this  truly  worth  while 
fight  to  bring  the  true  facts  before  the  public. 

The  campaign  has  shown  tremendous  results.  The 
American  Legion,  with  a membership  of  3,000,000, 
passed  a resolution  this  year  at  Philadelphia  oppos- 
ing any  form  of  compulsory  health  insurance,  and 
pledged  to  safeguard  our  liberties  and  freedoms. 
Also  at  Miami,  the  Veterans  of  Foreign  wars,  with 
a membership  of  1,500,000,  opposed  compulsory 
health  insurance  or  any  form  of  socialized  medicine. 
The  Federation  of  Women’s  Clubs  also  went  on  record 
as  opposed  to  compulsory  health  insurance.  These 
three  organizations  have  been  joined  by  over  1,500 
organizations  and  groups  who  feel  the  same  way. 
Therefore,  one  of  my  objectives  for  the  coming  year 
will  be  to  stimulate  the  membership  to  roll  up  their 
shirt  sleeves,  contribute  not  only  financially  but  with, 
as  Churchill  said  “Sweat,  tears  and  blood”  in  order 
to  obtain  100  per  cent  effort  and  both  .physical  and 
financial  participation  in  this  campaign.  Remember 
the  doctors  are  the  spearhead  to  preserve  the  free- 
dom of  all  the  peoples  of  these  United  States.  Don’t 
let  any  people  scare  you  or  embarrass  you.  If  you 
have  doubts  about  why  you  should  “stand  up  and 
be  counted”  as  Dr.  George  F.  Lull  has  requested, 
read  Charles  and  Mary  Beard’s  book  on  the  “Basic 

* Presented  before  the  House  of  Delegates  at  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
October  1949. 


History  of  the  United  States.”  From  the  beginning, 
at  Jamestown  in  1607  the  clergy  and  physicians  were 
among  the  foremost  in  guiding  the  peoples  of  the 
thirteen  colonies  as  well  as  fighting  for  whatever 
changes  of  crown  rule  and  self  rule  would  benefit 
the  most  people  of  the  colonies.  Let’s  not  be  so 
scientific,  idealistic,  and  smug  vhat  we  fail  in  our 
civic  duties.  We  need  not  apologize  for  getting  in 
there  to  slug  it  out  with  anybody  or  any  faction 
which  is  trying  to  regiment  us  as  well  as  other 
people. 

The  doctors,  dentists,  druggists,  and  nurses  in 
Pennsylvania  who  donated  $10  apiece  and  helped 
elect  a man  who  told  the  voters  “the  Truman  welfare 
state  program  is  the  greatest  peril  the  republic  has 
ever  faced  and  that  it  leads  to  Britain’s  road  to 
collectivism,  bankruptcy,  poverty  and  ruin”  were 
only  following  the  role  of  Benjamin  Rush,  who  was 
always  among  the  leaders  in  civic  affairs  in  the  ori- 
ginal Colonies. 

Among  the  other  projects  for  the  coming  year, 
should  be  the  continued  efforts  for  better  care  of 
the  mental  and  aged  patients.  Here  can  come  the 
observation  that  the  medical  profession,  with  the 
initial  work  of  the  committee  on  mental  institutions, 
was  the  prime  mover  in  gaining  support  from  the 
past  session  of  the  Assembly,  Senate  and  Governor. 

I would  like  to  see  a public  conference  arranged 
between  the  press  of  this  state  and  the  State  Medical 
Society  to  expand  and  to  review  this  entire  problem 
and  others  related  to  it.  Out  of  such  a conference, 
perhaps  continued  on  some  periodic  basis,  I believe 
that  a better  public  understanding  will  develop. 
Efforts  in  the  past  have  been  somewhat  systematic 
and  as  a result  do  not  always  appear  realistic,  no 
matter  how  realistic  they  are.  Forward  progress  in 
the  care  of  mental  cases  and  in  adequate  provision 
for  the  care  of  the  aged  must  continue  to  be  one 
of  the  foremost  questions  of  the  entire  medical  pro- 
fession. 

The  controlled  consumer  prepaid  health  plans  are 
asking  for  recognition  by  the  American  Medical 
Association  and  state  and  county  societies.  The  state 
of  Wisconsin  is  in  the  lead  with  legislation  which 
will  protect  the  subscriber  in  consumer  medical- 
surgical  care  plans.  Do  not  say  we  will  have  nothing 
to  do  with  them.  They  are  here,  and  I believe  here 
to  stay. 

The  doctors  of  the  state  should  agree  to  means  of 
assuring  the  consumer  subscriber  the  same  protec- 
tion and  freedoms  as  they  could  obtain  under  the 
present  voluntary  prepaid  care  plans.  In  this  prob- 
lem we  should  advise,  help,  compromise,  if  neces- 
sary, but  never  appease.  We  must  make  up  our  minds 
whether  we  approve  the  twenty  points  that  the 
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American  Medical  Association  passed  in  Atlantic 
City. 

There  is  no  reason  why  the  medical  profession 
should  not  look  out  for  itself.  Therefore,  I would 
like  to  see  further  study  made  of  life  and  accident 
insurance  for  the  members  on  a group  basis;  also 
of  malpractice  insurance  and  a group  pension  plan, 
and  have  these  studies  reported  back  to  the  Council 
or  Interim  Committee  as  soon  as  possible. 

The  State  Medical  Society,  because  of  increasing 
rents  and  lack  of  space,  had  to  face  its  housing 
problem,  and  finally  a building  was  purchased  at 
704  East  Gorham  Street  in  Madison  as  the  State 
Medical  Society  of  Wisconsin’s  permanent  home.  The 
wisdom  of  that  move  is  growing  daily.  Through  the 
Council,  the  home  is  being  operated  under  an  entirely 
separate  account  which  contains  reasonable  provi- 
sion to  provide  for  necessary  upkeep  and  replace- 
ment, together  with  a reserve  for  replacement  of  the 
building  at  the  end  of  its  period  of  usefulness.  It 
is  my  hope  that  the  Society  will  anticipate  the  pos- 
sible need  of  expansion  in  the  future  and  will  study 
ways  and  means  so  that  when  that  comes  about  the 
financial  situation  will  have  been  met.  It  is  your 
Home,  doctors.  Drop  in  before  the  game  or  at  any 
other  time  you  may  be  in  Madison.  We  who  have 
spent  considerable  time  there,  working  for  you, 
are  proud  of  it.  Maybe  you  could  make  this  one  of 
your  tax  deductions. 

One  problem  which  needs  continued  support  is  that 
of  the  doctor  shortage  in  the  rural  communities.  The 
state  of  Kansas,  through  the  dean  of  its  medical 
school,  Dr.  Franklin  D.  Murphy,  has  evolved  a three 
point  program  for  solving  this  shortage.  The  main 
points  of  the  Kansas  plan  are  producing  more  doc- 
tors in  its  own  state  medical  school,  having  the  small 
towns  build  and  equip  a suitable  clinic  or  office 
which  they  can  continue  to  own  or  which  the  doctor 
can  buy  from  earnings,  and  offering  intensive  post- 
graduate training  given  at  different  points  in  the 
state  as  well  as  at  the  medical  center.  We  in  Wis- 
consin have  the  last  two  points  on  the  way.  Further 
study  is  needed  on  the  whole  problem.  It  appears  to 
be  only  a question  of  time  before  the  state  univer- 
sity has  an  extension  building,  and  then  refresher 
and  intensive  courses  can  be  given  more  easily  at 
the  medical  school. 

Some  several  years  ago  I believed  I knew  some- 
thing about  prepaid  care  plans.  Now  all  that  I know 
is  that  there  are  just  as  many  unsolved  problems 
ahead  of  us  now  as  then.  If  the  policy  has  the 
service  type  coverage,  it  is  my  own  opinion  that  the 
fee  schedule  and  the  management  policy  must  be 
under  control  of  organized  medicine.  There  is  noth- 
ing now  nor  was  there  in  the  past  to  prevent  the 
commercial  carriers  from  writing  medical  and  sur- 
gical insurance  policies  for  any  or  all  of  the  needs 
of  the  public.  The  philosophy  of  the  first  prepaid 
care  plans,  “budgeted  care  for  catastrophic  illness  in 
the  low  income  group,”  is  still  sound;  and  it  recog- 
nized the  fact  that  the  nuisance  use  would  be  less 


if  the  patient  had  to  pay  for  the  low  cost  services, 
thereby  making  it  possible  to  cover  more  people 
for  less  money. 

As  a councilor  and  a member  of  the  Interim  Com- 
mittee, and  during  the  last  year,  as  president-elect  of 
the  Society,  I have  become  fully  conscious  not  only 
of  the  statesman-like  service  of  the  overwhelming 
number  of  committee  members  and  others  occupy- 
ing official  positions  of  the  Society  but  of  the  im- 
perative need  of  bringing  into  the  activities  of  the 
Society  those  upon  whom  the  task  will  fall  of  guid- 
ing Society  affairs  in  the  years  to  come.  We,  as 
physicians,  are  not  always  fully  appreciative  of  the 
fact  that  problems  with  which  we  are  dealing  today 
have  their  fullest  impact  perhaps  as  much  as  a 
decade  later.  It  will  be  one  of  my  purposes  to  en- 
courage the  younger  members  of  the  profession  to 
participate  with  energy  and  interest  in  all  of  the 
many  affairs  of  the  medical  profession. 

In  the  coming  year,  I ask  your  honest  opinion 
and  help  on  the  many  problems  we  face.  Let’s  roll 
up  our  sleeves  and,  as  citizens  first  and  doctors  last, 
fight  for  all  rights  which  have  been  given  us  under 
the  Constitution  and  Bill  of  Rights.  What  will  be 
good  and  right  for  us  will  also  be  good  and  right 
for  all  the  people  of  this  nation.  If  we  go  down  into 
the  socialistic  state,  it  will  be  only  a short  time 
before  the  other  professions,  trades,  and  farmers 
will  be  forced  there  with  us. 

On  June  18,  1949  at  the  bicentennial  celebration 
of  Washington  and  Lee  University  at  Lexington, 
Virginia,  the  Honorable  James  F.  Byrnes  made  this 
statement;  “We  who  live  in  a free  country  accept 
freedom  as  a matter  of  course.  But  freedom  is  not 
free.  It  must  be  purchased  with  blood,  brains  and 
brawTn.  It  can  be  preserved  only  by  eternal  vigil- 
ance.” In  another  part  of  his  speech  are  two  para- 
graphs which  express  my  feelings  better  than  I 
am  able  to  put  into  words  and  with  which  I would 
like  to  close: 

“Here  under  the  spiritual  influence  of  Washington 
and  Lee  we  do  well  to  give  thought  to  the  men  and 
women  who  settled  this  country.  They  came  here  to 
avoid  the  tyrannies  of  monarchies  and  enjoy  the 
blessing  of  liberty.  They  were  practical  idealists. 
They  kept  their  eyes  on  the  stars  but  kept  their 
feet  on  the  ground.  For  a century  and  a half  their 
sterling  qualities  wrere  emulated  by  the  American 
people,  but  today  their  philosophy  of  life  and  their 
views  of  government  seem  forgotten  or  ignored. 
Every  segment  of  society  is  demanding  special  priv- 
ileges; the  farmer  wants  higher  prices,  the  wage- 
earner  wants  increased  wages,  pensions,  and  hos- 
pitalization. Too  many  people  want  more  pay  for 
less  work.  We  are  going  down  the  road  to  statism. 
Where  we  will  wind  up,  no  one  can  tell,  but  if 
some  of  the  new  programs  seriously  proposed  should 
be  adopted,  there  is  danger  that  the  individual, 
whether  farmer,  laborer,  manufacturer,  lawyer  or 
doctor  will  soon  be  an  economic  slave  pulling  an 
oar  in  the  galley  of  the  State.” 


S88 


The  Wisconsin  Medical  Journal 


Clinical  Evaluation  of  Serologic  Tests  For  Syphilis* 
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IN  THE  not  too  distant  past,  clinical  evaluation  of 
the  Wassermann  report  was  not  difficult.  A report 
was  either  “positive”  or  “negative,”  and  it  usually 
coincided  with  the  clinical  picture.  If  the  reaction 
were  positive  but  no  evidence  of  syphilis  detectable, 
the  laboratory  report  was  usually  not  questioned  and 
the  patient  was  treated  for  syphilis.  Since  blood  was 
drawn  for  a Wasserman  test  only  in  cases  in  which 
clinical  suspicion  already  existed,  a positive  report 
merely  confirmed  the  original  clinical  impression. 
Even  Wassermann  at  first  refused  to  believe  that  his 
complement  fixation  test  for  syphilis  could  produce 
false  positive  results.  His  conversion  to  the  belief 
that  a test  could  be  positive  in  the  absence  of  syphilis 
came  belated  and  was  not  widely  heralded. 

Over  a period  of  some  thirty-five  years,  until  the 
beginning  of  World  War  II,  many  factors  accumu- 
lated which  tended  to  make  clinical-laboratory  cor- 
relation in  syphilis  difficult.  With  improvement  and 
modification  of  the  Wassermann  complement  fixation 
test,  an  increasing  sensitivity  of  the  test  yielded  a 
greater  number  of  positive  results.  The  newer  floc- 
culation test  sought  the  syphilitic  reagin  in  the  blood 
from  another  immunologic  approach,  still  further 
augmenting  the  number  of  positive  reports.  Not 
one  but  many  flocculation  tests  were  developed,  some 
good  and  many  unsatisfactory.  The  result  of  this 
improvement  began  to  confuse  rather  than  aid  the 
clinician,  for  now  routine  blood  testing  with  sensitive 
methods  attempted  to  seek  hidden  syphilitic  lesions 
rather  than  confirm  clinical  diagnoses.  Positive 
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results  were  thus  presented  without  corresponding 
clinical  findings.  Although  false  positive  reactions 
were  known  to  those  interested  in  syphilis  and  serol- 
ogy, it  was  not  until  World  War  II  that  their  wide- 
spread occurrence  became  known  to  practitioners. 
Routine  blood  testing,  spread  over  a large  popula- 
tion, uncovered  a variety  of  conditions  producing 
false  positive  reactions.  Intended  to  aid  the  physi- 
cian, but  actually  only  adding  to  the  confusion,  were 
the  so-called  “verification  tests,”  which  soon  proved 
to  be  misleading.  Finally  came  the  introduction  of  a 
new  antigen,  “cardiolipin,”  which  removed  the  last 
vestige  of  familiarity  that  the  general  practitioner 
had  with  the  Wassermann  test. 

Actually,  the  discrepancy  between  the  laboratory 
report  and  the  clinical  findings  can  be  explained  by 
answering  a few  of  the  basic  questions  in  the  mind 
of  the  physician.  1.  Is  it  possible  for  a patient  to  have 
syphilis  but  a negative  serologic  reaction?  2.  What 
is  the  significance  of  a conflicting  report  in  which 
the  Wassermann  reaction  is  positive  and  the  Kahn 
reaction  negative?  3.  What  is  the  significance  of  a 
“doubtful”  reaction?  4.  What  is  a false  positive  reac- 
tion, and  what  should  be  done  about  it?  5.  What  is 
the  physician  to  do  when  confronted  with  a posi- 
tive report  in  the  apparent  absence  of  clinical  syph- 
ilis? 6.  Of  the  many  tests  now  available,  which  are 
best  suited  for  routine  testing?  7.  Why  will  two 
different  laboratories,  on  the  same  patient,  using 
the  same  test,  report  varying  results? 

Clinical  Syphilis  With  Negative  Serologic  Reaction 

Is  it  possible  to  have  syphilis  and  still  have  a nega- 
tive serologic  report?  The  best  of  serologic  tests 
will  be  positive  only  in  70  to  80  per  cent  of  known 
cases  of  syphilis.  A higher  percentage  could  be 
achieved  only  with  introducing  a greater  number 
of  nonspecific  false  positive  reactions.  Broken  down 
into  stages  of  disease,  the  figure  70  tc  80  per  cent 
becomes  comprehensible.  In  the  primary  stage  of 
syphilis  there  may  be  a seronegative  but  spirochete- 
positive stage.  However,  by  the  time  the  secondary 
stage  is  reached,  all  tests  are  expected  to  give  prac- 
tically 100  per  cent  positives.  In  late  syphilis  the 
figure  rapidly  falls,  ranging  from  50  to  70  per  cent. 
This  is  the  group  which  gives  negative  reactions  in 
spite  of  visceral  lesions  such  as  central  nervous 
system  syphilis  or  syphilitic  aortitis.  There  is  a 
factor  which  may  be  parenthetically  added.  In  sec- 
ondary syphilis,  a serum  may  be  negative  undiluted, 
but  positive  when  the  serum  is  diluted.  This  is  due 
to  excess  of  syphilitic  reagin  in  comparison  to  the 
amount  of  antigen  available  in  the  ordinary  test  as 
used.  This  is  the  so-called  “prozone”  reaction.  In 
routine  testing  the  undiluted  serum  is  used,  and  thus, 
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unless  a physician  is  aware  of  the  existence  of  this 
prozone  reaction,  he  may  be  misled  by  a negative 
report  in  spite  of  the  obvious  presence  of  syphilis. 

Conflicting  Reports  on  Same  Blood 

Repeatedly  the  question  of  conflicting  serologic 
reports  is  raised.  How  can  the  Kahn  test,  which  is 
considered  to  be  more  sensitive  than  the  Wassermann 
test,  elicit  a negative  reaction  and  the  latter  a posi- 
tive reaction?  It  must  be  reconsidered  that  the  com- 
plement fixation  test  as  performed  today  is  no  less 
sensitive  than  the  flocculation  test.  Regardless  of  the 
theories  of  the  cause  of  positive  reactions  in  blood, 
two  different  tests  are  being  employed  to  detect  the 
syphilitic  reagin  based  on  two  entirely  different  im- 
munologic principles  when  both  the  flocculation  and 
complement  fixation  test  are  used.  In  general,  the 
flocculation  test  is  usually  positive  before  the  com- 
plement fixation  test  in  primary  syphilis.  In  the 
stage  of  secondary  syphilis,  all  tests  give  positive 
reactions.  Discrepancies  occur  in  late  syphilis. 
A positive  Wassermann  reaction  but  a negative 
Kahn  in  an  older  individual  is  suggestive  of  tertiary 
or  latent  syphilis.  In  one  large  series  of  proved  cases 
of  syphilis  using  both  tests,  we  found  that  80  per 
cent  were  positive  to  both  the  Kahn  and  Kolmer 
tests,  7 per  cent  to  the  Kahn  test  only,  and  13  per 
cent  to  the  Wassermann  test  only.1  Incidentally,  in 
false  positive  reaction  there  is  a tendency  for  the 
Wassermann  reaction  to  be  negative  but  the  floccula- 
tion test  positive. 

Significance  of  a "Doubtful”  Reaction 

Reports  of  “doubtful”  reactions  returned  to  the 
physicians  are  confusing.  Some  procedures  call  for 
the  designation  of  a “doubtful”  reaction  as  “nega- 
tive.” Contrary  to  the  usual  custom,  we  believe  that 
“doubtful”  reactions  are  significant.  As  has  already 
been  pointed  out,  a patient  may  have  a negative  re- 
action and  still  have  syphilis.  It  follows,  therefore, 
that  a patient  may  also  have  a “doubtful”  reaction 
which  is  of  syphilitic  origin.  It  is  true  that  varia- 
tions in  the  technic  may  produce  “doubtful”  reac- 
tions. Nevertheless,  in  late  syphilis  a “doubtful”  re- 
action may  be  the  only  clue  to  syphilitic  infection. 
This  is  particularly  true  if  only  one  test  is  used.  In 
cases  of  central  nervous  syphilis,  aortitis,  treated 
patients,  or  those  with  self  cure,  a “doubtful”  reac- 
tion may  be  the  telltale  sign  of  an  old  syphilitic 
infection. 

False  Positive  Reactions 

The  center  of  interest  in  serology  of  syphilis  foc- 
uses about  false  positive  reactions.  So  frequently  are 
these  nonspecific  reactions  encountered  today  that 
there  is  danger  that  serologic  testing  for  syphilis 
may  fall  into  disrepute.  Awareness  of  its  possibili- 
ties and  judicious  management  in  such  cases  can 
readily  overcome  the  limitations  of  the  test.  Assum- 
ing that  a doctor  received  a report  on  routine  blood 
examinations  of  a 1 plus  Wassermann  and  a 3 plus 
Kahn,  what  is  its  significance;  what  is  he  to  do?  He 


may  draw  another  sample  of  blood  for  recheck.  This 
time  let  us  assume  it  is  reported  as  Wassermann 
2 plus,  Kahn  2 plus.  Before  proceeding  further,  the 
physician  must  be  cognizant  of  the  following  facts 
concerning  nonspecific  reactions:  Almost  any  organic 
distui-bance  may  produce  a false  positive  reaction. 
Common  colds,  upper  respiratory  infections,  and 
virus  pneumonias  lead  the  list  in  general  practice. 
Smallpox  vaccinations  and  acute  malaria  form  a 
significant  group  in  the  military  service,  but  a neg- 
ligible group  in  civilian  life.  Infectious  mononucleo- 
sis, diabetes,  jaundice,  lupus  erythematosus,  Boeck’s 
sarcoid,  and  a host  of  other  diseases  contribute  their 
low  incidence  of  false  positive  reaction.  In  rare 
cases,  in  spite  of  careful  scrutiny,  no  known  cause 
is  found.  This  has  been  called  “general  biologic 
reaction,”  which  will  be  discussed  later. 

Seropositive  Reports  Without  Clinical  Syphilis 

If  the  patient  has  not  had  any  of  these  diseases, 
a careful  search  for  syphilis  is  now  made.  This 
should  include  not  only  the  outward  manifestations 
of  syphilis,  but  consideration  of  syphilis  of  the  cen- 
tral nervous  system  and  syphilitic  aortitis.  Spinal 
tap  may  be  done  now  or  deferred.  Antisyphilitic 
tieatment  is  withheld.  At  times  a careful  familial 
history  may  reveal  either  congenital  syphilis  or 
syphilis  within  the  family.  There  is  still  no  emer- 
gency necessitating  immediate  treatment.  The  regime 
now  is  that  of  watchful  waiting.  In  almost  all  cases, 
false  positive  reactions  will  disappear  within 
three  months.  Repeat  check  of  the  blood  within  ten 
day  intervals  and  later  at  monthly  intervals  in  the 
same  laboratory,  preferably  using  a quantitative 
titrated  technic,  will  give  an  index  of  the  reversion 
of  false  positivity.  If  at  the  end  of  three  months 
the  titer  has  not  decreased,  it  may  be  well  to  pro- 
ceed at  this  time  with  a spinal  tap,  if  not  already 
done,  to  detect  syphilis  of  the  central  nervous  sys- 
tem. If  the  titer  is  falling  or  if  there  has  been  a 
wide  variation  of  titer,  another  three  months’  wait- 
ing period  can  be  entered.  On  rare  occasion,  even 
at  the  end  of  one  or  two  years,  it  has  not  been  found 
necessary  to  consider  the  patient  syphilitic.  These 
are  usually  in  individuals  belonging  to  the  “general 
biologic  reactors”  who  in  their  serum  have  a reagin 
which,  like  that  in  animals,  simply  produces  a posi- 
tive reaction.  However,  a constant  titer  which  shows 
no  decrease,  which  does  not  fluctuate,  particularly 
in  an  older  individual,  is  probably  syphilitic.  At  the 
end  of  three  to  six  months,  even  though  the  spinal 
tap  is  negative,  late  latent  syphilis  should  be  con- 
sidered. Whether  or  not  treatment  should  be  insti- 
tuted is  a matter  of  judgment  and  experience.  It 
must  be  emphasized  that  a patient  may  have  malaria 
or  another  condition  which  produces  a false  posi- 
tive reaction  and  still  have  syphilis.  On  the  other 
hand,  once  therapy  for  syphilis  is  begun,  there  is 
no  way  of  determining  subsequently  whether  this 
was  a false  positive  reaction,  and  from  here  on  the 
patient  will  be  regarded  as  syphilitic  for  the  re- 
mainder of  his  life. 
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Selection  of  Serologic  Tests 

Laboratory  directors  are  confronted  with  a bat- 
tery of  serologic  tests  which  might  be  put  to  use  in 
the  testing  of  syphilis.  He  must  decide  which  is  ap- 
proved and  which  can  be  most  applicable  for  his 
purpose.  The  answer  to  the  former  is  supplied  by 
serologic  conferences  held  periodically  in  Washing- 
ton under  the  auspices  of  the  United  States  Public 
Health  Service.  Authors  of  serologic  tests  are  re- 
quired to  check  with  known  sera  the  ability  of  their 
test  to  achieve  an  expected  degree  of  sensitivity  with 
as  few  false  positive  reactions  as  possible.  Most  of 
the  tests  used  in  this  country  in  approved  laboratories 
are  of  equivalent  standards  and  any  may  be  selected. 
In  a given  case,  however,  not  all  reports  will  coin- 
cide. One  must  expect  that  unless  one  uses  a battery 
of  many  tests,  a certain  number  of  positive  reac- 
tions will  be  missed;  but,  excepting  for  research, 
the  use  of  seven  to  ten  tests  is  not  feasible,  and  it 
is  even  confusing.  The  purpose  of  multiple  tests  is 
to  detect  positive  reactions  and  not  negative  ones. 
Five  negative  tests  do  not  obliterate  one  positive 
report.  The  physician  confronted  with  a conflicting 
positive  and  negative  serologic  report  must  either 
prove  or  disprove  the  presence  of  syphilis  on  a clin- 
ical basis.  Shopping  about  for  a negative  report  is 
like  hiding  one’s  head  in  the  sand.  Before  the  phy- 
sician can  consider  the  patient  to  be  nonsyphilitic, 
the  disease  must  either  be  eliminated  on  a clinical 
basis  or  all  tests  must  become  negative  without 
treatment  within  a reasonable  time.  For  expediency, 
therefore,  two  tests  will  suffice,  preferably  a good 
flocculation  test  and  a good  complement  fixation  test. 
One  test  alone  may  not  be  sufficient.  In  a series  of 
132  proved  cases  of  syphilis  in  which  Kahn  and 
Wassermann  tests  were  used,  we  found  that  if  the 
Kahn  test  alone  had  been  used,  16.6  per  cent  would 
have  been  missed.  If  the  complement  fixation  test 
alone  had  been  used,  7.6  per  cent  would  have  been 
missed.1 

Conflicting  Reports 

Conflicting  reports  from  different  laboratories  are 
perplexing.  A physician  may  receive  a positive  Kahn 
report  from  one  laboratory.  In  rechecking,  he  sends 
it  to  another  laboratory  and  receives  a negative 
report.  He  tends  to  question  the  reliability  of  the 
first  laboratory.  He  is  unaware  of  the  fact  that  the 
same  test  in  different  laboratories  may  give  different 


results.  Antigen  specificity  for  a given  test  may  be 
adjusted  at  certain  desired  levels  and  these  may 
vary,  although  within  certain  bounds.  Depending 
upon  the  level  of  sensitivity  of  the  test,  the  number 
of  positive  reactions  may  be  either  increased  or 
decreased.  The  impulse  for  a practitioner  is  often  to 
recheck  his  positive  report  in  another  laboratory. 
This  institutes  a chain  of  avoidable  difficulties.  If  he 
is  assured  of  the  trustworthiness  of  his  own  labora- 
tory, repetition  in  that  same  laboratory  is  of  im- 
measurably greater  help  to  him.  In  rechecking  thus, 
at  least  the  technic,  personnel,  and  often  the  antigen 
remains  constant. 

There  are  several  other  aspects  worthy  of  mention 
of  interest  to  the  physician.  As  indicated,  verifica- 
tion tests  are  of  doubtful  value,  although  they  were 
intended  to  distinguish  true  from  false  positive  reac- 
tions. Screening  tests  use  a potent  antigen  which  is 
intended  to  detect  as  many  positive  reactions  as 
possible  and  then  to  recheck  these  with  standard 
tests.  In  our  experience  it  has  been  found  simpler 
to  directly  proceed  with  the  routine  testing  and 
avoid  the  problems  confronted  by  supersensitive  tech- 
nics. Recently  a new  purified  antigen  has  become 
available:  cardiolipin.  It  may  be  used  for  comple- 
ment fixation  tests  as  well  as  flocculation  tests  for 
syphilis.  It  is  said  to  be  more  specific  with  fewer 
false  positive  reactions  and  more  sensitive.  When,  in 
the  future,  the  level  of  sensitivity  becomes  stand- 
ardized and  when  a single  standardized  antigen 
becomes  available  throughout  the-cetmtry,  this  anti- 
gen will  probably  replace  the  usual  beef  heart  anti- 
gen. Cardiolipin  as  yet  not  a panacea. 

Summary 

Like  any  other  modern  laboratory  aid,  serologic 
testing  for  syphilis  is  of  greater  value  than  it  was 
thirty  years  ago.  Tests  have  been  improved,  but 
new  problems  have  been  introduced.  Yet,  with  judi- 
cious use,  greater  benefits  may  be  derived.  The  diag- 
nosis of  syphilis  is  not  made  on  a serologic  basis 
alone.  In  the  last  analysis,  it  is  based  on  clinical 
findings  and  judgment.  In  questionable  cases  treat- 
ment can  and  should  be  delayed  until  a diagnosis  of 
syphilis  is  either  established  or  disproved. 
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Selection  of  Patients  For  Sympathectomy 

By  JAMES  A.  EVANS,  M.  D. 

Boston 


A native  of  Wiscon- 
sin, Doctor  Evans  re- 
ceived his  M.  D.  degree 
from  Harvard  Medical 
School,  interning  at 
Karnes  Hospital  in  St. 
I.ouis.  He  was  assistant 
resident  at  Peter  Kent 
Krighani  Hospital,  Kos- 
ton,  before  accepting  an 
American  Field  Service 
Fellowship  in  Pari  s, 
France.  Prior  to  his  as- 
s o c i a t i o n with  the 
I.ahey  Clinic  in  Koston 
in  1D40,  he  was  on  the 
staff  of  St.  Frances  Hos- 
pital in  La  Crosse.  At 
present  he  is  also  on 
the  staffs  of  New  Eng- 
land Deaconess  and 
Ilaptist  hospitals  in 
J.  A.  EVANS  Koston. 

MORE  and  more  the  general  practitioner  will 
be  called  upon  to  decide  whether  certain  pa- 
tients need  sympathectomy  and  whether  it  might  be 
worth  while  to  send  such  a patient  on  to  an  insti- 
tution where  he  might  be  studied  further  with  this 
operation  in  view.  This  situation  interests  me,  be- 
cause I am  daily  seeing  patients  who  should  not 
have  been  put  to  such  expense.  On  the  other  hand, 
I am  sure  there  are  many  patients  who  have  missed 
the  benefits  that  sympathectomy  might  have  brought 
them,  because  their  home  practitioner  is  not  aware 
of  what  sympathectomy  might  accomplish  for  certain 
patients. 

The  sympathetic  nervous  system  may  be  compared 
to  the  thermostatic  control  on  a radiator.  It  controls 
the  tonus  of  smooth  muscle  in  the  walls  of  blood 
vessels;  mainly  in  the  skin  as  far  as  somatic  dis- 
tribution is  concerned,  turning  on  and  off  heat  dis- 
tribution from  the  body,  thus  enabling  man  to  live 
in  his  environment,  and  making  him  different;  from 
the  cold-blooded  fish. 

The  splanchnic  division  of  the  sympathetic  ner- 
vous system  helps  to  regulate  the  blood  flow  and 
tonus  of  the  smooth  muscle  in  the  abdominal  and 
thoracic  viscera.  That  function  of  the  splanchnic 
part  of  the  sympathetic  system,  namely,  sharing 
with  the  vagus  the  control  of  the  tonus  of  the  intes- 
tine, is  of  no  great  practical  importance  in  producing 
clinical  symptoms  after  splanchnicectomy  as  done 
for  hypertension,  since  the  intrinsic  plexus  of 
Meissner  and  Auerbach  evidently  takes  over.  After 
hundreds  of  splanchnicectomies  my  associates  and 
I have  found  there  is  no  spasticity  of  the  intestine 
and  no  increased  incidence  of  peptic  ulcer  relapse. 

One  must  also  realize  that  sympathectomy  does 
net  remove  disease  but  merely  changes  the  physiol- 
ogy of  the  circulation  and  the  production  of  pain. 

What  then  can  we  expect  of  sympathectomy  and 
what  are  its  limitations? 


I shall  consider  its  application,  first,  in  the  field 
of  peripheral  vascular  disease  and,  second,  in  hyper- 
tension. It  is  not  my  purpose  to  consider  its  rare 
application  to  Hirschsprung’s  disease  and  as  pre- 
sacral  neurectomy  in  the  treatment  of  dysmenorrhea. 
I shall  only  mention  in  passing  that  recently  stellate 
ganglionectomy  has  been  tried  as  a means  of  dilat- 
ing the  cerebral  vascular  bed  after  cerebral  hemor- 
rhage or  thrombosis.  It  is  a little  early  to  evaluate 
its  results  in  this  field.  Our  results  of  thoracic  sym- 
pathectomy on  visceral  scleroderma  or  on  asthma 
are  not  yet  properly  evaluated. 

Table  1 shows  peripheral  vascular  diseases  ar- 
ranged as  to  scale  of  spasticity. 


Table  1. — Scale  of  Spasticity 

O Spasm ->-  + -f- 

+ 


Arteriosclerotic 

endarteritis 

1.  Arteriosclerotic 
+ Spasm 

1.  Raynaud’s  disease 

obliterans 

2.  Thromboangiitis 

2.  Hyperhidrosis 

obliterans 
(Buerger’s  dis- 
ease) 

3.  Reflex  sympathetic 

dystrophy 

(causalgia) 

4.  Scalenus  syndrome 

5.  Cervical  rib 

6.  Cord  tumor 

7.  Dyscogenetic 

disease 

Table  2 lists  the  pathologic  conditions  and  the 
reasons  why  the  results  of  sympathectomy  vary 
according  to  pathology. 


Table  2. — Pathologic  Conditions 


Arteriosclerosis 

Buerger’s  Disease 

Raynaud’s  Disease 

Large  arteries 

Middle-sized  arteries 

End  arteries 

Intimal  degeneration 

Inflammatory — all 
coats 

Hypertrophy  of 
smooth  muscle 

Calcification 

Irreversible 

Sporadically  pro- 
gressive 

Reversible  early 

In  Raynaud’s  disease  of  the  upper  extremity,  the 
results  of  preganglionic  sympathectomy,  including 
only  the  second  and  third  thoracic  segments,  have 
been  disappointing  six  to  twelve  months  after  oper- 
ation. We  suspect  that  the  reason  for  poor  results 
in  the  upper  limb  is  the  pi'esence  of  microscopic 
ganglionic  cells  in  the  neural  foramina  which  soon 
regrow  new  sympathetic  fibers  to  the  hands  and 
thus  it  is  probably  impossible  thoroughly  to  desym- 
pathectomize  the  fingers.  It  is  true  that  a high  thor- 
acic sympathectomy,  including  the  stellate  gang- 
lion, desympathectomizes  the  neck,  yoke  area,  and 
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face  much  more  effectively.  Thus,  the  sclerodermic 
changes  so  often  accompanying  Raynaud’s  disease 
resolve  to  a much  better  extent  in  the  last  mentioned 
areas  than  they  do  in  the  hands.  Regrowth  of  the 
sympathetics  as  proved  by  sweat  tests  may  be  very 
rapid  in  some  people,  and  such  regrowth  seems  to 
be  faster  in  the  cephalad  portions  of  the  body  than 
in  the  lumbar  area.  The  sympathetic  system  is  phy- 
logenetically  the  most  primitive  part  of  the  nervous 
system  and,  like  lobster’s  claws,  regrows.  We  are 
now  resecting  the  first  to  sixth  thoracic  segments  in 
an  attempt  to  get  more  connections  and  to  include 
the  nerve  of  Kuntz,  which  may  come  from  the 
third  or  fourth  thoracic  ganglion  and  go  directly  to 
tht  brachial  plexus,  sidetracking  the  rami.  We  do 
not  consider  the  consequent  Horner’s  syndrome  of 
great  significance  to  the  patient.  The  resultant  pto- 
sis is  not  very  noticeable  after  bilateral  resection 
of  the  stellate  ganglion  or  first  thoracic.  It  is  too 
soon  to  know  whether  results  are  superior,  but  we 
have  some  disappointments  already  as  regards  the 
hands.  However,  when  patients  with  Raynaud’s 
disease  have  progressed  to  the  point  where  there  are 
trophic  changes  in  the  fingers,  we  urge  removal  of 
the  first  to  sixth  thoracic  segments  and  feel  that 
it  is  worth  while  in  healing  trophic  ulcers,  prevent- 
ing gangrene  of  the  finger  tips,  and  slowing  up  the 
progress  of  scleroderma,  especially  in  the  neck,  chin, 
and  mouth.  The  patient  is  warned  that  improvement 
in  the  fingers  will  be  only  between  50  and  85  per 
cent.  If  there  is  involvement  of  the  feet  we  promise 
90  to  100  per  cent  improvement  after  lumbar  gang- 
licnectomy.  Other  aids,  such  as  nitroglycerin  oint- 
ment locally  and  antihistaminic  drugs  to  combat  a 
possible  physical  allergy  element  in  this  disease, 
are  of  value.  A new  drug  of  possible  value  is  priscol, 
an  adrenolytic  and  sympatholytic  agent. 

In  the  field  of  Buerger’s  disease  and  arteriosclero- 
tic peripheral  vascular  disease,  it  is  necessary  to 
assay  the  state  of  the  collateral  circulation  because 
our  main  accomplishment  is  to  widen  the  caliber  of 
these  detours.  One  cannot  hope  for  sympathectomy 
to  alter  an  occluded  large  vessel.  In  general,  the 
slower  the  developmnt  of  peripheral  vascular  disease, 
the  higher  the  occlusion  of  the  large  vessel,  accom- 
panied by  a fairly  healthy  appearance  of  the  foot 
despite  such  high  occlusion,  the  better  is  the  state 
of  the  collateral  circulation.  In  other  words,  a good 
collateral  circulation  has  had  time  to  develop  and 
the  proof  of  its  development  is  a fairly  viable  foot 
in  spite  of  a high  occlusion.  This  means  there  is 
still  a good  collateral  bed  to  be  dilated  by  sympath- 
ectomy. Signs  of  such  a healthy  foot  are  the  absence 
of  marked  rubor  in  dependency  and  the  absence  of 
very  fast  blanching  on  elevation.  Filling  of  the 
veins  on  the  dorsum  of  the  foot  within  ten  seconds 
in  the  dependent  position  after  elevation  denotes 
good  collateral  circulation.  The  presence  of  abnormal 
sweating  always  indicates  a sympathetic  aberration 
of  function,  promising  a good  result  from  sym- 
pathectomy. Such  sweating  denotes  hypertonus  of 
the  sympathetic  system  and  the  likelihood  of  a good 


degree  of  consequent  spasm  of  the  vessels.  Such 
spasm  will  be  released  by  sympathectomy.  It  is  to 
be  noted  that  the  absence  of  the  pulses  then  need 
not  discourage  us  in  advising  sympathectomy.  The 
criteria  rest  upon  the  indications  already  cited. 

There  are  times,  however,  when  sympathectomy 
seems  only  to  hasten  the  onset  of  gangrene.  What 
are  the  warning  signs  that  such  might  be  the  case? 
We  have  attached  a special  importance  to  a mum- 
mified appearance  of  the  foot  with  longitudinal 
shrinkage  of  the  skin  over  the  toes  and  sometimes 
the  dorsum  of  the  foot,  very  marked  rubor  in 
dependency,  and  very  rapid  blanching  on  elevation 
of  the  foot. 

A new  test  as  developed  by  the  Duke  University 
group  to  determine  whether  sympathectomy  might 
only  hasten  gangrene  is  to  ascertain  whether  50 
mg.  of  priscol  prolongs  venous  filling  instead  of 
shortening  it.  One  hour  after  50  mg.  of  priscol  is 
given  we  hope  to  have  a sympathectomy  effect  pro- 
duced by  the  drug.  If  venous  filling  has  been  pro- 
longed over  what  it  was  before  priscol  was  given, 
then  it  is  obvious  less  arterial  blood  is  entering  the 
foot  than  before  and  is  probably  being  shunted  across 
the  leg  above  the  foot  through  dilated  arteriovenous 
channels. 

When  gangrene  has  already  set  in  and  pain  is  a 
prominent  feature,  however,  we  always  sympath- 
ectomize  such  a limb,  regardless  of  these  warning 
signs,  if  it  appears  that  amputation  is  inevitable.  A 
pitliminary  paralumbar  sympathetic  procaine  block 
is  done  to  ascertain  pain  relief.  If  pain  is  relieved, 
a sympathectomy  is  done  in  the  hope  that  amputa- 
tion may  be  averted  and  if  not,  we  prefer  a sym- 
pathectomized  stump  for  the  sake  of  better  healing 
and  in  the  hope  that  it  may  prevent  a phantom  limb 
syndrome. 

We  offer  sympathectomy  to  all  patients  under 
the  age  of  55  who  have  Buerger’s  disease  or  arterios- 
clerotic peripheral  vascular  disease  in  whom  the 
diagnosis  is  certain  and  when  gangrene  will  not  be 
hastened,  as  cited  above.  This  is  done  because  we 
believe  sympathectomy  offers  the  best  life  insur- 
ance to  such  a limb.  At  the  same  time  we  do  not 
promise  much  relief  of  intermittent  claudication,  be- 
cause we  realize  that  the  thermostat  wires  that  are 
cut  control  predominantly  the  caliber  of  the  blood 
vessels  to  the  skin.  We  often  have  a pleasant  sur- 
prise, however,  for  it  has  been  proved  that  there  is 
sympathetic  control  of  the  caliber  of  the  blood  vessels 
to  the  muscles  in  the  legs  to  some  extent.  Also,  it 
is  sometimes  necessary  to  wait  two  or  three  years 
after  sympathectomy  for  improvement  of  exercise 
tolerance. 

Patients  who  present  themselves  for  an  inevit- 
able amputation  first  have  a disarticulation  at  the 
nearest  joint  above  the  area  of  gangrene;  then  sym- 
pathectomy is  performed  when  systemic  toxemia  has 
subsided;  and  a few  days. later  they  undergo  am- 
putation, with  construction  of  a proper  stump. 
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Causalgia  or  reflex  sympathetic  dystrophy  offers 
a promising  field  for  sympathectomy.  This  is  best 
illustrated  by  the  following  history  of  a case. 

The  patient  had  sustained  a fracture  of  the  second 
metatarsal  followed  by  persistent  causalgia  for  six 
months.  An  exostosis  had  been  removed  without 
relief  of  pain.  Swelling,  rubor,  trigger  points  of  pain, 
and  mottled  decalcification  of  the  bones  of  the  foot 
were  present.  Sympathetic  block  relieved  his  pain 
and  the  trigger  points  disappeared.  Sympathectomy 
was  considered  necessary  before  a residual  osteo- 
myelitis in  the  second  metatarsal  could  be  attacked 
surgically. 

Table  3 shows  the  results  of  sympathectomy  on 
reflex  sympathetic  dystrophy. 

Table  3. — Results  of  Sympathectomy  on  Reflex 
Sympathetic  Dystrophy  (29  Patients) 


100%  Relief  1 month  to  2 years  _ ______  10 

100%  Relief,  follow-up  less  than  1 month.  1 

50-90%  Relief  1 month  to  2 years 11 

0-25%  Relief  more  than  1 month 7 


In  dealing  with  Buerger’s  disease  and  arterioscler- 
otic peripheral  disease  we  have  abandoned  preoper- 
ative temperature  studies  and  now  rely  solely  on 
clinical  criteria  because  it  has  been  our  experience 
that  so  many  patients  have  benefited  from  sympath- 
ectomy when  temperature  studies  promised  a poor 
result  that  we  no  longer  rely  upon  them.  By  tem- 
perature studies  I mean  ascertaining  the  rise  of 
temperature  of  the  affected  limb  after  spinal  anes- 
thesia, paravertebral  block,  or  caudal  anesthesia.  In 
the  field  of  reflex  sympathetic  dystrophy  a test  block 
to  prove  the  diagnosis  is  all  important.  We  have 
failed  to  help  2 patients  with  this  syndrome  who 
did  not  obtain  the  necessary  dramatic  though  tem- 
porary relief  following  sympathetic  block.  Such  fail- 
ure really  points  to  a mistaken  diagnosis.  Failure 
to  cure  such  patients  by  sympathectomy  also  occurs 
when  there  is  a paucity  of  the  signs  of  sympath- 
etic dystrophy,  namely,  sweating,  rubor  or  pallor, 
atrophy  and  decalcification  of  bone.  Another  pitfall 
is  the  fact  that  reflex  sympathetic  dystrophy  always 
occurs  with  a background  of  high  emotional  instab- 
ility, and  fake  blocks  are  sometimes  necessary  to 
lule  out  the  psychic  element. 

Every  fair  sized  hospital  should  have  one  member 
of  its  staff  trained  in  the  technic  of  sympathetic 
block.  This  is  because  it  is  of  inestimable  value  in 
controlling  the  pain  of  peripheral  vascular  disease 
and  helping  to  establish  the  diagnosis  (fig.  1). 

Whatever  the  future  verdict  on  the  value  of  dor- 
solumbar  sympathectomy  and  splanchnicectomy  for 
hypertension  may  be,  one  cannot  discount  at  the 
present  development  of  the  treatment  of  hyperten- 
sion, its  important  role  in  prolonging  the  life  of  some 
hypertensive  patients  and  actually  immediately  sav- 
ing the  lives  of  others.  Furthermore,  it  may  justly 
be  claimed  to  save  the  eyesight  of  some  patients  and 
even  cure  those  already  blind.  It  is  all  important 
for  the  general  practitioner  to  recognize  those  pa- 


Fig. 1. — Technic  of  lumbar  sympathetic  block  in 
t lirombophlebitis  of  lower  extremities.  A.  lateral  re- 
cumbent position  of  patient.  B,  cutaneous  sites  of 
puncture  lie  on  a horizontal  level  with  ami  21/**  fin- 
ger breadths  lateral  to  upper  part  of  spinal  processes 
of  first  four  lumbar  vertebrae.  These  puncture  sites 
in  the  skin  are  immediately  over  the  transverse 
processes  of  the  respective  vertebrae.  C,  each  needle 
is  inserted  vertically  until  transverse  process  of 
corresponding  vertebra  is  reached,  sis  represented 
by  dotted  line.  Direction  of  needle  is  then  change 
slightly,  sind  inserted  2y2  fingerbresidths  beyond 
transverse  process,  so  that  its  point  lies  nesir  the 
anterolateral  surface  of  the  body  of  the  vertebra 
where  the  sympathetic  chain  lies  (sifter  Ochsner). 

tients  who  very  much  need  its  benefit.  Dorsolumbar 
sympathectomy  should  not  be  considered  as  a cura- 
tive operation  in  the  sense  of  taking  out  an  appendix 
for  appendicitis.  It  can  only  be  considered  a pallia- 
tive measure  and  often  a most  valuable  one.  Mean- 
while, may  science  hasten  the  day  when  a better 
cure  can  be  offered. 

First  of  all,  we  must  not  take  the  attitude  of 
operating  for  a figure  on  the  blood  pressure  machine. 
We  have  set  up  two  prime  requisites  in  selecting 
these  patients  for  splanchnicectomy : 1.  Does  the  pa- 
tient need  splanchnicectomy?  2.  Will  he  get  a good 
result  from  splanchnicectomy? 

We  like  to  regard  patients  with  essential  hyper- 
tension as  the  white  sheep  and  the  black  sheep.  The 
white  sheep  are  those  with  a benign  type  of  hyper- 
tension who  stand  a good  chance  of  living  out  a 
fairly  normal  life  span  without  splanchnicectomy. 
If  we  could  promise  that  any  patient  with  a con- 
sistently high  blood  pressure  would  have  a normal 
blood  pressure  ten  to  fifteen  years  after  splanchni- 
cectomy, we  would  urge  it  on  all  such  patients  as 
a prophylactic  measure.  Since  we  can  make  no  such 
promise,  we  prefer  waiting  until  the  day  w'hen  such 
a patient  shows  signs  of  cardiovascular  or  renal 
degeneration  and  then  urge  it  with  all  our  powers 
of  persuasion.  This  means  a thorough  annual  sur- 
vey of  such  patients.  Meanwrhile,  every  effort  is 
made  to  apply  psychotherapy  and  rules  of  proper 
living.  I have  but  little  faith  in  dietary  regimens 
and  none  whatsoever  in  any  medication  to  alter  one 
w'hit  the  long  time  degenerative  processes  of  hyper- 
tensive disease.  It  is  not  the  figure  on  the  blood 
pressure  machine  that  should  alarm  one,  since  high 
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blood  pressure  would  be  better  called  fluctuating 
blood  pressure.  A half  hour’s  rest  in  the  doctor’s 
office  may  so  allay  fears  of  a high  figure  on  the 
machine  that  the  patient  can  be  spared  two  weeks 
in  bed,  so  often  glibly  prescribed.  Two  months  of 
a rice  diet  in  1949  will  make  no  difference  in 
1951,  and  neither  will  one  of  the  hundred  or  so 
medications  on  the  market. 

The  patient  45  years  or  over  who  comes  in  with 
a history  of  known  high  blood  pressure  for  ten  or 
fifteen  years  and  still  has  only  moderate  sclerotic 
changes  in  his  eye  grounds,  good  kidney  function,  a 
normal-sized  heart  without  signs  of  left  ventricular 
strain  in  the  electrocardiogram,  and  who  has  never 
had  signs  of  a cerebrovascular  accident  stands  a 
good  chance  of  living  out  a fairly  normal  life  span 
without  splanchnicectomy.  His  symptoms  are  more 
often  the  result  of  chronic  nervous  exhaustion,  ner- 
vous tension,  and  anxiety  than  of  the  figure  on  the 
sphygmomanometer.  The  hyperpiesis  is  secondary 
to  the  nervous  tension.  Potassium  thiocyanate  with 
blood  level  control  will  usually  stop  a patient’s  hyper- 
tensive morning  nuchal  headaches  and  proper  rules 
of  living  (more  of  what  not  to  do  than  what  to  do) 
will  restore  a sense  of  well  being,  although  the 
blood  pressure  may  remain  essentially  unaltered.  The 
young  man  or  woman  with  a labile  blood  pressure, 
often  normal  at  rest,  should  not  be  considered  a 
candidate  for  splanchnicectomy,  since  I do  not 
believe  that  we  can  promise  him  his  blood  pressure 
may  not  rise  again  in  a few  years.  However,  the 
young  woman  with  a rising  diastolic  blood  pressure 
who  has  had  toxemia  of  pregnancy,  is  still  in  the 
child-bearing  age,  and  is  desirous  of  more  children 
should  be  protected  by  splanchnicectomy. 

We  are  convinced  that  splanchnicectomy  at  the 
present  time  does  offer  the  most  effective  means  of 
checking  the  degenerative  processes  of  hypertension 
and  should  be  urged  if  such  degenerative  processes 
have  set  in  and  have  not  yet  reached  an  irreversible 
stage.  Whether  such  changes  are  irreversible  calls 
for  great  clinical  acumen  and  experienced  judgment 
with  the  results  of  splanchnicectomy.  If,  then,  our 
tests  promise  a good  result  from  splanchnicectomy— 
and  this  point  will  be  discussed  in  a moment — we 
advise  the  operation  if  the  patient  already  has  an 
enlarged  heart,  signs  of  left  ventricular  strain  in 
the  electrocardiogram,  a history  of  nocturnal  dysp- 
nea without  total  heart  failure,  hemorrhage,  exudate, 
or  papilledema  of  the  disks  on  study  of  the  eye 
grounds,  history  of  cerebrovascular  accidents  with- 
out too  severe  hemiplegic  residual,  or  signs  of  early 
impaired  renal  function.  Our  results,  shown  in  tables 
4 to  12,  confirm  this  attitude. 

Now  must  be  considered  those  tests  by  which  we 
try  to  ascertain  the  chances  of  obtaining  a good 
result  from  splanchnicectomy.  First,  all  cases  of 
glomerular  nephritis,  polycystic  disease  of  the  kid- 
neys, unilateral  renal  ischemia  (Goldblatt  kidney), 
pheochromocytoma,  and  coarctation  of  the  aorta 
must  be  ruled  out.  As  regards  the  heart,  we  will 


Table  4. — Relief  of  Symptoms  After  High 
Dorsolumbar  Sympathectomy 


Group 

Group 

Group 

Group 

I 

ii 

III 

IV 

Total 

Excellent..  

0 

9 

1 

0 

10 

Good _ _ 

5 

69 

25 

1 

100 

Fair 

3 

14 

11 

2 

30 

Poor  _ _ 

0 

6* 

4* 

6* 

16t 

No  report _ _ . 

13 

4 

17 

Total  . . 

8 

111 

45 

9 

173 

*4  deaths. 
f!2  deaths. 


Summary  of  Results  on  Symptoms 


Groups  I 
and  II. 
per  cent 

Group 

III. 

per  cent 

Group 

IV, 

per  cent 

Total, 
per  cent 

Excellent  or  good 

Fair  _ 

Poor  . . . 

No  report.  . _ 

69.7* 
14.3 
5. Of 
11.0 

57.7* 

24.4 

8.9f 

8.9 

11.1 

22.2 
66. 6f* 

63.5 

17.3 

9.2f 

9.9 

Total  __  . 

100 

99.9 

99.9 

99  9 

*78  per  cent  of  those  patients  reporting. 
t4  deaths. 

X 12  deaths. 


Table  5. — Economic  Status  After  High 
Dorsolumbar  Sympathectomy 


Group 

Group 

Group 

Group 

i 

ii 

hi 

IV 

Total 

Excellent  (100  per 

cent  at  3 months) 

i 

17 

2 

0 

20 

Good  (100  per  cent 
at  6 months). 
Fair  (75  per  cent  at 

i 

40 

14 

1 

56 

6 months;  100  per 
cent  at  1 year) 

2 

16 

5 

2 

25 

Poor  (not  working). 

1 

4* 

8* 

6* 

19** 

3 

34 

16 

53 

Total.  . 

8 

111 

45 

9 

173 

* 4 deaths. 
**12  deaths. 


Summary  of  Economic  Status 


Groups  I 
and  II, 
per  cent 

Group 

III, 

per  cent 

Group 

IV, 

per  cent 

Total, 
per  cent 

Excellent  or  good 

49.5 

35.5 

11.1 

44.0 

Fair _ 

15.1 

11.1 

22.2 

14.4 

Poor 

4.2 

17.7 

66.6 

11.0 

31.1 

35.5 

30.6 

Table  6. — Total  Score 


Group 

I 

Group 

II 

Group 

III 

Group 

IV 

Total 

Excellent  _ 

0 

4 

0 

0 

4 

Good 

7 

77 

20 

1 

105 

Fair 

1 

19 

19 

3 

42 

Poor.,  

0 

8 

6 

5 

19 

Insufficient  data 

— 

3 

3 

Total 

8 

111 

45 

9 

173 
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anginal  pathway,  taking  the  lower  part  of  the 
stellate  ganglion  as  first  thoracic  segment,  and  also 
the  second,  third,  and  fourth  thoracic  segments. 

As  regards  renal  function,  we  will  not  operate  on 
patients  who  have  a persistently  high  nonprotein 
nitrogen  and  poor  excretion  of  the  dye  in  the  intra- 
venous pyelogram.  A poor  phenolsulfonphthalein 
excretion,  poor  concentration  test,  poor  urea  clear- 
ance, and  albumin  with  a few  hyaline  casts  will  not, 
by  themselves,  contraindicate  operation,  but  a com- 
bination of  all  four  such  poor  functional  tests  will 
make  us  hesitate.  However,  such  patients  usually 
have  poor  excretion  of  the  dye  on  the  intravenous 
pyelogram.  Pyelonephritis  with  good  kidney  func- 
tional tests  is  not  a contraindication  unless  poor 
glomerular  function  is  also  present.  This  is  deter- 
mined by  careful  search  for  red  blood  cells  and 
granular  casts  in  the  urine.  Albuminuria  is  not  in 
itself  a contraindication. 

The  correlation  of  various  blood  pressure  lability 
tests  with  results  obtained  by  splanchnicectomy  is 


Table  8. — Angina 


G 

roup  I 

Group  II 

Group  III 

Group  IV 

Before 

After 

Left 

Right 

Before 

After 

Left 

Right 

Before 

After 

Left 

Right 

Before 

After 

Left 

Right 

+ 

0 

T-4 

T-5 

+ 

+ 

0 

+ 

+ + 
+ 
+ 

+ + 
0 

+ 

0 

+ +* 
+ 

0 

0 

0 

0 

+ 

+ 

0 

T-4 

T-4 

T-4 

T-4 

T-5 

T-3 

T-4 

T-4 

T-3 

T-2 

T-5 

T-5* 

T-4 

T-4 

T-4** 

T-5 

T-4 

T-4 

T-5 

Stellate 

4* 

++ 

+ 

0 

+ 

+ 

T-4 

T-4 

T-4 

T-4 

T-4 

T-4 

+ 

0 

T-4 

T-4 

fraught  with  pitfalls.  We  employ  four  tests:  the 
cold  pressor  test,  etamon  test,  sodium  amytal  test, 
and  four  hour  blood  pressure  chart  kept  by  the 
nurse,  with  the  patient  at  rest  in  bed  in  the  hospital. 
The  last  test  is  run  for  three  days.  We  have  found 
that  the  test  which  most  closely  correlates  with  our 
results  is  this  four  hour  blood  pressure  chart.  When 
a resting  diastolic  blood  pressure  falls  below  100, 
usually  a good  result  is  obtained  from  splanchnicec- 
tomy. The  sodium  amytal  test  ranks  second  in  trust- 
worthiness. A decrease  following  all  four  tests  offers 
the  best  results,  and  that  is  why  we  still  like  to 
carry  out  all  four  tests. 

I realize  that  such  a complete  study  of  patients 
to  determine  whether  they  are  possible  candidates 


Table  10. — Electrocardiographic  Data 


Left  Ax 

s Deviati 

3n  Only 

L< 

?ft  Ventrit 

:ular  Stra 

n 

Normal 

Total 

Im- 

proved 

Same 

Worse 

No 

Report 

Total 

Im- 

proved 

Same 

No 

Report 

Total 

Same 

No 

Report 

Group  It 

i 

1 

6 

1 

5 

Group  II  

27 

2 

8 

17 

28 

11 

7 

12 

30 

f) 

Group  III . 

16 

0 

ii 

i 

3 

19 

8 

2 

9 

3 

3 

Group  IV. . . -_  _ _ 

1 

1 

2 

2 

*Died  of  coronary  infarction  12  months  after  operation. 
**Died  of  auricular  fibrillation  16  months  after  operation. 


Table  9. — Change  in  Heart  Size 


Cases 

Enlarged  before  operation 51 

Normal  size  3 to  6 months  after  operation 20 

Reduced  but  still  enlarged 8 

No  change 2 

Larger 1 

Unreported 20 


Reduction  of  size  in  90  per  cent;  64  per  cent  to  normal. 

not  operate  on  patients  with  congestive  failure  and 
very  poor  cardiac  reserve  or  on  patients  who  have 
had  a coronary  infarction.  We  do  operate  on  pa- 
tients with  angina  of  coronary  insufficiency,  how- 
ever, and  if  such  angina  is  severe  enough  we  carry 
the  sympathectomy  up  high  enough  to  include  the 


Summary  of  Total  Score 


Groups  I 

Group 

Group 

and  II, 

III, 

IV, 

Total, 

per  cent 

per  cent 

per  cent 

per  cent 

Excellent  or  good 

74.0 

44.4 

n.i 

63.0 

Fair  . 

16.8 

42.2 

33.3 

24.2 

Poor  ..  

6.7 

13.3 

55.5 

11.0 

2.5 

1.7 

Table  7. — Cerebrovascular  Accidents 


Preoperatively 

Postoperatively 

Group  I 

i 

0 

0 in  7 

0 

Group  II . 

9 

1 

0 in  101 

4 

(2  fatal  at  operation) 

Group  III .. 

9 

0 

0 in  33 

3 

(2  fatal) 

Group  IV 

1 

0 

0 in  7 

1 

(fatal) 
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Table  11. — Renal  Function 


Noc- 

Improve- 

turia 

ment 

Same 

Worse 

Group  II 

21 

14 

6 

i 

Group  III 

21 

17 

3 

i 

3 

3 

Group  II  (adequate  compara- 
tive tests  before  and  after 

operation) 

Group  III  (adequate  compara- 
tive tests  before  and  after 

operation) 

Group  IV 


Impaired 

Im- 
proved 
in  1 or 
More 
Tests 

Same 

Worse 

36 

21 

12 

3 

16 

8 

6 

2 

3 

3 

YEARS 


Fig'.  2. — Survival  according  to  duration  of  hyper- 
tension (after  Palmer}. 


Table  12. — Fundi 


Group  II 

Group  III 

Group  IV 

Reverted  to  I . _ . 

37 

6 

2 

29 

3 

Reverted  to  III 

1 

Reverted  to  normal  

li 

i 

No  change^  _ _ — 

25 

2 

Advanced _ _ 

0 

0 

6 

Total 

73 

38 

6 

for  splanchnicectomy  is  not  possible  in  the  hands  of 
many  general  practitioners,  but  many  of  these  tests 
are  possible  and  the  application  of  the  general  prin- 
ciples, “Does  this  patient  need  splanchnicectomy? 
Will  he  get  a good  result  if  it  is  done?”  can  be 
adjudged  before  the  patient  is  unnecessarily  put  to 
the  expense  of  investigation  or  subjected  to  the 
over-enthusiasm  of  some  workers  in  this  field. 

In  general,  let  me  add  that  the  young  patient 
with  a fairly  recent  history  of  hypertension  who  has 
hemorrhagic  exudative  fundi  without  much  sclerosis 
of  such  vessels  and  who  still  has  a labile  blood  pres- 
sure and  fair  renal  function  should  certainly  have 
splanchnicectomy  as  a life-saving  measure.  His 
chance  of  being  alive  in  four  years  is  40  per  cent 
(fig.  2).  The  present  type  of  high  dorsolumbar  sym- 
pathectomy I feel  certain  will  prolong  the  lives  of 
many  of  these  otherwise  doomed  patients  with  malig- 
nant hypertension.  Until  ten  years  have  passed  one 
cannot  venture  to  say  what  percentage  of  patients 
with  all  types  of  hypertension  are  being  helped,  but 
in  a recent  six  month  to  three  year  follow-up  on 
179  patients,  poor  results  were  obtained  in  only  11.2 
per  cent. 


Summary 

The  general  practitioner  should  acquaint  himself 
with  the  criteria  for  sympathectomy  in  the  field  of 
peripheral  vascular  diseases.  The  more  vasospasm 
may  be  indicted  as  the  cause  for  symptoms,  the 
better  the  response  to  sympathectomy.  The  operation 
leaves  much  to  be  desired  as  regards  perfect  results 
on  the  upper  extremities  in  Raynaud’s  disease  but 
is  superlative  treatment  for  Raynaud’s  disease  in  the 
lower  extremities.  Scleroderma  of  the  neck  and  face, 
however,  is  greatly  benefited.  The  results  on  visceral 
scleroderma  are  best  for  the  relief  of  dysphagia. 

Patients  under  55  years  of  age  with  Buerger’s 
disease  or  arteriosclerotic  peripheral  vascular  dis- 
ease should  have  sympathectomy  to  offer  them  the 
best  life  insurance  on  their  limbs.  Far  advanced 
arterial  occlusive  disease  may  be  made  worse  by 
sympathectomy,  and  contraindications  are  mentioned. 
Candidates  for  inevitable  amputation,  however, 
should  first  have  the  involved  limb  or  limbs  sym- 
pathectomized. 

Reflex  sympathetic  dystrophy  is  often  cured  by 
sympathectomy.  Knowledge  of  the  technic  of  sym- 
pathetic block  is  essential  in  the  selection  of  such 
patients. 

Criteria  for  the  selection  of  hypertensive  patients 
for  sympathectomy  are  based  on:  (1)  whether  the 
patient  needs  splanchnicectomy  because  cardiovas- 
cular or  renal  degeneration  has  set  in,  and  (2) 
whether  appropriate  tests  forecast  a good  result? 
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W.  B.  O’CONNOR 

DEEP  fungus  infections  of  the  skin  are  relatively 
rare,  yet  common  enough  that  it  is  necessary  to 
consider  them  in  the  differential  diagnosis  of  ob- 
scure infections.  One  of  the  less  commonly  recog- 
nized fungus  infections,  occurring  especially  among 
farmers,  laborers,  and  nurserymen,  is  sporotrichosis. 
Its  importance  as  an  occupational  dermatosis  was 
pointed  out  by  Foerster1  as  early  as  1926.  Prompt 
diagnosis  and  treatment  are  essential  because  the 
disease  tends  to  be  chronic  and  disabling.  The  Mis- 
sissippi River  basin  is  known  to  be  an  endemic  area; 
yet  the  paucity  of  reported  cases  would  lead  one  to 
suspect  that  the  disease  is  not  recognized  among  the 
general  practitioners  in  Wisconsin.  Therefore,  it 
seems  appropriate  at  this  time  to  briefly  review  the 
disease  and  report  2 cases  observed  in  central  Wis- 
consin. 

History 

There  is  some  evidence  that  sporotrichosis  was 
first  recognized  by  Luik2  in  1809.  However,  the  earl- 
iest cases  were  described  by  Schenck''  in  1898.  The 
researches  of  De  Beurmann  and  Gougerot,4  some 
ten  years  later,  added  considerably  to  our  knowledge 
of  the  disease.  Since  then,  'sporotrichosis  has  been 
reported  from  all  continents. 

Clinical  Picture 

Sporotrichosis  is  characterized  by  the  development 
of  nodular  lesions  in  the  skin  or  subcutaneous 
tissues  which  spread  along  the  lymphatic  channels. 
These  nodules  soften  and  break  down  to  form  pain- 
less abscesses  and  ulcers.  The  lesion  at  first  appears 
as  a semisolid,  spherical,  movable,  nontender  nodule 

* From  the  Department  of  Dermatology,  Marsh- 
field Clinic  and  St.  Joseph’s  Hospital,  Marshfield. 


in  the  subcutaneous  tissue.  Later  it  becomes  adherent 
to  the  skin  and  assumes  a reddish  tint,  softens  and 
breaks  through  the  skin  to  form  a granulomatous 
ulcer  frequently  referred  to  as  the  “sporotrichotic 
chancre.”  After  a variable  period  of  days  or  weeks, 
multiple  nodules  appear  along  the  course  of  the 
lymphatics  draining  the  area.  The  connecting  lym- 
phatics become  thickened  so  that  they  are  palpable 
as  hard  cords.  The  secondary  nodules  are  at  first 
freely  movable,  but  later  become  attached  to  the 
overlying  skin,  undergo  color  changes,  ulcerate,  and 
discharge  a thin  homogenous  pus.  The  initial  lesion 
may  heal  spontaneously,  but  the  secondary  lesions 
if  not  treated  will  persist  for  months  or  years. 
Scarring  df  varying  degrees  of  severity  remains 
after  involution  of  the  lesions.  As  a rule,  the  gen- 
eral health  is  not  affected  but  occasionally  the 
disease  becomes  systemic  with  the  production  of 
visceral  and  bone  lesions. 

Causation 

Examination  of  cultures  obtained  from  patients 
with  sporotrichosis  suggests  that  Sporotrichum 
schenckii  is  the  sole  causative  agent.  The  organism 
grows  readily  in  Sabouraud’s  medium  at  room  tem- 
perature. Pus  obtained  from  any  suspected  lesion 
should  be  streaked  on  the  medium,  and  growth  is 
recognizable  within  three  to  five  days.  The  colony 
(fig.  1)  may  vary  from  cream  to  black.  Microscopi- 


Fig.  1 (case  1). — Spnrotriehum  schenckii.  A gray- 
hlnck  colony  on  Sabouraud’s  medium,  five  days  at 
rooni  tempera! lire. 

cally  the  septate  hyphae  bear  conidia  laterally  or  in 
groups  from  the  ends  of  lateral  branches.  Of  the 
common  laboratory  animals,  guinea  pigs  are  usually 
immune  but  rats  are  susceptible. 
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Source  of  Infection 

Sporotrichosis  may  be  contracted  from  horses, 
dogs,  cats,  rabbits,  or  rats  that  are  infected  or 
merely  acting  as  carriers.  Evidence  suggests,  how- 
ever, that  man  usually  acquires  the  disease  from 
contact  with  plants.  In  10  of  Foerster’s  cases  the 
condition  developed  following  injuries  caused  by 
the  thorns  of  the  barberry  shrub.  Gastineau  and 
associates5  and  Leiby  and  colleagues0  recently  re- 
ported cases  occurring  among  florists. 

Diagnosis 

Sporotrichosis  presents  such  a characteristic  pic- 
ture that  diagnosis  can  often  be  made  by  the  history 
and  clinical  findings  alone.  In  the  vast  majority  of 
reported  cases  the  initial  lesion  has  appeared  on 
the  distal  portion  of  the  upper  extremity.  Primary 
lesions  appearing  on  other  areas  of  the  body  present 
a more  difficult  diagnostic  problem.  The  character 
of  the  lesions  suggests  a granuloma  and  may  sim- 
ulate fairly  closely  those  seen  in  syphilis,  tuber- 
culosis, blastomycosis,  pyodermas,  tularemia,  glan- 
ders, leprosy,  deep-seated  trichophytosis,  and  granu- 
lomas caused  by  drugs.  Enlargement  of  regional 
lymph  nodes  is  uncommon  (an  important  diagnostic 
point  in  the  clinical  differentiation  from  tularemia, 
in  which  enlargement  of  lymph  nodes  is  a constant 
finding).  The  absolute  diagnosis  depends  upon  dem- 
onstration of  the  causative  organism  by  culture  or 
animal  inoculation.  In  unusual  instances  in  which 
sporotrichosis  is  suspected  and  attempts  at  culture 
have  failed,  agglutination  and  cutaneous  tests  may 
aid  in  diagnosis. 

Histopathology 

In  a section  from  a well  developed  nodule  one 
sees  the  changes  of  a chronic  granuloma.  According 
to  Montgomery,7  and  as  originally  described  by  De 
Beurmann  and  Gougerot,  three  rather  ill  defined 
zones  may  be  made  out.  The  peripheral  zone  is  of 
syphiloid  type,  consisting  of  marked  connective 
tissue  reaction,  vascular  dilatation,  plasma  cell  and 
lymphocytic  infiltration.  The  middle,  or  tuberculoid, 
portion  of  the  lesion  is  characterized  by  epitheloid 
cells  and  rather  abundant  Langhans’  type  giant 
cells  (fig.  2).  The  central  or  suppurative  zone  is 
composed  chiefly  of  polymorphonuclear  neutrophiles 
with  a few  macrophages,  eosinophiles  and  erythro- 
cytes interspersed,  the  most  central  portion  showing 
either  microabscesses  or  variable  amounts  of  nec- 
rosis and  suppuration.  The  cutaneous  lesions,  besides 
showing  the  granulamatous  architecture  in  the 
deeper  portions,  are  also  characterized  by  chronic 
inflammatory  changes  of  the  epidermis  and  micro- 
abscesses of  the  papillary  portion  of  the  corium. 

Treatment 

Potassium  iodide  is  specific,  but  large  doses  are 
required.  Treatment  should  start  with  10  drops  of 
the  saturated  solution  three  times  a day  and  in- 
crease rather  rapidly  to  30  or  40  drops  three  times 


Fig.  2. — Biopsy  sections  in  case  1.  A,  Giant  cells  and 
a granulomatous  architecture  in  the  corium,  and 
pseudoepitheliomatous  changes  of  the  epidermis.  B, 
high  power  magnification,  showing  Langluiiis’  giant 
cells. 

a day  or  until  the  limit  of  tolerance  is  reached. 
Iodides  should  be  continued  at  this  point  for  at 
least  a month  after  apparent  cure  to  prevent  relapse. 
Supplemental  semi-intensive  x-ray  therapy  will  has- 
ten resolution.  Surgical  intervention  is  contraindi- 
cated and  may  even  spread  the  infection.  If  fluctua- 
tion is  present,  pus  should  be  aspirated  without  sur- 
gical inclusion.  Locally,  compound  solution  of  iodine 
or  potassium  permanganate  (1:6,000)  dressings  may 
be  applied. 

Report  of  Cases 

Case  1, — E.S.,  a 42  year  old  truck  driver  was 
seen  at  the  Marshfield  Clinic  on  Dec.  3,  1948.  He 
gave  a history  of  having  been  hunting  and  a week 
later  noticing  a “pimple”  on  his  thigh.  This  gave 
him  little  concern  until  it  gradually  increased  in 
size  and  failed  to  respond  to  the  usual  household 
antiseptics.  He  was  seen  some  three  weeks  later 
and  at  that  time  there  was  an  ulceration  measuring 
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Fig.  (case  1). — Sporotrichotic  chancre  on  tlic  left 
tliig'li,  five  weeks  after  onset  aiul  before  the  start 
of  treatment. 


2.5  by  2 cm.  on  the  anterior  aspect  of  the  left  thigh 
iii  the  middle  third.  The  ulcer  had  rather  sharp 
undermined  edges,  the  base  was  granulomatous  and 
partially  covered  with  a serosanguinous  exudate. 
Small  satellite  sinuses  and  dull  erythema  bordered 
the  edge  for  another  centimeter.  A subcutaneous 
nodular  cordlike  chain  was  readily  palpable  and 
could  be  traced  from  the  edge  of  the  primary  lesion 
to  the  regional,  inguinal  nodes.  The  patient  did  not 
complain  of  pain  or  tenderness  on  deep  palpation. 
Cultures  were  taken  on  Sabouraud’s  medium,  and 
in  four  days  a gray-black  aerial  growth  was  noted. 
Study  of  smears  taken  from  the  culture  revealed 
hyphae  and  conidia  typical  of  Sporotrichum  schen- 
ckii. Iodides  and  x-ray  therapy  were  given  and  the 
patient  made  an  uneventful  recovery. 

Case  2. — A.F.,  a 16  year  old  school  boy  came  to 
the  clinic  in  October  1941  with  a lesion  on  his  left 
cheek,  of  three  weeks’  duration.  There  was  no  his- 
tory of  direct  injury,  but  the  boy  had  been  out 
in  the  woods  prior  to  the  onset  of  the  disease  and 
had  contacted  brush.  On  examination  there  was  an 
infiltrated  lesion  1.5  cm.  in  diameter,  somewhat  rec- 
tangular in  shape,  with  an  elevated  edge  and  a 
necrotic  slightly  ulcerated  center.  There  was  a string 
of  subcutaneous  nodules  attached  to  the  skin  and 
extending  laterally  to  the  cheek.  At  first  a diagnosis 
of  chronic  pyoderma  with  lymphangitis  was  made. 
However,  the  lesion  did  not  improve  but  changed 
in  character  to  a more  verrucous  lesion  with  further 
extension  of  the  glandlike  swelling  to  the  mandi- 
bular region.  Cultural  examination  revealed  Sporo- 
trichum schenckii.  Subsequent  intensive  treatment 
with  potassium  iodide  affected  complete  recovery. 

Discussion  and  Comment 

It  is  the  author’s  opinion  that;  atypical  and  rudi- 
mentary sporotrichosis  may  often  escape  diagnosis 
and  that  infections  with  Sporotrichum  schenckii 


Fig.  4.  (fast*  2). — Xote  thik  subcutaneous 
nodules. 


may  be  more  common  in  Wisconsin  than  is  indicated 
by  the  number  of  published  reports.  All  physicians 
should  be  on  the  alert  for  its  appearance  and  verify 
clinical  impressions  by  cultural  methods. 

Summary 

Two  cases  of  sporotrichosis  occurring  in  central 
Wisconsin  are  reported.  They  presented  the  typical 
clinical  appearance  but  were  unusual  in  regard  to 
location.  The  clinical  picture  of  the  disease,  its  cau- 
sation, diagnosis,  and  treatment  are  discussed. 
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Neuroblastoma 
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J.  H.  SCHRODER 

NEUROBLASTOMA  is  a malignant  tumor  aris- 
ing from  the  sympathetic  nervous  system.  The 
common  site  of  origin  is  the  adrenal  medulla,  but 
it  may  arise  from  similar  tissue  in  various  locations; 
thus,  the  organs  of  Zuckerkandl,  the  celiac  plexus, 
the  cervical  ganglions  and  ganglions  in  retroperi- 
toneal and  retropleural  areas  have  been  the  original 
site  at  one  time  or  another.  Approximately  half 
of  these  tumors  occur  in  patients  under  2 years 
of  age,  and  almost  all  are  under  10  years.  Neuro- 
blastoma metastasizes  early  to  the  liver,  the  orbit, 
and  the  skeleton.  The  designations  “Pepper’s  type” 
(with  metastasis  to  the  liver)  and  “Hutchison’s 
type”  (with  metastasis  to  the  orbit)  are  “no  longer 
employed  since  such  pure  types  do  not  exist.”1 
The  treatment  of  choice  for  this  tumor  is  early 
surgical  removal  followed  by  irradiation  both  to 
the  operative  site  and  to  sites  of  metastasesl1  It  is 
interesting  to  note,  however,  that  neuroblastoma  may 
undergo  spontaneous  hemorrhage  and  necrosis  and 
thus  disappear  without  treatment,  or  it  may  spon- 
taneously mature  and  become  a benign  ganglioneu- 
roma.2 

A review  of  the  literature  for  the  last  ten  years 
has  been  made  and  the  salient  features  of  some  of 
the  more  interesting  cases  follow: 

A case  of  fetal  dystocia  was  described  by  Wein- 
berg3 in  which  the  neuroblastoma  and  its  metastases 
to  the  liver  produced  such  an  enlargement  of  the 
infant’s  abdomen  as  to  make  labor  and  delivery  very 
difficult.  The  baby  lived  for  only  one  hour. 

Barden4  submitted  case  histories  of  4 children 
with  x-ray  evidence  of  widespread  bone  tumors.  Two 
of  his  patients  died  of  Ewing’s  sarcoma  and  2 of 
sympathetic  neuroblastoma.  The  clinical  and  roent- 
gen findings  in  all  4 cases  were  so  similar  that  a 
differential  diagnosis  was  impossible  before  death. 


The  report  of  a 4 day  old  infant  that  was  oper- 
ated on  because  of  a mass  in  the  left  flank  was 
presented  by  Farber.5  The  tumor  proved  to  be  a 
neuroblastoma  which  was  well  encapsulated.  It  was 
removed  and  the  child  was  alive  eight  years  later. 

An  interesting  history  of  a case  in  which  the 
presenting  symptom  was  a transverse  myelitis  due 
to  a tumor  in  the  right  upper  chest  was  discussed 
by  Startz  and  Abrams*'.  The  tumor  proved  to  be 
a neuroblastoma. 

An  excellent  illustration  of  the  three  types  of 
growths  arising  from  the  sympathetic  nervous  sys- 
tem is  contained  in  an  article  by  Wohl  and  Craig,7 
in  which  they  present  a case  that  showed  the  three 
stages  of  differentiation  of  the  formative  neurocyte. 
Their  patient  showed  microscopic  evidence  of  neuro- 
blastoma, ganglioneuroblastoma,  and  ganglioneur- 
oma. 

The  case  of  a premature  stillborn  in  which  there 
was  a generalized  neoplasia  involving  all  of  the 
sympathetic  ganglia,  the  adrenal  glands  and  the 
wall  of  the  urinary  bladder  was  described  by  Potter 
and  Parrish.8  Their  case  also  showed  the  transitional 
stages,  from  neuroblastoma  to  the  mature  ganglio- 
neuroma, through  which  these  tumors  may  pass. 

Before  presenting  the  history  of  my  own  patient, 
I should  like  to  quote  from  Doctor  Farber.1  “The 
neuroblastoma  is  very  malignant  and  until  recently 
was  regarded  as  almost  completely  untreatable.  Such 
pessimism  is  no  longer  justified.  Ten  of  forty  infants 
and  children  with  neuroblastoma  in  many  different 
locations  in  the  body,  observed  over  a period  of  ten 
years,  appear  to  have  been  cured.” 

The  following  history  of  a case  is  presented  be- 
cause it  illustrates  some  of  the  difficulties  which 
may  be  encountered  in  the  diagnosis  of  this  com- 
paratively rare  neoplasm.  The  author  wishes  to 
state  that  the  credit  for  the  diagnosis  belongs  to 
Dr.  Mila  Pierce,  hematologist  at  Bobs  Roberts 
Memorial  Hospital,  Chicago,  and  to  Dr.  Sidney  Far- 
ber, assistant  professor  of  pathology,  Harvard  Med- 
ical School.  Doctor  Farber  made  the  antemortem 
diagnosis  from  sternal  biopsy  material  submitted 
to  him  by  Doctor  Pierce. 

Report  of  a Case 

A 4 year  old  white  girl  first  became  ill  on  Dec.  13, 
1947,  at  which  time  she  complained  of  pain  in  her 
right  flank,  right  lower  abdomen,  and  right  upper 
leg.  She  had  a temperature  of  102  F.  orally,  but, 
with  the  exception  of  a mild  injection  of  the  oral 
pharynx,  there  were  no.  positive  physical  findings. 
She  was  treated  with  sulfadiazine,  and  after  forty- 
eight  hours  these  signs  and  symptoms  disappeared 
and  the  child  appeared  well  until  December  27.  At 
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that  time  pain  developed  in  her  right  hip,  and  in 
the  succeeding  twenty-four  hours  a right-sided  limp 
appeared,  and  she  refused  to  walk.  Examination 
revealed  an  oral  temperature  of  100.6  F.,  with 
limitation  of  motion  and  muscle  spasm  about  the 
right  hip.  The  tentative  diagnosis  was  early  septic 
arthritis,  and  the  patient  was  hospitalized  and 
treated  with  penicillin.  The  signs  and  symptoms  in 
the  right  hip  subsided  slowly  but  completely,  al- 
though the  child  continued  to  run  a low  grade  oral 
fever  (99.6-100.6  F.).  The  temperature  returned  to 
normal  on  the  ninth  hospital  day,  and  forty-eight 
hours  later  the  patient  was  discharged. 

Several  days  after  returning  to  her  home,  eleva- 
tion of  temperature,  varying  between  99  and  101 
F.,  again  developed.  This  persisted  until  Jan.  22, 
1948,  at  which  time  pain  developed  in  the  left  hip 
and  the  patient  had  similar,  although  not  as  severe, 
findings  as  previously  noted  on  the  right  side.  On 
January  25  she  began  to  complain  of  pain  in  the 
midlumbar  region,  which  was  of  a recurrent  colicky 
nature. 

On  January  28  the  patient  was  hospitalized  at 
Children’s  Memorial  Hospital  in  Chicago.  Com- 
plete laboratory  studies,  including  x-rays  of  lungs 
and  long  bones,  intravenous  pyelograms,  blood  cell 
counts,  agglutination  studies,  blood  chemistries,  and 
urinalyses  failed  to  reveal  anything  abnormal.  She 
was  treated  with  streptomycin;  the  temperature 
returned  to  normal,  and  she  was  discharged. 

After  returning  home,  she  seemed  to  be  all  right 
for  four  or  five  days,  but  fever  recurred,  and  asso- 
ciated with  this  was  the  appearance  of  migratory 
pain  in  the  shouldei’s,  elbows,  wrists,  hips  and  knees. 
None  of  these  joints  was  red  or  swollen  and  there 
was  no  local  heat  demonstrable  at  that  time.  In  spite 
of  lack  of  other  confirmatory  evidence,  a diagnosis 
of  rheumatic  fever  was  entertained,  and  the  child 
was  treated  with  acetylsalicylic  acid  in  adequate 
amounts  but  there  was  a very  indifferent  response 
to  this  therapy. 

The  above  signs  and  symptoms  persisted  until 
about  March  20,  at  which  time  an  internal  strabis- 
mus of  the  left  eye  developed.  Physical  examination 
revealed  elevation  and  edema  of  both  optic  disks.  No 
hemorrhages  were  seen  in  the  retinae.  At  this  time, 
in  addition,  there  had  developed  an  enlargement  of 
the  liver  (3  fingerbreadths  below  the  costal  margin). 
The  spleen  was  not  palpable.  The  frontal  boss  of  the 
skull  was  prominent  and  the  skin  was  bluish;  veins 
of  the  forehead  were  prominent.  There  was  weak- 
ness of  the  outward  movements  of  both  eyes  and  a 
partial  bilateral  ptosis. 

She  was  rehospitalized  at  the  Bobs  Roberts  Hos- 
pital, Chicago,  on  March  27.  X-rays  of  the  skull 
showed  marked  osteoporosis  of  the  entire  cranial 
vault.  Sutures  between  the  frontal  and  parietal 
bones  were  widely  separated.  The  sella  was  normal 
and  there  was  no  evidence  of  erosion  of  the  basal 
bones.  Bone  marrow  biopsy,  which  was  performed 
by  Dr.  Mila  Pierce,  suggested  a malignant  process 
which  was  thought  to  be  leukemic  in  nature.  The 
smears  were  sent  to  Dr.  Sidney  Farber  in  Boston, 
Mass.,  and  it  was  his  opinion  that  this  child  had 
a neuroblastoma.* 

The  patient  was  gfiven  several  blood  transfusions 
and  a course  of  radioactive  phosphorus  (total  dose 
1.4  millecuries) . Following  this  therapy,  she  was 
somewhat  improved,  was  free  from  pain  and  fever, 
and  her  vision,  which  had  been  failing  rapidly, 
partially  returned. 

'"Doctor  Farber  has  stated  that  he  has  not  ob- 
served a cure  in  a case  of  neuroblastoma  in  which 
metastases  to  bone  had  already  occurred. 


The  over-all  picture,  however,  was  one  of  a grad- 
ual decline.  The  metastases  to  the  frontal  bones 
produced  such  marked  disfigurement  as  to  make  the 
patient  almost  unrecognizable.  She  was  completely 
blind  for  the  last  eight  weeks  of  life,  and  there  was 
a marked  diminution  in  hearing.  Death  occurred  on 
June  24,  after  an  illness  of  six  months. 

Laboratory  Data. — During  the  course  of  the 
child’s  illness,  repeated  laboratory  examinations 
were  performed.  These  included  x-rays  of  the  lungs 
and  long  bones,  intravenous  pyelograms,  blood  cell 
counts,  serum  agglutination  tests,  blood  chemistry 
studies,  electrocardiograms,  urinalyses  tuberculin 
test,  and  blood  sedimentation  rates.  The  blood  sedi- 
mentation rate  was  elevated  throughout  the  course 
of  the  illness  (90  to  123  mm.  per  hour)  and  there 
was  a persistent  progressive  anemia  (red  cell  count 
3,850,000  to  2,730,000  and  hemoglobin  10.7  to  5.5 
Gm.).  These  findings,  together  with  the  x-rays  of 
the  skull  and  the  sternal  biopsy  noted  above,  were 
the  only  pertinent  laboratory  data. 

Postmortem  Findings. — Autopsy  was  performed 
by  Dr.  Milton  J.  Donkle,  Janesville,  and  the  his- 
tologic studies  were  done  by  Dr.  Leo  Bleyer,  path- 
ologist at  Mercy  Hospital,  Janesville.  The  significant 
postmortem  findings  were  as  follows: 

Head:  The  head  was  larger  than  normal  and 
irregularly  shaped  due  to  the  presence  of  nodular 
masses  which  protruded  11  to  12  mm.  above  the 
normal  skin  level.  These  nodules  were  most  promi- 
nent in  the  frontal  area  but  were  also  present  on 
the  top  and  both  lateral  areas  of  the  calvarium. 
They  appeared  to  be  extensions  of  metastatic  in- 
filtrate arising  in  the  cancellous  portion  of  the  skull. 
The  inner  table  of  the  calvarium  was  intact,  the 
nodular  masses  being  entirely  extradural.  The  brain 
and  meninges  were  smooth  and  glistening.  At  the 
base  of  the  skull,  extradural,  in  the  region  of  the 
sella  turcica  and  optic  nerves,  there  was  again 
found  purplish  red  infiltration.  Dissection  revealed 
normal  anatomic  landmarks  of  the  basal  ganglia  and 
the  cerebellum. 

Liver:  The  liver  was  about  normal  size,  extend- 
ing about  IV2  fingerbreadths  below  the  costal  mar- 
gin. The  capsular  surface  was  studded  with  pinhead 
to  split  pea-sized  yellowish  gray  nodules  which  were 
not  elevated  above  the  capsule  but  which  extended 
from  1 to  3 mm.  into  the  liver  tissue.  On  cut  sec- 
tion, all  of  these  yellowish  areas  were  subcapsular 
and  there  were  no  gross  nodules  in  the  central  por- 
tion of  the  liver. 

Kidneys:  The  right  kidney  is  attached  by  fibrous 
adhesions  to  an  irregular,  nodular  tumor  mass  en- 
veloping the  upper  pole.  The  tumor  was  composed 
of  dark,  reddish  gray  mushy  tissue  and  there  were 
several  areas  of  yellowish  necrosis.  There  was  no 
trace  of  the  right  adrenal.  The  left  adrenal  was 
normal. 

Histologic  Study. — Adrenal  Tumor:  The  structure 
consisted  of  diffuse  and  rosette-like  collections  of 
very  small  round  cells  with  dark  staining,  compact 
nuclei,  not  much  exceeding  the  size  of  a lymphocyte. 
The  cell  masses  were  traversed  by  strands  of  hyaline 
tissue  dissolving  into  a fine,  glia-like  network  of 
fibrils  branching  between  the  tumor  cells.  Some  parts 
of  the  tumor  weie  extremely  vascular  with  extensive 
hemorrhage. 

The  cranial  metastases  and  the  metatases  in  the 
liver  reproduced  the  structure  of  the  primary  adrenal 
tumor. 
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THE  apparent  increase  of  malignant  lesions  in- 
volving the  esophagus  and  the  usual  unfortunate 
course  of  patients  with  an  advanced  status  of  the 
lesion  when  diagnosed  have  become  an  all  too  com- 
mon occurrence  in  surgical  practice  today.  The 
fortunate  finding  of  an  easily  correctable,  benign 
condition  in  a patient  presenting  the  classic  signs 
of  malignancy  of  the  esophagus  has  accordingly 
prompted  this  report  of  a case. 

There  has  seemingly  been  scant  mention  made  in 
the  literature1'  *■ 6'8  of  the  problem  of  foreign  bodies 
simulating  malignant  lesions  of  the  esophagus,  al- 
though this  situation  is  said  by  Moersch'  to  be  far 
from  rare  in  endoscopic  practice.  The  case  we  are 
reporting  emphasizes  this  aspect  of  differential  diag- 
nosis and  further  stresses  the  point  made  by  Morri- 
son,r'  that  most  patients  presenting  the  symptoms  of 
dj-sphagia  deserve  an  early  esophagoscopy  for  diag- 
nosis. 


Report  of  a Case 

H.B.,  a 79  year  old,  white,  retired  mailman  was 
admitted  to  Columbia  Hospital  on  Sept.  9,  1948, 
with  the  complaint  of  inability  to  swallow  liquids  or 
solid  food  for  the  preceding  forty-eight  hours.  One 
month  prior  to  admission  the  patient  had  noted  the 
gradual  onset  of  dysphagia;  solid  food  seemed  to 
“stick”  in  his  “chest,”  and  he  swallowed  it  only  with 
considerable  effort.  This  symptom  had  gradually  in- 
creased to  the  {joint  where  he  noted  difficulty  in 
swallowing  liquids  about  two  weeks  prior  to  admis- 
sion. He  lost  20  pounds  in  weight  and  felt  weak, 
although  he  had  experienced  no  pain  during  this 
period. 

Three  days  prior  to  admission  he  was  unable  to 
swallow  mashed  potatoes,  and  two  days  before  ad- 
mission he  was  unable  to  swallow  any  liquids. 

Physical  examination  revealed  a well  developed 
but  emaciated,  dehydrated,  anxious-appearing  male. 
The  patient’s  temperature  was  98.4  F.,  the  respira- 
tions numbered  24,  and  there  was  a pulse  rate  of 
60  per  minute,  but  the  last  was  irregular  in  rate 
and  rhythm.  On  observing  the  patient’s  attempt  to 
swallow  water,  it  was  noted  that  the  water  was 
immediately  regurgitated  through  the  mouth  or  nose, 
and  continued  efforts  to  swallow  caused  coughing 
and  choking  on  the  part  of  the  patient.  The  blood 
pressure  was  144  systolic  over  60  diastolic.  The 
remainder  of  the  examination  was  noncontributory 
except  for  a moderate  sclerosis  of  the  peripheral 
vessels,  a marked  increased  anteroposterior  diameter 
of  the  chest,  and  an  edentulous  mouth  with  upper 
and  lower  dental  plates. 

Clinical  laboratory  studies  on  admission  revealed 
a blood  hemoglobin  content  of  11.5  Gm.  (74  per 
cent),  a red  blood  cell  count  of  4,210,000.  and  the 
leukocytes  numbered  6,800,  with  a differential  count 
of  70  per  cent  polymorphonuclear  cells,  25  per  cent 
lymphocytes,  and  5 per  cent  monocytes.  Urinalysis 
revealed  a specific  gravity  of  1.030,  with  no  abnor- 
mal chemical  or  microscopic  findings. 

Because  of  the  patient’s  inability  to  swallow  any 
liquids,  roentgenographic  studies  were  limited  to 
examination  of  the  chest  and  mediastinum  without 
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the  aid  of  opaque  media.  These  x-ray  studies  did  not 
aid  in  the  diagnostic  appraisal  of  the  patient. 

The  patient  was  given  1,000  cc.  of  5 per  cent 
glucose  in  distilled  water  intravenously,  and  sodium 
luminal  hypodermically.  On  the  morning  following- 
admission  the  patient  appeared  and  felt  greatly 
improved,  and  the  heart  rate  was  regular.  He  was 
still  unable  to  swallow  any  liquids,  however,  and  be- 
cause of  his  general  clinical  improvement  it  was  felt 
that  esophagoscopy  was  indicated. 

On  Sept.  10,  1948,  esophagoscopy  was  performed 
under  2 per  cent  topical  pontocaine  anesthesia,  using 
a 9 mm.  by  45  cm.  Jackson  esophagoscope.  Imme- 
diately on  passing  the  cricopharyngeus  the  esopha- 
geal lumen  was  found  to  be  completely  occluded  by 
fragmented  food  particles  and  foul-smelling  debris. 
This  material  was  removed  by  use  of  the  biopsy 
forceps  and  the  suction  tip.  At  the  level  of  the 
aortic  indentation  the  lumen  was  found  to  be 
blocked  by  a whitish  gray  mass,  which  had  the 
appearance  of  a foreign  body.  This  was  removed 
by  grasping  with  the  biopsy  forceps  and  extracting 
it  along  with  the  esophagoscope.  The  esophagoscope 
was  reinserted,  and  the  esophagus  was  found  to  be 
normal  from  the  cricopharyngeus  to  the  cardia 
except  for  numerous  superficial  ulcers  in  the  upper 
one-third,  which  bled  easily  when  touched  with  the 
scope.  There  was  no  evidence  noted  of  neoplasm  or 
stricture.  The  foreign  body  which  was  removed 
proved  to  be  a piece  of  cooked  beef  meat  and  gristle, 
measuring  3 by  2.5  by  15  cm. 

The  patient  felt  greatly  relieved  following  the 
esophagoscopy.  Oral  fluids  were  started  three  hours 
following  this  procedure,  and  the  patient  swallowed 
in  a normal  manner.  A soft  diet  was  taken  by  the 
patient  without  difficulty.  Roentgenographic  exam- 
ination of  the  esophagus  two  days  following  removal 
of  the  foreign  body  revealed  no  evidence  of  obstruc- 
tion or  disease  in  the  esophagus  (fig.  1).  The  pa- 
tient was  accordingly  dismissed  from  the  hospital 
on  September  12,  completely  asymptomatic  and 
enjoying  his  diet. 

Follow-up  examinations  at  intervals  of  one  week, 
one  month,  and  four  months  have  shown,  that  the 
patient  has  returned  to  a normal  diet;  he  has  had 
no  symptoms  of  dysphagia  and  he  has  regained  15 
pounds  in  weight. 

This  rather  unusual  case  points  out  the  import- 
ance of  endoscopy  in  arriving  at  a correct  diagnosis, 
and  in  deciding  upon  prognosis  and  treatment  in 
the  face  of  apparently  grave  clinical  symptoms  and 
signs.  In  view  of  the  apparent  duration  of  residence 
in  the  esophagus  of  the  foreign  body  in  this  patient, 
it  is  conceivable  to  presuppose  the  possible  develop- 
ment of  chronic  inflammatory  or  neoplastic  lesions 
in  other  similar  situations,  such  as  that  described 
by  Blake2  as  occurring  in  the  bronchus. 

Summary 

1.  The  case  of  a 79  year  old  man  is  reported  in 
whom  the  progressive  signs  and  symptoms  of  eso- 
phageal obstruction  suggestive  of  a malignant  lesion 
were  found  to  be  due  to  a retained  bolus  of  meat 
which  had  lodged  at  the  level  of  the  aortic  inden- 
tation. 


Fig.  I. — Postoperative  esophograni,  showing  an 
essentially  normal  esophagus. 

2.  Removal  of  the  obstructing  bolus  by  endoscopic 
means  was  performed,  with  relief  of  the  patient’s 
symptoms. 
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NATIONAL  CONFERENCE  ON  HEART  DISEASE  SCHEDULED 

A national  conference  on  cardiovascular  diseases  will  be  held  in  Washington  D.  C.,  January  18-20. 
Sponsored  by  the  American  Heart  Association  and  the  National  Heart  Institute  of  the  United  States 
Public  Health  Service,  the  group  will  plan  how  professional  and  lay  groups  can  most  effectively  use 
their  resources  to  combat  heart  disease. 
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CURARE  has  gained  widespread  use  to  produce 
abdominal  relaxation  for  surgical  operations  since 
its  introduction  into  anesthesia  practice  in  1942. 
Certain  hazards  and  complications  exist  in  the  ad- 
ministration of  curare,  as  with  other  drugs,  and 
discretion  must  be  used.  The  following  report  of  a 
case  describes  massive  pulmonary  collapse  in  a 
patient  following  the  injection  of  curare  during 
anesthesia. 

Report  of  a Case 

The  patient  was  a 58  year  old  woman  weighing 
220  pounds,  who  suffered  from  partial  intestinal 
obstruction  due  to  adhesions  and  from  a postopera- 
tive hernia.  She  had  been  receiving  treatment  for 
hypertension  for  five  years. 

In  1932  she  had  had  a cholecystotomy  under  ether 
anesthesia.  In  1938  she  was  in  the  hospital  complain- 
ing of  visual  disturbances  and  headache.  The  head- 
aches were  at  times  frontal  and  at  times  occipital. 
The  impression  was  cerebral  tumor.  Examination  dis- 
closed blurring  of  the  disks,  weakness  of  the  right 
external  rectus,  and  weakness  of  the  left  lower  part 
of  the  face.  The  patient  had  a diagnostic  spinal  tap 
and  went  home  the  next  day.  She  made  an  uneventful 
recovery.  Her  physician  considered  later  that  this 
condition  was  most  likely  due  to  hypertensive  enceph- 
alopathy. In  1939  she  had  had  a hysterectomy.  Five 
days  after  this  operation  she  became  -very  ill  with 
fever  (103  F.),  rapid  pulse,  dyspnea,  and  cyanosis. 
Radiographs  showed  an  area  of  density  in  the  left 
lung  due  to  infarct  or  pneumonia.  The  condition 
lasted  for  eighteen  days.  In  1944  she  had  had  an 
operation  for  relief  of  adhesions,  under  ether  anes- 
thesia, without  complication.  There  was  no  history 
of  hay  fever,  allergy,  or  drug  idiosyncrasy. 

Her  present  attack  of  intestinal  obstruction  came 
on  six  days  previous  to  operation,  with  cramp-like 
abdominal  pain  followed  by  vomiting,  chills,  and 
fever.  A gastric  suction  tube  was  inserted  and  intra- 
venous fluids  were  given  twenty-four  hours  prior  to 


operation.  The  night  before  operation  she  had  a list- 
less appearance,  but  was  free  from  pain  and  vomit- 
ing. 

The  hemoglobin  content  was  15.5  Gm.;  red  blood 
cell  count  4,900,000;  white  blood  cell  count  5,500.  The 
specific  gravity  of  the  urine  was  1.015  and  there  was 
a slight  trace  of  albumin. 

The  patient  received  morphine,  1/6  grain,  and 
atropine,  1/150  grain,  at  6:45  a.  m.  on  the  morning 
of  operation.  Anesthesia  was  induced  at  7:32  a.  m. 
with  cyclopropane  followed  by  a small  amount  of 
ether.  The  carbon  dioxide  absorption  technic  with 
endotracheal  tube  was  used.  Maintenance  was  with 
cyclopropane.  The  operation  commenced  at  7 :45  a.  m. 
At  8:07  a.  m.  3 cc.  of  curare  (intocostrin)  was  given. 
Within  three  minutes  respirations  ceased.  There  was 
a slight  increase  in  pulse  rate  and  blood  pressure. 
Artificial  ventilation  was  carried  out,  and  it  was 
thought  at  the  time  that  the  cessation  of  respiration 
was  only  temporary.  The  operation  was  completed 
and  consisted  of  liberation  of  adherent  bowel  loops 
followed  by  repair  of  hernial  defects  in  the  abdom- 
inal wall.  The  operation  finished  at  9:15  a.  m.  At 
this  time  the  respirations  had  not  returned,  and 
prostigmine,  1 cc.,  was  given.  The  color  was  good. 
The  pulse  rate  at  the  end  of  operation  was  84  per 
minute  and  of  good  volume.  The  blood  pressure  was 
160/90  mm.  of  mercury.  Artificial  ventilation  was 
continued  with  oxygen.  During  the  next  two  hours  5 
cc.  of  coramine,  rectal  dilatation,  change  of  position, 
sudden  increased  concentration  of  ether,  sudden  in- 
creased concentration  of  carbon  dioxide,  and  1 cc. 
metrazol  were  used  at  the  suggestion  of  interested 
bystanders  in  an  attempt  to  initiate  respiration.  At 
1:05  p.  m.,  because  of  progressive  continued  difficulty 
in  inflating  the  chest  and  because  tracheal  rales 
were  heard  on  auscultation,  adrenalin,  1 cc.,  was 
administered.  The  chest  inflated  with  less  difficulty 
and  the  rales  disappeared.  Suction  applied  at  inter- 
vals through  the  endotracheal  tube  up  to  this  time 
had  not  brought  forth  any  mucous  secretions.  The 
procedure  was  used,  however,  to  be  sure  that  no 
obstruction  from  secretions  in  the  trachea  could 
develop.  Supportive  intravenous  therapy  consisted  of 
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1,000  cc.  of  glucose  5 per  cent  in  saline  given  between 
7:50  and  11  a.  m.,  1,000  cc.  of  glucose  5 per  cent 
in  saline  between  11  a.  m.  and  2:40  p.  m.  and  1,000 
cc.  of  plasma  between  2:40  p.  m.  and  3:45  p.  m. 
After  1:30  p.  m.  there  commenced  a gradual  decline 
in  the  blood  pressure  and  the  tension  of  the  pulse 
became  weaker.  At  3:10  p.  m.  1 cc.  of  adrenalin  was 
given  because  of  the  poor  circulation.  The  blood  pres- 
sure rose  from  60/40  to  160/80  mm.  of  mercury,  but 
only  temporarily.  The  injection  of  1 cc.  of  adrenalin 
was  repeated  again  at  3:40  p.  m.,  but  there  was 
only  a slight  response  and  the  patient  died  at  4 p.  m. 

Autopsy  was  performed  within  an  hour  and 
revealed  massive  bilateral  pulmonary  atelectasis, 
peritoneal  adhesions  with  partial  obstruction  of  the 
ileum  and  ureters,  focal  submucosal  hemorrhages 
of  the  small  intestine,  hemoperitoneum  of  500  cc., 
parenchymatous  degeneration  of  the  liver  and  kid- 
neys, and  generalized  arteriosclerosis. 

The  brain  was  examined  but  no  abnormalities  were 
found. 

The  lungs  were  grossly  non-air-containing.  The 
bronchi  and  bronchioles  were  free  from  mucus  and 
showed  no  obstruction.  A catheter  was  inserted  into 
a bronchus,  and  the  lung  could  be  inflated  easily. 
This  could  be  repeated  with  several  bronchi.  Micro- 
scopically the  alveoli  were  collapsed  throughout.  The 
alveolar  walls  showed  frequent;  areas  of  marked 
thickening:  and  hyalinization  and  broken  alveolar 
septa  projected  free  and  unattached.  Some  alveoli 
contained  small  numbers  of  red  blood  cells,  macro- 
phages, and  neutrophiles.  The  bronchioles,  some  of 
which  appeared  compressed,  were  surrounded  by 
prominent  hypertrophied  smooth  muscle  and  moder- 
ately excessive  fibrous  tissue.  Occasional  bronchioles 
showed  necrosis  and  partial  denudation  of  epithe- 
lium and  contained  necrotic  and  calcified  amorphous 
material.  The  arteries  and  arterioles  showed  partial 
hyalinization  and  thickening  of  their  walls,  and  were 
filled  with  blood  which  contained  numerous  leuko- 
cytes. The  interstitial  capillaries  were  likewise  filled 
with  blood.  The  capillaries  in  the  alveolar  walls  con- 
tained relatively  less  blood,  apparently  due  to  reduc- 
tion of  their  lumens  by  hyaline  thickening. 

Section  through  an  inflated  area  showed  an  acute 
emphysema.  The  alveoli  were  widely  dilated  with 
broken  septa  and  frequent  intercommunications.  The 
interstitial  tissue  in  this  portion  showed  edema. 

Comment 

It  is  difficult  to  escape  the  conclusion  that  death 
was  in  some  manner  connected  with  the  administra- 
tion of  curare.  Cei’tainly  there  is  nothing  to  suggest 
that  the  type  of  surgical  intervention  could  have 
contributed  to  the  fatality.  The  following  mechan- 
isms were  considered  as  possible  explanations  for  the 
cause  of  death. 

1.  It  was  considered  that  the  patient  might  have 
had  myasthenia  gravis.  Patients  with  myasthenia 
gravis  are  known  to  be  extremely  sensitive  to  curare. 
A small  dose  results  in  prolonged  curarization.  Myas- 
thenia gravis  is  a well  established  contraindication 
to  the  use  of  large  doses  of  curare.1  However,  the 
history  and  the  autopsy  findings  did  not  warrant  a 
diagnosis  of  myasthenia  gravis  in  this  patient. 

2.  It  was  thought  that  the  prolonged  use  of  a 
high  concentration  of  oxygen  for  artificial  respira- 
tion following  the  cessation  of  breathing  might  have 
produced  the  massive  pulmonary  collapse.  Pulmonary 
collapse  has  been  observed  in  animals  subjected  to 


80  per  cent  oxygen  for  a prolonged  period.2' 5' 4i  5 
It  has  been  stated  that  continuous  breathing  of  pure 
oxygen  at  atmospheric  pressure  for  periods  as  short 
as  four  hours  may  show  some  symptoms  of  lung 
involvement  in  susceptible  individuals.5  Artificial 
ventilation  for  eight  hours  with  practically  pure 
oxygen  was  necessary  to  prevent  anoxemia  in  this 
patient.  Even  if  it  could  be  assumed  that  this  con- 
centration of  oxygen  contributed  to  the  patient’s 
death,  it  does  not  explain  the  original  cessation  of 
lespiration  and  the  difficulty  in  inflating  the  lungs 
which  followed  the  administration  of  curare. 

3.  It  was  suggested  that  the  vigoi'ous  efforts  of 
artificial  respiration  might  have  ruptured  an  emphy- 
sematous area  of  the  lung  which  would  have  allowed 
air  to  escape  into  the  thoracic  cavity  and  resulted  in 
massive  pulmonary  collapse.  It  is  true  that  vigorous 
pressure  was  needed  to  inflate  the  lung.  However, 
at  autopsy  when  the  lungs  were  inflated,  they  re- 
mained so  until  the  pressure  was  released.  This 
would  seem  to  rule  out  rupture  of  the  visceral 
pleura.  Microscopic  examination  disclosed  rupture 
of  some  of  the  alveolar  walls,  and  it  is  probable  that 
some  of  the  pulmonary  abnormalities  were  associated 
with  the  prolonged  artificial  ventilation. 

4.  It  is  possible  that  curare  produced  bronchocon- 
striction  and  subsequent  pulmonary  collapse.  It  has 
been  known  for  many  years  that  curare  will  cause 
bronchoconstriction1' 6 Massive  pulmonary  collapse 
has  been  noted  both  in  animals6  and  in  man7' 8'  0 
following  the  administration  of  curare.  West6  found 
that  curare  caused  the  lungs  of  guinea  pigs  to  re- 
tract and  blanch,  and  he  also  noted  that  the  lungs 
appeared  to  lose  their  elasticity.  They  consistently 
required  an  increased  pressure  to  produce  adequate 
ventilation.  He  took  this  to  indicate  bronchocon- 
striction. The  lungs  of  animals  dying  during  this 
bronchoconstriction  were  collapsed  but  could  be  in- 
flated. He  stated  that  the  spasm  resembled  that 
caused  by  histamine.  Intracardiac  adrenalin  caused 
the  lung  to  re-expand  immediately  and  to  become 
pink.  The  effect,  however,  was  only  transitory.  In 
concluding,  he  thought  that  the  sudden  failure  of 
respiration  in  curarization  was  due  to  pulmonary 
collapse.  He  was  able  to  repeat  these  findings  with 
other  animals.  Bronchospasm  following  curare  ad- 
ministration has  been  noticed  in  other  investiga- 
tions1, 10'  Landmesser10  has  demonstrated  broncho- 
spasm following  curarine,  intocostrin,  and  d-tubo- 
curarine. 

The  bronchospasm  produced  by  curare  is  similar 
to  that  produced  by  histamine.  It  has  been  shown 
that  curare  liberates  histamine  from  body  tissues.11 

It  may  be  possible  to  abolish  curare  bronchocon- 
striction by  the  intravenous  administration  of  an 
antihistamine  drug  such  as  Pyribenzamine  or  Ben- 
adryl or  by  deepening  the  level  of  anesthesia. 

Summary  and  Conclusions 

A case  is  presented  of  a patient  who  received 
curare  during  the  course  of  anesthesia  for  a surgical 
operation.  Following  the  administration  ol  curare 
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the  respirations  ceased.  Artificial  ventilation  with 
pure  oxygen  was  performed  for  eight  hours  until 
the  death  of  the  patient.  An  autopsy  revealed  the 
presence  of  massive  pulmonary  collapse  with  no  ob- 
struction in  the  air  passages.  The  lungs  could  be 
easily  inflated  after  death.  It  was  considered  that 
the  sequence  of  events  and  the  autopsy  findings  could 
most  probably  be  attributed  to  the  use  of  curare. 

We  are  greatly  indebted  to  Dr.  W.  A.  D.  Anderson 
for  permission  to  publish  the  pathologic  report. 
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CENTER  FOR  CONTINUATION  STUDY  AT  UNIVERSITY  OF  MINNESOTA 

ANNOUNCES  COURSES 

All  Wisconsin  general  practitioners  and  pediatricians  are  invited  to  attend  the  University  of 
Minnesota  continuation  course  in  child  psychiatry  on  November  28  to  December  3.  Subjects  to  be 
discussed  include  development  of  speech,  psychodynamics,  sources  of  anxiety,  and  problems  of  pre- 
school, school  and  adolescent  children.  Among  the  discussants  are  Adrian  Vander  Veer,  M.  D.,  de- 
partment of  psychiatry,  University  of  Chicago;  Griffith  Binning,  M.  D.,  Saskatoon,  Saskatchewan, 
and  University  of  Minnesota  medical  school  and  Mayo  Clinic  physicians. 

The  registration  fee  is  $5.00,  payable  with  application,  and  tuition  is  $30  payable  when  the 
course  begins.  Applications  may  be  mailed  to  the  Director,  Center  for  Continuation  Study,  Univer- 
sity of  Minnesota,  Minneapolis,  14,  Minnesota.  War  veterans  may  use  Public  Law  346  to  meet 
tuition  expenses.  Dormitory  facilities  are  available  at  the  University. 

A course  in  clinical  neurology  will  be  presented  at  the  Center  for  Continuation  Study,  Janu- 
ary 30  to  February  11,  1950.  The  course  is  intended  for  doctors  of  medicine  who  are  interested  in 
increasing  their  knowledge  of  clinical  neurology.  It  is  particularly  recommended  for  neurologists, 
psychiatrists,  pediatricians,  internists,  and  neurosurgeons.  Visiting  faculty  members  consist  of  Dr. 
Fred  Mettler,  Neurological  Institute,  Columbia  University,  New  York  City;  Dr.  Walter  Klingman, 
Department  of  Neurology,  University  of  Virginia  Hospital,  Charlottesville,  Virginia;  Dr.  Harold 
Voris,  Neurologic  Survery,  Mercy  Hospital,  Chicago,  and  Dr.  Earl  Walker,  Neurological  Surgery, 
Johns  Hopkins  University,  New  York  City. 

A continuation  course  in  obstetrics,  intended  for  general  physicians,  will  be  held  at  the  Center 
for  Continuation  Study,  December  16-17.  Etiology,  diagnosis,  and  management  of  obstetric  com- 
plications will  be  presented  by  means  of  lectures  and  round  tables. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Poisoning  by  the  Organic  Phosphate  Insecticides 

During  the  past  several  years  a new  group  of  in- 
secticides has  come  into  more  or  less  extensive  use. 
These  agents  were  originally  developed  in  Germany 
during  the  recent  war,  primarily  as  nicotine  substi- 
tutes for  the  control  of  aphids,  and  are  spoken  of 
collectively  as  the  alkylpolyphosphates.  At  present, 
in  this  country,  two  members  of  this  group  are  be- 
ing produced  commercially  and  are  available  to  the 
general  public.  These  two  compounds  are  tetraethyl- 
pyrophosphate  (TEPP)  and  diethylparanitrophenyl- 
thiophosphate  (E.  605);  the  former  is  marketed  un- 
der the  trade-names  “Vapotone”  and  “Nifos  T;”  the 
latter  under  the  name  of  “Parathion.” 

Recently,  one  case  of  severe  poisoning  by  each  of 
the  above  two  agents  has  appeared  in  the  medical 
literature.1,2  In  view  of  these  reported  cases,  the  in- 
creasing use  of  these  compounds,  particularly  by 
nurserymen,  and  their  extreme  toxicity,  it  seems 
timely  to  consider  a few  aspects  of  poisoning  by 
these  agents. 

Both  TEPP  and  E.  605  are  potent  inhibitors  of 
cholinesterase,  and,  for  all  practical  considerations, 
the  inhibition  is  irreversible.  Except  for  differences 
in  duration  of  action,  both  these  agents  have  phar- 
macologic actions  essentially  the  same  as  diisopro- 
pylfluorophosphate  (DFP),  which  has  been  employed 
extensively  for  some  time  in  pharmacologic  and 
physiologic  research. 

The  symptomatology  produced  by  these  com- 
pounds, as  one  would  expect,  is  due  to  a pronounced 
and  widespread  stimulation  of  the  cholinergic  nerves 
resulting  from  the  accumulation  at  their  endings 
of  endogenous  acetylcholine.  Both  the  muscarinic 
effects  of  acetylcholine  (on  smooth  muscle  and 
glands)  and  its  nicotinic  effects  (on  ganglia  and 
skeletal  muscle)  are  included.  Of  the  muscarinic 
effects  some,  or  all,  of  the  following  may  be  mani- 
fested: (a)  lacrimation;  ( b ) salivation;  (c)  sweat- 
ing; (d)  symptoms  referable  to  the  gastrointestinal 
tract,  i.e.,  nausea,  vomiting,  diarrhea,  and  abdom- 
inal cramps;  (e)  respiratory  distress,  as  the  result 
of  bronchiolar  constriction  and  increased  secretions, 
markedly  similar  to  an  acute  attack  of  bronchial 
asthma;  and  (/)  miosis,  disturbance  of  vision,  and 
retrobulbar  pain. 

The  nicotinic  effects  produced  may  be  any  of  the 
following:  (a)  pallor;  (b)  throbbing  of  the  head 
and  headache;  (c)  effects  on  the  blood  pressure; 
and  (d)  fibrillary  twitchings  of  the  skeletal  mus- 
culature. 


The  cerebral  motor  cortex  is  also  affected,  and 
frank  convulsions  of  the  tonic-clonic  type  may  occur. 

Of  the  above  symptoms,  those  referable  to  the 
gastrointestinal  tract,  the  skeletal  muscles,  and, 
especially,  the  respiratory  system  are  important  in 
the  indication  of  intoxication  by  these  cholinesterase- 
inhibiting  agents.  In  any  severely  ill  patient  exhib- 
iting marked  asthmatic  symptoms,  salivation,  ab- 
dominal pains,  and  fibrillary  contractions  of  the 
skeletal  musculature  on  an  unexplained  basis,  the 
possibility  of  poisoning  by  either  TEPP  or  E.  605 
should  be  considered. 

The  organic  phosphates  are  from  three  to  five 
times  as  toxic  as  nicotine.  Since  the  esimated  fatal 
dose  of  nicotine  is  of  the  order  of  magnitude  of  60 
mg.  (1  gr.),  12  to  20  mg.  (Vs  to  % gr.)  of  TEPP  or 
E.  605  may  be  considered  as  a poisonous  quantity 
and  may  be  fatal.  On  the  basis  of  animal  experi- 
mentation, as  small  a quantity  as  0.05  cc.  (1  small 
drop)  of  concentrated  material  splashed  into  the  eye 
may  be  fatal.  Both  compounds  penetrate  the  skin 
readily  in  all  types  of  formulations  used.  As  little 
as  0.3  Gm.  daily  exposure  has  been  estimated  as 
being  dangerous  to  man.  Furthermore,  at  least  up 
until  the  appearance  of  the  two  reported  cases  of 
poisoning,  commercial  compounds  have  been  inade- 
quately labeled  insofar  as  information  for  the  pro- 
tection of  their  users  is  concerned. 

Other  than  the  usual  measures  for  removal  of  the 
poison  from  the  stomach  and  intestinal  tract,  and 
artificial  respiration  with  oxygen,  a specific  treat- 
ment of  poisoning  due  to  either  TEPP  or  E.  605  ex- 
ists in  the  administration  of  atropine,  which  is  a 
pharmacologic  antidote  for  the  muscarinic  and  cen- 
tral effects  of  the  organic  phosphates.  Most  of  this 
group  of  symptoms  can  be  alleviated  by  a 0.5  to  1.0 
mg.  dose,  injected  intravenously,  which  may  be  re- 
peated if  necessary.  Since  fatal  poisoning  in  ani- 
mals is  most  often  dependent  upon  bronchiolar  con- 
striction and  bronchorrhea,  atropine  can  be  a life- 
saving drug. 

Considering  the  growing  use  of  these  extremely 
toxic  substances  by  persons  almost  completely  un- 
aware of  their  lethal  potentialities,  it  is  suggested 
that  the  general  practitioner  be  mindful  of  the  pos- 
sibility of  poisoning  by  these  agents. — R.  E.  Green, 
M.  D. 
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Urobilinogen  Determination  in  Urine  a nd 
Stool  Specimens 

The  Simplified  Method  of  Watson  and  Associates 

( Continued  from  last  issue  of  Journal ) 

Method-Stool  Specimens 

1.  Reagents. — (a)  The  modified  Ehrlich’s  aldehyde 
reagent  and  the  saturated  sodium  acetate  described 
under  the  method  for  urine  specimens  are  needed  in 
this  procedure. 

( b ) 20  per  cent  ferrous  sulfate.  Prepare  with 
reagent  quality  ferrous  sulfate  just  before  use 
(FeSCh.THsO) . Grind  20  Gm.  of  ferrous  sulfate  crys- 
tals and  dissolve  in  92  cc.  of  distilled  water. 

(c)  10  per  cent  sodium  hydroxide.  Dissolve  100 
Gm.  of  sodium  hydroxide  pellets  in  a liter  of  dis- 
tilled water. 

2.  Standards. — Use  the  same  standards  described 
under  the  method  for  urine  specimens. 

3.  Procedure. — (a)  Collect  a single  stool  specimen. 

( b ) Add  90  cc.  of  distilled  water  to  a 10  Gm. 
aliquot  of  feces,  and  thoroughly  mix  by  use  of  mor- 
tar and  pestle  or  by  the  use  of  a Waring  blendor. 
A liquid  stool  specimen  should  be  weighed  in  a 
beaker  or  some  convenient  container. 

(c)  Add  the  fecal  suspension  to  100  cc.  of  the 
freshly  prepared  20  per  cent  solution  of  ferrous  sul- 
fate in  a large  Erlenmeyer  or  Florence  flask. 

(d)  Unless  the  specimen  is  acholic,  100  cc.  of 
distilled  water  is  added  after  first  being  used  to 
rinse  out  the  container  in  which  the  original  sus- 
pension was  prepared. 

(e)  While  gently  shaking  the  flask,  slowly  add 
100  cc.  of  10  per  cent  sodium  hydroxide.  Stopper  the 
flask  and  place  in  the  dark  for  an  hour  or  until 
the  supernatant  solution  is  nearly  colorless. 

(/)  Filter  a small  portion  of  the  mixture. 

(g)  Place  2.5  cc.  of  the  filtrate  into  two  test  tubes 
and  carry  through  the  Ehrlich  reaction  as  described 
under  the  method  with  urine  specimens.  Dilution  of 
the  filtrate  with  distilled  water  (most  conveniently 
1:10)  is  usually  necessary  unless  the  urobilinogen 
content  of  the  stool  is  low. 

4.  Calculation. — Concentration  of  final  solution  in 
mg.  of  urobilinogen  per  100  cc.  ( reading  c standards) 

X 400  or  300  (volume  of  ferrous  hydroxide 
mixture) 

10  (Gm.  of  feces) 

X 4 X Further  dilution  = Ehrlich  units 
per  100  Gm.  of  feces 


Urine  and  Stool  Urobilinogen  Values  in 
Various  Conditions 

1.  Low  urine  and  stool  values  are  usually  en- 
countered in  cases  of  hypochromic  anemia,  inanition, 
inactivity,  and  low  grade  infections. 

2.  Hemolytic  jaundice  without  significant  liver 
damage: 

Stool — High  urobilinogen  values 

Urine — (a)  Close  to  normal  urobilinogen  values. 
(5)  Negative  test  for  bilirubin. 

3.  Hepatogenous  jaundice  in  which  intrahepatic 
obstruction  is  not  excessive: 

Stool — Normal  to  low  urobilinogen  values. 

Urine — (a)  High  urine  urobilinogen  values. 

(/>)  Positive  test  for  bilirubin. 

4.  Obstructive  jaundice  (complete  obstruction)  : 

Stool — Theoretically  there  should  be  none,  but 

actually  a few  Ehrlich  units  are  found. 
It  is  thought  that  bile  straining  of  the 
intestinal  mucosa  serves  as  a source  of 
bilirubin,  which  is  converted  to  uro- 
bilinogen by  the  action  of  intestinal 
anaerobic  bacteria. 

Urine — (a)  Negative  test  for  urobilinogen. 

(l>)  Positive  test  for  bile. 

5.  Obstructive  jaundice  (partial  obstruction  with 
no  appreciable  liver  damage) : 

Stool — Low  urobilinogen  values. 

Urine — (a)  Low  urobilinogen  values. 

(b)  Positive  test  for  bile. 

6.  Obstructive  jaundice  (partial  obstruction  with 
appreciable  liver  damage)  : 

Stool — Low  urobilinogen  values. 

Urine — (a)  High  urobilinogen  values. 

( b ) Positive  test  for  bile. 

7.  Hemolytic  jaundice  with  liver  damage: 

Stool — Low  urobilinogen  values. 

Urine — (a)  High  urobilinogen  values. 

(b)  Positive  test  for  bile. 

8.  Hemolytic  jaundice  with  extrahepatic  obstruc- 
tion : 

Congenital  hemolytic  jaundice  is  in  rare  instances 
associated  with  a partially  obstructing  stone  in  the 
common  bile  duct.  If  the  obstruction  is  of  a severe 
enough  grade,  it  is  obvious  that  confusing  low 
values  may  be  found  in  stool  specimens. 

9.  Extraintestinal  formation  of  urobilinogen: 

In  evaluating  laboratory  data,  it  is  important  to 
remember  that  urobilinogen  may  on  occasions  be 
formed  in  extraintestinal  foci. 

(Continued  on  page  1035) 
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The  U se  of  the  Newer  Drugs  in  the  Treatment  of  Congestive  Heart  Failure 


By  ARTHUR  C.  DeGRAFF 

New  York 


CONGESTIVE  heart  failure  up  to  recent  times  has 
been  represented  by  mechanical  failure  of  the 
heart  with  a damming  back  of  the  blood  into  the  pul- 
monary circuit  and  into  the  systemic  venous  circula- 
tion. The  increase  of  venous  pressure  associated 
with  increase  in  blood  volume  and  extracellular 
fluid  (edema)  has  always  been  considered  as  the 
result  of  failure  of  the  heart  itself;  however,  re- 
cent observations  indicate  that  decreased  blood 
flow  reduces  glomerular  filtration,  and  the  conse- 
quent retention  of  sodium  is  in  a great  measure 
responsible  for  edema.  In  cardiac  failure,  on  the 
venous  side  (backward  failure),  one  has  sequestra- 
tion of  blood,  increased  auricular  pressure,  in- 
creased venous  pressure,  and  the  presence  of  edema 
which  reduces  the  velocity  of  flow.  On  the  arterial 
side  (forward  failure),  there  is  decreased  blood 
volume  because  of  failure  of  cardiac  output  which 
produces  a reflex  vascular  constriction,  reduces  the 
glomerular  filtration,  and  reduces  excretion  of  so- 
dium chloride.  In  view  of  the  decreased  blood  flow 
through  the  kidney,  sodium  and  water  are  not  lost 
in  the  usual  amounts.  Both  mechanisms,  which  form 
a vicious  cycle,  lead  to  the  development  of  heart 
failure.  The  cardiac  and  renal  factors  are  thus  diffi- 
cult to  separate.  Therapy  in  the  main,  therefore, 
must  be  twofold,  one  directed  at  the  heart  through 
the  use  of  digitalis  or  its  products  and  the  other  at 
the  kidney  through  the  use  of  mercurial  diuretics. 
It  has  been  shown  that  a patient  who  is  on  digitalis 
maintenance  and  is  kept  free  of  failure  will  first 
show  a rise  in  venous  pressure  and  dyspnea  when 
digitalis  is  withheld;  however,  patients  on  mercurial 
diuretics  show  a gain  in  weight  (edema)  and,  later, 
a rise  in  venous  pressure  when  diuretics  are  with- 
held. Therefore,  increase  in  venous  pressure  and 
dyspnea  is  best  treated  by  digitalis  preparations; 
whereas,  edema  responds  most  satisfactorily  to  mer- 
curial diuretics  with  or  without  salt  restriction. 
These  therapeutic  principles  are  enhanced  by  bed 
rest  and  restriction  of  salt. 

In  a number  of  patients  with  cardiac  failure  of 
recent  development  it  has  been  the  experience  of 
many  that  simple  bed  rest  will  correct  the  condi- 
tion; however,  the  complications  of  bed  rest,  such 
as  venous  thrombosis,  hypostatic  pneumonia,  mus- 
cular inactivity,  constipation,  bed  sores,  and  osteo- 
porosis, need  serious  attention.  Psychic  invalidism 
must  also  be  avoided.  The  addition  of  digitalis  to 


the  treatment  is  most  important  in  order  to  com- 
pletely rehabilitate  the  patient  and  to  prevent 
recurrence  of  the  heart  failure. 

The  difficulties  encountered  in  the  assay  of  digi- 
talis have  emphasized  the  need  for  other  substances 
which  can  be  given  by  weight  rather  than  biologic 
units.  This  is  the  background  in  the  development 
of  the  glycosides.  In  using  glycosides  it  must  be 
remembered  that  each  has  its  own  characteristics 
and,  therefore,  they  cannot  be  used  interchangeably. 
Certain  definitions  are  necessary  in  order  to  under- 
stand the  pharmacology  of  these  glycosides. 

A.  Speed  of  Action. — This  depends  to  a large  ex- 
tent on  the  latent  period  which  is  defined  as  the 
time  elapsing  between  the  intravenous  injection  and 
the  first  demonstrable  effect.  Acetyl  strophanthidin 
has  almost  immediate  effect  which,  however,  is  quite 
fleeting.  Ouabain,  lanatoside  C,  digoxin,  and  digi- 
toxin  have  a longer  latent  period  in  the  order  named. 

B.  Rate  of  Dissipation  of  the  Drug. — This  is 
rather  difficult  to  define,  since  there  are  no  chemical 
methods  to  determine  the  presence  of  glycosides 
and  the  clinical  effect  varies  considerably  with  the 
method  of  study  employed.  It  appears  that  there  is 
a direct  relationship  between  the  speed  of  action 
and  the  rate  of  dissipation  and  an  indirect  relation- 
ship between  speed  of  action-rate  of  dissipation 
and  duration  of  toxic  effects  when  they  develop. 

C.  Absorption. — The  most  rapid  effect  is  obtained 
by  intravenous  administration.  The  oral  administra- 
tion is  used  in  many  instances  with  satisfactory  re- 
sults. Rectal  administration  is  unpopular.  Uniform- 
ity of  absorption  by  any  route  is  much  more  im- 
portant than  the  percentage  of  the  drug  absorbed. 

D.  Dosage.— There  is  no  hard  and  fast  rule  and 
no  standard  dose  which  can  be  used  in  all  patients. 
Each  patient  must  be  considered  individually.  The 
principle,  however,  is  to  give  the  largest  safe  dose 
first  to  be  followed  by  decreasing  doses  at  six  to 
eight  hours  until  full  digitalization  is  achieved. 

E.  Therapeutic  range. — Therapeutic  range  is  de-. 
fined  as  the  range  between  the  lowest  dose  which 
will  produce  an  adequate  therapeutic  effect  and  the 
maximum  tolerated  dose  without  producing  toxicity. 
It  is  known  as  the  patient  progresses  in  heart  dis- 
ease that  the  therapeutic  range  becomes  smaller  and 
smaller  so  that  eventually  the  therapeutic  dose  and 
the  maximum  tolerated  dose  are  very  close  together. 
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With  digitalis  and  most  of  the  glycosides,  the  ther- 
apeutic range  is  about  the  same;  however,  amor- 
phous gitalin  may  have  a greater  therapeutic  range 
than  the  other  substances. 

F.  Toxicity. — The  slowest  acting  glycoside,  digi- 
toxin,  is  more  prone  to  produce  serious  arrhythmias, 
since  it  is  not  rapidly  dissipated.  The  state  of  tox- 
icity may  last  for  days.  In  the  treatment  of  tox- 
icity potassium  salts  and  procaine  have  been  used 
with  some  success.  Quinidine  is  of  no  value  in  the 
treatment  of  cardiac  irregularity  produced  by 
digitalis  intoxication. 

The  most  common  cardiac  glycosides  used  are  as 
follows: 

1.  Digitoxin. — For  digitalization  initial  dose  is 
not  greater  than  0.8  mg.  followed  by  0.2  mg.  every 
eight  hours  until  full  digitalization  is  obtained.  The 
average  digitalizing  dose  is  2.2  mg.  It  cannot  be 
used  in  acute  emergencies  because  of  the  long  latent 
period.  Because  of  the  slow  dissipation  severe  tox- 
icity is  more  apt  to  occur.  The  average  maintenance 
dose  is  0.15  mg.  per  day. 

2.  Digoxin. — This  has  a relatively  short  latent 
period  and  short  period  of  dissipation  and  therefore 
is  an  ideal  glycoside  in  rapid  oral  digitalization. 
The  oral  digitalization  dose  is  between  2.0  mg.,  and 
5.0  mg.  and  the  average  maintenance  dose  is  0.75 
mg.  daily. 

3.  Lanatoside  C. — This  has  a very  short  latent 
period  and  can  be  used  advantageously  as  a rapid 
intravenous  digitalizing  drug.  It  is  quite  rapidly 
eliminated  and  oral  maintenance  is  not  as  easily 
accomplished  as  it  is  with  digoxin.  Oral  digitalizing 
dose  is  7.5  mg.,  intravenous  digitalizing  dose  1.6  mg., 
and  daily  maintenance  dose  is  between  0.5  mg.  to 
1 mg. 

U.  Gitalin. — Gitalin  is  probably  a mixture  of  water- 
soluble  glycosides  with  a latent  period  between  that 
of  digitoxin  and  digoxin.  It  seems  to  have  a greater 
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therapeutic  range  than  other  glycosides,  which  is 
the  chief  interest  at  the  moment.  The  average  digi- 
talizing dose  is  6.5  mg.  and  daily  maintenance  is 
0.5  mg.  to  1.5  mg. 

5.  Ouabain. — This  drug  is  first  choice  for  rapid 
intravenous  digitalization  which  has  effects  within 
a few  minutes.  It  can  be  used  only  intravenously. 
The  safe  initial  dose  is  0.5  mg.  followed  at  one-half 
hour  intervals  by  0.1  mg.  until  1 mg.  is  reached. 

6.  Acetyl  Strophanthidin. — This  is  not  a glyco- 
side but  it  has  similar  effect.  It  is  remarkably  rapid 
and  of  extremely  short  duration.  It  has  some  value 
in  the  treatment  of  paroxysmal  ventricular  tachy- 
cardia. 

Mercurial  diuretics  were  first  instituted  thirty 
years  ago  rather  by  chance,  when  it  was  observed 
that  novaserol  produced  diuresis  when  given  to  a 
patient  with  syphilitic  heart  disease.  These  sub- 
stances act  entirely  on  the  kidney  by  preventing  the 
reabsorption  of  sodium. The  three  mercurial  diuretics 
that  have  been  commonly  used  are  salyrgan,  mer- 
cuzanthin,  and  mercuhydrin.  These  mercury  sub- 
stances have  been  combined  with  theophylline  which 
prevents,  to  a great  extent,  the  tissue  necrosis  at 
the  site  of  injection.  In  the  intravenous  administra- 
tion of  these  diuretics  sudden  death  due  to  ven- 
tricular fibrillation  occurred  now  and  then.  By  the 
substitution  of  a sulfhydrl  in  place  of  the  theophyl- 
line it  was  possible  to  develop  a drug  called  thio- 
merin  which  is  much  less  irritating  than  a theophyl- 
line-containing preparation.  It,  however,  gives  a 
comparable  diuretic  effect  and  gives  a rather  rapid 
excretion  of  sodium  and  mercury.  Subcutaneous  ad- 
ministration of  thiomerin  is  quite  as  satisfactory  as 
its  intravenous  use.  Salt  restriction  that  is  some- 
times carried  out  with  the  use  of  mercurial  diuretics 
must  be  carefully  watched  in  order  to  prevent 
sodium  depletion.  It  must  also  be  remembered  that 
drugs  such  as  demerol  and  morphine  have  an  anti- 
diuretic effect. 


dntn&Aucincj,  the  Quedi  ddii&uaLdt 

The  term  “bureaucrat,”  is  often  used  a bit  derisively,  but 
nobody  does  so  in  speaking-  of  Frank  Powell.  As  director  of  the 
Bureau  for  Handicapped  Children,  Mr.  Powell  is  in  reality  a 
“bureaucrat,”  but  he  is  that  rarest  of  all  creatures,  a bureaucrat 
who  does  not  believe  that  his  bureau  should  be  constantly  enlarg-ed 
and  strengthened.  In  fact,  one  of  his  fundamental  objectives  is  to 
help  local  communities  develop  their  own  programs  which  if  carried 
to  their  full  fruition  might  well  do  him  out  of  a job!  But  that  would 
be  all  right  with  him  too,  because  then  he  would  feel  that  he  had 
done  a good  job. 

As  long  as  governmental  agencies  are  in  the  hands  of  people  like  Frank  Powell,  the 
people  of  Wisconsin  can  rest  assured  that  the  best  interests  of  all  the  people  of  Wisconsin 
are  being  served.— H.  Kent  Tenney,  M.  D. 
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Implement  Democracy 

THE  doctor  and  the  teacher  have  much  in  common.  Both  are  concerned  with  the  growth 
■ and  development  of  children.  Both  must  have  a social  sensitivity  to  the  total  needs  of 
people.  Together  they  must  work  in  their  respective  communities  to  provide  the  environ- 
ment and  the  knowledges  that  will  enable  their  clients  to  remain  well.  Since  people  can 
live  fully  and  efficiently  only  as  they  are  comparatively  well,  the  physician’s  part  in  our  lives 
is  truly  significant. 

Both  the  profession  of  medicine  and  that  of  teaching  have  a rich  heritage  and  tra- 
dition. These  are  too  little  known  by  many  of  cur  people.  They  are  a part  of  our  common 
American  heritage  which  should  be  taught  in  our  secondary  schools  and  colleges.  It  is  an 
inescapable  responsibility  of  schools  to  teach  these  as  a part  of  the  foundations  of  our 
American  way  of  life. 

What  is  this  way  of  life?  Space  permits  only  hints.  It  means  the  right  to  choose  our 
piofession,  to  worship  God  as  we  will,  to  live  in  the  community  of  our  choice,  to  send  our 
children  to  its  schools,  to  vote  for  its  officials,  to  join  its  lodges,  to  paint  our  house  the 
color  we  wish,  to  have  a flower  garden,  and  to  modify  our  government.  These  things 
give  us  free  enterprise. 

Free  enterprise  is  not  something  that  the  business  man  only  wants.  It  should  be 
something  that  the  worker,  the  doctor,  the  teacher,  and  engineer  want  and  will  want,  in 
most  instances,  if  they  understand  what  is  at  stake.  But  we  cannot  leave  the  telling  to 
those  who  have  lost  faith  in  the  American  way.  Our  community  leaders  must  make 
democracy  work  in  their  locality.  They  must  tell  of  its  achievements  and  possibility — 
and  then  tell  them  ten  times  again. 

In  these  fast  moving  days,  our  thoughts  tend  to  become  confused.  Some  say  our 
people  want  security  only.  None  want  security  carried  to  such  a point  that  freedom  of 
choice  and  a chance  at  advancement  would  be  eliminated;  nor  do  we  expect  something  for 
nothing.  We  know  that  all  advances  have  been  and  will  have  to  be  won.  Our  people  want 
the  security  that  will  assure  their  family  good  medical  care  and  the  opportunity  of  se- 
curing the  schooling  their  desires  and  abilities  permit.  This  is  also  a part  of  the  American 
way  of  life. 

Can  these  things  be  better  secured  through  the  proposed  welfare  state?  Or,  through 
the  implementation  of  demociacy  in  our  various  communities?  How  much  regulation  can 
we  take  and  still  remain  under  the  democratic  processes?  How  can  we,  who  do  not  believe 
in  the  big  welfare  state,  most  properly  prevent  its  coming? 

These  again  are  questions  which  our  people  must  critically  study  and  those  who 
know  the  implications  must  not  only  teach  the  choices  before  us  but  also  see  to  it  that 
the  desires  of  our  people  for  health  and  education  are  met.  Changes  are  inevitable  but 
they  should  be  for  the  better.  We  do  not  want  security  that  will  lose  us  our  rights  as 
individuals.  Only  the  democratic  processes  develop  the  dignity  of  the  individual.  Fascism 
and  communism  tend  to  destroy  it. 

Let’s  resolve  to  progress  according  to  the  American  way  and  each  in  our  own  sphere 
help  make  democracy  work.  If  we  could  have  this  resolve  spread  widely  and  undertaken 
energetically  we  would  have  little  to  fear  from  “isms.” 

Let  our  slogan  then  be:  Implement  the  principles  of  demociacy  so  our  people  will 
want  no  other  form  of  government. 

tf-'ianJz  V.  Pennell 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Safety  Programs  Show  Results 

Success  in  the  fight  against  communicable  disease 
— largely  as  a result  of  improved  sanitation,  immuni- 
zation, chemotherapy,  and  antibiotics — leaves  acci- 
dents as  the  leading  cause  of  death  among  children 
and  young  adults. 

Last  year,  2,353  Wisconsin  residents  were  killed 
accidentally.  The  accidental  death  rate  of  72.5  per 
100,000  persons  is  higher  than  the  combined  rate 
for  tuberculosis,  diabetes,  and  premature  birth. 

Although  this  seems  like  a gloomy  picture,  measur- 
able progress  is  being  made  in  the  prevention  of 
accidents.  The  modernization  of  homes,  industrial 
and  highway  and  water  safety  programs,  and  the 
elimination  of  old  hazards  all  help  to  save  lives. 
With  the  exception  of  fires,  improvement  has  been 
recorded  in  every  type  of  accident  control. 

Safety  education  has  helped.  For  instance,  the 
57  per  cent  decline  in  drowning  during  the  past 
thirty-five  years  is  due,  at  least  in  part,  to  water 
safety  programs,  which  include  swimming  instruc- 
tion and  the  training  of  life  guards.  The  current 
death  rate  for  automobile  accidents  is  the  lowest  in 
at  least  a quarter  of  a century.  Part  of  this  may  be 
credited  to  Wisconsin’s  leadership  in  driver  educa- 
tion, which  has  a prominent  place  in  the  curriculum 
of  more  than  half  of  the  high  schools.  The  organ- 
ized safety  activities  of  the  railroads  have  resulted 
in  a decline  of  railroad  accident  fatalities  from  a 
rate  of  10  per  100,000  in  1911-1915  to  2 per  100,000 
in  1946-1948. 

Such  progress  in  safety  programs  can  encourage 
us  in  our  efforts  at  accident  prevention. 

Since  accidents  are  the  fourth  leading  cause  of 
death,  health  departments  are  concerned  about  acci- 
dent prevention. 

The  National  Safety  Council  has  urged  health 
departments  to  expand  their  efforts  in  home  safety 
programs  because  accidents  in  the  home  are  respon- 
sible for  more  deaths  and  injuries  than  any  other- 
accident  classification  and  because  other  government 
and  voluntary  agencies  have  directed  their  major- 
safety  emphasis  to  other  classifications. 

Approximately  a third  of  all  accidental  deaths 
occur  at  home.  Last  year  860  of  the  2,353  accident 
fatalities  in  Wisconsin  were  reported  as  home  acci- 
dents. Burns  are  a leading  cause  of  home  accident 
fatalities  for  all  ages.  Firearms  share  this  lead 
among  the  5 to  25  year  olds,  and  falls  take  the  lead 
for  the  ages  45  and  over. 

Physicians  and  public  health  nurses,  because  of 
their  close  contact  with  parents,  are  frequently  in  a 


position  to  encourage  the  correction  of  unsafe  con- 
ditions in  homes.  The  kitchen  and  the  night-time 
obstacle  course  from  bedroom  to  bathroom  are  espe- 
cially hazardous  to  the  aged. 

The  epidemiology  of  farm  and  home  accidents 
suffers  from  a lack  of  information:  no  one  knows 
how  many  nonfatal  accidents  occur  on  the  farm  and 
at  home,  much  less  how  and  why. 

Every  practicing  physician  is  aware  of  the  mag- 
nitude of  the  problem  because  of  the  stream  of  acci- 
dent victims  flowing  to  his  office.  Physicians  in  Nas- 
sau County,  New  York,  and  in  the  state  of  Kansas 
have  contributed  valuable  information  about  acci- 
dents by  taking  the  trouble  to  fill  out  questionnaires. 
This  makes  it  possible  to  study  statistically  signif- 
icant records  and  to  conduct  research  programs 
with  some  expectation  of  developing  useful  informa- 
tion on  accident  prevention.  Detailed  information 
from  doctors  is  necessary  to  develop  an  intelligent 
safety  program. 

For  example,  the  concentration  of  some  safety 
programs  exclusively  upon  environmental  hazards 
has  resulted  in  minimizing  the  human  factor.  Even 
common  sense  tells  us  that  some  people  have  more 
accidents  than  others.  Some  accidents  are  not  acci- 
dents at  all ! The  sufferer  of  such  an  accident  has 
some  active  part  in  causing  it. 

A person  may  be  accident-prone  because  of  the 
total  structure  of  his  personality.  Dunbar1  studied 
a large  number  of  fracture  patients  and  describes 
the  accident-prone  person  as  an  impetuous  indiv- 
idual, an  impulsive  man  of  action.  He  harbors  a 
deeply  ingrained  rebellion  against  the  early  exces- 
sive regulations  of  his  upbringing — a deep  resent- 
ment against  persons  in  authority.  At  the  same  time 
he  has  a strict  conscience  which  makes  him  feel 
guilty  for  this  rebellion.  In  the  unconsciously  pro- 
voked accident  he  expresses  his  resentment  and  re- 
venge, simultaneously  atoning  for  his  rebellion  by 
his  injury. 

Since  the  prolonged  psychiatric  treatment  needed 
by  many  accident-prone  individuals  is  not  financially 
available,  we  can  at  least  recognize  them  and  direct 
our  effoi-ts  to  doing  what  we  can  to  remove  them 
from  behind  the  wheels  of  cars  and  from  occupa- 
tions dangerous  to  them  and  the  public. 

The  medical  profession  can  help  to  keep  the  human 
factor  in  programs  of  accident  prevention. — Ralph 
Kuhli,  Director,  Division  of  Health  Education. 

REFERENCE 

1.  Dunbar,  I1’.:  Mind  and  Body,  New  York,  Random 
House,  1947. 
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The  Weapons  of  the  National  Education  Campaign 

IT  HAS  been  asked  by  some  whether  any  portion  of  the  $25  assessment  being  paid  by  mem- 
1 bers  of  the  American  Medical  Association  to  support  the  National  Education  Campaign 
is  being  set  aside  to  “back”  certain  political  aspirants  in  the  elections  coming  up  next  year. 

The  desirability  of  direct  financial  support  for  candidates  who  agree  with  the  physi- 
cians’ viewpoint  may  evoke  considerable  discussion  among  the  profession,  but  no  such 
action  is,  or  ever  will  be,  contemplated.  The  Coordinating  Committee  of  the  American 
Medical  Association,  which  is  responsible  for  the  conduct  of  the  campaign,  has  specifically 
stated  that  none  of  the  $25  assessment  will  be  used  in  direct  support  of  political  candidates. 

The  campaign  being  waged  by  Whitaker  and  Baxter  on  behalf  of  the  American  Medi- 
cal Association  is  based  on  the  premise  that  the  average  American  citizen  is  “sold”  on  our 
free  enterprise  system — proud  of  its  achievements,  jealous  of  the  freedoms  it  permits,  and 
willing  to  fight  to  preserve  it.  Given  the  facts  and  an  opportunity  to  express  its  opinion, 
the  American  people  will  repulse  any  insidious  attempt  to  use  compulsory  health  insurance 
as  a back  door  for  the  socialist  state. 

The  weapons  of  the  National  Education  Campaign  are  pamphlets,  endorsements,  press 
and  radio  publicity,  and  speakers’  bureaus.  They  are  aimed  at  bringing  this  issue  to  the 
attention  of  the  majority  of  Americans,  not  just  this  once,  but  many  times.  A major  por- 
tion of  the  assessment  is  being  spent  on  this  phase  of  the  campaign  alone. 

The  endorsement  drive  typifies  the  support  that  comes  to  those  who  believe  in  the 
preservation  of  free  enterprise  from  a campaign  of  this  character.  National  organizations, 
such  as  the  American  Farm  Bureau,  American  Bar  Association,  American  Legion,  Cham- 
ber of  Commerce,  and  the  Federation  of  Womens’  Clubs,  go  on  record  against  compulsory 
health  insurance.  Through  the  National  Education  Campaign,  supporting  resolutions  are 
sought  from  the  forty-eight  state  organizations  of  each  of  these  groups.  Finally,  and  most 
important,  the  local  Legion  posts,  Farm  bureaus,  and  women’s  clubs  are  contacted  and 
urged  to  express  their  “grass  roots”  opinions  to  their  congressmen. 

These  endorsements  are  the  voice  of  the  American  people.  Representatives  and  Sena- 
tors in  Washington  will  stand  firm  against  socialized  medicine  when  they  are  assured  it  is 
the  wish  of  their  constituents.  Thus,  indirectly,  the  American  Medical  Association  assess- 
ment becomes  a very  effective  means  of  bolstering  the  courageous  beliefs  of  those  who 
champion  free  enterprise  in  opposition  to  socialism  and  compulsion. 
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Minutes  of  the  Council  Meeting,  Milwaukee, 

October  1-2,  1949 


1.  Call  to  Order 

The  Council  jwas  called  to  order  by  Chairman 
Arveson  at  2:00  p.m.,  Saturday,  October  1,  1949,  in 
Parlor  A,  Fourth  Floor  of  the  Hotel  Schroeder, 
Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Kck,  Hemming- 
sen,  Vingom  (Saturday  only),  Fasten,  Dessloch, 
Heidner,  Gavin,  Fox,  Bell,  Christofferson,  Arveson, 
Ekblad,  Galasinski,  Howard,  Truitt,  Wegmann, 
Leahy,  and  Past-President  Stovall. 

Also  present  were  President  Doege;  Speaker  of 
the  House  of  Delegates  Gundersen;  Treasurer  Sisk 
(Sunday  only);  Dr.  C.  N.  Neupert,  state  health  offi- 
cer; Dr.  E.  H.  Jorris,  assistant  state  health  officer 
(Sunday  only);  Dr.  J.  S.  Supernaw,  chairman  of  the 
Veterans  Medical  Service  Agency;  Dr.  R.  C.  Parkin, 
director  of  “The  March  of  Medicine”  radio  programs; 
Delegate  to  the  American  Medical  Association 
Sargent;  Dr.  R.  E.  Fitzgerald,  chairman  of  Commit- 
tee on  Grievances  (Saturday  only);  Dr.  Frank  Elias, 
president-elect  of  the  Minnesota  State  Medical  Asso- 
ciation (Sunday  only);  Mr.  R.  R.  Rosell,  executive 
secretary  of  the  Minnesota  Association;  Secretary 
Crownhart;  Assistant  Secretary  Ragatz;  Mr.  Robert 
Murphy,  legal  counsel;  Mr.  Thomas  J.  Doran,  direc- 
tor of  the  Veterans  Medical  Service  Agency;  Mr. 
Ralph  Weber,  director  of  Wisconsin  Physicians  Serv- 
ice; Mr.  Earl  Thayer,  director  of  public  relations; 
and  Miss  Margaret  Kracht  and  Miss  Helen  L.  Brandt 
of  the  Society’s  office. 

Past  councilors  of  the  Society  were  also  invited. 

3.  Approval  of  Minutes 

On  motion  of  Doctors  Hemmingsen-Christoffer- 
son,  carried,  minutes  of  the  August  13—14,  1949, 
meeting  of  the  Council,  as  published  in  the  Septem- 
ber Journal  were  approved. 

4.  Wisconsin  Physicians  Service-Wisconsin  Plan 

The  Council  reviewed  the  report  on  these  prepaid 
health  plans  and  the  joint  recommendations  to  the 
Council  for  the  management  of  their  fee  schedules. 
These  recommendations  had  previously  been  ap- 
proved by  the  committees  directing  operation  of 
both  plans. 

On  motion  of  Doctors  Dessloc'n-Ekblad,  carried, 
the  Council  approved  these  recommendations  as  fol- 
lows: 

1.  The  fee  schedule  for  professional  procedures 
shall  be  uniform  and  identical  for  both  Wisconsin 
Physicians  Service  and  the  Wisconsin  Plan,  and 
both  plans  recommended  a uniform  fee  schedule. 

2.  Such  fee  schedule  is  to  be  printed  and  distrib- 
uted exclusively  by  and  in  the  name  of  the  State 
Medical  Society. 


3.  No  changes  shall  be  made  by  either  Wisconsin 
Physicians  Service  or  the  Wisconsin  Plan  in  any 
item  of  the  uniform  fee  schedule,  printed  or  un- 
printed, without  the  express  prior  approval  of  the 
Council. 

4.  A new  abbreviated  fee  schedule  of  individual 
items  will  be  prepared  by  the  State  Medical  Society 
for  use  by  both  Wisconsin  Physicians  Service  and 
the  Wisconsin  Plan.  Such  schedules  shall  be  limited 
to  the  most  commonly  occurring  and  popularly 
understood  procedures. 

To  accomplish  points  1,  2,  and  4 above  and  to 
facilitate  the  reconciliation  of  varying  methods  used 
by  the  two  plans  to  determine  benefits  for  multiple 
stage  procedures  (hare-lip)  and  multiple  procedures 
(appendectomy  and  hysterectomy)  (whether  through 
one  or  more  incisions,  through  the  same  body  cav- 
ity, from  the  same  or  different  causes,  during  the 
same  or  different  operative  periods,  or  during  the 
same  or  different  disabilities),  the  Council  authorizes 
the  Committee  on  Coordination  of  Prepaid  Health 
Plans  as  follows: 

1.  To  prepare  such  uniform  fee  schedule  for  print- 
ing and  to  clarify  and  simplify  its  nomenclature  and 
propose  abbreviated  fee  schedules. 

2.  To  submit  such  fee  schedules  to  the  Council 
for  final  approval. 

3.  Following  Council  approval,  to  have  charge  of 
the  printing  and  distribution  of  the  schedule. 

4.  To  study  the  claims  administration  of  the  plans, 
to  reconcile  them  wherever  possible,  and  to  recom- 
mend to  the  Council  the  adoption  of  such  uniform 
administrative  procedures  as  it  may  deem  advisable. 

5.  To  study  differences  between  the  methods  of 
the  two  plans  in  the  administration  of  multiple 
stage  procedures  and  multiple  procedures  and  recom- 
mend to  the  Council  whether  such  differences  should 
be  permitted  to  continue,  made  uniform,  or  modified. 
Recommendations  of  the  committee  should  be  care- 
fully developed  with  adequate  definitions  and  ex- 
amples supplied. 

6.  To  study  and  recommend  whether  Wisconsin 
Physicians  Service  will  be  permitted  to  continue 
without  a liability  ceiling;  also,  whether  the  Wis- 
consin Plan  shall  be  permitted  to  retain  its  present 
liability  ceiling  of  $150. 

7.  Neither  plan  shall  make  changes  in  the  method 
approved  by  the  Council  for  the  administration  of 
related  procedures,  multiple  stage  procedures,  or 
multiple  procedures  without  the  prior  approval  of 
the  Council. 

8.  Joint  settlement  of  disputed  claims  by  the 
Coordinating  Committee. 

9.  The  Council  to  vest  full  and  continuing  juris- 
diction in  the  Coordinating  Committee  to  study  and 
make  recommendations  in  all  other  matters  relating 
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to  fee  schedules  and  claim  administration,  subject  in 
all  cases  to  Council  approval. 

Following  discussion,  it  was  moved  by  Doctors 
Stovall-Fox,  carried,  that  the  president  of  the  So- 
ciety be  requested  to  call  together  the  Chairman 
of  the  Council,  the  Speaker  of  the  House,  and  the 
chairmen  of  the  two  insurance  committees  at  an 
early  date  to  discuss  the  composition  of  the  Co- 
ordinating Committee  and  to  bring  its  recommenda- 
tions before  the  Council  at  its  next  meeting  or  at 
a specially  called  meeting. 

It  was  noted  that  Doctor  Vingom  had  resigned 
as  chairman  of  the  Directing  Board  of  Wisconsin 
Physicians  Service,  and,  on  motion  of  Doctors  Heid- 
ner-Ekblad,  carried,  the  Council  gave  a rising  vote 
of  thanks  to  Doctor  Vingom  for  his  services  and 
in  appreciation  of  his  diligent  and  intelligent  admin- 
istration. 

5.  Joint  Committee  on  Consumer-Controlled  Pro- 

grams 

As  reported  in  the  minutes  of  the  August  Council 
meeting,  a joint  committee  of  three  from  the  Minne- 
sota State  Medical  Association  and  the  State  Med- 
ical Society  of  Wisconsin  was  created  to  review  the 
entire  situation  with  regard  to  consumer-controlled 
programs  and  to  seek  the  most  satisfactory  solu- 
tion in  the  public  health  interest  of  the  people. 

It  was  reported  that  the  Minnesota  Association 
had  appointed  Drs.  F.  J.  Elias  of  Duluth;  A.  0. 
Swenson  of  Duluth;  and  A.  W.  Adson  of  Rochester 
to  represent  its  association  on  such  a committee. 
Wisconsin  representatives  on  the  committee  were 
announced  as  Drs.  George  Schulte,  Kenosha;  Robert 
M.  Moore,  Frederic;  and  J.  W.  Truitt,  Milwaukee. 

The  Minnesota  Association  further  recommended 
that  this  committee  invite  in  the  other  states  of  the 
North  Central  group  to  discuss  this  matter  in  order 
that  it  may  be  presented  to  the  Interim  Session  of 
the  American  Medical  Association  in  December. 

6.  Cooperation  with  the  American  Medical  Associa- 

tion on  National  Education  Campaign 

A full  report  prepared  by  the  secretary  on  the 
cooperation  of  the  state  office  with  the  American 
Medical  Association  in  the  work  of  the  National 
Education  Campaign  was  reviewed,  and  on  motion 
of  Doctors  Truitt-Heidner,  carried,  the  report  was 
referred  to  the  House  of  Delegates. 

7.  Resolution  on  Compulsory  Sickness  Insurance 

The  Council,  at  its  August  meeting,  had  asked  that 

a resolution  be  prepared  expressing  the  vieiws  of 
the  Society  on  compulsory  sickness  insurance  and 
other  programs  which  would  have  the  effect  of  so- 
cializing the  country.  The  following  resolution  was 
offered: 

Whereas  the  current  propaganda  for  compulsory 
health  insurance  has  been  but  temporarily  with- 
drawn from  consideration  of  Congress,  and 

Whereas  it  is  the  opinion  of  leaders  in  industry, 
business,  and  professions  allied  with  medicine  that 
basic  health  problems  can  be  adequately  met  through 


the  extension  of  voluntary  health  insurance  pro- 
grams and 

Whereas  the  profession  of  medicine  in  Wisconsin 
has  expressed  its  support  of  the  voluntary  approach 
to  medical  insurance, 

Therefore,  be  it  resolved,  that  the  1949  Session  of 
the  House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  does  re-affirm  its  united  support 
of  the  voluntary  health  insurance  programs  in  Wis- 
consin and  opposes  without  equivocation  any  at- 
tempt to  undermine  the  high  quality  of  medical  care 
which  is  now  enjoyed  by  the  American  people, 
through  the  enactment  of  a form  of  compulsory 
health  insurance, 

And  be  it  further  resolved,  that  this  resolution 
be  transmitted  to  President,  Truman  and  Wisconsin 
members  of  Congress  who  will  be  asked  to  express 
themselves  upon  this  subject  of  such  deep  and  vital 
concern  to  the  American  public,  as  consumers  of 
medical  care,  and  to  the  practitioners  of  medicine 
who  are  dedicated  to  the  welfare  of  the  people  they 
serve  as  patients. 

On  motion  of  Doctors  Kasten-Hemmingsen,  car- 
ried, this  resolution  was  referred  to  the  House  of 
Delegates. 

8.  Resolution  on  County  Societies  Expressing  Views 

on  Legislation 

The  following  resolution  was  prepared  at  the 
request  of  the  Council  in  August: 

Be  it  resolved  by  the  House  of  Delegates  that 
each  county  medical  society  be  requested  to  adopt  a 
formal  resolution  expressing  the  views  of  the  so- 
ciety with  reference  to  the  proposals  for  compul- 
sory sickness  insurance  emanating  in  Congress  and 
to  transmit  such  resolutions  to  the  Congressmen 
and  United  States  Senators  from  Wisconsin. 

On  motion  of  Doctors  Fox-Galasinski,  carried, 
this  resolution  was  referred  to  the  House  of  Dele- 
gates. 

9.  Resolution  on  County  Public  Health  Councils 

The  Council  in  August  asked  that  a resolution  be 
prepared  for  approval  and  reference  to  the  House 
of  Delegates  urging  county  societies  to  cooperate  in 
the  development  of  county  public  health  councils. 
On  motion  of  Doctors  Bell-Ekblad,  carried,  the  fol- 
lowing resolution  was  referred  to  the  House  of 
Delegates: 

Whereas  the  American  Medical  Association  has 
recognized  the  importance  of  local  responsibility  in 
health  matters,  through  its  endorsement  of  local 
community  and  county  health  councils,  and  steps 
have  been  taken  in  this  direction  through  the  or- 
ganization of  a State  Health  Council  to  encourage 
and  assist  local  groups  in  the  development  of  local 
community  and  county  health  councils,  and 

Whereas  the  success  of  such  councils  in  alerting 
the  public  to  needs  and  a sense  of  responsibility  in 
solving  health  problems  on  a local,  county,  and  state 
level  depends  in  large  measure  on  the  attitude  of 
local  physicians  to  such  health  councils, 

Therefore,  be  it  resolved,  that  the  1949  Session  of 
the  House  of  Delegates  of  the  State  Medical  Society 
of  Wisconsin  re-affirms  its  approval  of  local  com- 
munity and  county  health  councils  and  urges  phy- 
sicians individually  and  collectively,  through  county 
medical  societies,  to  take  an  active  role  in  the  or- 
ganization and  work  of  such  local  health  councils. 
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Be  it  further  resolved,  that  this  resolution  be 
transmitted  to  county  medical  societies  with  the  re- 
quest that  they  assume  the  leadership  which  must 
be  forthcoming'  from  the  medical  profession  if  such 
local  health  councils  are  to  become  a vital  force  in 
the  community  life  of  Wisconsin. 

10.  Woman’s  Auxiliary  Resolution 

Mrs.  M.  Q.  Howard,  president  of  the  Woman’s 
Auxiliary,  suggested  introduction  of  the  following 
resolution : 

Be  it  resolved,  that  in  counties  where  no  Woman’s 
Auxiliary  is  organized,  the  county  medical  societies 
encourage  and  assist  such  an  organization,  and  in 
the  event  this  is  not  possible,  every  effort  be  made 
to  have  the  wives  of  physicians  and  others  eligible 
for  membership  join  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin  as  a state-at- 
large  member. 

On  motion  of  Doctors  Kasten-Hemmingsen,  car- 
ried, this  resolution  was  referred  to  the  House  of 
Delegates. 

11.  Council  Committee  Reports 

Reports  of  several  of  the  Council  committees  were 
reviewed  and  the  following  action  taken: 

On  motion  of  Doctors  Stovall-Christofferson,  car- 
ried, the  Committee  on  Military  Medical  Service  was 
thanked  for  its  services  and  the  Council  asked  that 
the  committee  be  continued. 

On  motion  of  Doctors  Ekblad-Christofferson,  car- 
ried, the  report  of  the  Conference  Committee  on 
Open  Panels  was  referred  to  the  House  of  Dele- 
gates. 

On  motion  of  Doctors  Christofferson-Heidner, 
carried,  the  Council  accepted  the  report  of  the  Com- 
mittee on  Venereal  Diseases  and  asked  that  the 
committee  continue  with  its  studies. 

On  motion  of  Doctors  Hemmingsen-Dessloch, 
carried,  the  report  of  the  Wisconsin  Veterans  Med- 
ical Service  Agency  was  referred  to  the  House  of 
Delegates. 

On  motion  of  Doctors  Kasten-Howard,  carried, 
the  report  of  the  Committee  on  War  Records  was 
referred  to  the  House  of  Delegates. 

12.  Resolution  on  Study  of  Incomes 

Doctor  Doege  introduced  a resolution  providing 
that  the  Council  be  requested  to  conduct  a study  of 
the  incomes  of  individuals  and  families  in  Wisconsin 
in  relationship  to  the  proportion  of  the  entire  pop- 
ulation included  within  various  levels  such  as  $2,000 
$3,000,  $5,000,  and  over  $5,000  annually,  and  recom- 
mend to  the  House  of  Delegates  such,  income  classi- 
fication as  it  believes  would  be  realistic  to  the  eco- 
nomics of  the  state  and  still  maintain  a sound  social 
service  to  the  people. 

On  motion  of  Doctors  Howard-Christofferson, 
carried,  this  resolution  was  referred  to  the  House  of 
Delegates. 

13.  Report  of  Committee  on  Coordination  of  Prepaid 
Health  Care  Programs 

Doctor  Kasten  reported  that  this  committee  had 
met  to  reconcile  terminology  and  fee  benefits  pur- 


suant to  the  request  of  the  two  directing  committees 
of  the  Wisconsin  prepaid  plans,  had  reviewed  the 
letterheads  used  by  the  two  plans  and  the  Veterans 
Agency,  had  approved  new  designs  for  each,  and 
had  determined  to  hold  another  meeting  for  the 
study  of  methods  to  arrive  at  the  benefit  for  multi- 
ple procedures  or  multiple  stage  procedures. 

The  committee  recommended  the  employment  of 
a medical  advisor  to  assist  both  plans  in  reconcil- 
ing the  reports  of  attending  physicians  to  the  agreed 
schedule  of  benefits.  The  medical  advisor  would  not 
engage  in  matters  of  controversy  or  policy  as  these 
would  be  handled  through  the  two  committees  them- 
selves. However,  he  would  be  able  to  clear  many 
detailed  matters  and  direct  attention  of  the  Coor- 
dinating Committee  and  the  directing  committees 
to  matters  requiring  their  particular  attention.  It 
was  proposed  that  the  appointment  of  the  medical 
director  be  made  on  an  experimental  basis  for  the 
ensuing  quarter,  and  at  the  end  of  this  year,  the 
situation  and  the  services  so  secured  be  reexamined 
with  a view  of  determining  future  policy  and  meth- 
ods of  carrying  the  cost. 

Dr.  R.  C.  Parkin,  now  assisting  the  Society  in  its 
radio  programs,  wras  nominated  for  the  position  of 
medical  director. 

On  motion  of  Doctors  Christofferson-Stovall,  car- 
ried, the  report  of  the  committee  was  accepted. 

14.  Resolution  of  Commendation  to  the  Governor 
and  Legislators 

Doctor  Stovall  presented  a resolution  providing 
that  members  of  the  House  of  Delegates,  councilors, 
and  members  of  the  Society  express  to  Governor 
Oscar  Rennebohm  and  his  staff  of  advisors  and  as- 
sistants and  to  the  members  of  the  state  legislature 
their  approval  of  excellent  legislative  accomplish- 
ment during  the  1949  session  of  the  legislature. 

On  motion  of  Doctors  Stovall-Christofferson, 
carried,  this  resolution  was  approved  and  referred 
to  the  House  of  Delegates. 

The  Council  then  recessed  at  4:45  p.m.  until  10:30 
a.m.  Sunday  morning,  at  which  time  its  business 
session  was  resumed.  At  6:00  p.m.,  Saturday  even- 
ing, councilors,  officers,  and  invited  guests  gathered 
for  a dinner  meeting,  during  which  Mr.  John  D. 
Jones,  Jr.,  of  Racine  discussed  “Americanism.”  Mr. 
Jones  is  a member  of  the  University  of  Wisconsin 
Board  of  Regents,  a graduate  of  the  University  of 
Wisconsin,  a farmer  and  dairyman,  had  served  as 
commissioner  of  agriculture  in  Wisconsin  from 
1923-1927,  as  general  agent  for  the  Farm  Credit  Ad- 
ministration of  St.  Paul,  helped  organize  the  first 
dairy  cooperative  in  his  home  county,  served  as 
chairman  of  the  town  board  of  supervisors  and  a 
member  of  the  board  of  county  commissioners,  and 
is  a past  director  of  the  State  Breeders  Association. 

When  business  was  resumed  on  Sunday  morning, 
the  following  items  were  discussed: 

15.  National  Insurance  Company 

On  motion  of  Doctors  Heidner-Christofferson, 
carried,  the  following  motion  was  approved  by  the 


I 

I 


rgai 


■fii 


November  Nineteen  F o r t y - N i n e 


1017 


Council  with  regard  to  the  national  insurance  com- 
pany: 

Moved  that  the  national  insurance  agency  be  ap- 
proved and  that  Wisconsin  Physicians  Service  be 
authorized  to  subscribe  to  the  stock  of  the  national 
insurance  agency  being  organized  by  Associated 
Medical  Care  Plans,  such  subscription  not  to  exceed 
$10,000,  the  amount  thereof  to  be  charged  as  an 
operating  expense  of  Wisconsin  Physicians  Service, 
and  the  stock  to  be  held  in  the  name  of  Wisconsin 
Physicians  Service  as  an  agency  of  the  State  Med- 
ical Society  of  Wisconsin. 

On  motion  of  Doctors  Galasinski-Ekblad,  carried, 
the  above  motion  was  amended  to  provide  that  full 
confidence  be  placed  in  the  Directing  Board  of  Wis- 
consin Physicians  Service  in  this  matter  providing 
they  investigate: 

1.  The  authority  of  Associated  Medical  Care 
Plans  over  participating  agencies. 

2.  Full  coverage  with  best  standards  of  medical 
care. 

3.  Specific  income  level  groups  as  brought  out 
by  the  resolution  introduced  by  Doctor  Doege. 

4.  Protection  is  provided  the  professional  dig- 
nity and  economic  status  of  the  doctor. 

16.  Resolution  on  Newspapers 

On  motion  of  Doctors  Kasten-Heidner,  carried,  a 
resolution  was  approved  providing  that  the  State 
Medical  Society  commend  the  state  newspapers  for 
their  determined  stand  against  encroaching  socialism 
and  in  favor  of  free  enterprise  and  urge  that  they 
continue  unceasingly  in  their  efforts  to  inform  the 
American  people  of  their  responsibilities  as  good 
citizens  in  a free  and  independent  nation. 

17.  Report  of  Interim  Committee 

a.  Proposal  for  Reorganization  of  Agencies. — Doc- 
tor Doege  reported  that  the  committee  received  a 
proposal  from  Dr.  C.  O.  Vingom  relating  to  a re- 
organization plan  for  the  several  agencies  of  the  So- 

' ciety  and  placed  this  recommendation  in  its  files  for 
further  study. 

b.  Duties  of  Secretary . — The  Interim  Committee 
in  considering  the  over-all  responsibilities  of  the 
Society  believed  the  Council  should  re-emphasize  the 
fact  that  under  the  Constitution  and  By-Laws  the 
secretary  of  the  Society  serves  as  secretary  of  all 
committees  and  agencies.  This  is  essential  to  the 
sound  organization  structure  of  the  Society,  serves 

I to  facilitate  over-all  consideration  of  the  numerous 
problems  involved,  and  develops  a more  uniform 
action  within  the  Society  itself. 

,nd 


c.  Study  of  Medical  Practice  Act. — Individuals 
representing  the  pathologists  suggested  the  need  for 
re-examination  of  those  laws  relating  to  medical 
licensure,  expressing  concern  over  the  development 
of  clinical  pathologic  laboratories  under  lay  control. 
The  Interim  Committee  believed  that  the  problem 
embraced  a larger  field  of  activity  than  clinical 
pathology  alone  and  therefore  presented  the  follow- 
ing question  to  the  Council : 

Does  the  Council  desire  to  recommend  to  the 
House  of  Delegates  that  the  president  of  the  Society 
be  authorized  to  appoint  a special  committee  to 
study  the  entire  Medical  Practice  Act,  its  adequacy, 
and  its  relationship  to  various  fields  of  snecialized 
practice,  the  committee  to  report  its  recommenda- 
tions to  the  next  session  of  the  House  of  Delegates? 

d.  Surety  Bonds. — The  committee  reported  that 
surety  bonds  now  protecting  the  Society  and  its 
several  agencies  have  been  re-ad.justed  to  current 
needs  and  seem  entirely  adequate. 

e.  Fire-proof  Vault. — The  committee  believed  that 
the  books  of  the  Society  and  certain  important  rec- 
ords should  be  maintained  in  a reasonably  fire- 
proof vault.  It  suggested  that  the  Council  authorize 
the  adapting  of  the  storeroom  underneath  the  front 
porch  for  that  purpose  at  a cost  of  approximately 
$600. 

f.  Supreme  Court  Amending  Procedtiral  Rules. — 
The  committee  was  informed  by  legal  counsel  that 
the  Supreme  Court  of  Wisconsin  is  considering, 
early  in  November,  amending  procedural  rules, 
which  have  the  force  of  statutes,  in  such  manner 
that  physicians  might  well  be  called  upon  to  testify 
before  court  commissioners  in  proceedings  prelim- 
inary to  actual  trial  upon  matters  which  are  un- 
doubtedly privileged,  although  such  testimony  might 
later  be  held  improper  for  actual  introduction  into 
court  pi'oceedings  or  action.  The  implications  of 
such  a rule  in  respect  to  public  health  problems 
should  be  explained  to  the  Supreme  Court,  and 
the  Interim  Committee  suggested  that  the  Council 
authorize  the  Society’s  attorneys  to  make  such  a 
presentation  at  a cost  not  to  exceed  $200. 

On  motion  of  Doctors  Doege-Wegmann,  carried, 
the  Council  approved  the  report  of  the  Interim  Com- 
mittee. 

18.  Adjournment 

The  meeting  adjourned  at  12:20  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


FILM  STRIP  AVAILABLE  TO  PROFESSIONAL  GROUPS 

A 35  mm.  film  strip,  “The  Natural  History  of  a Vitamin,”  in  color,  may  be  obtained,  without 
charge,  by  professional  groups  from  the  Film  Library  of  Lederle  Laboratories  Division,  American 
Cyanamid  Company,  30  Rockefeller  Plaza,  New  York  20,  New  York.  A booklet  describing  the  sub- 
ject is  available  for  distribution  to  the  audience. 
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Society  Proceedings 


Ashland — Bayfield — Iron 

Dr.  M.  C.  F.  Lindert,  assistant  clinical  professor 
of  medicine  at  Marquette  University  School  of  Med- 
icine, was  the  guest  speaker  at  a meeting  of  the 
Ashland-Bayfield-Iron  County  Medical  Society  at  a 
dinner  meeting  held  at  the  Menard  Hotel  in  Ash- 
land on  September  29.  Doctor  Lindert  spoke  on  the 
subject  “Recent  Advances  in  Gastroenterology.”  The 
doctor  is  a member  of  the  staffs  of  Milwaukee 
County  Hospital  and  the  Veterans  Administration 
Hospital,  Wood,  in  addition  to  his  teaching  duties. 

Barron — W ashburn — Sawyer — Burnett 

The  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  met  at  the  Elks  Club  in  Rice  Lake 
on  October  11  to  hear  a talk  by  Dr.  Andrew  Leen- 
huis,  neuropsychiatrist  from  Minneapolis.  Doctor 
Leenhuis  discussed  psychiatric  matters  of  interest 
to  general  practitioners. 

Brown — Kewaunee — Door 

Members  of  the  Brown-Kewaunee-Door  County 
Medical  Society  gathered  at  the  Beaumont  Hotel 
in  Green  Bay  on  October  13  for  a dinner  meeting. 
Featured  speaker  was  Dr.  E.  Madison  Paine,  Green 
Bay  neuropsychiatrist,  who  spoke  on  the  “Manage- 
ment of  Psychosomatic  Problems  in  General  Prac- 
tice.” 

Chippewa 

Newly  elected  president  of  the  Chippewa  County 
Medical  Society  is  Dr.  William  Jane,  Chippewa 
Falls,  who  was  named  to  office  at  the  annual  elec- 
tion of  the  organization  at  a dinner  meeting  at 
Hotel  Northern,  Chippewa  Falls,  on  October  18. 
Other  officers  chosen  were  Drs.  J.  A.  Kelly,  vice- 
president;  F.  D.  Cook,  secretary-treasurer;  John 
Sazama,  delegate;  and  S.  E.  Williams,  alternate 
delegate.  All  the  officers  are  from  Chippewa  Falls. 
Two  staff  members  from  the  Mayo  Clinic  in  Roches- 
ter, Minn. — Drs.  T.  Meyers  and  R.  Salassa — were 
guest  speakers  at  the  meeting. 

Dodge 

Meeting  at  St.  Joseph’s  Hospital  in  Beaver  Dam 
on  September  15,  the  Dodge  County  Medical  Society 
named  its  officers  for  the  coming  year.  Dr.  E.  C. 
Hoyer,  Beaver  Dam,  will  head  the  group  as  presi- 
dent; Dr.  J.  P.  Semmens,  Waupun,  will  serve  as 
secretary  treasurer.  The  remainder  of  the  business 
session  was  devoted  to  a discussion  of  a county  fee 
schedule  to  be  placed  before  the  county  board. 


Eau  Claire — Dunn — Pepin 

“Diagnosis  and  Treatment  of  Subacute  Bacterial 
Endocarditis”  was  the  subject  presented  before  the 
Eau  Claire-Dunn-Pepin  County  Medical  Society  at 
a meeting  on  October  31  at  the  Elks  Club  in  Eau 
Claire.  Dr.  Ovid  O.  Meyer,  professor  of  medicine  at 
the  University  of  Wisconsin  Medical  School,  was 
the  featured  speaker. 

Fond  du  Lac 

The  Retlaw  Hotel  in  Fond  du  Lac  was  the  meet- 
ing place  of  the  Fond  du  Lac  County  Medical  So- 
ciety on  September  22.  Election  of  officers  was  held 
and  the  following  physicians  were  selected.  Dr.  J.  S. 
Huebner,  president;  Dr.  D.  J.  Twohig,  Jr.,  vice- 
president;  and  Dr.  F.  J.  Cerny,  secretary.  All  the 
officers  are  from  Fond  du  Lac. 

Green  Lake — Waushara 

Members  of  the  Green  Lake-Waushara  County 
Medical  Society  met  at  the  Hotel  Chase  in  Wautoma 
on  September  15.  Guest  speaker  at  the  session  was 
Dr.  E.  J.  McGinn,  Marshfield,  who  presented  a 
paper  on  “Retropubic  Prostatectomy.”  Subjects  dis- 
cussed at  the  business  meeting  were  the  attendance 
at  county  health  committee  meetings  and  the  forma- 
tion of  county  health  districts  and  a revision  of  the 
county  fee  schedules  for  the  two  counties. 

Jefferson 

Dr.  Helen  Dickie,  Madison,  addressed  a meeting 
of  the  Jefferson  County  Medical  Society  at  a meet- 
ing held  at  Forest  Lawn  Sanatorium  in  Jefferson 
on  September  22.  Doctor  Dickie,  who  is  associate  i 
professor  of  clinical  medicine  at  the  University  of 
Wisconsin  Medical  School,  discussed  tuberculosis.  | 
Dr.  G.  E.  Eck,  Lake  Mills,  councilor  of  the  First  I 
Councilor  District,  discussed  proposed  matters  to  be 
acted  upon  by  the  House  of  Delegates  at  the  Annual 
Meeting  of  the  State  Medical  Society. 

W ashington — Ozaukee 

Dr.  F.  Jackson  Stoddard,  Milwaukee,  was  the  1 
guest  speaker  at  a meeting  of  the  Washington-  j 
Ozaukee  County  Medical  Society  held  at  Wulff’s 
Island  in  Thiensville  on  September  22.  Doctor  Stod- 
dard discussed  “Practical  Female  Endocrinology.”  | 
Plans  for  a heart  clinic  at  West  Bend  were  pre-  j 
sented  at  the  business  meeting. 

Wood 

Three  members  of  the  Wood  County  Medical  So- 
ciety presented  papers  at  a meeting  of  the  organiza- 
tion on  September  22  when  the  group  met  at  ■ 
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"Constipation  is  very  frequently  found  in  people  of  climacteric 
age, ....In  the  vast  majority  of  patients,  constipation  is  prob- 
ably due  to  improper  habits,  diet,  or  gastrointestinal  disorders.”* 

The  soft,  demulcent,  water-retaining,  mucilloid  bulk  provided 
by  Metamucil  gently  initiates  reestablishment  of  reflex  peris- 
talsis and  movement  of  the  intestinal  contents. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


*Werner,  A.  A.:  The  Climacteric  in  Women 
and  Men,  Postgrad.  Med.  4:102  (Aug.) 
1948. 


® is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
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Johnny’s  Bar  and  Grill  in  Wisconsin  Rapids.  Dr. 
R.  E.  Garrison,  Wisconsin  Rapids,  spoke  on  “Aus- 
cultation of  the  Acute  Abdomen;”  Dr.  L.  C.  Po- 
mainville,  also  from  Wisconsin  Rapids,  presented 
the  subject  of  “Meckel’s  Diverticulum”;  and  Dr. 
Francis  Gehin,  Stevens  Point,  pointed  out  the  “Re- 
cent Advances  in  Hypertension.” 

W innebago 

“Atomic  Medicine”  was  the  topic  of  Dr.  F.  F. 
Golden,  roentgenologist  from  the  City  Hospital  in 
Akron,  Ohio,  when  he  addressed  a meeting  of  the 
Winnebago  County  Medical  Society  on  October  13. 
The  group  met  at  the  Hotel  Menasha  in  Menasha. 

Wisconsin  Society  of  Pathologists 

The  Wisconsin  Society  of  Pathologists  met  in  con- 
junction with  the  State  Medical  Society  of  Wis- 
consin in  Milwaukee  on  October  5.  At  that  time  the 
following  officers  were  elected  for  the  coming  year: 
president,  Dr.  W.  A.  D.  Anderson,  Milwaukee;  vice- 
president,  Dr.  Walter  H.  Jaeschke,  Madison;  secre- 
tary-treasurer, Dr.  Robert  S.  Haukohl,  Milwaukee; 
and  censor,  Dr.  J.  B.  Miale,  Marshfield. 


w isconsin  Chapter  of  American  College  of 
Chest  Physicians 

The  annual  meeting  of  the  Wisconsin  Chapter  of 
Chest  Physicians  was  held  at  the  Hotel  Schroeder, 
Milwaukee,  on  October  2.  The  following  physicians 
were  elected  to  office:  Dr.  Carl  O.  Schaefer,  Racine, 
president;  Dr.  John  P.  Fetherston,  Milwaukee,  vice- 
president;  and  Dr.  Leon  H.  Hirsh,  Milwaukee, 
secretary-treasurer. 

Wisconsin  Society  of  Anesthesiologists 

At  the  session  of  the  Wisconsin  Society  of  An- 
esthesiologists held  prior  to  the  Annual  Meeting  of 
the  State  Medical  Society,  October  3-5,  the  follow- 
ing officers  were  named  to  positions  in  the  organiza- 
tion: president,  Dr.  R.  A.  Telia,  Wood;  president- 
elect, Dr.  J.  W.  Temple,  Wauwatosa;  secretary- 
treasurer,  Dr.  William  Kreul,  Racine;  delegate,  Dr. 
Richard  Foregger,  Milwaukee;  and  alternate,  Dr. 
R.  M.  Wylde,  Madison.  Drs.  J.  W.  Bookhamer  of 
Milwaukee  and  Robert  Dodge  of  Janesville  will  serve 
as  directors,  with  terms  ending  in  1952. 


News  Items  and  Personals 


Wisconsin  Physicians  Admitted  to  Fellowship  in 
American  College  of  Surgeons 

Eighteen  physicians  from  Wisconsin  were  ad- 
mitted to  fellowship  in  the  American  College  of 
Surgeons  at  the  thirty-fifth  Clinical  Congress  of 
the  College  in  Chicago,  October  21-23.  The  fellow- 
ships were  conferred  by  Dr.  Frederick  A.  Coller 
of  Ann  Arbor,  Mich.,  president  of  the  organization, 
and  the  fellowship  address  was  delivered  by  Lord 
Webb-Johnson,  London,  England,  immediate  past 
president  of  the  Royal  College  of  Surgeons  of  Eng- 
land and  an  honorary  fellow  of  the  American  Col- 
lege. His  subject  was  “Science  in  Surgery — Stop, 
and  Look,  and  Listen.”  Those  admitted  as  fellows 
from  Wisconsin  were  Drs.  Ben  H.  Brunkow , Mon- 
roe; Frederick  Bunkfeldt,  Jr.,  Milwaukee;  Kenneth 
L.  Carter,  Beloit;  Jamies  E.  Conley,  Milwaukee;  Jo- 
seph C.  Devine,  Fond  du  Lac;  Roman  E.  Galasinski, 
Milwaukee;  Frederick  G.  Hidde,  Sheboygan;  Roy 
B.  Larsen,  Wausau;  Robert  W.  Mann,  Milwaukee; 
David  W.  Ovitt,  Milwaukee;  Cary  S.  Peabody,  Madi- 
son; Joseph  M.  Regan,  Milwaukee;  John  J.  Satory, 
La  Crosse;  Philip  H.  Seefeld,  Milwaukee;  Kenneth 
A.  Seifert,  West  Allis;  Frederick  H.  Smith,  Neenah; 
Gerard  I.  Uhrich,  La  Crosse;  and  Wilson  Weisel, 
Milwaukee. 


Doctors  Hoyer  at  Beaver  Dam  Have  New  Associate 

Dr.  Robert  E.  Urbanek,  formerly  of  Milwaukee,  | 
recently  became  associated  in  practice  with  Drs.  I 
A.  A.  and  E.  C.  Hoyer  of  Beaver  Dam.  Doctor  I 
Urbanek,  a graduate  of  Temple  University  School  < 
of  Medicine,  completed  his  internship  at  Madison  > 
General  Hospital,  Madison,  in  July. 

Dr.  A.  H.  Gundersen  Addresses  Sectional  Meeting 

A La  Crosse  urologist,  Dr.  A.  H.  Gundersen,  re-  I 
cently  appeared  on  the  program  of  the  Southwest-  i 
ern  Surgical  Congress,  which  held  its  first  annual  L 
meeting  at  the  Shamrock  in  Houston,  Texas,  during 
October.  With  Dr.  Maxwell  Johnson,  of  Tulsa,  Okla.,  i 
he  pointed  out  that  prostatic  cancer  is  now  being  l 
detected  earlier  and,  because  of  this,  81  per  cent  of  r 
the  operations  in  cases  of  prostatic  obstruction  are  ' 
showing  excellent  results.  An  added  number  of 
patients  being  seen  in  the  age  group  51  to  60  is  1 
attributed  to  increased  alertness  of  the  general 
public  for  cancer  symptoms. 

New  Mercer  Physician  Feted  at  Party 

Mercer  citizens  honored  their  new  physician  and 
his  wife — Dr.  and  Mrs.  Henry  Ashe — at  a welcome  ' 
party  at  the  Melody  Club  in  Mercer  on  October  22. 
Proceeds  of  the  party  were  included  in  a fund  tc  I 
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provide  the  area  with  a well  equipped  diagnostic 
clinic.  Doctor  Ashe,  formerly  of  Ohio,  is  a 1947 
graduate  of  the  University  of  Pittsburgh  Medical 
School. 

Appointed  Health  Officer  of  New  Richmond 

Recently  appointed  city  health  officer  at  New  Rich- 
mond was  Dr.  E.  M.  Drury  of  that  city,  who  suc- 
ceeds the  late  Dr.  P.  H.  McKeon.  Doctor  Drury  has 
practiced  in  New  Richmond  since  his  graduation 
from  the  University  of  Wisconsin  Medical  School. 
During  World  War  II  he  served  in  the  Medical 
Corps  of  the  Army  Adr  Forces. 

Neenah  Physician  Speaks  at  Urologists’  Meeting 

Appearing  recently  on  the  program  of  the  North 
Central  Section  of  the  American  Urological  Asso- 
ciation, was  Dr.  A.  P.  Graham,  Neenah  urologist. 
The  doctor  described  an  attachment  for  the  Mc- 
Carthy resectoscope.  The  organization  held  its  con- 
vention in  Grant  Rapids,  Mich.,  on  October  6-8. 

Doctor  Graham,  a diplomate  of  the  American 
Board  of  Urology,  began  practice  in  Neenah  in  1933. 
Following  six  years  of  study  of  urologic  surgery  at 
Edward  Hines,  Jr.,  Memorial  Hospital,  Chicago,  he 
returned  to  that  city  in  1945. 

Dr.  P.  M.  Kauth  Receives  Position  in 
Aeronautics  Group 

Dr.  P.  M.  Kauth  of  West  Bend  was  recently  ap- 
pointed medical  officer  of  the  group  1 staff  of  the 
Civil  Air  Patrol.  In  this  position,  Doctor  Kauth 
will  take  charge  of  the  first  aid  program  for  the 
group,  which  is  composed  of  seven  units.  He  holds 
the  rating  of  master  sergeant  in  the  local  flight  and 
is  medical  officer  of  the  unit.  He  has  been  in  the 
Civil  Air  Patrol  for  six  years. 

Neenah  Hospital  Holds  Pathologic  Conference 

Drs.  O.  F.  Foseid,  Menasha,  and  E.  R:  Strauser, 
Oshkosh,  presented  the  program  at  the  pathologic 
conference  of  Theda  Clark  Memorial  Hospital  in 
Neenah  on  September  16.  Their  subject  was  “Men- 
ingoencephalitis.” 


Dr.  F.  B.  Sazama  Certified  by  Specialist  Group 

Dr.  Frank  B.  Sazama,  Chippewa  Falls  physician, 
was  promoted  to  the  rank  of  a certified  fellow  in 
the  International  College  of  Surgeons  at  a conven- 
tion of  that  organization  held  in  Atlantic  City,  N.  J., 
on  November  10.  This  is  the  highest  honor  conferred 
by  the  College  on  a practicing  physician  and 
surgeon. 

Green  Bay  Physician  Named  to  Ruling  Board  of 
Industrial  Group 

Dr.  D.  E.  Dorchester, 
Green  Bay,  was  re- 
c e n 1 1 y appointed  a 
member  of  the  boai’d 
of  governors  of  t h e | 
Central  States  Society 
of  Industrial  Medicine 
and  Surgery.  The  ap- 
pointment, made  by  Dr. 
Thomas  C.  Browning, 
president,  of  Chicago, 
expires  in  1952.  Doctor 
Dorchester  has  also 
served  for  the  past  four 
years  as  chairman  of 
the  Committee  on  In- 
dustrial Health  of  the 
State  Medical  Society. 

Grant  Community  Hospital  Purchased 
by  Dr.  H.  W.  Carey 

Dr.  H.  W.  Carey,  Lancaster,  recently  purchased 
the  Grant  Community  Hospital  in  that  city  from 
Drs.  J.  D.  Glynn  and  D.  E.  Matthiesen.  He  will  take 
possession  on  January  1.  The  hospital  contains  six- 
teen beds,  is  an  accredited  member  of  the  American 
Hospital  Association,  and  is  the  only  Blue  Cross 
hospital  in  that  area. 

Doctor  Carey,  a graduate  of  Loyola  University 
School  of  Medicine,  practiced  in  Chicago  for  six 
years  before  locating  in  Lancaster  in  1936. 

Doctor  Matthiesen  will  shortly  begin  a three  year 
residency  in  radiology  at  Memphis,  Tenn.,  and  Doc- 
tor Glynn  will  also  enter  postgraduate  work. 


AMERICAN  BOARD  OF  ORTHOPAEDIC  SURGERY  ANNOUNCES 
'CHANGE  IN  REGULATIONS 

The  following  change  in  the  eligibility  for  examination  (part  I)  by  the  American  Board  of 
Orthopaedic  Surgery  was  recently  announced:  Beginning  in  1952  the  minimum  requirements  for 
eligibility  for  examination,  part  I,  shall  consist  of  completion  of  an  internship;  a year  of  resident 
braining,  in  general  surgery,  and  two  years  of  resident  training  in  orthopedic  surgery  on  an  ap- 
proved service. 

Applicants  filing  in  1951  for  examination,  part  I,  to  be  given  in  1952  are  subject  to  these 
minimum  requirements. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.*’ 

— Editor’s  Note 


SOCIETY  PROCEEDINGS  THIRD  DISTRICT  NEWS 


Dane 

Dr.  Ovid  O.  Meyer, 
Madison,  assumed  the 
duties  of  president  of 
the  Dane  County  Med- 
ical Society  when  the 
group  met  for  dinner 
at  the  Madison  Club 
in  Madison  on  October 
11.  He  succeeded  Dr. 
N.  A.  Hill  to  the  posi- 
tion. Officers  elected  to 
serve  with  Doctor 
Meyer  are  Dr.  C.  G. 
Reznichek,  Madison, 
president-elect;  Dr. 
George  H.  Ewell,  Mad- 
ison,  vice-president; 
and  Dr.  J.  K.  Curtin,  Madison,  secretary-treasurer. 
Delegates  to  the  State  Medical  Society  will  be  Drs. 
A.  T.  Smedal,  Stoughton;  Thomas  A.  Leonard, 
Madison;  and  J.  Holden  Robbins,  Madison;  then- 
alternates  will  be  Drs.  D.  H.  Green,  N.  A.  Hill,  and 
Thomas  IV.  Tormey,  Jr.,  all  of  Madison.  A paper  on 
“Some  Recent  Therapeutic  Experiences”  was  pre- 
sented by  Dr.  William  S.  Middleton,  dean  of  the 
University  of  Wisconsin  Medical  School.  Doctor  Rez- 
nichek reported  on  the  proceedings  of  the  House  of 
Delegates  at  the  Annual  Meeting  of  the  State 
Medical  Society  in  Milwaukee.  A diabetics  detection 
drive  is  now  being  conducted  by  the  group;  Dane 
County  is  one  of  two  hundred  and  fifty  counties  in 
the  United  States  now  making  an  effort  to  locate 
diabetic  persons. 

Rock 

Dr.  Philip  Thorek,  Chicago,  was  the  guest  speaker 
at  the  September  27  meeting  of  the  Rock  County 
Medical  Society,  when  it  met  at  the  Hotel  Hilton  in 
Beloit.  Doctor  Thorek  entitled  his  address  “Intes- 
tinal Obstruction.”  A movie  film  on  the  subject  was 
also  shown. 


University  Medical  School  Holds  Annual 
Preceptors  Meeting 

Meeting  on  October  14  and  15,  preceptors  of  the 
University  of  Wisconsin  Medical  School  combined 
their  annual  preceptors  meeting  with  the  observ- 
ance of  the  twenty-fifth  anniversary  of  the  opening 
of  the  State  of  Wisconsin  General  Hospital.  Guest 
speaker  in  honor  of  the  occasion  was  Dr.  Robin  C. 
Buerki,  now  vice-president  in  charge  of  medical 
affairs  at  the  University  of  Pennsylvania.  The  first 
superintendent  of  the  State  of  Wisconsin  General 
Hospital,  Doctor  Buerki  reminisced  about  his  days 
at  the  university  and  discussed  the  hospital  situa- 
tion as  he  has  seen  it  during  his  travels. 

The  scientific  program  opened  Friday  afternoon 
in  the  auditorium  of  the  Service  Memorial  Institutes 
Building,  with  Dr.  William  S.  Middleton,  dean, 
speaking  on  “The  Future  of  the  Medical  School.” 
Dr.  C.  V.  Seastone,  from  the  department  of  medical 
microbiology,  discussed  “The  Use  of  G-ll  in  the 
Surgical  Wash”;  Dr.  Kenneth  E.  Lemmer,  associate 
professor  of  surgery  talked  about  “Surgical  Dis- 
eases of  the  Liver”;  and  Dr.  Joseph  J.  Lalich,  as- 
sistant professor  of  pathology,  gave  “An  Appraisal 
of  Factors  Associated  with  Hemoglobinuric  Neph- 
rosis.” The  program  concluded  with  Doctor  Buerki’s 
presentation.  A social  hour  and  dinner  were  then 
held  at  the  Hoffman  House. 

Following  grand  rounds  of  the  hospital  on  Sat- 
urday morning,  Dr.  O.  S.  Orth,  professor  of  phar- 
macology, presented  “A  Study  of  the  Effects  of 
Pituitary  Fractions  on  the  Cardiovascular  System 
During  Anesthesia”;  and  Dr.  H.  D.  Bouman,  pro- 
fessor of  physical  medicine,  discussed  “Rehabilita- 
tion of  the  Leg  Amputee.”  At  noon,  tea  was  served 
at  the  superintendent’s  residence,  Dr.  and  Mrs. 
Harold  M.  Coon  serving  as  host  and  hostess. 

Also  in  celebration  of  the  twenty-fifth  anniver- 
sary of  the  hospital’s  opening,  coffee  was  served  in 
the  lobby  of  the  hospital  from  10  to  12  and  2 to  6 
on  Saturday,  to  which  all  members  of  the  staff, 
patients  and  former  patients,  and  visitors  were 
invited.  Those  who  had  been  with  the  hospital  at 
the  time  of  its  opening  wore  special  badges  marking 
the  annivei'sary. 
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Dietary  Dub 


Food  customs?  He  can  describe  the  bill  of  fare  in  far 
away  places  some  people  never  heard  of.  His  personal  eating  habits, 
however,  are  those  of  most  men  in  public  life — a feast  when  the 
hectic  schedule  permits,  just  a bite  here  and  there  between  times. 
And  like  innumerable  others  who  will  not  or  cannot  eat 
properly,  these  are  the  half-well,  half-sick  cases  you  recognize  as 
subclinical  vitamin  deficiencies.  Your  first  move 
in  such  cases  is  dietary  reform,  but  when  it  comes  to  the  right 
vitamin  supplement,  remember  the  name  Abbott.  In  the  complete 
Abbott  line  are  single  and  multivitamin  products  ...  in 

liquid,  capsule  and  tablet  form  ...  for  oral  and  parenten'd 
use  . . . for  supplemental  and  therapeutic  dosage.  Your  pharmacist 
can  supply  them  in  a variety  of  package  sizes. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


SPECIFY 


ABBOTT  Vitamin  Products 
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Dr.  O.  S.  Orth  Lectures  at  Veterans  Hospital 


Dr.  O.  S.  Orth,  Madi- 
son, was  the  guest  lec- 
turer at  the  Veterans 
Administration  Hospi- 
tal, Wood,  on  Septem- 
ber 22.  His  subject  was 
the  “Effect  of  Anesthe- 
tics on  the  Hear  t.” 
The  lecture  was  one  of 
a series  being  spon- 
sored by  the  Marquette 
University  School  of 
Medicine  and  the  Vet- 
erans Administration. 

O.  S.  ORTH 

Woods-Pember  Clinic  Study  Held  in  Janesville 

Physicians  fi*om  ten  states  attended  the  twenty- 
fourth  Woods-Pember  clinic  in  refraction,  which 
was  held  at  the  Pember  Clinic,  Janesville,  early  in 
September.  Sessions  during  the  five  day  meeting 
were  conducted  by  Dr.  Ralph  Woods,  La  Salle,  111., 
and  Dr.  A.  H.  Pember,  Janesville,  both  members  of 
the  American  Academy  of  Ophthalmology  and  fel- 
lows in  the  American  College  of  Surgeons. 

Baraboo  Hospital  Staff  Names  Officers 

Recently  named  head  of  the  staff  of  St.  Mary’s 
Ringling  Hospital  in  Baraboo  was  Dr.  C.  F.  Broder- 
ick of  Wisconsin  Dells.  Dr.  A.  C.  Edwards  of  Bara- 
boo, is  vice-president,  and  Dr.  K.  D.  Hannan,  also 
of  Baraboo,  will  serve  as  secretary-treasurer. 

Dr.  W.  S.  Middleton  Speaks  at  Oklahoma  Meeting 

Dr.  William  S.  Mid- 
dleton, dean  of  the 
University  of  Wiscon- 
sin Medical  School,  re- 
cently attended  the  Ok- 
lahoma regional  meet- 
ing of  the  American 
College  of  Physicians 
in  Oklahoma  City, 
where  he  participated 
in  a panel  discussion 
on  “The  Use  of  Anti- 
Coagulants.”  He  also 
spoke  on  the  following 
subjects:  “Collagen  Fi- 
ber Diseases,”  “T  h e 
Preceptorial  Plan  in 
the  University  of  Wisconsin  Medical  School”  and 
“The  Evaluation  of  Antibacterial  Agents.” 

Madison  Physician  Named  Editor  of  Cancer 
Publication 

Dr.  H.  P.  Rusch,  director  of  McArdle  Memorial 
Institute  at  the  University  of  Wisconsin,  last  month 
was  appointed  editor-in-chief  of  Cancer  Research, 


official  publication  of  the  American  Association  of 
Cancer  Research.  A graduate  of  the  University  of 
Wisconsin  Medical  School,  he  joined  the  staff  of 
McArdle  Memorial  laboratory  in  1940.  He  wai 
appointed  director  in  1945. 

Mrs.  Frederick  J.  Pohle,  wife  of  the  late  Dr.  Fred - j 
erick  Pohle,  has  been  named  editorial  secretary. 

Dr.  R.  E.  Campbell  Attends  Meeting  in  Virginia 

Dr.  Ralph  E.  Campbell,  professor  of  obstetrics 
ana  gynecology  at  the  University  of  Wisconsin 
Medical  School,  attended  a meeting  of  the  American 
Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons  at  Hot  Springs,  Va.,  September 
8-10.  At  the  meeting  he  discussed  a paper  on 
“Hyperplasia  of  the  Endometrium  and  its  Relation- 
ships to  Hypertrophy  and  Hyperplasia  of  the  Uter- 
ine Vessels”  presented  by  Dr.  Otto  H.  Schwarz 
of  St.  Louis. 

Dr.  W.  D.  Stovall  Named  to  A.M.A.  Committee 

Former  president  of  the  State  Medical  Society,  j 
Dr.  W.  D.  Stovall,  Madison,  was  recently  appointed  j 
by  the  American  Medical  Association  to  serve  on  a ! 
ten  man  committee  making  a nation-wide  survey  of 
blood  bank  resources.  Under  the  direction  of  the  I 
committee,  questionnaires  have  been  sent  to  1,500  I 
blood  banks  and  to  5,100  hospitals  which  have  no  I 
blood  banks.  The  questionnaires  are  the  first  step  I 
in  determining  the  capacity,  equipment,  personnel,  | 
general  processing  procedures  and  arrangements  for  I 
emergency  cooperation  among  blood  banks  in  the  j 
nation. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Medicine  I 
heard  Dr.  Arthur  C.  DeGraff  of  New  York  at  a I 
meeting  on  October  18  at  the  University  Club  of  I 
Milwaukee.  Doctor  DeGraff  is  professor  of  thera-  I 
peutics  at  New  York  University  College  of  Med-  I 
icine;  attending  physician  at  the  University  Hos-  I 
pital  of  New  York  University  and  at  Bellevue  Med-  I 
ical  Center;  senior  consultant  in  medicine  at  the  I 
Veterans  Administration  Hospital  in  the  Bronx,  I 
New  York;  and  chief  of  the  heart  clinic  at  the  New  I 
York  University  College  of  Medicine.  His  subject  I 
was  “Recent  Advances  in  the  Use  of  Cardiac  I 
Glycosides  and  Diuretics  in  the  Treatment  of  Con-  I 
gestive  Heart  Failure.”  The  following  morning  he  I 
also  conducted  a special  clinic  at  the  Veterans  Ad-  I 
ministration  Hospital  in  Wood,  discussing  the  I 
“Treatment  of  Cardiac  Disease  and  Edema.” 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  met! 
jointly  with  the  Section  on  Ophthalmology  and 
Otolaryngology  of  the  State  Medical  Society  at  a I 
luncheon  at  the  Hotel  Schroeder,  Milwaukee,  on  j 
October  5.  Speakers  were  Drs.  G.  E.  Miller,  Marsh- 
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WHEN  OBESITY  IS  A PROBLEM 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 

L . . — — -1 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designsand 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward. 
There  is  no  constriction  of 
the  abdomen,  and  elfective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 
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field,  who  discussed  “Talc  Granuloma  of  the  Eye,” 
and  Gerhard  Straus,  Milwaukee,  who  spoke  on 
“Present  Day  Ear  Surgery.” 


TWELFTH  DISTRICT  NEWS 

Milwaukee  Medical  Society  Issues  Directory 

Milwaukee  lists  1,100  of  the  physicians  in  Wis- 
consin, according  to  a directory  recently  issued  by 
the  Medical  Society  of  Milwaukee  County.  Other 
statistics  brought  out  “by  the  publication  show  that 
346  of  the  physicians  are  specialists;  506  are  grad- 
uates of  Marquette  University  School  of  Medicine; 
and  the  average  age  of  the  doctors  in  practice  is 
46  years.  The  oldest  physician  listed  is  Dr.  E.  C. 
Grosskopf , 87,  who  is  now  retired  from  practice 
and  resides  in  Waukesha. 

Dr.  Maurice  Hardgrove  Serves  on  Committee  of 
Heart  Association 

Serving  on  the  publicity  committee  for  the  state 
campaign  of  the  Wisconsin  Heart  Association  is 
Dr.  Maurice  Hardgrove,  Milwaukee,  who  is  asso- 
ciate professor  of  medicine  at  Marquette  University 
School  of  Medicine.  Chief  of  the  cardiac  clinic  at 
St.  Michael’s  Hospital,  he  is  an  active  member  of 
the  state  Heart  Association.  Mr.  Marvin  L.  Rand, 
also  of  Milwaukee,  will  act  as  chairman  of  the 
publicity  committee. 


SOCIETY  RECORDS 

New  Members 

Paul  W.  Phillips,  319  Main  Street,  La  Crosse. 

John  L.  Ford,  403  West  Sixth  Street,  Appleton. 

Benjamin  H.  Glover,  Jr.,  1300  University  Avenue, 
Madison. 

Pierce  D.  Nelson,  602  Insurance  Building,  Madison. 

Arthur  P.  Klotz,  1318  Plainfield  Road,  La  Grange, 
Illinois. 

J.  S.  Wyland,  525  East  Michigan  Street,  Milwau- 
kee. 

William  C.  P.  Hoffman,  Hartford. 

Donel  Sullivan,  311  Northern  Building,  Green  Bay. 

Thomas  J.  Dredge,  708  Derby  Lane,  Green  Bay. 

Herbert  Frank,  401  Minahan  Building,  Green  Bay. 

Eugene  V.  Clark,  Jr.,  602  Beilin  Building,  Green 
Bay. 

Changes  in  Address 

P.  S.  Pierson,  Cincinnati,  Ohio,  to  1005  West 
Greentree  Road,  Milwaukee. 

L.  G.  G.  Glasson,  Tomahawk,  to  933  East  Meadow 
Place,  Whitefish  Bay. 

W.  H.  Spankus,  Wood,  to  4099  Fifty-Eighth  Street, 
Cleveland,  Ohio. 


R.  J.  Schiffler,  Wauwatosa,  to  703  Ottawa  Avenue, 
Ottawa,  Illinois. 

C.  M.  Flanagan,  Wood,  to  Fond  du  Lac. 

C.  A.  Rothe,  Green  Bay,  to  209%  Watson  Street, 
Ripon. 

G.  H.  Spurbeck,  Menomonie,  to  1115  Locust,  Den- 
ver, Colorado. 

W.  L.  Macaulay,  Minneapolis,  Minnesota,  to  623 
South  Sixth  Street,  Moorhead,  Minnesota. 

Farrington  Daniels,  Jr.,  Madison,  to  695  Hunting- 
ton  Avenue,  Boston  15,  Massachusetts. 

J.  F.  Paulson,  Eau  Claire,  to  2678  Hoard  Street, 
Madison. 

V.  S.  Falk,  Green  Bay,  to  Mendota  State  Hospital, 
Madison. 

C.  C.  Burski,  Chippewa  Falls,  to  130  South  Amer- 
ican Street,  Stockton,  California. 

K.  A.  Seifert,  West  Allis,  to  7361  Harwood  Avenue, 
Wauwatosa. 

F.  L.  Evans,  Wauwatosa,  to  1206  Moorlands  Drive, 
St.  Louis,  Missouri. 

H.  J.  Tausend,  Madison,  to  5012  Travis  Street, 
Houston,  Texas. 

A.  J.  Richtsmeier,  Madison,  to  1416  Main  Street, 
Quincy,  Illinois. 

Laird  McNeel,  Fort  Atkinson,  to  209  Insurance 
Building,  Appleton. 

J.  H.  Arnold,  Milwaukee,  to  Shadyside,  Maryland. 

A.  A.  Manson,  Wauwatosa,  to  Springfield  Clinic, 
Springfield,  Illinois. 

M.  T.  O’Meara,  Wauwatosa,  to  Grandview  Clinic, 
La  Crosse. 

J.  T.  McCoy,  Madison,  to  Southern  Clinic,  Texar- 
kana, Texas. 

L.  J.  Arduino,  Lake  City,  Florida,  to  1321  North 
Forty-fourth  Street,  Milwaukee. 


MARRIAGE 

Dr.  John  J.  Arnold  and  Miss  Barbara  Joan  Coss, 
Ripon,  on  September  26. 


DEATHS 

Dr.  William  Reese,  a Dodgeville  physician  for 
more  than  half  a century  and  a member  of  the  Fifty 
Year  Club  of  the  State  Medical  Society,  died  at  his 
home  in  Dodgeville  on  September  29.  He  was  91 
years  old. 

A native  of  Ridgeway,  Doctor  Reese  was  born  on 
April  19,  1858.  He  attended  the  Illinois  Medical  Col- 
lege, receiving  his  degree  in  medicine  in  1898.  Shortly 
afterward  he  established  his  practice  in  Dodgeville, 
where  he  served  as  health  officer  for  more  than  thirty 
years  and  organized  the  first  hospital  in  the  com- 
munity. 

Named  to  membership  in  the  Fifty  Year  Club  of 
the  State  Medical  Society  in  1948,  the  doctor  was  a 
member  of  the  Iowa  County  Medical  Society  and 
the  American  Medical  Association. 

There  are  no  immediate  survivors. 
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The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

THE  PRESCRIPTION  PHARMACY,  Inc. 

102  King  Street,  Phone:  Badger  278 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 

MADISON  3,  WIS. 

Park  Hotel  Bldg. — Phone  5-4571 

Mail  Service  Daily  on 

24-Hour  Emergency  Service 

Prescriptions  and  Stock  Orders 

Phones  Answered  Day  and  Night 

Biologicals — Chemicals — Drugs 

Prescription  Service  at 

FIRST  CENTRAL  DISPENSARY 

RENNEBOHM 

602  First  Central  Building 

Better  Drug  Stores 
is  always 

Phone:  Badger  7929 

100%  Dependable 

RELIABLE  PRESCRIPTION  SERVICE 

Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Owen  C.  Clark,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  John  E.  Leach,  M.  D. 

George  F.  Meisinger,  M.  D. 
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Dr.  O.  A.  Christensen,  85,  a physician  at  Hawkins 
for  almost  forty  years,  died  at  a Ladysmith  hospital 
on  September  12.  He  had  retired  from  active  practice 
several  years  ago. 

The  doctor  was  born  in  Norway  on  Dec.  23,  1863. 
While  a child,  he  came  to  the  United  States  with 
his  parents,  who  settled  in  Paynesville,  Minn.  He 
received  his  degree  in  medicine  from  Northwestern 
University  Medical  School  in  1891.  In  1909  he  located 
in  Hawkins,  where  he  practiced  until  his  retirement. 

The  doctor  is  survived  by  his  wife,  seven  daugh- 
ters, and  two  sons. 

Dr.  Ralph  B.  Quinn,  57,  former  mayor  of  Dar- 
lington, died  at  a Milwaukee  hospital  on  October  17, 
following  a long  illness.  He  had  retired  from  med- 
ical practice  in  1941. 

Born  on  May  13,  1892,  in  Wiota  township,  Doctor 
Quinn  received  his  medical  education  at  Marquette 
University  School  of  Medicine,  graduating  in  1914. 
He  established  his  practice  at  Darlington  shortly 
afterward,  continuing  there  for  twenty-seven  years. 

Active  in  civic  affairs,  the  doctor  was  a member 
of  the  Darlington  board  of  education  at  the  time  of 
his  death.  He  was  elected  mayor  in  1944,  but  ill 


health  forced  his  resignation  a year  later.  A vet- 
eran of  World  War  I,  he  was  a member  of  the  Selec- 
tive Service  Board  during  World  War  II. 

The  doctor  was  an  affiliate  member  of  the  Lafa- 
yette County  Medical  Society,  the  State  Medical  So- 
ciety, and  the  American  Medical  Association. 

Survivors  include  a son  and  two  daughters. 

Dr.  John  M.  Baasen,  physician  at  Mount  Calvary 
for  forty-six  years,  died  at  a Fond  du  Lac  hospital 
on  October  2.  He  was  71  years  old. 

Born  at  Sleepy  Eye,  Minn.,  on  Sept.  4,  1878,  the 
doctor  attended  the  Milwaukee  College  of  Physicians 
and  Surgeons.  He  received  his  degree  in  medicine  in 
1902,  and,  following  internship  at  St.  Joseph’s  Hos- 
pital in  Milwaukee,  he  established  his  practice  in 
Mount  Calvary  in  1903.  With  the  exception  of  a 
period  in  military  service  during  World  War  I,  the 
doctor  had  continued  in  this  practice  until  his  death. 
He  was  an  associate  member  of  the  staff  at  St. 
Agnes’  Hospital  in  Fond  du  Lac. 

A life  member  of  the  State  Medical  Society,  Doc- 
tor Baasen  was  a member  of  the  Fond  du  Lac  County 
Medical  Society  and  the  American  Medical  Associa- 
tion. 

His  wife  survives. 


AMERICAN  BOARD  OF  OBSTETRICS  AND  GYNECOLOGY 
SCHEDULES  EXAMINATIONS 

The  next  written  examination  and  review  of  case  histories  (part  I)  for  all  candidates  will  be 
held  in  various  cities  of  the  United  States  and  Canada  on  Feb.  3,  1950. 

Arrangements  will  be  made  so  far  as  is  possible  for  candidates  to  take  the  part  I examination 
(written  paper  and  submission  of  case  records)  at  places  convenient  for  them.  Candidates  who  suc- 
cessfully complete  the  part  I examination  proceed  automatically  to  the  part  II  examination,  to  be 
held  May  21  to  28  inclusive,  1950,  at  The  Shelburne,  Atlantic  City,  N.  J.  Notice  of  the  exact  time 
and  place  of  the  part  I and  part  II  examinations  will  be  sent  all  candidates  well  in  advance  of  the 
examination  date. 

New  bulletins  are  now  available  for  distribution  upon  application  and  give  details  of  all 
changes  in  Board  requirements  and  regulations  made  at  the  annual  meeting  of  the  Board  held  in 
Chicago,  May  8 to  14,  1949. 

Application  forms  and  bulletins  are  sent  upon  request  made  to 

Paul  Titus,  M.  D.,  Secretary-Treasurer 
American  Board  of  Obstetrics  and  Gynecology 
1015  Highland  Building 
Pittsburgh  6,  Pennsylvania 
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(aurothioglucose) 


Schering's  aurothioglucose  has  much  to  recommend 
it  for  the  treatment  of  active  rheumatoid  arthritis. 
Water  soluble,  but  suspended  in  oil  to  provide  pro- 
longed absorption,  it  is  effective  in  small  dosage, 
frequently  inducing  remissions  in  early  acute  phases 
of  the  disorder. 


in  active  rheumatoid  arthritis 


Marked  improvement  has  been  reported  in  “50  to  60 
per  cent  of  patients,  moderate  improvement  in  20  to 
25  per  cent.  . . .’n  Among  1000  patients  treated  re- 
cently with  Solganal,  there  were  no  fatalities  and 
few  instances  of  severe  toxicity.1 


1.  Rawls,  W.  B.:  New  York  Med.  (no.  15)  3:19,  1947. 
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(ORGANIZED  1929) 


Mrs.  C.  N.  Neupert,  Madison,  President 

Mrs.  J.  S.  Huebner,  Fond  du  Lac,  President-Elect 

Mrs.  A.  H.  Lamal.  Ashland,  Vice-President 

Mrs.  C.  R.  Pearson.  Baraboo,  Recording  Secretary 


OFFICERS 

Mrs.  M.  Q.  Howard,  Wauwatosa,  Immediate  Past-President 
Mrs.  R.  E.  Fitzgerald,  Milwaukee,  Parliamentarian 
Mrs.  N.  A.  Hill,  Madison,  Corresponding  Secretary 
Mrs.  S.  I.  Silbar.  Milwaukee,  Treasurer 


Nominating  Committee — 

Mrs.  M.  Q.  Howard,  Wauwatosa 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  M.  Dessloch.  Prairie  du  Chien 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James.  Oconomowoc 

Press  and  Publicity — 

Mrs.  Milton  Trautmann.Prairie  du  Sac 

Program — 

Mrs.  Glenn  F.  Denys,  Green  Bay 

Public  Relations — 

Mrs.  G.  B.  Ridout.  La  Crosse 


Legislation — 

Mrs.  E.  P.  Roemer,  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 
Organization — 
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Mrs.  B.  I.  Brindley,  Madison 


Inaugural  Address  of  the  1949-1950  President 

By  MRS.  CARL  N.  NEUPERT 

Madison 


MRS.  CARL,  N. 
NEUPERT 
Madison 
President 
1949-1950 


THE  Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety was  organized  in  1922.  We  are  twenty-seven 
years  old.  These  years  have  seen  many  accomplish- 
ments. However,  it  is  only  in  the  past  year  that  our 
great  potentialities  have  been  realized.  We  have  been 
asked  by  the  American  Medical  Association  to  aid 
them  in  their  fight  against  compulsory  sickness  in- 
surance. This  is  the  keynote  of  our  program  for 
1949-1950. 

To  be  effective  in  this  program,  we  must  be  well 
informed.  Poorly  infoi’med  doctors’  wives  may  do 
actual  harm  to  the  welfare  of  medicine.  Do  not  fail 
to  read  and  study  the  Auxiliary  Bulletin.  This  pub- 
lication, more  than  ever  before,  is  a must  for  every 
member.  To  obtain  the  latest  in  medical  legislation, 
read  the  “Washington  Letters”  published  weekly  in 
the  Journal  of  the  American  Medical  Association. 

The  Wisconsin  Medical  Journal  is  published  for 
the  purpose  of  informing  all  members  of  the  So- 
ciety of  current  events  that  influence  medical  prac- 
tice. We  as  wives  will  find  much  of  interest  and 
help  in  the  Journal  besides  our  special  page. 


The  objects  of  the  Auxiliary  have  never  before 
been  so  important:  to  extend  the  aims  of  the  medical 
profession  to  all  organizations  which  look  to  the 
advancement  of  health  and  health  education  and  to 
participate  in  any  endeavor  on  the  request  of  the 
American  Medical  Association.  We  can  have  no  bet- 
ter objective  this  year  than  to  assist  the  doctors 
in  their  twelve  point  program. 

Health  education  comes  under  this  program.  In 
compliance  with  the  National  Auxiliary  program, 
we  are  continuing  our  interest  in  health  education. 
A long  term  program  is  being  worked  out  in  coop- 
eration with  the  State  Medical  Society,  the  State 
Board  of  Health  and  the  University  Extension 
Division  of  Public  Education. 

The  plan  of  work  is  as  follows: 

1.  Authentic  health  information  will  be  provided 
at  a county  level  to  the  public; 

2.  There  will  be  Auxiliary  representation  on 
county  lay  organization  committees  dealing  with 
health,  or  projects  dealing  with  health; 

3.  Health  committees  will  be  formed  where  none 
exist. 

Plans  for  procedure  will  be  sent  out  to  each 
Auxiliary  during  the  year. 

The  Auxiliary  has  been  a force  in  the  advance- 
ment which  has  taken  place  in  the  field  of  mental 
health  the  past  few  years.  Our  efforts  will  be  in- 
creased with  aid  to  mental  hygiene  clinics  through- 
out the  state. 

In  the  campaign  against  compulsory  sickness  in- 
surance, the  Auxiliary  has  been  asked  to  take  the 
responsibility  for  four  activities: 

1.  The  endorsement  drive  among  women’s  organ- 
izations ; 

2.  Participation  on  speakers’  bureaus; 

3.  General  distribution  of  literature; 

4.  Publicity  on  the  women’s  pages  of  the  press. 
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from  head  to  toe 


CEREVim, 

CEREAIS  + VITAMINS+MINERAIS 

1.  "A  Study  of  Enriched  Cereal  in  Child  Feeding"  Urbach, 

C.;  Mack,  P.  B.,  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

*Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  an  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


CEREVlM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:1 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
‘blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  CEREVIM  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley, 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


M 8c  R DIETETIC  LABORATORIES,  INC.  • Columbus  16,  Ohio 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Each  Auxiliary  member  will  receive  a brochure 
from  the  American  Medical  Association  National 
Education  Campaign  Committee  with  specific  direc- 
tions and  procedures. 

It  is  desirable  that  the  officers  of  each  county 
society  meet  with  their  advisory  committee  to  plan 
this  year’s  campaign  on  a local  level. 

For  other  program  material,  you  have  the  splen- 
did outline  which  has  entailed  much  work  and  study 
on  the  part  of  your  program  chairman,  Mrs.  Glen 
F.  Denys.  She  will  be  ready  to  assist  you  with  your 
program  and  speakers  for  open  meetings  at  all 
times. 

Let  us  stress  organization  this  year.  Our  efforts 
must  be  directed  not  only  to  the  organization  of 
new  county  societies,  but  to  increasing  the  member- 
ship of  those  societies  already  in  existence.  We  need 
the  help  of  every  doctor’s  wife;  the  cause  was  never 
greater.  Our  present  membership  is  1,185.  There 


are  3,117  doctors  who  are  members  of  the  State 
Society.  What  a challenge! 

As  we  go  about  our  year’s  activities,  we  must 
be  mindful  that  our  cause  is  an  unselfish  one. 
Trends  are  changing  in  medicine  as  in  our  life  in 
general.  Our  country  is  no  longer  isolated.  We  can 
no  longer  live  for  ourselves  alone.  This  is  true  also 
in  medicine.  We  now  have  county,  state,  national, 
and  world  health  organizations  working  toward  the 
same  goal.  If  we  are  sincere  in  our  desire  for  a bet- 
ter life  for  all,  we  need  have  no  concern  for  the 
future  of  our  cause. 

At  the  close  of  the  year  your  president  will  be 
asked  to  make  a report  of  the  Auxiliary’s  progress 
to  the  House  of  Delegates.  I’m  sure  you’ll  want  that 
to  be  a report  of  real  progress;  one  that  will  jus- 
tify the  faith  which  our  doctors  have  placed  in  us. 

Thank  you  for  the  honor  which  you  have  bestowed 
upon  me. 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed,  in  this  section  have.  been. recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

JENSEN  BROTHERS 

An  unusually  large  stock  of 

Prescription  Specialists 

Pharmaceuticals  and  Biologicals 

Two  Stores 

Adams  240 

117  W.  Grand  Avenue  422  Bellinger  Street 

Green  Bay,  Wisconsin 

Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  * 

* KENOSHA  COUNTY  * 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

^ OUTAGAMIE  COUNTY  + 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  chargt  at  all  times. 


When  writing'  advertisers  please  mention  the  Journal. 
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Correspondence 


October  4,  1949 

Secretary  and  Members  of  the  State  Medical  Society 
of  Wisconsin: 

I deeply  appreciate  the  honor  the  State  Medical 
Society  of  Wisconsin  has  bestowed  upon  me  by  a 
life  membership  in  its  fine  organization.  I have 
been  greatly  honored  by  the  Society  and  its  officers 
these  many  years  by  the  various  citations  extended 
to  me  during  my  membership.  I treasure  highly  all 
of  them. 

Please  extend  my  grateful  thanks  to  all. 

May  the  State  Medical  Society  of  Wisconsin  con- 
tinue long  in  its  fine  achievements. 

Most  gratefully, 

C.  A.  Harper,  M.  D. 


NOTES  ON  CLINICAL  PATHOLOGY 


(Continued  from  page  1008) 

(a)  Anaerobic  bacteria  in  infected  biliary  pas- 
sages could,  theoretically,  change  bilirubin  into  uro- 
bilinogen. 


(b)  Areas  of  hemoirhagic  infarction,  hemorrhagic 
ovarian  cysts,  ectopic  pregnancies,  etc.,  are  common 
extraintestinal  causes  of  increased  urobilinogen 
production. 


SPOT 


TESTS 


S1W?L,fY 

UR1NA^5,S 


No  Test  Tubes  • No  Measuring  • No  Boiling 

Diabetics  welcome  “Spot  Tests”  (ready  to  use  dry 
reagents),  because  of  the  ease  and  simplicity  in  using. 

No  test  tubes,  no  boiling,  no  measuring;  just  a little 
powder,  a little  urine — color  reaction  occurs  at  once 
if  sugar  or  acetone  is  present. 

(G«/a/e(>/ . . . ejdcelone  GTe&t  <denco) 

FOR  DETECTION  OF  FOR  DETECTION  OF 

SUGAR  IN  THE  URINE  ACETONE  IN  THE  URINE 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


'jicefone  SJe&t  (denco)  . . . 

The  Denver  Chemical  Manufacturing  Co.,  Inc. 

163  Vqriek  Street,  New  York  13,  N.  Y. 


(c)  A rise  may  accompany  heart  failure  with 
jaundice  and  ascites. 

Special  Note 

Simplified  equipment  for  the  tests  using  half  the 
amounts  given  in  this  report  can  be  obtained  from 
the  W.A.  Taylor  Company,  Baltimore,  Md.,  through 
the  Will  Corporation,  Rochester,  N.  Y. 
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The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


Deep  Massage  and  Manipulation  Illustrated.  By 

James  Cyriax,  M.D.,  B.Ch.  (Cantab.),  Physician  to 
the  Department  of  Physical  Medicine,  St.  Thomas’ 
Hospital,  London,  Pp.  278.  New  York  and  London, 
Paul  B.  Hoeber,  Inc.,  1948.  Price  $5.00. 

This  is  a monograph  on  the  use  of  penetrating 
massage  and  manipulation  of  deep-seated  tissues.  A 
technic  for  reaching  each  of  the  structures  of  the 
body  requiring  manual  treatment  is  illustrated.  The 
illustrations  and  descriptions  appended  to  them  are 
for  the  guidance  of  physical  therapists. 

The  author  believes  the  most  effective  form  of 
massage  is  deep  massage.  He  states,  “Since  the 
source  of  pain  in  patients  for  whom  massage  is 
required  so  often  lies  in  muscle,  tendon,  ligament, 
joint-capsule  of  fascia,  penetrating  technic  is  often 
required  and  is  clearly  essential  if  such  tissues  are 
to  be  affected.” 

There  are  excellent  full  page  photographs  show- 
ing the  posture  of  the  patient  and  physical  thera- 
pists for  these  technics.  Opposite  each  picture  is  a 
caption  which  gives  the  indication  for  massage,  the 
posture  of  the  patient  and  therapist,  the  specific 
technic,  the  duration  of  treatment,  the  results,  and 
when  necessary,  the  caution. 

There  are  very  few  suitable  texts  available  for 
teaching  massage  technics.  While  this  book  deals 
with  a limited  procedure,  it  is  a contribution. 

The  use  of  forced  joint  motions  is  clearly  de- 
scribed. As  physical  therapy  is  practiced  in  the  coun- 
try, a prescription  for  this  type  of  procedure  is 
seldom  seen.- — M.A.K. 


Correlative  Neuroanatomy.  By  Joseph  J.  McDon- 
ald, M.S.,  M.Sc.D.,  M.D.;  Joseph  G.  Chusid,  A.B., 
M.D.;  and  Jack  Lange,  M.S.,  M.D.  Fourth  Edition. 
Pp.  156,  with  60  illustrations.  Palo  Alto,  California: 
University  Medical  Publishers,  1948.  Price  $3.00. 

The  fourth  edition  of  this  loose  leaf  outline  of 
neuroanatomy,  the  first  edition  having  appeared  in 
1938,  attests  its  usefulness  and  the  desire  of  the 
authors  to  keep  it  up  to  date.  In  the  opinion  of  the 
reviewer,  it  accomplishes  its  purpose  admirably  in 
correlating  neuroanatomy  with  neurophysiology  and 
diseases  of  the  nervous  system. 

In  Section  I each  of  the  peripheral  nerves  is  con- 
sidered from  the  standpoint  of  anatomy,  conditions 
affecting  the  nerve,  symptoms,  special  syndromes 
and  tests  for  impairment  of  normal  function. 

Section  II  is  entitled  “Principles  of  Neurodiagno- 
sis” and  includes  changes  in  the  cerebrospinal  fluid, 
intracranial  pneumography,  electroencephalography, 
and  electrical  examination  of  the  peripheral  nerves. 

Section  III  is  an  outline  of  the  more  common  dis- 
eases of  the  nervous  system.  In  it  are  included 
tabulations  of  neurologic  signs  and  syndromes  with 
the  characteristics  of  each. 

The  type  is  clear  and  the  diagrammatic  illustra- 
tions are  exceptionally  well  done.  Anatomic  accur- 
acy is  a commendable  feature.  The  book  contains  a 
wealth  of  readily  available  information  in  outline 
form  and  is  to  be  highly  recommended  for  that  which 
its  title  implies,  correlation  of  a basic  science  with 
clinical  medicine. — F.D.G. 


Ill  @heiliti£  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

Qc 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  1036  w.4van  buren  st.  Chicago  7,  ill. 
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THE  NEW  FRAME  FOR  MEN'S  WEAR 

Dapper  Dan 


Steps  Out 

OUR  STOCKS  ARE  COMPLETE 
IN  ALL  COLORS 

MILWAUKEE  OPTICAL  MFC.  CO. 

Phone  Daly  8-2961  P.  O.  Box  574  Milwaukee,  Wis. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^✓ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUtiay  Hill  3-8636  NEW  YORK,  N.  Y. 
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Psychosomatic  Medicine;  The  Clinical  Application 
of  Psychopathology  to  General  Medical  Problems. 

By  Edward  Weiss,  M.  D.,  Professor  of  Clinical  Medi- 
cine, Temple  University  Medical  School,  Philadel- 
phia; and  0.  Spurgeon  English,  M.  D.,  Professor  of 
Psychiatry,  Temple  University  Medical  School,  Phil- 
adelphia. Second  edition.  Pp.  803.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1949.  Price  $9.50. 

The  second  edition  of  this  book,  which  remains  as 
the  only  text  of  “Psychosomatic  Medicine,”  is  vastly 
improved  over  the  first.  Well  written,  practical,  and 
readily  understandable  chapters  devoted  to  the  gen- 
eral principles  of  psychosomatic  medicine,  person- 
ality development  and  psychopathology,  psychoso- 
matic diagnosis,  and  psychotherapy  have  been  added. 
The  presentation  of  these  important  basic  considera- 
tions is  such  as  to  provide  the  student  with  an  ap- 
preciation of  the  psychologic,  psychiatric,  physiolog- 
ic, and  medical  principals  involved  as  well  as  the 
pertinent  recent  literature,  research  material,  and 
trends  of  thought.  Extensive  clinical  material  relat- 
ing to  specific  psychosomatic  problems  is  clearly 
discussed  and  profusely  illustrated  by  excellent  case 
studies.  A very  good  bibliography  is  available. 

“Psychosomatic  Medicine”  is  a comprehensive  and 
factual  presentation  of  the  subject.  It  is  recom- 
mended for  student,  general  practitioner,  and  spe- 
cialist.— M.J.M. 

Current  Therapy  1949;  Latest  Approved  Methods 
of  Treatment  for  the  Practicing  Physician.  By  How- 
aid  F.  Conn,  M.  D.,  Editor.  Consulting  Editors:  M. 
Edward  Davis,  Vincent  J.  Derbes,  Garfield  G.  Dun- 
can, Hugh  J.  Jewett,  William  J.  Kerr,  Perrin  H. 
Long,  H.  Houston  Merritt,  Paul  A.  O’Leary,  Walter 
L.  Palmer,  Hobart  A.  Reimann,  Cyrus  C.  Sturgis, 
Robert  H.  Williams,  Pp.  672.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1949.  Price  $10.00. 

This  book  contains  a series  of  methods  of  therapy 
as  used  by  experienced  men  in  the  treatment  of 
various  conditions  and  problems  of  medicine  met 
both  by  the  general  practitioner  and  by  the  special- 
ist. 

It  is  outstanding  in  that  its  presentation  is  not 
limited  merely  to  the  mentioning  of  the  most  suc- 
cessful forms  of  therapy,  but  detailed  methods  are 
described  with  their  values  and  pitfalls,  so  that  a 
man  using  a described  procedure  for  the  first  time 
feels  a degree  of  safety  in  its  use  which  ho  commonly 


would  not  have  from  reading  the  ordinary  text  book 
description. 

Having  several  almost  entirely  different  methods 
of  therapy  of  the  same  condition,  as  presented  in 
this  book,  awakens  in  the  reader  a desire  to  evaluate 
more  than  one  form  of  therapy. 

The  arrangement  of  the  sections  of  this  book,  as 
well  as  the  complete  index,  adds  to  its  value  to  the 
doctor. 

“Current  Therapy,  1949,”  offers  a valuable,  reli- 
able reference  for  the  management  of  the  treatment 
of  diseases.- — J.T.M. 

Aesculapius  Comes  to  the  Colonies;  The  Story  of 
the  Early  Days  of  Medicine  in  the  Thirteen  Original 
Colonies.  By  Maurice  Bear  Gordon,  M.  D.  Ventnor, 
New  Jersey,  Ventnor  Publishers,  Inc.,  1949.  Price 
$10.00. 

A respectable  amount  of  data  has  been  collected, 
especially  during  the  last  thirty  years,  on  American 
medicine  in  the  colonial  period;  usually  on  a state 
basis,  like  in  W.  B.  Blanton’s  excellent  volumes  on 
Virginia.  It  is  a definite  merit  of  the  present  author 
to  have  brought  together  the  essential  parts  of  this 
widely  dispersed  material  within  one  impressive  500 
page  volume.  Each  one  of  the  thirteen  original 
states  is  represented  by  one  chapter.  While  in  the 
chapters  on  such  states  as  Pennsylvania,  Virginia, 
Maryland,  New  York,  etc.,  the  author  has  mostly 
compiled  well  known  data,  he  has  made  most  wel- 
come original  additions  to  our  knowledge  in  the  case 
of  such  medially  little  known  states  as  Georgia  or 
Delaware.  The  author,  like  all  his  forerunners,  has 
limited  himself  primarily  to  writing  a chronicle. 
After  a short  note  on  the  general  history  of  each 
respective  state  usually  well  integrated  with  the 
medical  story,  Dr.  M.  B.  Gordon  gives  a sequence 
of  biographies  of  the  outstanding  colonial  doctors 
of  the  state,  inserting  many  interesting  documents 
like  fee  bills,  letters,  excerpts  from  diaries.  A mere 
analytical  procedure  would  probably  have  saved 
many  repetitions  and  would  have  allowed  to  reduce 
the  book  in  bulk;  it  would  have  somewhat  simplified 
the  task  of  the  reader  who  has  now  to  answer  for 
himself  the  questions  of  the  general  status,  educa-  \ 
tion,  and  orientation  of  the  colonial  doctor,  which 
are  only  indirectly  suggested  through  a very  rich 
documentation.  In  the  limits  of  the  chronicle  this  is 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  pastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post  -operatively  and  follow-up 
in  the  wards  post-operativefy.  Pathology,  roentgenology, 
physical  therapy,  anesthesia.  Cadaver  demonstrations  in 
surgical  anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics : Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 
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Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 
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CASES 


F or  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc.  Wis. 


Chicago  Office: 

Loren  W.  Avery,  M.D. 
Consultint  Neuropsychiatrist 
122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


Furnishings 

for 

HOMES 

and 

OFFICES 

Is  your  waiting  room  attractive? 

Is  your  office  furniture  up-to-date? 

Is  your  home  furnished  as  you  would 
like? 

We  serve  the  entire  state. 

219  King  Street  Badger  980 
MADISON,  WIS. 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 
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a valuable  and  reliable  book.  It  is  richly  and  beau- 
tifully illustrated. — E.H.A. 

The  Medical  Clinics  of  North  America.  Chicago 
number.  Pp.  299.  Philadelphia  and  London:  W.  B. 
Saunders  Company  1948. 

This  issue  of  the  Medical  Clinics  of  North  America 
from  various  outstanding  Chicago  clinics  contains  a 
symposium  of  eleven  articles  on  various  phases  of 
endocrinology  in  (which  there  have  been  recent 
developments  and  particularly  emphasizes  the  grow- 
ing knowledge  of  androgenic  substances.  Also  in- 
cluded in  the  symposium  are  an  excellent  summary 
of  the  current  status  of  the  treatment  of  Graves’ 
disease  with  radioactive  iodine  by  Soley  and  Miller 
and  a brief  discussion  of  statural  disturbances  in 


pediatric  practice  by  Bronstein  and  Ditkowsky.  This 
last  article  constitutes  a very  sane  and  cautious 
approach  to  the  subject  and  should  be  of  interest 
to  all  those  who  have  to  deal  with  such  problems. 
Included  in  the  general  articles  which  complete  the 
volume  is  an  extensive  presentation  by  Randolph  of 
his  ideas  as  to  a dietary  approach  to  food  allergies, 
which  constitutes  a refreshing  and  valuable  depar- 
ture from  the  more  current  practices  in  most  allergy 
clinics.  Whether  or  not  his  theories  eventually  prove 
practicable  for  general  use,  they  will  certainly  have 
made  a valuable  contribution  to  the  field,  and  a care- 
ful study  of  this  article  is  recommended  to  all  inter- 
nists and  others  who  have  to  do  with  allergic  mani- 
festations in  their  practice. 


THE  MARY  £.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Next  time  you  house-clean,  pause  a moment  by  a 
sunlit  window.  You  will  see  thousands  of  dust 
motes  floating  in  the  beam. 

Light  does  not  produce  this  dust.  It  is  everywhere 
in  the  air  you  breathe.  Conventional  methods  of 
cleaning  often  fail  to  eliminate  it,  by  letting  dust 
filter  back  into  the  air  you  breathe. 

Wouldn’t  you  like  to  clean  clean?  Wouldn’t  you 
like  to  know  that  the  dust  you  remove  from  floors, 
carpets  and  furniture  is  eliminated  from  your  house 
forever?  You  can — with  Rexair. 


THIS  BEAM 
OF  LIGHT 

Shows  What 
Rexair  Can  Do 


FREE  BOOK— Send  for  this 
colorful.illustrated  12-page 
book.  Shows  how  Rexair 
does  all  yourcleaningjobs, 
and  even  “washes"  the  air 
you  breathe.  Ask  for  all  the 
copies  you  can  use.  No 
obligation. 


Rexair  has  no  bag.  It  uses  a pan  of  water  to  trap 
dust  and  dirt.  Wet  dust  cannot  fly,  and  dust  cannot 
escape  from  Rexair’s  water  bath.  You  pour  the  water 
down  the  drain,  and  pour  the  dirt  away  with  it. 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

BOX  964,  TOLEDO,  OHIO,  DEPT  1-119 
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DOCTORS  LIKE 
THINGS  THEY 
CAN  COUNT  ON! 


Whether  it’s  medicine,  instruments,  or  professional  lit- 
erature the  up-and-coming  doctor  wants  quality.  Without 
assurance  of  quality  the  professional  reputation  of  the 
physician  is  at  stake,  so  in  giving  the  best  of  his  profes- 
sional skill  he  expects  the  best  of  those  agencies  and  ma- 
terials assisting  him  with  his  work. 

For  many  years  the  physicians  of  Wisconsin  have 
learned  to  rely  upon  the  unquestioned  quality  of  their 
professional  publication:  The  Wisconsin  Medical  Jour- 
nal. Its  scientific  articles  are  of  the  best,  and  its  ad- 
tising  policy  of  granting  space  only  to  those  products 
which  are  A.  M.  A.  Council-accepted  gives  Wisconsin 
physicians  the  assurance  that  they  can  rely  upon  what 
is  published  in  their  official  house  organ. 

Those  advertisers  who  help  bear  the  cost  of  publishing 
the  Journal  gauge  the  value  of  their  advertising  by 
“reader  response.”  A penny  postal  from  you,  requesting 
free  samples  or  literature,  will  assist  us  to  retain  the  pat- 
ronage of  concerns  which  offer  the  type  of  quality  pro- 
ducts we  feel  free  to  recommend  to  you,  as  a reader. 


THE  WISCONSIN  MEDICAL  JOURNAL 


P.  S.  PAGE  1044  LISTS  THIS  MONTH'S  ADVERTISERS. 
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PHYSICIANS’  EXCHANGE 


/vaverl iseiuents  for  this  column  must  be  received  by  tlic  2.'th  of  the  mouth  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  anti  $1.00  Tor  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  eopj  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Wlicio  numbers  follow  advertisements 


replies  should  be  addressed  in  care  of  The  AVisconsi 

FOR  SALE:  General  electric  portable  shockproof 
x-ray  unit  in  excellent  condition,  very  cheap.  One 
new  war  surplus  30  MA.  mobile  x-ray  unit  at  40  per 
cent  off  list.  One  new  Fischer  Short-Wave  unit  with 
hinged  drum  electrode  and  arm  for  $355.  Several 
used  Fischer  short  wave  units  with  induction  drum 
and  arm  at  one-fourth  original  cost.  One  used  Jones 
motor  basal  unit,  guaranteed  accurate,  at  50  per  cent 
off  list.  Fluorescent  illuminators  and  x-ray  tanks  at 
marked  reduction.  C.  C.  Remington,  730  North  Jef- 
ferson Street,  Milwaukee  2,  Wisconsin.  Telephones 
Daly  S-63C8  and  Woodruff  2-4028. 


Medical  Journal. 

PHYSICIAN  WANTED:  Opportunity  for  general 

practitioner  to  join  two  physicians  in  town  of  12,000 
in  southern  Minnesota.  Very  good  trade  area  with 
excellent  future  possible.  Address  replies  to  No.  269 
in  care  of  the  Journal. 


FOR  SALE:  Practice  of  deceased  physician,  includ- 
ing supplies  and  office  furniture,  in  city  of  30,000. 
Office  available.  Address  replies  to  No.  270  in  care  of 
the  Journal. 


PRACTICE  FOR  SALE:  Lucrative  general  practice 
with  emphasis  on  pediatrics, city  of  50,000, excellent  hos- 
pitals, office  includes  new  furniture  throughout,  x-ray 
and  fluoroscopy  units.  Fischer  diathermy,  etc.  Outstand- 
ing opportunity.  Ideal  for  pediatrician  and  for  obste- 
trician. Address  replies  to  No.  253  in  care  of  the  Journal. 


FOR  SALE:  Office  furniture.  McCaskey  desk  and 
chair,  Remington  typewriter,  office  typewriter  desk, 
stenographer’s  swivel  chair,  set  of  Hamilton  furniture, 
Sun  Kraft  lamp,  reception  room  furniture,  and  many 
other  office  supplies  all  as  good  as  new.  Retiring. 
Address  replies  to  No.  267  in  care  of  the  Journal. 


FOR  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  but 
five  bedroom  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage, 
and  ideal  residence.  Young  man  can  use  extra  rooms 
for  hospital  rooms.  Selling  reason:  coronary  throm- 
bosis. Address  replies  to  No.  243  in  care  of  the  Journal. 


WANTED:  Physician  to  work  with  two  others,  one 
emphasizing  surgery  and  one  internist.  Prefer  some- 
one who  can  refract  or  will  learn  to  do  so.  Must  be 
willing  to  do  general  practice  as  others  do.  Town  near 
Madison.  Fine  hospital  facilities.  Large  volume  of 
business.  Later  partnership.  Address  replies  to  No. 
242  in  care  of  the  Journal. 


WANTED:  A young  physician  assistant  by  active 
middle-aged  doctor.  City  of  40,000,  with  good  hospi- 
tals Permanent  location,  with  liberal  beginning  sal- 
ary. Address  replies  to  No.  251  in  care  of  the  Journal. 


FOR  SALE  BY  OWNERS:  Four  room  brick  bunga- 
low, 205  feet  of  office  space  adjoining.  A-l  residential 
location;  on  bus  line.  Ideal  for  medical  and  dental 
clinic.  Contact  Norman  Grefsheim,  1301  East  Johnson 
Street,  Madison  3,  Wis.  Dial  7-2471. 


PHYSICIAN  WANTED:  Young  physician  as  asso- 
ciate in  busy  genera]  practice  in  central  Wisconsin 
college  town  of  6,000.  Liberal  initial  salary  with  per- 
centage bonus.  Very  modern  municipal  hospital  with 
capable  anesthetist  as  superintendent.  Address  replies 
to  No.  274  in  care  of  the  Journal. 


WANTED:  General  practitioner  in  a village  of  400. 
Large  unopposed  territory  in  prosperous  farming  dis- 
trict. Golden  opportunity.  Write  Businessmen’s  Asso- 
ciation, St.  Cloud,  Wisconsin. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


5-8885 

230  State  St.  Madison 


PRACTICE  TO  TRADE:  Offering  practice  splendid 
in  every  respect,  most  exclusive  Los  Angeles  suburban 
area.  Five  miles  from  ocean.  For  practice  in  south- 
ern Wisconsin  town,  30,000  to  100,000.  Address  replies 
to  No.  26S  in  care  of  the  Journal. 


PHYSICIAN  WANTED:  Having  recently  purchased 
the  Grant  Community  Hospital  in  Lancaster,  1 need 
an  associate  in  general  practice.  Preferably  someone 
with  surgical  training.  Opening  available  January  1, 
1950.  H.  W.  Carey,  M.  D.,  Lancaster,  Wisconsin. 


FOR  SALE:  Burdick  rhythmic  constrictor  with  2 
thigh  cuffs.  Excellent  condition.  Used  2 months.  Ad- 
dress replies  to  S.  L.  Parks,  M.  D.,  1637  North  Nine- 
teenth Street,  Milwaukee  5,  Wisconsin. 


FOR  SALE:  Rapidly  growing  pediatric  practice 

along  with  beautiful  office  furnishings  and  modern 
equipment.  Ideal  set-up  for  pediatrician  or  general 
practitioner.  Located  in  Racine.  Reason  for  selling: 
illness  in  family.  May  be  purchased  for  unusually  rea- 
sonable amount  or  terms  suitable.  Available  immedi- 
ately. Address  replies  to  Marvin  P.  Padorr,  M.  D.,  913 
Main  Street,  Racine,  Wisconsin,  or  call  2-5912  or 
2-1140. 


LOCATION  WANTED:  Pediatrician,  aged  31,  mar- 
ried, three  years’  hospital  training.  Board  eligible,  de- 
sires association  with  established  pediatrician  or  large 
clinic  group.  Prefer  city  less  than  100,000.  Address  re- 
plies to  No.  272  in  care  of  the  Journal. 


FOR  SALE:  Two  white  enamel  medical  examining 
tables,  with  rubber  pads,  practically  new.  Worth  at 
least  $50;  will  deliver  for  $25.  Now  crated,  ready  for 
shipment.  Contact  Blied,  Inc.,  122  East  Washington 
Avenue,  Madison,  Wisconsin,  or  dial  7-1441. 


WANTED:  EENT  man  to  work  full  or  part  time  in 
office  for  the  month  of  January.  Address  replies  to 
No.  273  in  care  of  the  Journal. 


FOR  SALE:  Ultramodern  six  room  house  and  garage 
plus  well  equipped  six  room  office,  with  low  rental, 
on  first  floor  main  street  of  town  of  1,000  in  scenic 
southwestern  Wisconsin.  Practice  grosses  over  $25,000 
annually.  Complete  x-ray  equipment,  good  stock  of 
drugs  and  supplies,  complete  history  files,  office  furni- 
ture, laboratory  equipment,  dishwasher,  Disposall, 
automatic  washer,  oil  furnace,  and  many  other  fea- 
tures are  included.  Price  $15,000.  Address  replies  to 
No.  271  in  care  of  the  Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KINNIDY  MANStlllD  DIVISION 
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HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 


$32.00 

Quarterly 

Cost  has  never  exceeded  amounts  shown 


ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS  WIVES  AND  CHILDREN 


850  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,700,000.00 
INVESTED  ASSETS 


$15,700,000.00 
PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

47  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


DOERFLINGER  ARTIFICIAL  LIMB 

Established  1865 

CO. 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 


Western  Electric 

HEARING  AID 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the  I 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of  | 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  starting  November  28,  January  23,  February  20. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  starting  November  7,  February  6, 
March  6. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 

November  28,  March  6. 

Esophageal  Surgery,  One  Week,  starting  April  17. 

Breast  & Thyroid  Surgery,  One  Week,  starting  June  19. 

Thoracic  Surgery,  One  Week,  starting  June  12. 

Practures  & Traumatic  Surgery,  Two  Weeks,  starting 
April  17. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing November  7,  March  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  7,  March  6. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  3. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing April  3. 

Gastroscopy,  Two  Weeks,  starting  March  6. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting 
May  1.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course  First 
Monday  of  every  month. 

Clinical  Course  Third  Monday  of  every  month. 

X-Ray  Therapy  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17. 

Cystoscopy,  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty  Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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\l!ic  need  is  continuous 

from  infancy 
to  adolescence 


While  careful  supervision  is 

' commonly  maintained  over 

the  feeding  of  infants,  in  too  many  cases  the 
nutrition  of  older  children  escapes  the  doc- 
tor’s supervision.  Dietary  surveys  of  older 
children  have  shown  a high  incidence  of 
malnutrition. 

Mead’s  Oleum  Percomorphum  With 
Other  Fish  Liver  Oils  and  Viosterol  is  a re- 
liable, convenient  product  for  providing 
vitamin  D in  addition  to  vitamin  A.  The 
vitamin  D exercises  a favorable  influence  on 


calcium  and  phosphorus  metabolism,  plays 
an  important  role  in  tooth  formation,  and, 
in  some  instances,  aids  in  preventing  and 
arresting  dental  caries. 

With  the  possible  exception  of  the  middle 
of  the  first  year,  the  need  for  vitamin  D is 
probably  greater  during  adolescence  than 
at  any  other  time. 


OLEUM  PERCOMORPHUM 

DROPPER  BOTTLES — 10  cc.  and  50  cc.  (60,000  units 
vitamin  A and  8,500  units  vitamin  D per  gram). 

CAPSULES  — Bottles  of  50,and  250  capsules  (5,000 
units  vitamin  A;  700  units  vitamin  D per  capsule). 


When  writing  advertisers  please  mention  the  Journal. 
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1 Tletrazol 


COUNCIL  ACCEPTED 


Mefcrazol,  pentamethylentetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


Bilhuber-Knoll  Corp.  Orange,  N.  J.  1 


Prescribe  Journal-advertised  products  and  you  prescribefTlra  fbest. 
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Fireproof  Building: 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASS  ALL,  M.  D. 
Medical  Director 

CHARLES  W.  TAVLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

Oconomonoc,  Win. 
RALPH  C.  HAMILL,  M.  I). 
JOHN  FAVILL,  M.  D. 

R.  P.  MACKAY,  M.  I). 
Chicago,  III. 

SCOTT  LOWRY 
Wauke-sha,  Wis. 


T.  H.  SPENCE 

HERMAN  C.  SCHIIMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  .McMillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Daly  1*141 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Rusicin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
James  L.  Baker,  M.  D. 
Robert  A.  Richards,  M.  D. 
Arthur  J.  Patek,  M.  D. 
Consultant 


G.  H.  Schroeder,  Bus.  Mgr. 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  6-1162 


DEMOCRAT  PRINTING  COMPANY 
MADISON,  WISCONSIN 
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a complete  system  of  distribution  is  set 
in  orderly  motion. 

Many  thousands  of  items  are  assembled 
in  a near-by  wholesale  drug  house  con- 
venient to  every  retail  pharmacist.  Your 
patients’  particular  requirements  await 
only  the  signal  of  your  prescription. 

Your  Lilly  medical  service  representa- 
tive’s attention  is  given  to  every  phase  of 
this  distributing  system.  This  makes  cer- 
tain that  quality  pharmaceuticals  are 
quickly  supplied  whenever  you  prescribe 
Lilly  products. 


QUALITY 

RESEARCH 

ETHICS 


S;cc</ 


ELI  LILLY  AND  COMPANY 


PARKE,  DAVIS  & COMPANY 


Effective 

% 

in  relaxing  bronchial  muscles  and  in 
markedly  increasing  vital  capacity, 
ADRENALIN  (epinephrine,  Parke-Davis) 
is  “most  valuable  for  treating  a severe 
acute  attack  of  asthma.”*  One  of  the 
truly  basic  drugs,  it  is  also  used 
extensively  in  the  treatment  of  such 
conditions  as  urticaria,  angioneurotic 
edema,  anaphylaxis,  serum  sickness  and 
nitritoid  reactions. 


Adrenalin 

plays  a prominent  life-saving  role 
in  the  Adams-Stokes  syndrome, 
anesthesia  accidents  and  other  emergencies. 
Combined  with  anesthetics  it  minimizes 
bleeding  and  prolongs  anesthesia  by  localizing 
the  site  of  action.  Topically  applied 
to  mucous  membranes  it  relieves  catarrhal 
and  congestive  conditions. 


Indispensable 

in  medical  and  surgical  practice, 
ADRENALIN  — the  pure,  crystalline 
hormone  of  the  adrenal  medulla  — was 
isolated  and  its  formula  determined  at  the 
Parke-Davis  Research  Laboratories  in  1901. 


Available 

as  ADRENALIN  CHLORIDE  SOLUTION  1:1000; 
ADRENALIN  CHLORIDE  SOLUTION  1:100; 

ADRENALIN  IN  OIL  1:500. 


*New  and  Nonofficial  Remedies,  Philadelphia, 

J.  B.  Lippincott,  1919,  p.  231. 
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We  serve  the  entire  state. 


219  King  Street  Badger  980 
MADISON,  WIS. 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

, . SO  LIGHT  AND 
COMFORTABLE 
YOU  CANT  TELL 
THEM  FROM 
FINE  HOSE 

3 Big  Improvements 

in 

HERE  at  last  are  elastic 

stockings  you  won’t  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu-  ^ 
ous  under  fine  silk  hose.  And  v 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
theirshape.  Ask 
your  doctor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 


When  writing  advertisers  please  mention  the  Journal. 


December  Nineteen  Forty-Nine 


1053 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  In  “Cottage  IMan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  -City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 
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sequence  in 
biliary  tract 
surgery 


preoperatively  - Decholin 


brand  of  dehydrocholic  acid  stimulates  an  abundant  flow  of  thin  bile,  helping  to 
“clear  the  arena”  for  surgery  by  the  removal  of  inspissated  bile,  mucus,  small 
stones  and  other  accumulations  from  the  choledochus.  This  powerful  hydro- 
choleretic  action  also  produces  functional  distension  of  the  gallbladder  and  ducts, 
aiding  in  identification  and  surgical  procedure. 


postoperatively ' Decholin 

provides  an  effective  means  of  flushing  out  the  biliary  tract.  Used  together  with 
antispasmodics  such  as  atropine  and  nitroglycerin,  Decholin  helps  to  remove 
blood  clots,  residual  debris  and  hidden,  small  calculi.  This  method,  recently  re- 
emphasized by  Best,1  is  useful  with  or  without  T tube  drainage.  In  reflex  biliary 
stasis,  Decholin  serves  to  prompt  an  adequate  secretion  of  bile. 

For  more  rapid  and  intense  hydrocholeresis,  Decholin  Sodium , brand  of  sodium 
dehydrocholate,  is  given  intravenously,  followed  by  a course  of  Decholin  tablets. 

Decholin 

brand  of  dehydrocholic  acid 


Decholin  (brand  of  dehydrocholic  acid)  Tablets  of  3%  grains,  in  bottles  of  25,  100,  500 
and  1000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  20%  solution,  in  ampuls  of 
3 cc.,  5 cc.  and  10  cc.,  boxes  of  3 and  20. 

1.  Best.  R.  R.:  Ann.  Surg.  128:  348  (Sept.)  1948. 


DECHOLIN  and  DECHOLIN  SODIUM:  Trademarks  registered  in  U.  S.  and  Canada. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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Folic  acid,  in  either  free  or  conjugated  form, 
is  a normal  constituent  of  the  tissues  of  the  body 
and  is  usually  present  in  the  gastrointestinal 
tract.  Not  only  are  the  glossitis  and  enteritis  of 
sprue  dramatically  relieved  by  folic  acid  but 
the  blood  picture  is  also  simultaneously  improved. 
Lederle  has  been  extremely  active  in  conducting 
research  in  the  field  of  nutrition,  both  in  animals 
and  man,  and  it  is  anticipated  that  the 
orientation  of  folic  acid  with  respect  to  a number 
of  other  nutritional  factors  — including  the 
anti-pernicious  anemia  factor  and  the  animal  protein 
factor  — will  soon  be  made  clear. 


LEDERLE  LABORATORIES  DIVISION  American  Cuanamid company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1056 


The  Wisconsin  Medical  Journal 


the  stuhhornest 
epistaxis 
with  Gelfoam 


Ana  in  many  other  situations  the  physician  and  J 

surgeon  can  rely  on  the  notable  hemostatic  powers  of 
Gelfoam,*  an  absorbable  gelatin  sponge.  Its  biochemical 
clotting  action  rapidly  controls  trickling  from 
. small  veins,  oozing  surfaces,  hemorrhages  following 
W resection  and  capillary  bleeding.  Readily  cut  ^ 

I or  molded  to  any  needed  shape,  easily  applied  ’ 

jj|k  (with  or  without  thrombin), 

R Gelfoam  mav  he  left  in 

" the  wound  with  minimum 


m 


gelfoam 


likelihood  of  tissue  reaction. 


•Trademark,  Reg.  U.S.  Pat.  Off. 


i 


m 


m 


Vi, 


Upjohn 

Fine  pharmaceuticals  since  1886 


: 
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Another  product  adapted  to  a variety  of  uses  is  short- 
acting Nembutal.  Clinical  reports  now  numbering  more 
than  500  review  over  44  conditions  in  which  it  is  being 
effectively  used.  See  list  at  right. 

Adjusted  doses  of  short-acting  Nembutal  can  provide 
any  degree  of  cerebral  depression — from  mild  sedation 
to  deep  hypnosis.  Dosage  required  is  only  about  one-half 
that  of  many  other  barbiturates.  Small  dosage  has  several 
advantages:  less  drug  to  he  inactivated,  less  possibility 
of  "hangover,”  shorter  duration  of  effect,  greater  safety 
and  definite  economy  to  the  patient. 

Short-acting  Nembutal  is  available  as  Nembutal  sodium, 


44 

NEMBUTAL’S 
CLINICAL  USES 

SEDATIVE 

Cardiovascular 

Hypertension 
Coronary  disease 
Angina 

Decompensation 
Peripheral  vascular  disease 

Endocrine  Disturbances 

Hyperthyroid 

Menopause 

Nausea  and  Vomiting 

Functional  or  organic  disease 
(acute  gastrointestinal  and 
emotional) 

X-ray  sickness 
Pregnancy 
Motion  sickness 

Gastrointestinal  Disorders 

Cardiospasm 

Pylorospasm 

Spasm  of  biliary  tract 

Spasm  of  colon 

Peptic  ulcer 

Colitis 

Biliary  dyskinesia 

Allergic  Disorders 

Irritability 

To  combat  stimulation  of 
ephedrine  alone,  etc. 

Irritability  Associated 
With  Infections 

Restlessness  and 
Irritability  With  Pain 

Central  Nervous  System 

Paralysis  agitans 

Chorea 

Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epilepticus 

Anesthesia 

OBSTETRICAL 
Nausea  and  Vomiting 
Eclampsia 
Amnesia 

HYPNOTIC 
Induction  of  Sleep 


Nembutal  calcium  and  Nembutal  Elixir,  all  in  easily 
administered  small-dosage  sizes.  For  the  tab-indexed 
booklet,  "44  Clinical  Uses  for  Nembutal,”  write  to 


SURGICAL 

Preoperative  Sedation 
Basal  Anesthesia 


ABBOTT  LABORATORIES,  North  Chicago,  Illinois.  Postoperative  Sedation 


In  equal  oral  doses,  no  other  barbiturate  combines 


QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than  . . . 


'Hettt&utal 


PEDIATRIC 
Sedation  for: 

Special  examinations 
Blood  transfusions 
Administration  of  parenteral 
fluids 

Reactions  to  immunization 
procedures 
Minor  surgery 


(Pentobarbital,  Abbott)  Preoperative  Sedation 
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THE  DIFFERENCE 


i __ 

CLINICAL  CONFIRMATION 


The  Barlow-Maney  Enteric  Coating*  employs  a rationale 
adapted  from  the  physiology  of  digestion.  Specially  de- 
veloped, unique,  in  vitro  tests  demonstrate  its  effective- 
ness-clinical radiography  confirms  it. 

The  coating  of  Barlow-Maney  Tablets  Aminophylline 
Enteric  Coated  is  described  in  New  and  Nonofficial 
Remedies,  1946. 


LABORATORY  TEST 

Fig.  1 — Tablet  in  stomach; 
only  the  outer  sugar  coating 
is  affected. 


Fig. 2 — Tablet  in  duodenum. 
Liver  bile  plus  increased  al- 
kalinity hastens  emulsifica- 
tion of  lipids  of  coating. 


i 


\ 

4 


V. 


Fig. 3 — Complete  disintegra- 
tion. 


¥ V *- 


We  direct  your  attention  to  AMINOPHYLLINE  ENTERIC 
COATED  B-M  — valuable  when  the  patient  experiences 
gastric  irritation  from  aminophylline. 


♦Coated  under  license  from  the  State  University  of  Iowa  Research  Foundation. 
U.  S.  Patent  2,373,763. 


BARLOW-MANEY  LABORATORIES, 

CEDAR  RAPIDS,  IOWA 


Six  hours  later  ...  alt 
tablets  disintegrated  or 
in  that  process. 


INC. 


Four  hours  later  . . 7 all 
tablets  now  in  intes- 
tines. 


Radiograph  taken  five 
minutes  after  intake  of 
6 tablets  Enteric  Coated 
B-M  ...  all  tablets  are 
in  stomach. 


Our  Products  Can  Be  Secured  Through 


E.  S.  NICHOLS 

2908-A  North  Oakland  Avenue 


Milwaukee  11,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 


a rapidly 
acting 


oral") 

estrogen 


More  potent  than  any  other  available  oral 
estrogen,  Estinyl*  provides  unusually  rapid 
relief  from  menopausal  discomforts. 
Symptoms  often  subside  within  three  days 
with  one  tablet  of  0.05  mg.  daily. 
Estinyl  imparts  that  special  sense  of  well-being 
characteristic  of  the  parent  substance  estradiol. 


CORPORATION 


ESTINYL* 

(ETHINYL  ESTRADIOL) 

Flexible  tablet  dosage  ranges  from  one  0.02  mg. 
tablet  to  one  0.05  mg.  tablet  daily.  When  a 
fluid  estrogen  preparation  is  preferred, 
Estinyl  Liquid  is  available,  containing  0.03  mg. 
ethinyl  estradiol  per  teaspoonful  (4  cc.),  in 
an  extremely  pleasant  tasting  vehicle. 


f ' ' 


BLOOMFIELD,  NEW  JERSEY 


1 1 1 1 
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or 


TO  POSTMENOPAUSAL 
HORMONE  LEVELS 

O Subjective  relief  in  twenty-four  hours 
0 Vaginal  response  in  forty-eight  hours 
Q Freedom  from  symptoms  for  approximately  thirty 
days  with  a single  injection  of — 

tfubfienhitm 

ESTRUGENONE 

Trademark 

» (Estrogenic  Substances,  Water  Insoluble) 
50,000  I.U.  estrone  (5  mg.)  per  cc. 
with  benzyl  alcohol  2% 

The  first  Estrogenic  Preparation  Providing  all  These 
Features: 

• Dissolved  estrogens  for  rapid  action — suspended 
estrogens  for  prolonged  depot  effect 

• Parenteral  therapy  with  estrogenic  substances  derived 
from  natural  sources  at  a cost  no  greater  than  that  of 
oral  medication 

• Minimal  likelihood  of  withdrawal  bleeding 
• Dry  syringe  not  required  . . . syringes  easily  cleaned 
after  use  . . . microplatelets  pass  readily  through  a 
26-gauge  needle 

supplied:  estrugenone*  50,000  I.U.  estrone  (5  mg.)  per 
cc.:  5-cc.  multiple-dose  vials,  estrugenone  20,000  I.U. 
estrone  (2  mg.)  per  cc.:  5.-cc.  vials;  1-cc.  ampuls,  boxes 
of  25. 

PHARMACEUTICAL  CHEMISTS  SINCE  1894 

BOX  2038  . . MILWAUKEE  1 . .WISCONSIN 

*ExcIusive  trademark  of  Kremers-Urban  Co. 


December  Nineteen  Forty-Nine 


1061 


Throat  Specialists 
report  on 
30-Day  Test  of 
Camel  smokers— 


'Mat  wt  sw/jk  MAt  ufjtlmct  iwMm 

ckto  stn  Aim  Commit 


• Yes,  these  were  the  findings 
in  a total  of  2,470  weekly  ex- 
aminations of  hundreds  of 
men  and  women  from  coast 
to  coast  who  smoked  only 
Camels  for  30  consecutive 
days!  And  the  smokers  in  this 
test  averaged  one  to  two  pack- 
ages of  Camels  a day! 


According  to  a Nationwide  survey: 


R.J.  Reynolds 
Tobacco  Co., 
Winston-Salem, 

N.C. 


than  any  other  cigarette! 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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mgmm 


promotes 

aeration  . . . free  drainage 
in  colds 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  5/s  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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. . .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


iC, 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  " Premarin other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ft 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
□Iso  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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National  Research 
Council  Allowances, 
Sedentary  Man 
(154  lbs.) 


Ovaltine  in 
3 Servings 


Abun- 

dance 


; of  N.  R.  C. 

Provided  by 


Percentages 
Allowances  I 
3 Servings* 
Ovaltine  in  I 


of  Ovaltine 


* Each  serving 


... 


A sure  step  to  dietary  adequacy 


— » 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts — not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplement,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds,  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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c>y\AP 

for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 

Basic  design  and  theuniquesys- 
tem  of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
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« « « Editorials  » * » 

How  Far  ? ? ? 


The  roaring  twenties  came  to  a screeching  halt. 
Following  the  slight  recession  of  1921-1922,  the 
commerce  of  the  United  States  ran  in  a rapid  stream 
at  home  and  around  the  world.  With  this  increased 
velocity  in  the  flow  of  money,  or  perhaps,  what  is 
more  expressive,  this  increased  change  of  money 
from  one  hand  to  another,  everyone  seemed  to  have 
money.  While  the  change  from  the  hands  of  one  per- 
son to  that  of  another  was  rapid,  everybody  always 
had  a handful  of  it  and  each  one  took  a portion  as 
his  commission  for  brokerage. 

As  this  merry-go-round  whirled  faster  and  faster, 
people  became  more  and  more  giddy.  The  city  dwell- 
ers became  optimistic  and  participated  gaily  in  spec- 
ulation in  the  stock  market.  The  rural  dwellers, 
farmers,  became  euphoric,  lost  their  usual  caution 
and  conservatism,  and  speculated  in  land.  Stocks 
spiraled  from  crag  to  peak,  were  multiplied  by  stock 
dividends,  three  for  one;  and  the  price  of  farm  lands 
scaled  dizzy  heights  in  this  period  of  riches  for 
everyone,  or  almost  everyone.  And,  then  the  crash. 
The  carnage  and  wreckage  lay  all  around  in  the 
funeral  quiet  of  the  aftermath  of  this  commercial 
debauch. 


Then  came  the  consequences.  As  people  gained 
consciousness  from  the  first  stunning  blow,  the  piper 
had  to  be  paid.  Stock  market  speculators  were 
caught  with  large  holdings  and  short  margins,  and 
speculators  in  farm  lands  were  caught  with  large 
additions  to  the  homestead  partly  paid  for  with  the 
easy  cash  and  encumbered  in  large  mortgages.  The 
sudden  fall  in  prices  of  both  stocks  and  farm  lands 
left  the  speculators  holding  a fizzled-out  skyrocket, 
smoking  but  the  flare  out. 

Paying  up  these  debts  was  a painful  ordeal.  Stock 
margins  had  to  be  met  out  of  savings  which  had 
been  accumulated  by  careful,  conservative,  frugal 
management  of  small  incomes.  The  mortgages  on 
farms  bought  at  exorbitant  prices  had  to  be  paid 
for  out  of  a lifetime  of  reserves  accumulated  by 
sweat  and  sacrifice.  In  the  settlement  of  these 
claims,  family  reserves  for  the  rainy  day  and  old 
age  were  wiped  out,  and  along  with  it  went  the 
homestead  which  had  been  encumbered  to  acquire 
the  new  high  priced  farms. 

People  lost  their  courage  in  the  gloom  of  the 
resulting  depression  and  there  was  wailing  and 
gnashing  of  teeth  and  cries  for  help  when  people  in 
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all  social  strata  turned  to  the  government.  The 
farmer  wanted  help  from  the  cold  and  cruel  banker 
who  was  foreclosing  the  mortgage  on  his  home;  the 
banker  wanted  protection  from  reduced  resources 
and  checking  accounts,  so  they  might  ride  out  the 
storm  without  closing  their  doors. 

At  this  point  an  attentive  ear  heard  the  cries 
of  the  people.  The  federal  government  opened  its 
credit  to  stem  the  ebbing  tide  of  commerce  and  in- 
dustry, and  introduced  the  presenj  system  of  deficit 
spending.  This  resulted  in  the  creation  of  a multi- 
tude of  government  agencies:  W.  P.  A.,  F.  H.  A., 
F.  D.  I.  C.,  H.  0.  L.  C.,  through  which  the  people 
learned  to  look  to  the  federal  government  for  relief 
from  the  results  of  their  own  follies,  and  through 
which  ambitious  men  learned  to  rise  to  power.  In 
the  distress  of  the  deepest  portion  of  the  depression 
federal  assistance  brought  relief,  but  as  time  went 
on  it  became  apparent  that  the  continuation  of  all 
the  federal  agencies  was  necessary  for  the  main- 
tenance of  power  by  the  politicians. 

War  came  when  the  federal  budget  was  out  of 
balance.  The  deficit  caused  by  relief  spending  had 
grown  to  something  over  sixty  billion  dollars.  The 


necessity  of  war  expenditures  and  increased  govern- 
ment activity  not  only  continued  the  agencies  cre- 
ated for  relief  but  multiplied  them  for  national  de- 
fense and  protective  defense. 

All  of  this  has  resulted  in  a national  debt  amount- 
ing to  two  hundred  and  forty  billion  dollars.  We 
do  not  know  how  long  the  people  can  carry  the 
burden  of  continued  expenditures  to  meet  interest 
on  deficit  spending  and  the  expense  of  increased 
agencies  to  administer  this  spending.  But,  what  is 
still  more  important,  how  much  can  a free  people 
accept  from  the  government  without  becoming  en- 
slaved under  it;  how  much  confidence  can  be  placed 
in  the  man  who  acquires  the  political  power  of  be- 
ing dispensers  of  mercy  and  assistance;  how  long 
can  men  in  political  office  themselves  withstand  the 
corrupting  and  character-corroding  effect  of  this 
power? 

It  is  our  opinion  that  the  time  has  come  to  slow 
down  spending  on  projects  already  under  way  as 
much  as  safety  and  good  judgment  dictate,  and 
to  deny  any  new  adventures  until  the  effect  of  the 
present  deficit  spending  on  the  future  of  public  wel- 
fare can  be  seen  in  realistic  terms. 


Medical  Personality 


There  are  certain  qualities  which  distinguish  and 
characterize  the  members  of  the  medical  profession. 
Even  though  they  may  seem  somewhat  nebulous  and 
intangible,  they  are  actual  and  real.  They  are  deter- 
mining factors  in  the  character  and  extent  of  the 
physician’s  practice.  They  are  described  and  desig- 
nated by  three  words,  “ability,”  “amiability,”  and 
“dependability.” 

There  can  be  no  substitute  for  ability.  It  is  al- 
most entirely  acquired.  Only  a very  minor  part 
can  be  due  to  “being  a natural  born  doctor.”  It  is 
acquired  by  long  hours  of  concentrated  study,  by 
cori'elating  facts  and  diligent  application,  by  prof- 
iting from  actual  experience,  attending  medical 
meetings  and  personal  contact  with  fellow  practi- 
tioners. 

The  personality  trait,  amiability,  can  and  must  be 
cultivated.  It  manifests  itself  in  a spirit  of  coopera- 
tion. The  practitioner  needs  the  pathologist  and  his 
laboratory,  the  roentgenologist  and  his  x-ray,  the 
surgeon,  the  internist,  and  other  specialists.  They, 
in  turn,  because  of  their  specialized  skills,  need  their 
fellow  practitioners  if  the  patient  and  the  disease 
are  to  be  treated. 

Amiability  manifests  itself  further  in  a spirit  of 
sympathetic  understanding  and  humility.  This  does 
not  denote  a lack  of  self  confidence.  Medicine  now 
has  a scientific  basis  which  gives  the  physician  a 


firm  and  reliable  foundation.  However,  it  is  not  an 
exact  science,  and  errors  in  judgment  are  bound  to 
occur. 

Furthermore,  there  is  the  troublesome  “personal 
equation,”  the  sprained  ankle,  which  x-ray  examina- 
tion a week  later  showed  to  be  a fracture;  the 
secondary  anemia  which  was  readily  detected,  but 
the  carcinoma  that  was  overlooked.  Every  physician 
can  readily  add  numerous  other  incidents  from  per- 
sonal experience. 

Dependability  is  the  sine  qua  non  of  medical 
practice.  It  is  the  essential  ingredient  in  the  art 
of  medicine.  It  is  conditioned  by  the  physician’s  atti- 
tude toward  his  work,  the  manner  in  which  he  dis- 
charges a most  disagreeable  duty,  and  the  courage 
and  fidelity  with  which  he  meets  responsibility. 
When  discharged  with  loyalty  and  cheerfulness,  the 
compensation  in  personal  satisfaction  overshadows 
the  financial  reward. 

Medical  personality  is  already  present  in  the 
medical  student,  and  it  is  something  that  must  grow 
day  by  day  throughout  the  physician’s  entire  career. 
Its  reward  to  the  physician  is  a feeling  of  work 
well  done.  Each  day  will  then  bring  something  dif- 
ferent, new,  interesting,  intriguing,  and  problems 
that  require  all  his  resources  in  order  to  solve  cor- 
rectly. The  profession  itself  will  receive  approval 
from  the  public,  which  of  late  has  been  unduly  crit- 
ical.— Harry  Vander  Kamp,  M.D. 


December  Ninet  een  Forty-Nine 
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General  Management  of  Carcinoma  of  the  Large  Bowel 

By  PAUL  F.  DOEGE,  M.  D. 

Marshfield 


Chief  of  (he  .surgical 
staff  of  S t . Joseph’s 
Hospital  and  (he  Marsh- 
field Clinie  in  Marsh- 
field, Doctor  Doege  re- 
ceived his  M.  I).  degree 
front  Harvard  Medical 
School  in  llliiO.  He  was 
an  assistant  in  the 
State  of  Massachusetts 
Cancer  Diagnostic  Serv- 
ice before  becoming 
house  surgeon  on  the 
Fifth  Surgical  Service 
at  the  Boston  City  Hos- 
pital. He  became  asso- 
ciated with  the  Marsh- 
field Clinic  in  11)30. 


IT  WOULD  be  difficult  to  practice  surgery  for 
twenty  years  without  developing  certain  technics, 
or  without  formulating  certain  conclusions.  I have 
known  success  and  I have  known  failure  in  the 
treatment  of  cancer  of  the  large  bowel.  From  these 
experiences,  I have  foimulated  certain  convictions 
which  guide  me  in  my  surgical  treatment  and  which 
I believe  are  worthy  of  mention  in  this  discussion. 

It  is  my  belief  that  any  cancer,  in  any  part  of  the 
large  bowel  can  be  resected  and  that  continuity  can 
be  re-established  in  a one  stage  type  of  operation, 
providing,  of  course,  that  there  is  no  infection,  no 
fixation,  and  no  intestinal  obstruction  present.  Obvi- 
ously, any  one  of  these  complications  in  any  appre- 
ciable amount,  renders  the  closed  operation  proce- 
dure prohibitive.  We  are  all  cognizant  of  the  harm- 
ful effects  of  intestinal  obstruction  on  the  blood 
supply,  so  often  resulting  in  a condition  of  edema 
and  general  deterioration  of  the  tissue  in  the  adja- 
cent area.  With  infection,  which  so  often  does  ac- 
company carcinoma  of  the  large  bowel,  we  not  infre- 
quently discover  a condition  of  fixation  with  an 
abscess  formation.  In  this  case,  mobilization  is  not 
only  difficult  to  accomplish,  but  quite  hazardous,  as 
real  damage  can  be  done  to  the  surrounding  area 
if  surgical  manipulation  is  attempted.  Acute  con- 
tamination of  the  peritoneal  cavity  may  well  result. 
The  only  course  open  to  the  surgeon  in  such  a case 
is  to  do  a temporary  cecostomy  or  a temporary 
colostomy  of  the  proximal  portion  of  the  obstructed 
or  fixed  portion  of  the  colon  a week  or  so  before  the 
complete  resection  of  the  bowel  is  performed.  How- 
ever, in  the  absence  of  infection  or  intestinal  ob- 
struction or  fixation,  the  closed  one  stage  type  of 
operative  procedure  is  obviously  the  most  desirable 

* Presented  before  the  Wisconsin  Chapter  of  the 
International  College  of  Surgeons,  Milwaukee,  April 
1949. 


technic,  since  there  is  much  less  danger  of  con- 
tamination and,  therefore,  less  risk  to  the  patient. 

In  this  discussion  of  the  management  of  cancer 
of  the  large  bowel,  I have  decided,  figuratively  speak- 
ing, to  divide  the  colon  into  five  distinct  parts, 
thus  clarifying  the  essential  differences  in  technic 
employed  in  the  operation.  The  location  of  the  can- 
cer determines  the  management ; the  management 
is  forever  dependent  upon  the  absence  or  presence 
of  fixation,  infection,  or  intestinal  obstruction. 

Right  Half  of  Colon 

Let  us  start  with  the  right  half  of  the  colon. 
Here  the  operative  procedure  for  carcinoma  is  resec- 
tion of  the  entire  portion  with  lateral  anastomosis 
of  the  terminal  ileum  to  the  remainder  of  the  trans- 
verse colon.  In  the  event,  however,  that  there  is 
present  a state  of  obstruction,  then  a side  to  side 
ileotransverse  colostomy  would  be  in  order,  with  a 
second  operation  following  in  two  weeks  after  re- 
habilitation of  the  various  structures  has  been  ac- 
complished. If  fixation  or  infection,  without  obstruc- 
tion, are  recognized,  then  an  end  to  side  ileotrans- 
verse colostomy  should  be  done,  and  the  closed  dis- 
tal end  of  the  ileum  returned  to  the  abdominal 
cavity.  With  the  completion  of  this  preliminary  op- 
eration, the  infection  will  subside.  At  the  time  of 
the  second  operation,  the  mass  will  prove  to  be 
sufficiently  mobile  to  facilitate  complete  resection  of 
the  right  segment  of  the  large  bowel.  It  is  amazing 
how  much  infection  the  peritoneal  cavity  and  the 
bowel  can  tolerate  and  conquer  with  adequate  rest 
of  the  parts.  In  either  case,  a one  or  two  stage 
operation,  it  is  vitally  necessary  to  resect  the  en- 
tire right  half  of  the  colon,  because  the  ileocolic 
group  of  lymph  nodes  extends  up  as  high  as  the 
duodenum  and  most  of  the  nodes  involved  are  re- 
movable in  this  procedure;  furthermore,  any  partial 
removal  of  the  right  half  of  the  colon  might  result 
in  an  impairment  of  the  circulation  supplying  these 
parts. 

There  are  a few  points  which  I would  like  to 
emphasize  because  of  their  particular  importance. 
The  opening  in  the  mesentery  between  the  ileum 
and  the  transverse  colon  should  always  be  closed, 
thus  eliminating  the  possibility  and  development  of 
internal  herniation  and  obstruction  through  this 
opening.  No  abdominal  drainage  is  necessary;  the 
peritoneal  cavity  will  take  care  of  any  infection. 
Most  of  us  have  seen  the  development  of  small  intes- 
tinal fistulas  from  the  use  of  abdominal  penrose  or 
cigarette  drains.  Such  intestinal  fistulas  only  com- 
plicate the  picture  and  tend  to  make  further  opera- 
tion a real  problem.  Another  point  to  bear  in  mind 
in  doing  any  anastomosis  is  to  be  certain  that  the 
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mucous  membrane  is  sutured  to  mucous  membrane 
and  not  to  muscularis  or  serosa.  One  must  be  sure 
that  the  anastomosis  has  a patent  orifice;  too  many 
suture  lines  can  cause  a stenosis  of  such  an  orifice. 

Transverse  Colon 

Let  us  turn  to  the  transverse  bowel.  Because  of 
its  large  caliber,  one  seldom  finds  any  obstruction 
here,  and,  because  of  its  location,  lying  directly  be- 
neath the  abdominal  wall,  any  tumor  jgrowth  is 
readily  discovered  and  generally  treated  before  it 
has  the  opportunity  of  assuming  proportions  of  any 
importance.  Primary  resection  with  anastomosis  of 
the  ends,  is  the  management  in  this  case.  It  is  essen- 
tial to  give  special  attention,  however,  to  the  middle 
colic  artery,  since  this  is  the  main  source  of  the 
blood  supply  for  the  transverse  colon.  The  viabil- 
ity of  the  ends  to  be  anastomosed  suggests  the  ut- 
most caution.  Sometimes  we  may  even  find  it  nec- 
essary to  mobilize  the  splenic  or  hepatic  flexures  of 
the  colon  in  order  to  secure  a well  nourished  colon 
suitable  for  suturing. 

Should  an  obstruction  of  the  transverse  colon 
exist,  then  again  we  must  follow  a two  step  line  of 
sux-gical  procedure,  doing  a primary  cecostomy  with 
deflation  and  irrigation  of  the  large  bowel  for  a 
period  of  not  less  than  two  weeks.  Resection  of  the 
transverse  colon  tumor  can  then  be  safely  accom- 
plished. Irrigations  of  the  cecum  should  be  contin- 
ued until  the  anastomosis  has  healed  sufficiently. 
When  the  bowel  movements  have  become  readjusted, 
the  cecostomy  tube  may  be  removed  and  the  wound 
allowed  to  heal. 

Splenic  Flexure 

In  discussing  the  treatment  of  cancer  of  the 
splenic  flexure,  which,  by  the  way,  should  include 
a space  of  approximately  3 inches  on  either  side  of 
the  flexure  proper,  we  are  confronted  with  one  of 
the  most  difficult  of  all  problems.  Here  the  symp- 
toms of  obstruction  ai-e  obscure  and  usually  referred 
to  other  parts  of  the  abdomen,  confusing  or  some- 
times even  delaying  diagnosis. 

In  reviewing  the  anatomy  of  the  splenic  flexure 
of  the  colon,  we  find  that  it  is  intimately  related 
to  the  left  kidney  and  tail  of  the  pancreas.  Tumors 
of  the  splenic  flexure  are  always  high  and  under  the 
costal  margin  near  the  posterior  abdominal  wall, 
and  are,  consequently,  often  overlooked  in  their 
earlier  stage  of  growth.  Another  point  in  the  ana- 
tomic relationship  of  the  splenic  flexure  is  that  the 
proximal  portion  lies  anterior  to  the  distal  portion. 
Consequently,  carcinoma  of  the  splenic  segment  of 
the  colon  defies  determination' by  x-ray  procedure 
from  the  ordinary  anterior  posterior  view.  X-ray 
of  the  splenic  flexure  should  include  an  oblique 
view;  otherwise,  the  tumor  can  well  be  missed. 

Tumors  in  the  splenic  flexure  do  not  lend  them- 
selves easily  to  surgical  intervention,  particularly 
in  the  case  of  the  obese  patient.  They  are  annular 
in  character  and  generally  result  in  a state  of  com- 


plete obstruction.  Be'cause  of  delayed  diagnosis  and 
the  susceptibility  peculiar  to  this  portion  of  the 
colon,  it  is  not  uncommon  to  find  infection,  fixation, 
or  perforation,  with  abscess  formation  in  tumors  of 
the  splenic  flexure.  Anatomically,  these  tumors  do 
not  lend  themselves  easily  to  surgical  intervention, 
complications  are  frequent,  and  management  is 
difficult.  The  wise  surgeon  will  begin  with  a pre- 
liminary exploration  and  establishment  of  a trans- 
verse colostomy.  This  should  be  routine  with  car- 
cinomas of  the  splenic  flexure. 

Descending  Colon 

Tumors  of  the  descending  colon  are  rare,  while 
tumors  of  the  sigmoid  colon  are  frequent.  In  un- 
complicated cases  of  carcinoma  of  these  two  parts, 
resection  can  be  accomplished  without  serious  risk. 
Again,  carcinomas  of  these  two  parts  are  generally 
annular  and  obstruction  is  very  apt  to  be  complete. 
If  the  history  indicates  frequent  symptoms  of  ob- 
struction, it  is  again  wise  to  do  a preliminary  trans- 
verse colostomy  and  delay  total  resection  unil  the 
bowel  has  become  thoroughly  deflated  and  the  tissue 
strength  has  returned  to  normal. 

At  the  present  time  we  have  a case  in  which  the 
condition  was  diagnosed  by  x-ray  examination  as 
carcinoma  of  the  descending  bowel.  Operation  re- 
vealed an  abscess  formation.  This  was  drained. 
Subsequent  x-ray  examinations  failed  to  reveal  the 
tumor  mass  previously  thought  to  be  carcinomatous. 
The  differentiation  between  carcinoma  and  diverti- 
culitis can  be  a confusing  one.  The  two  conditions 
can  so  closely  simulate  one  another.  The  diagnosis 
can  only  be  made,  as  in  the  above  case,  by  repeated 
x-ray  examinations  with  barium  enemas.  As  experi- 
enced in  this  particular  case,  the  surgical  drainage 
l-elieved  the  obstruction  that  was  thought  at  first  to 
be  due  to  carcinoma.  Therefore,  it  is  well  to  think 
of  diverticula  in  all  cases  of  carcinoma  with  obstruc- 
tion in  the  descending  and  sigmoid  colon.  Repeated 
x-ray  examinations  should  be  completed  to  the  satis- 
faction of  the  surgeon  before  resection  of  the  lesion 
presumed  to  be  carcinoma  is  undertaken.  In  resec- 
tion, the  descending  colon  requires  a great  deal  of 
mobilization  for  side  to  side  anastomosis,  which  is 
preferable.  If  an  exteriorization  operation  is  to  be 
done,  even  more  mobilization  is  necessary.  The  long 
loop  of  the  sigmoid  colon  offers  ample  mobilization 
upward  for  satisfactory  anastomosis  or  Mikulicz 
operation,  if  desired.  It  has  been  my  experience  that 
if  the  Mikulicz  procedure  is  possible,  then  immedi- 
ate resection  and  anastomosis  are  also  possible. 

Rectosigmoid  Portion 

We  can  now  turn  our  attention  to  the  fifth  por- 
tion of  the  bowel  to  come  under  this  discussion, 
namely,  the  rectosigmoid  portion.  When  the  surgical 
removal  of  a carcinoma  necessitates  reaching  below 
the  level  of  the  reflection  of  the  pelvic  peritoneum, 
it  can  be  described  as  being  within  the  rectosigmoid 
portion.  It  is  my  belief  that  resection  with  end  to 
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end  anastomosis  is  endangered  by  definite  charac- 
teristics of  this  lower  segment  of  bowel.  Perfect  un- 
ion with  the  upper  segment  is  almost  impossible, 
technically  speaking,  because  of  the  surgical  inac- 
cessibility encountered  in  this  locale,  and  the  fact 
that  the  perirectal  tissue  is  so  highly  susceptible  to 
infection.  Furthermore,  the  lower  segment  does  not 
possess  the  visceral  peritoneum  which  is  so  essential 
to  prompt  healing. 

Resection  of  carcinoma  of  the  lower  sigmoid  is 
possible  with  end  to  end  anastomosis,  but  the  nearer 
the  tumor  to  the  retroperitoneal  reflection,  the 
greater  the  operative  risk.  If  one  could  take  time 
now  to  review  his  own  experiences  with  end  to  end 
anastomosis  in  the  rectosigmoid  space,  he  would 
find  frequent  infections  and  leakages  with  fistulae 
to  be  the  rule,  I am  sure.  To  eliminate  the  frequency 
of  such  complications,  I believe  the  anastomosis 
should  be  brought  well  within  the  peritoneal  cav- 
ity. The  peritoneal  cavity  can  tolerate  a tremendous 
amount  of  contamination,  while  the  retroperitoneal 
spaces  can  tolerate  none.  In  the  event  that  anasto- 
mosis must  be  done  below  the  peritoneal  floor,  it  is 
then  paramount  that  drainage  be  immediately  estab- 
lished above  the  coccyx.  To  avoid  any  pressure,  a 
soft  rubber  Penrose  drain  is  desirable.  Then,  of 
course,  the  surgical  procedure  should  be  supported 
with  the  generous  use  of  antibiotics.  Again  one  of 
the  best  safety  measures  at  your  disposal  in  guard- 


ing the  suture  line  at  the  side  of  the  anastomosis 
is  transverse  colostomy  performed  at  least  seven  to 
ten  days  previously  in  order  to  divert  the  feces.  In 
my  opinion,  any  anastomosis  that  involves  the  area 
below  the  peritoneal  reflexion  is  unwise  and  should 
not  be  undertaken  unless  the  patient  insists  on  such 
a procedure.  To  all  patients,  the  idea  of  a colostomy 
is  repugnant.  A year’s  use  of  l'ectal  sphincter  is 
a high  price  to  pay  for  a life,  in  contrast  to  a 
permanent  cure,  with  a colostomy. 

Conclusions 

In  conclusion,  may  I say  that  a surgeon  should 
never  undertake  a radical  primary  resection  of  a 
carcinoma  of  the  colon  unless  he  is  mentally  pre- 
pared for  the  unexpected.  Complications  may  de- 
mand compromise,  or  even  a complete  reversal  of 
procedure.  To  pei'severe  in  a premeditated  plan, 
regardless  of  unforeseen  extenuating  circumstances, 
is  to  court  disaster.  Frequently,  exploratory  lapa- 
rotomy reveals  that  primary  resection  is  not  in  the 
least  practicable.  It  is  the  case  in  which  the  car- 
cinoma lies  midway  between  primary  resection  and 
colostomy  that  offers  the  greatest  mental  enigma 
for  the  surgeon  and,  therefore,  the  greatest  danger 
to  the  patient.  If  one  is  in  doubt,  he  should  follow 
the  conservative  pattern  prescribed  in  the  cecostomy 
or  colostomy  procedure. 


UNIVERSITY  OF  MINNESOTA  TO  PRESENT  COURSE  IN  PEDIATRICS 

A continuation  course  in  pediatrics  for  general  physicians  will  be  presented  at  the  Center  for 
Continuation  Study  of  the  University  of  Minnesota  on  January  26-28.  The  course  will  be  divided 
into  three  major  divisions.  A short  period  will  be  devoted  to  the  importance  of  hereditary  and  gen- 
etic factors  in  understanding  pediatric  problems;  a second  portion  of  the  course  will  emphasize  com- 
mon dermatologic  problems  seen  in  infants  and  children;  common  infectious  diseases  will  be  con- 
sidered in  the  thii-d  portion  of  the  course.  Dr.  Franklin  Top  of  the  Herman  Kiefer  Hospital,  Detroit, 
Mich,  will  be  the  visiting  faculty  member  for  the  course. 

A continuation  course  in  cancer  for  physicians  will  be  presented  by  the  University  of  Min- 
nesota on  February  16  to  18,  1950.  This  course  is  sponsored  by  the  Minnesota  State  Medical  Asso- 
ciation, the  Minnesota  Division  of  the  American  Cancer  Society,  and  the  Cancer  Control  Division 
of  the  Minnesota  Department  of  Health. 

Dr.  Henry  K.  Beecher,  professor  of  anesthesiology  at  Harvard  University  Medical  School,  will 
be  the  visiting  faculty  member  for  the  course  and  will  also  deliver  the  E.  Starr  Judd  Lecture  in 
Surgery  on  the  evening  of  February  16. 
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THE  following  report  is  based  on  observations 
made  in  the  Peripheral  Vascular  Disease  Clinic 
at  the  Veterans  Administration  Hospital,  Wood. 

All  patients  are  seen  simultaneously  by  interested 
members  of  the  departments  of  internal  medicine, 
surgery,  anesthesiology,  and  physical  medicine.  In 
this  manner,  questions  of  diagnosis  and  treatment 
are  resolved  and  a practical  understanding  of  the 
problem  is  obtained  by  participants.  Etiologic,  phys- 
iologic, and  therapeutic  classifications  of  diseases  of 
the  peripheral  arteries  are  employed.1 

Although  most  of  the  disorders  can  be  recog- 
nized by  careful  physical  examination  of  the  ex- 
tremities, additional  tests  are  sometimes  of  value. 
The  appearance  of  extremities,  including  skin  color, 
atrophy,  swelling  and  infection,  previous  amputa- 
tions, and  venous  collapse  or  distention,  may  be 
noted  when  the  patient  is  in  a horizontal  position. 
Color  response  and  venous  changes  after  elevation 
and  lowering  of  the  extremities  are  simple  signs 
to  be  observed. 

Pulsation  of  arteries  and  the  temperature  of  the 
skin  are  determined  by  palpation  and  confirmed  by 
an  inexpensive  oscillometer  and  a thermocouple. 
Roentgenologic  evidence  of  calcified  arteries  is  help- 
ful, though  it  tells  little  about  the  functional  capac- 
ity of  the  arteries.  Injection  of  diodrast  into  the 
artery  is  more  informative,  though  its  use  is  seldom 
necessary.  Fluorescent  substances  disperse  so  freely 
into  the  tissues  that  it  is  difficult  to  estimate  their 
value  in  determining  the  circulatory  status  of  a 

* Presented  at  the  American  College  of  Physi- 
cians Regional  Meeting,  Detroit,  November  1948. 

Published  with  permission  of  the  Chief  Medical 
Director,  Department  of  Medicine  and  Surgery,  Vet- 
erans Administration,  who  assumes  no  responsibil- 
ity for  the  opinions  expressed  or  conclusions  drawn 
by  the  authors. 


limb.  Radioisotopes  have  a somewhat  similar  dis- 
advantage, but  work  in  progress  at  various  other 
centers  may  enhance  their  value.2 

Much  of  this  report  concerns  itself  with  methods 
of  estimating  primary  or  secondary  vasospasm  and 
its  relief. 

Inhibition  of  sympathetic  tone  has  been  accom- 
plished by  physical  and  pharmacologic  means.  Gen^ 
eral  and  spinal  anesthesia,  as  well  as  sympathetic 
and  peripheral  nerve  blocks,  have  been  used.  Reflex 
heating  can  occur  after  the  application  of  warmth  to 
the  trunk  or  opposite  extremities.  We  have  used 
short  wave  diathermy  to  the  trunk  and  have  noted  a 
fairly  consistent  rise  in  the  skin  temperature  in 
normal  hands  and  feet.  There  are  some  advantages 
of  this  method  over  that  of  killed  typhoid  organ- 
isms intravenously.  It  is  safer,  can  be  more  easily 
controlled,  and  gives  less  spotty  and  irregular  tem- 
perature rises.3 

Numerous  drugs  have  been  tried  in  an  attempt 
to  produce  a sympathetic  block  by  pharmacologic 
means.  Three  of  the  inost  recent  are  tetra-ethyl- 
ammonium  chloride  (Etamon),  Dibenamine,  and 
Priscol.  The  first  of  these  yields  fairly  satisfactory 
results  when  given  intramuscularly  or  intravenously. 
Dibenamine  yields  a longer  period  of  temperature 
rise,  but  toxic  manifestations  are  more  frequent. 
Priscol,  2-benzyl-imidazoline  HC1,  the  subject  of  a 
number  of  reports  in  European  and  South  American 
literature  before  the  war,  has  been  used  recently  in 
this  country.  It  may  be  equally  effective  by  oral  or 
parenteral  routes.  Postural  hypotension  is  not 
troublesome  with  smaller  doses,  but  tachycardia  and 
histamine-like  effects  on  the  gastrointestinal  sys- 
tem may  contraindicate  its  use  in  certain  patients. 
Toxic  effects  are  not  marked. 

Comparison  between  a well  done  paravertebral 
sympathetic  block  and  other  methods  of  testing  for 
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vasospasm  show  that  the  former  procedure  produces 
the  most  consistent  results.  A rise  in  skin  tempera- 
ture follows  a proper  block  under  normal  condi- 
tions. Reflex  heating  is  not  always  reliable,  and  occa- 
sionally the  sympatholytic  and  adrenolytic  drugs 
produce  vasodilation  everywhere  but  in  the  involved 
extremity.  Subjective  responses  after  sympathetic 
nerve  block,  such  as  relief  from  pain  and  increased 
walking  ability,  may  occur.  Neuritic  pain  has  been 
a rare  complication  of  paravertebral  block.  It  oc- 
curred only  three  times  in  over  two  hundred 
injections. 

Numerous  methods  have  been  suggested  for  the 
treatment  of  deficient  organic  and  functional  arterial 
circulation  in  the  extremities.  The  evaluation  of  re- 
sults is  difficult  because  favorable  subjective  re- 
sponses do  not  always  occur  with  a rise  in  skin 
temperature  and  increased  blood  flow.  Both  types 
of  response,  subjective  and  objective,  must  be  con- 
sidered in  evaluating  results. 

Treatment  may  be  divided  into  pharmacologic, 
physical,  and  surgical  methods. 

Many  drugs  have  been  tried.  The  use  of  vitamin  E 
seems  to  have  no  theoretic  basis,  nor  has  its  value 
been  confirmed.  Ascorbic  acid  and  histidine  have  not 
been  of  value  in  our  study.  The  use  of  intra-arterial 
histamine,  as  proposed  by  Mufson,*  produces  a tempo- 
rary vasodilation,  but  the  technic  is  not  easy.  Ether 
given  intravenously  has  proved  unsatisfactory  in 
our  hands.  The  933F  and  833FG  compounds  appear 
to  be  toxic,  as  reported  in  the  literature.  Reports 
on  the  use  of  intravenous  administration  of  procaine 
too  few,  and  the  mode  of  action  in  peripheral 
vascular  disease  is  not  understood,  though  the  pain 
relief  may  last  for  several  hours.  Dihydroergocor- 
nine  is  still  in  the  experimental  stage.5  The  use  of 
2 per  cent  nitroglycerine  in  ointment  form  is  under 
investigation.0  TEA  (Etamon)  has  been  widely  used 
but  its  action  is  transient  and  not  always  predict- 
able.7, 8 It  has  some  usefulness  where  temporary 
vasodilation  is  desired.  Dibenamine  seems  quite 
effective,  but  toxic  effects  may  appear.0  Its  vaso- 
dilating effect  may  last  from  one  to  two  days.  Diben- 
amine is  used  intravenously  and  may  cause  a pos- 
tural hypotension,  as  does  TEA.  The  effect  of  Pris- 
ed is  intermediate  in  duration  between  TEA  and 
Dibenamine.  It  is  effective  orally  and  has  little  toxic 
effect  except  for  occasional  nausea  and  vomiting. 
It  is  believed  to  be  helpful  in  vasopastic  states, 


but  its  action  is  not  sufficiently  constant  or  com- 
plete.10 Our  experience  suggests  that  Priscol  may 
have  some  value  in  patients  for  whom  surgical 
treatment  promises  little  (table  l).11  Alcohol  by 
mouth  frequently  gives  temporary  relief  from  pain, 
but  it  seems  unwise  to  advise  its  regular  use  for 
the  relief  of  vasospasm. 


Table  1. — Results  of  Administration  of  Priscol 


Disease 

Total 

Patients 

Results, 

Toxic 

Effects 

Good 

Poor 

Occlusive^arteriosclerosis 

8 

5 

3 

i 

Raynaud’s  disorder 

i 

2 

Buerger’s  disease 

2 

1 

1 

i 

Arterial  embolism 

1 

0 

1 

1 

The  methods  of  physical  medicine  used  in  the 
treatment  of  peripheral  arterial  disorders  are  sev- 
eral. The  rhythmic  constrictor  producing  intermit- 
tent venous  occlusion  has  been  in  use  for  a number 
of  years  and  is  occasionally  helpful  when  used  daily 
over  long  periods,  but  it  is  time  consuming.  Reflex 
heating  by  short  wave  diathermy  is  also  a long 
process.  The  oscillating  bed  is  useful  in  some  con- 
ditions because  the  treatment  may  be  carried  out 
for  many  hours  a day  without  inconvenience  to  the 
patient.  Repeated  procaine  sympathetic  blocks  are 
too  transient  for  treatment  of  most  chronic  arterial 
conditions. 

Long-lasting  anesthetic  agents  for  sympathetic 
block  such  as  Bromsalizol,  procaine  hydrochloride 
in  oil,  Dolamine,  have  not  proved  satisfactory  in 
the  hands  of  our  surgical  colleagues.  Alcohol  block 
is  too  frequently  associated  with  neuritic  pain. 

Table  2 shows  the  therapeutic  results  in  a group 
of  patients  treated  by  nonsurgical  procedures.  Most 
of  these  include  the  organic  impairments  for  which 
sympathectomy  seemed  to  offer  little  or  for  which 
any  surgical  treatment  was  contraindicated. 

Surgical  interruption  of  the  vasoconstrictor  path- 
ways theoretically  seems  to  be  the  procedure  of 
choice  for  the  relief  of  vasospasm.  The  result  pro- 
duced is  relatively  permanent,  and  vasodilation  is 
effected  in  a desired  and  localized  area  rather  than 
throughout  the  body.  The  surgical  risk  has  become 
practically  nil  and  side  effects  are  minimal. 


Table  2. — Results  of  Medical  Treatment 


Disease 

Ether, 

Intravenous 

Procaine, 

Tetraethyl 

Ammonium, 

Intermittent 

Occlusion, 

Short  Wave 
Diathermy, 

Good 

Poor 

Good 

Poor 

Good 

Poor 

Good 

Poor 

Good 

Poor 

Buerger’s  disease 

1 

Raynaud's  disease  and  Raynaud’s  phenomenon 

2 

-- 

2 

-- 

-- 

-- 

Acute  arterial  occlusion 

2 

2 

i 

-- 

__ 

Arteriosclerotic  peripheral  vascular  disease 

2 

6 

4 

10 

2 

2 

6 

12 

5 

9 

Total 

2 

11 

6 

12 

2 

3 

6 

12 

5 

9 
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Table  31:  shows  the  therapeutic  responses  of  a 
group  of  patients  subjected  to  surgical  sympathec- 
tomy. 

Surgical  relief  of  vasospasm  seems  the  best 
method  at  present.  Where  vasospasm  is  corrected 
temporarily  by  procaine  hydrochloride  block,  our 
patients  are  advised  to  undergo  sympathectomy. 
Drug  or  physical  therapy  is  used  only  in  those  pa- 
tients who  refuse  surgery  or  fail  to  meet  our  crite- 
ria for  surgical  sympathectomy. 

Table  3. — Results  of  Sympathetic  Ganglionectomy 


Disease 

No.  of 
Extrem- 
ities 

Results, 

Excel- 

lent 

Good 

Poor 

Buerger's  disease 

15 

7 

5 

3 

14 

12 

2 

Causalgia  and  causalgic  state 

9 

6 

2 

1 

Arteriosclerotic  peripheral 
vascular  disease 

15 

7 

’ 5 

3 

Thrombophlebitis 

13 

7 

2 

4 

Residuals  of  old  fractures,  chronic 
ischemic  ulcers,  etc. 

10 

9 

1 

Total 

76 

48 

17 

11 

Summary 

A considerable  number  of  patients  with  organic 
and  functional  arterial  deficiency  can  be  helped.  An 
excellent  method  for  determining  the  vasospastic 
factor  is  a temporary  sympathetic  block  with  pro- 
caine hydrochloride.  Surgical  sympathectomy  offers 
most  to  the  selected  patient  who  has  a chronic  con- 
dition which  has  shown  temporary  improvement  af- 
ter a block.  Intravenous  use  of  ether  does  not  seem 
worthy  of  consideration.  Procaine  given  intrave- 
nously is  perhaps  worthy  of  further  investigation 
for  the  temporary  relief  of  pain.  TEA  is  too  tran- 
sient in  effect  for  most  of  the  conditions  we  see. 
Dibenamine  offers  a longer  lasting  vasodilation  in 
the  extremities  than  does  TEA.  Experience  with 
Priscol  is  limited,  but  an  orally  effective  prepara- 
tion would  be  most  useful.  The  methods  of  physical 
medicine  are  moderately  effective  but  are  of  sup- 
plementary value  to  drug  and  surgical  therapy. 


Conclusions 

Many  substances  are  under  investigation  which 
might  produce  prolonged  vasodilation  in  the  treat- 
ment of  diseases  of  the  peripheral  arteries.  Oral 
preparations  would  be  of  great  value  and  newer 
preparations  will  be  watched  with  interest. 

Surgical  interruption  of  the  sympathetic  path- 
ways is  the  most  effective  means  of  treatment  in 
chronic  peripheral  arterial  disorders  when  the  pres- 
ence of  vasospasm  can  be  demonstrated. 
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February  28  to  March  3.  Headquarters  will  be  the  Palmer  House. 
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THE  purpose  of  this  paper  is  to  illustrate  a case 
of  reversible  lithium  chloride  intoxication  which 
presented  clinically  chorea-athetosis  of  Huntington’s 
type.  The  acute  onset  and  the  absence  of  a familial 
history  excluded  this  impression. 

Cases  of  lithium  chloride  intoxication  have  been 
reported  as  far  back  as  1913,  when  a case  was  de- 
scribed by  Cleveland1  after  self  ingestion  of  8 Gm. 
over  a twenty-nine  hour  period.  Symptomatology 
then  described  consisted  of  gastrointestinal  upset, 
muscular  and  general  pains,  vertigo,  and  eye  and 
ear  symptoms  similar  to  that  of  cinchonism.  Tox- 
icity of  the  lithium  ion  was  described  in  1898  from 
the  use  of  citrate  of  lithium.2  New  cases  of  lithium 
chloride  intoxication  have  been  reported  recently, 
since  the  introduction  of  lithium  chloride  as  a “table 
salt”  substitute  in  various  commercial  prepara- 
tions.3' 4 The  following  case  is  presented  because  its 
neurologic  picture  of  chorea-athetosis  has  not  been 
described  heretofore  and  should  aid  in  recognizing 
such  cases  in  the  future.  Previous  reports  have  men- 
tioned coarse  ti’emors  which  one  frequently  might 
encounter  in  the  older  age  group  in  the  form  of 
Parkinson’s  disease  or  syndrome.  One  report  men- 
tioned nonrhythmic  tremors1  of  nonoscillating  type, 
but  nowhere  has  chorea-athetosis  as  such  been 
described. 

Report  of  a Case 

R.  K.,  a 57  year  old  male,  was  admitted  to  the 
State  of  Wisconsin  General  Hospital  on  Feb.  17, 
1949.  The  patient  revealed  marked  mental  confu- 
sion, memory  defects,  and  total  disorientation.  Ob- 
jective history  (obtained  from  the  wife)  indicated 
that  he  had  been  in  fairly  good  health  until  Jan.  1, 
1949,  at  which  time  there  had  developed  marked 
edema  of  the  ankles  and  legs,  for  which  he  was 


hospitalized  elsewhere  on  January  20.  Treatment 
consisted  of  bed  rest  and  low  salt  diet. 

For  palatability  of  his  diet  he  was  given  “West- 
sal”  (a  commercial  table  salt  substitute  containing 
25  per  cent  lithium  chloride4  per  standard  bottle  of 
liquid,  or  18  Gm.  of  lithium  chloride  per  bottle). 
While  hospitalized,  he  used  approximately  1%  bot- 
tles of  this  liquid  salt  preparation,  or,  in  other 
words,  a little  over  27  Gm.  of  lithium  chloride.  To- 
ward the  end  of  his  hospitalization,  there  developed 
symptoms  of  anorexia,  he  became  restless  and 
drowsy,  and  he  presented  involuntary  uncontrollable 
movements  of  his  extremities.  This  was  attributed 
initially  to  renal  failure.  Nevertheless,  he  was  dis- 
charged to  his  home  on  February  5,  where  the 
above  regimen  of  salt-free  diet  and  “Westsal”  con- 
tinued. The  patient’s  mental  status  became  pro- 
gressively worse,  and  the  involuntary  movements 
of  the  entire  body  became  more  severe. 

On  admission  to  the  State  of  Wisconsin  General 
Hospital,  February  17,  the  patient  was  completely 
disoriented,  memory  for  past  events  was  extremely 
defective.  There  were  no  hallucinations  or  delusions. 
Neither  he  nor  his  wife  could  give  a history  of 
pi’evious  neurologic  involvement  of  similar  nature 
in  the  family  or  personal  history. 

Physical  examination  showed  a dehydrated  patient 
(weight  of  121  pounds  as  compared  to  usual  weight 
of  155  pounds).  The  temperature  was  97  F.,  pulse 
rate  78,  respiratory  rate  20,  and  blood  pressure  160 
systolic  and  110  diastolic.  The  left  kidney  was  palp- 
able. The  heart  was  enlarged  to  the  midclavicular 
line,  and  the  tones  were  of  distant  quality.  There 
were  no  auricular  fibrillations. 

Neurologic  examination  revealed  the  cranial 
nerves  generally  intact.  The  eye  grounds  showed 
arterial  spasm  and  arteriosclerotic  changes.  The 
extraocular  movements  could  not  be  tested.  The 
pupils  were  equal  and  reacted  to  light.  Speech  was 
slurred,  at  times  explosive  and  unintelligible.  The 
outstanding  findings,  however,  were  the  profound 
generalized  chorea-athetoid  movements  of  the  ex- 
tremities accompanied  by  facial  grimacing  of  bizarre 
nature,  dystonic  movements  of  the  tongue  and 
smacking  of  the  lips.  The  movements  were  not 
rhythmic  or  stereotyped,  but  writhing  and  choreic, 
as  in  Huntington’s  chorea.  The  movements  were 
aggravated  by  stimuli  or  excitement  but  disappeared 
during  sleep.  Muscle  tone  varied  from  extreme 
hypotonus  to  hypertonus.  Reflexes  were  equally  ac- 
tive, with  a left  Babinski  sign.  He  could  stand  only 
with  assistance,  and  the  Romberg  sign  could  not 
be  evaluated.  Sensation  was  evaluated  and  was 
intact. 

Laboratory  Data.—' The  hemoglobin  content  was 
15  Gm.,  the  red  blood  cell  count  was  4,500,000  and 
the  white  blood  cell  count  10,000,  with  a normal 
differential  count.  The  sedimentation  rate  was  6 
mm.,  the  nonprotein  nitrogen  level  40,  and  blood 
sugar  level  96.  The  concentration  test  showed  max- 
imal concentration  of  1.010  and  a maximal  dilution 
of  1.004  in  the  urine.  The  prothrombin  time  was 
100  per  cent,  the  blood  serology  was  negative,  the 
serum  protein  level  6.6  mg.,  albumin  content  3.7, 
globulin  level  2.9,  sodium  level  305,  and  potassium 
level  23. 
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At  the  time  of  admission,  in  view  of  the  age  and 
cardiorenal  picture,  a diagnosis  of  thrombosis  of 
the  perforating  artery  branch  of  the  posterior  cere- 
bral artery  was  entertained,  though  the  bilateral  na- 
ture of  the  movements  produced  controversy.  When 
the  use  of  Westsal  was  confirmed  by  his  family  phy- 
sician, the  diagnosis  of  lithium  intoxication  was 
made.  After  three  days’  hospitalization  on  a salt- 
free  diet,  omitting,  naturally,  “Westsal,”  a gradual 
amelioration  of  all  symptoms  and  signs  took  place. 
The  patient  became  reoriented  as  to  time  and  place, 
and  the  chorea-athetotic  dyskinesias  slowly  disap- 
peared. By  the  end  of  the  sixth  day  of  hospitalization 
he  was  normally  oriented,  and  all  extrapyramidal 
and  pyramidal  signs  had  disappeared. 

Electrocardiogram  was  done  on  return  of  the  pa- 
tient to  normalcy,  and  this  showed  findings  com- 
patible with  a posterior  wall  infarction  of  recent 
origin  which  no  doubt  precipitated  the  initial  card- 
iac decompensation. 

Discussion 

The  clinical  picture  suggests  that  lithium  chloride 
taken  in  sufficient  quantity  is  a toxic  substance  to 
the  central  nervous  system,  producing  in  this  report 
symptoms  of  chorea-athetosis.  This  toxic  effect  be- 
gan after  approximately  20  Gm.  of  lithium  chlor- 
ide had  been  ingested  and  was  progressive  until 
withdrawal  of  the  “toxic  factor,”  after  which  recov- 
ery took  place  in  five  days.  Previous  reports  have 
emphasized  the  presence  of  coarse  “tremors”,  while 
this  patient  showed  a true  severe  chorea-athetoid 
disturbance.  It  is  assumed  that  chorea-athetosis, 
mental  confusion,  disorientation,  and  prostration 
may  also  be  characteristic  of  lithium  intoxication. 
A salt-free  diet  and  cardiorenal  impairment  appear 


to  predispose  to  this  toxic  effect.  Whether  other 
salts  of  this  series  could  produce  such  symptoms 
in  similar  patients  or  in  those  who  might  be  hered- 
itarily susceptible  is  open  to  conjecture. 

Summary 

In  a 57  year  old  Wisconsin  laborer,  there  devel- 
oped chorea-athetosis  of  Huntington’s  type  after 
sixteen  days’  treatment  for  cardiorenal  edema  on  a 
salt  restriction  diet  and  free  use  of  lithium  chloride 
salt  substitute  “Westsal.”  The  clinical  picture  was 
progressive  until  the  toxic  factor  of  lithium  salt 
was  discontinued.  Recovery  from  the  mental  dis- 
turbances and  the  chorea-athetosis  occurred  after 
five  days,  with  return  to  normal  status. 
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Recent  follow-up  investigation  nine  months  after 
the  patient’s  hospital  discharge  reveals  that  he  has 
remained  free  of  neurologic  symptoms  and  signs 
and  has  resumed  his  former  employment. 


NATIONAL  TUBERCULOSIS  ASSOCIATION  TO  MEET  IN  WASHINGTON,  D.  C. 

The  forty-sixth  annual  meeting  of  the  National  Tuberculosis  Association  will  be  held  April  24- 
28,  1950,  at  the  Hotel  Statler,  Washington,  D.  C.  The  National  Tuberculosis  Association  is  a non- 
official organization  which  since  1904  ha£  been  waging  war  against  tuberculosis  in  the  United  States. 
Today  it  has  3,000  affiliated  state  and  local  associations  engaged  in  a nationwide  fight  against  the 
disease. 

Meeting  concurrently  with  the  National  Tuberculosis  Association  will  be  its  medical  section, 
the  American  Trudeau  Society,  and  the  National  Conference  of  Tuberculosis  Secretaries,  an  organi- 
zation of  public  health  workers. 

Dr.  David  A.  Cooper  of  Philadelphia,  general  chairman  of  the  annual  meeting  program  com- 
mittee, has  announced  that  the  medical  sessions  will  be  devoted  to  the  following  four  major  fields: 
the  chemotherapy  of  tuberculosis,  surgical  aspects  of  tuberculosis,  laboratory  investigations,  and  non- 
tuberculous  diseases  of  the  chest. 

Tentative  plans  for  the  public  health  sessions,  according  to  Doctor  Cooper,  are  for  discussion 
of  the  non-hospitalized  patient,  evaluation  of  community-wide  programs,  elements  in  a community 
health  program,  and  new  developments  in  community  health  organization. 

Further  information  may  be  obtained  by  writing  the  National  Tuberculosis  Association,  1790 
Broadway,  New  York  19,  New  York. 
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IN  THE  past  decade,  it  has  become  increasingly 
clear  that  the  prevailing  conception  of  herma- 
phroditism is  incorrect  and  should  be  abandoned. 
The  classification  of  cases  as  true  hermaphroditism 
and  pseudohermaphroditism,  according  to  the  orig- 
inal plan  of  Klebs,  with  reference  to  the  nature  of 
the  gonads  and  external  genitalia,  is  obsolete.  Such 
conditions  are,  in  reality,  variations  and  degrees  of 
intersexuality. 

Goldschmidt1  has  shown  in  great  detail  how  his 
conception  of  intersexuality  is  applicable  to  all 
known  examples  of  such  occurrences.  The  so-called 
male  pseudohermaphrodites  are  female  intersexes, 
i.e.,  they  have  genetically  a XX  constitution,  but 
have  undergone  a varying  degree  of  sex  reversal. 
The  so-called  true  hermaphrodites  are  actually  the 
same,  but  the  transformation  from  ovaries  to  testes 
has  not  become  complete.  The  so-called  female  pseu- 
dohermaphrodites are  not  intersexes  at  all,  but  are 
genetically  normal  females.  They  are  patients  with 
virilism  due  to  hormonal  disturbances  during  fetal 
life  comparable  to  those  which  follow  development 
of  certain  tumors  in  later  life,  such  as  adrenal  cor- 
tical adenomas  and  ovarian  arrhenoblastomas. 

Every  fertilized  egg  or  zygote  is  bisexual,  al- 
though the  characters  of  one  sex  dominate,  as  de- 
termined at  the  moment  of  conception  by  the  chro- 
mosomal make-up  of  the  germ  cells,  i.e.,  XX  or  XY. 
Consequently,  in  the  human  being,  organs  and  tis- 
sues are  present  which  are  exactly  homologous  in 
the  two  sexes.  Sometimes  in  the  human  intersex 
surgical  treatment  may  bring  marked  improvement 
in  the  psychosexual  and  emotional  characteristics  of 
individuals,  even  though  it  is  necessary  to  transform 
the  sex  opposite  to  that  indicated  by  their  gonads. 
In  a case  reported  by  Young, * in  which  the  patient 
was  a male  pseudohermaphrodite  with  strong  fe- 
male characteristics,  the  removal  of  the  testicles 


and  phallus  and  enlargement  of  the  vagina  trans- 
formed the  patient  into  a satisfied  “female,”  with 
an  increase  in  femininity  as  a result  of  the  removal 
of  the  male  gonads.  Novak3  reviewed  the  subject  in 
detail  and  reported  extensively  on  his  observations 
and  experiences  with  sex  determination  and  sex  dif- 
ferentiation. He  described  his  management  of  a case 
of  a female  intersex,  age  19,  in  which  he  removed 
intra-abdominal  testes  and  excised  a hypertrophied 
clitoris.  The  patient  was  free  of  castration  symp- 
toms following  the  operation.  In  another  instance, 
Bettinger1  operated  on  a female  intersex,  age  23, 
removing  the  left  testicle  from  the  subcutaneous 
tissue  of  the  left  groin  and  the  right  testicle  from 
the  abdomen  near  the  right  internal  inguinal  ring. 
As  a third  step,  the  enlarged  clitoris  was  resected. 
Postoperatively  a small  vaginal  canal,  1 cm.  deep, 
was  gradually  dilated  to  admit  2 fingers  their  en- 
tire length  in  less  than  six  months.  Following  this, 
intercourse  was  attempted  and  carried  out,  appar- 
ently to  the  satisfaction  of  both  parties.  This  pa- 
tient was  also  treated  postoperatively  with  estro- 
genic injections,  because  all  the  symptoms  of  an 
artificial  menopause  developed.  She  received  the  in- 
jections weekly  for  twelve  months  and  thereafter 
stilbesterol  by  mouth,  with  remarkable  development 
of  the  breasts,  regression  of  hair  on  the  trunk, 
limbs,  and  face,  and  female  deposition  of  fat. 

It  becomes  apparent  that  the  plan  of  manage- 
ment of  intersexuality  depends  primarily  on  the 
psychologic  and  emotional  factors  involved  in  each 
case,  and  the  anatomic  structure  of  the  gonads 
should  be  the  least  determining  factor.  The  course 
which  promises  the  greatest  improvement  and 
causes  the  least  disturbance  should  be  followed. 

Report  of  Case 

The  patient,  a 6 year  old  girl,  was  first  seen  Oct. 
1,  1948,  at  which  time  her  mother  stated  that  she 
had  noticed,  about  three  years  before,  a bulging  in 
the  groin  on  both  sides.  The  swelling  was  increas- 
ing in  size  with  passage  of  time,  was  occasionally 
painful,  and  disappeared  on  pressure  or  when  lying 
down.  The  child  preferred  to  play  with  girls  and 
enjoyed  dolls  and  books.  In  other  respects  the  pa- 
tient had  an  uneventful  childhood,  with  no  unusual 
habits,  no  operations,  no  illnesses,  and  no  injuries. 
Delivery  was  full  term,  normal,  with  no  birth  in- 
juries and  no  apparent  congenital  abnormalities. 
Her  birth  weight  was  9 pounds,  12  ounces,  and  she 
had  one  sibling,  an  apparently  normal  younger 
brother. 

The  patient’s  mother  had  1 brother  and  8 sisters, 
all  of  whom  were  normal,  and  1 sister  age  30,  mar- 
ried six  years,  who  had  never  menstruated,  had 
never  been  pregnant,  and  who  was  told  by  a doc- 
tor that  she  had  not  developed  normally.  The 
mother’s  maternal  grandfather  was  half  Chinese 
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Fig.  1. — Normal  appearing  clitoris,  Isihia,  urethral 
orifice,  hymen,  and  introitus. 


and  half  English,  and  the  remaining  grandparents 
were  European. 

Physical  Examination. — The  child  was  a normal- 
appearing, healthy  girl  of  about  6 years  of  age. 
Height  was  49  inches,  and  weight  was  52  pounds. 
There  was  an  olive-sized  swelling  in  the  inguinal 
area  bilaterally,  with  an  impulse  felt  on  coughing 
and  easily  reducible  on  taxis.  The  external  genitalia 
appeared  normal,  and  the  remainder  of  the  exami- 
nation was  essentially  negative  except  for  chronic 
infected  hypertrophied  tonsils.  The  diagnosis  at  this 
time  was  indirect  inguinal  hernia,  bilateral. 

Accordingly,  bilateral  herniorrhaphy  was  per- 
formed with  the  patient  under  nitrous  oxide  and 
ether  anesthesia.  When  the  hernial  sac  on  either 
side  was  opened,  an  organ  was  found  resembling  a 
testicle,  with  gubernaculum  testis  extending  from 
the  lower  pole  into  the  labia  majora  on  each  side. 
A vas  deferens  was  present  connected  to  a small 
structure  having  the  appearance  of  an  epididymis 
lying  along  each  testicle.  Finger  exploration  of  the 
abdomen  through  the  hernial  sacs  revealed  no  iden- 
tifiable structure  palpable  between  the  rectum  and 
the  bladder  and  no  evidence  by  palpation  of  uterus, 
tubes,  ovaries,  or  prostate  gland.  Biopsy  and  frozen 
section  revealed  bilateral  testicle.  Both  testicles  were 
then  removed,  and  the  wounds  were  closed  in  layers. 
With  the  patient  still  under  anesthesia,  further  ex- 
amination revealed  the  external  genitalia  to  be  nor- 
mal for  a 6 year  old  female.  The  clitoris  was  not 
enlarged,  grooved,  or  bifid.  A narrow  hymenal  ring 
was  present  with  a small  external  vaginal  orifice,  and 
examination  of  the  vaginal  canal  with  a nasal  spec- 
ulum revealed  a dilated  blind  pouch  about  2 inches 
in  depth,  with  no  cervix  present  and  no  opening 
or  dimple  in  the  dome.  Rectal  examination  was  not 
illuminating,  and  no  prostate  or  seminal  vesicles 
were  palpable. 

Postoperatively  the  patient  made  a rapid  and  un- 
eventful recovery  and  has  since  progressed  like 
any  normal  healthy  6 year  old  girl. 

Pathologic  Report  of  Tissue. — Gross:  The  speci- 
men consisted  of  two  ovoid  tissue  structures  having 
the  gross  appearance  of  testes.  Each  measured  4 
by  2.5  cm.  and  was  completely  surrounded  by  a 
smooth  capsule.  On  section,  the  tissue  was  soft  and 
elastic  and  had  a light  tan-gray  color.  At  one  pole 
of  each  specimen,  there  was  a structure  having  the 
gross  appearance  of  an  epididymis. 

Microscopic:  Sections  from  both  tissue  specimens 
showed  essentially  the  same  picture.  They  consisted 
of  well  organized  seminiferous  tubules  which  were 
immature  in  development  and  loosely  set  in  a deli- 
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Fig.  2. — Normal  appearing  vulva. 


cate  connective  tissue  stroma.  The  cells  comprising 
the  tubules  were  compact,  and,  for  the  most  part, 
the  tubules  lacked  clearcut  lumens,  although  vacu- 
olization in  some  was  suggestive  of  early  lumen 
formation.  No  interstitial  cells  were  identified.  At 
the  periphery  the  parenchyma  was  surrounded  by 
denser  layers  of  connective  tissue  and  the  hilus  of 
each  contained  very  vascular  loose  connective  tissue. 
In  one  segment  was  included  a branched  irregular 
tubular  structure  which  apparently  represented  the 
rete  testes.  No  epididymis  was  present  in  the  sec- 
tion. No  indication  of  the  presence  of  ovarian  tis- 
sue was  seen  in  either  of  the  specimens. 

Diagnosis. — The  diagnosis  was  cryptorchid  tes- 
ticles. 

Comment 

W 

This  case  represents  a genetic  female  in  which 
sex  reversal  took  place  at  a very  early  phase  of 
development,  with  complete  replacement  of  ovarian 
by  testicular  elements. 

The  testicles  were  removed  (1)  because  it  is  im- 
possible to  create  functioning  male  genitalia  out  of 
normal-appearing  female  external  genitalia;  and 
because  this  child  should  make  a satisfactory  adjust- 
ment as  a female;  (2)  to  avoid  the  appearance  of 
male  characteristics  at  puberty,  i.e.,  body  hair,  body 
build,  beard,  and  voice  changes;  (3)  to  avoid  ad- 
verse castration  effects  if  the  testicles  were  removed 
after  puberty,  i.e.,  nervous  and  vasomotor  symp- 
toms, profound  mental  changes,  and  hot  flashes;  and 
(4)  because  there  is  increased  danger  of  malignant 
degeneration  in  chryptorchid  testes. 
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Smallpox  Vaccinations  in  Institutions  for  the 
Aged  and  Infirm 

By  SYDNEY  T.  GETTELMAN,  M.  D. 

Racine 


Doctor  Gettelman,  a 
19  4 4 graduate  of  the 
University  of  Illinois 
College  of  Medicine, 
served  on  the  staffs  of 
the  Cook  County  and 
University  of  Illinois 
clinics  and  the  Health- 
win  Hospital  in  South 
Bend,  Ind.,  before  locat- 
ing in  Racine.  For  the 
past  eighteen  months  he 
has  been  medical  direc- 
tor of  the  Racine 
County  Hospitals. 


S.  T.  GETTELMAN 

FOUR  hundred  and  eighty-nine  smallpox  vaccina- 
tions were  performed  at  the  Racine  County  Hos- 
pital, Home,  and  Asylum  on  patients  and  employees. 

The  standard  glycerine-virus  vaccine  (Lilly)  was 
used,  an  average  of  four  vaccinations  being  allowed 
from  each  capillary  tube. 

The  standard  method  of  reading  the  vaccinations 
was  employed: 

A.  Immune  Reaction. — An  immune  reaction  was 
indicated  by  a small  papule,  appearing  within 
twenty-four  to  forty-eight  hours,  with,  at  the  most, 
slight  itching  and  local  reaction,  then  disappearing 
after  seventy-two  to  ninety  hours. 

B.  Early  Immunoid,  or  “ Vactinoid ” Reaction. — 
This  was  a reaction  appearing  within  three  to  four 
days,  forming  a small  papule,  then  a bleb  or  vesicle, 
followed  by  a healing  scab  after  seven  or  eight  days. 
This  signifies  a state  of  previous  partial  immunity. 

C.  True  Vaccination  “Take.” — The  true  “take” 
remained  a small  papule  until  the  fifth  or  sixth 
day,  then  grew  to  the  typical  large  bleb  or  vesicle, 
arriving  at  its  full  eruption  by  the  eighth  or  ninth 


day,  with  moderate  to  severe  constitutional  symp- 
toms. There  was  then  gradual  formation  of  a scab 
and  healing  in  several  weeks. 

The  age  of  the  patients  was  as  follows:  286  were 
over  60  years  of  age;  143  were  from  40  to  60  years 
of  age;  and  60  under  40  years  of  age,  making  a 
total  of  489.  Thus,  in  this  type  of  institution,  the 
older  age  groups  predominate. 

The  results  are  indicated  in  the  following  table. 


Table  1. — Results 


“Vaccinoid,” 

Age  Group 

Immune 

Partial  “Take” 

Full  “Take” 

Over  60  yr. 

6 

107 

173 

(2.1%) 

(37.4%) 

(60.5%) 

40-60  yr. 

23 

60 

60 

(16.2%) 

(41.9%) 

(41.9%) 

Under  40  yr. 

15 

34 

11 

( 25%) 

(56.6%) 

(18.4%) 

It  is  to  be  noted  that  the  number  of  “takes”  in 
the  older  age  group  was  higher  than  in  the  younger 
group,  with  an  apparent  loss  of  immunity  as  age 
advances. 

The  highest  per  cent  of  immune  reactions  was  in 
the  young  group,  who  are  evidently  still  protected 
by  earlier  vaccinations. 

If  a full  vaccination  “take”  is  an  indication  of 
susceptibility  to  smallpox,  as  is  the  generally  ac- 
cepted idea,  then  we  may  assume  that  a substantial 
majority  of  our  elder  population  could  contract  it 
in  an  epidemic. 

These  findings  are  presented  with  the  idea  of 
demonstrating  again  that  age  is  no  guarantee 
against  smallpox  and  that  the  disease  is  kept  out 
only  by  unrelaxed  general  vaccination.  It  is  urged 
that  vaccination  of  the  aged  be  performed  as  a 
routine  procedure,  especially  in  institutions. 


STATE  BOARD  OF  MEDICAL  EXAMINERS  SCHEDULES  EXAMINATION  DATES 

The  State  Board  of  Medical  Examiners  will  hold  its  annual  mid-winter  meeting  at  the  Hotel 
Loraine  in  Madison,  January  10  to  12.  Written  examinations  will  be  held  on  all  three  days,  and  reci- 
procity applicants  will  be  interviewed  on  January  11. 

Those  wishing  to  apply  for  examination  should  contact  Dr.  C.  A.  Dawson,  Tremont  Building, 
River  Falls,  Wisconsin. 
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Treatment  of  Functional  Uterine  Hemorrhage 

By  E.  C.  HAMBLEN 

Durham,  N.  C. 


FUNCTIONAL  excesses  of  uterine  bleeding  imply 
episodes  which,  by  occurring  too  frequently,  last- 
ing too  long,  or  being  associated  with  profuse  flow- 
ing constitute  a hazard  to  well-being  but  which  are 
not  associated  with  organic  disease  or  obvious  endo- 
crine disorders. 

The  menstrual  cycle  is  characterized  by  phases  of 
growth  and  phases  of  regression  of  the  endome- 
trium. The  growth  phase  is  induced  by  estrogen 
which  produces  growth  stimulation.  Then  at  some 
point  in  the  cycle  the  estrogen  levels  are  inadequate 
to  further  stimulate  endometrial  growth  and  at  that 
time  regression  begins.  Normally  a 50  per  cent  re- 
duction in  the  estrogen  level  causes  regression  which 
lesults  in  uterine  bleeding.  The  normal  mechanism 
for  checking  such  regression  bleeding  is  a rapid  rise 
in  estrogen  levels  which  occurs  during  the  latter 
half  of  the  menstruating  or  bleeding  period.  This  is 
related  to  a maturation  of  clusters  of  ovarian  fol- 
licles with  production  of  estrogen  and  consequent 
stimulation  of  a new  phase  of  endometrial  growth 
which  stops  the  bleeding. 

Progestin  has  a very  important  physiologic  role 
by  producing  differentiation  in  the  growth-stimu- 
lated endometrium.  It  also  has  important  actions  on 
estrogen  metabolism  and  on  the  gonadotropic  func- 
tion of  the  pituitary.  It  favors-  the  conversion  of 
estrodiol  into  estrone  and  estriol  thereby  hastening 
the  elimination  of  the  estrogens.  It  also  inhibits  the 
follicle-stimulating  gonadotropic  action  of  the  pitu- 
itary. The  menstrual  cycle,  therefore,  is  a biphasic 
activity  correlated  with  biphasic  gonadotropic  activ- 
ity of  the  pituitary.  When  estrogen  levels  are  low, 
follicular  gonadotropic  action  of  the  pituitary 
causes  proliferation  of  the  granulosa  cells  and 
thereby  increases  the  estrogen  level.  When  estrogen 
level  becomes  normal,  it  provokes  a release  of  lutein- 
izing gonadotropin  from  the  pituitary.  This  hor- 
mone can  induce  ovulation.  The  progestin  which  is 
then  formed  in  conjunction  with  the  estrogen  that 
is  present  further  inhibits  pituitary  stimulation. 
Progestin,  therefore,  effectively  stabilizes  the  men- 
strual cycle  producing  normal  cycles  of  bleeding  by 
differentiation  of  the  endometrium  and  control  of 
estrogen  levels  through  its  effect  on  the  pituitary. 

Practically  all  functional  excessive  uterine  bleed- 
ings are  associated  with  endometrial  growth  phase 
in  which  the  effect  of  progestin  is  lacking  or  defi- 
cient. Accordingly,  a cycle  which  terminates  in  func- 
tional excessive  flowing  is  characterized  by  contin- 
ued follicular  stimulation,  estrogen  secretion  which 


is  not  modified  by  progestin,  a continuous  release 
of  luteinizing  gonadotropin  from  the  pituitary,  and 
a failui'e  of  ovulation.  Therefore,  a failure  of  a 
sharp  late  menstrual  rise  in  estrogens  may  result 
in  prolongation  of  an  otherwise  normal  period,  while 
an  extremely  rapid  fall  in  estrogen  may  induce  ex- 
cessive flowing  earlier  than  normal.  Likewise,  pro- 
longed and  unopposed  estrogen  stimulation  of  the 
endometrium  may  produce  endometrial  hyperplasia 
which  may  be  followed  by  episodes  of  actual  or  rela- 
tive decrease  in  estrogen  levels  which  then  are  asso- 
ciated with  prolonged  hemorrhage.  In  the  untreated 
individual  these  functional  excesses  of  uterine  bleed- 
ing run  a limited  course  and  are  spontaneously 
checked  when  estrogen  levels  rise  and  growth  of 
endometrium  ensues. 

Diagnosis 

Functional  excessive  uterine  bleedings  are  best 
seen  in  the  adolescent  and  young  unmarried  woman 
wherein  it  is  due  almost  alwrays  to  a functional  dis- 
turbance. Excessive  flowing  in  the  married  woman 
during  reproductive  period  may  also  be  of  functional 
origin,  but  bleeding  due  to  pregnancy,  infections, 
and  benign  tumors  is  more  common.  In  the  pre- 
menopausal woman  functional  excesses  of  bleeding 
likewise  occur,  but  it  is  of  prime  importance  to  dif- 
ferentiate malignant  growths  of  the  cervix  and 
corpus.  Postmenopausal  bleeding  in  50  per  cent  of 
the  cases  is  due  to  a malignancy  of  the  corpus  or 
cervix,  while  in  a number  of  others  it  may  be  due 
to  over-treatment  with  estrogens.  In  investigating 
such  cases  the  unmarried  and  young  married  woman 
need  not  have  extensive  examinations,  endocrine 
studies,  or  curettage.  Diagnostic  curettage  should  be 
used  in  the  woman  over  35  years  of  age  purely  for 
the  consideration  of  possible  presence  of  malignancy, 
as  information  which  may  be  gained  concerning  the 
endometrial  status  is  of  no  consequence  in  the  ther- 
apy. When  biopsies  of  the  endometrium  are  indi- 
cated, they  should  be  done  at  the  conclusion  of 
treatment  or  at  the  onset  of  the  bleeding  which 
follows  therapy. 

Treatment 

Therapy  is  based  on  the  rationale  of  restoring  a 
normal  ovarian-pituitary  cycle  by  administration  of 
estrogen  and  progestin  in  a manner  as  these  hor- 
mones appear  in  the  normal  cycle.  The  immediate 
control  of  bleeding  is  accomplished  by  administra- 
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tion  of  estrogens  which  are  effective  within  two  to 
five  days.  If  the  individual  is  over  35  years  or  the 
bleeding  is  unduly  brisk,  then  it  may  be  checked  by 
curettage  which  removes  the  bleeding  tissue.  The 
estrogen  of  choice  is  orally  active  estrone  sulfate. 
This  is  a natural  estrogen  which  participates  in 
intrinsic  steroid  metabolism  and  which  does  not 
augment  levels  of  estrodiol  which  may  already  be 
high.  Estrone  likewise  lacks  a direct  pituitary  ac- 
tion (which  is  a contrast  to  diethylstilbestrol) . Es- 
trone sulfate  is  effective  by  mouth  and  is  nontoxic. 
The  available  tablets  are  1.25  mg.  and  the  usual 
dose  is  7.5  mg.  per  day  given  in  three  doses. 

Hemostasis  secured  in  this  manner  is  usually 
temporary,  and  as  soon  as  the  estrogen  is  with- 
drawn bleeding  again  occurs.  Continued  treatment, 
therefore,  is  imperative  and  the  duration  of  ther- 
apy should  mimic  the  normal  cycle.  The  complete 
regime,  therefore,  is  as  follows:  Estrone  sulfate  is 
given  orally  1.25  mg.  three  times  daily  for  twenty 
days.  During  the  last  ten  days  of  therapy  10  mg. 
of  anhydrohydroxyprogesterone  (Pranone — Scher- 
ing,  or  Lutocylol — Ciba)  are  given  orally  three  times 
a day.  If  bleeding  recurs  before  the  twenty  days  of 
therapy  have  ended,  the  treatment  is  discontinued 
and  resumed  on  the  fourth  or  fifth  day  of  bleeding. 
When  it  is  necessary  to  vary  the  dose  of  the  hor- 
mones, it  is  suggested  that  a ratio  of  1.25  mg.  of 
estrone  sulfate  to  10  mg.  of  anhydrohydroxyproges- 
terone be  maintained.  It  may  be  necessary  to  repeat 
this  cyclic  therapy  for  three  or  four  series.  After 
the  conclusion  of  therapy  endometrial  biopsy  will 
give  the  information  concerning  the  state  of  the 
endometrium  and  the  likelihood  of  return  of  normal 
fertile  ovarian  cycles.  The  mechanism  by  which  this 
therapy  restores  normal  function  is  thought  to  be  as 
follows.  The  therapy  places  the  ovaries  at  rest  there- 
by allowing  overstimulated  granulosa  and  theca  ele- 
ments to  regress.  It  brings  the  endometrium  under 
normal  biphasic  cycles  of  estrogen  and  progestin 


stimulation.  The  pituitary  is  subjected  to  normal 
conditioning  mechanisms  which  decrease  follicle 
stimulation  at  the  proper  stage  and  permit  release 
of  luteinizing  gonadotropin  at  the  proper  time.  The 
steroid  metabolism  is  readjusted  and  interrelated 
ovarian-pituitary-endometrial  balance  is  restored. 

Other  Therapy 

Desiccated  thyroid  gland  is  given  as  indicated. 
Androgen  therapy  is  expensive,  unphysiologic,  poten- 
tially dangerous,  empiric,  and  without  place  in  the 
treatment  of  functional  excesses  in  uterine  bleed- 
ing. Roentgen  and  radium  therapy  are  unnecessary. 
Radiation  and  radium  therapy  are  to  be  avoided 
since  in  the  reproductive  age  groups  they  are  un- 
physiologic tissue  injuring  agents,  while  in  the  pre- 
menopausal woman  their  use  may  mask  such  organic 
diseases  as  carcinoma. 

Gonadotropic  therapy  is  used  only  in  the  treat- 
ment of  sterility  due  to  anovulatory  bleeding.  This 
also  is  a cyclical  gonadotropic  program  in  which 
equine  and  chorionic  gonadotropins  are  used  in  se- 
quence. Both  must  be  given  by  intramuscular  injec- 
tion and  equine  gonadotropin  can  produce  hypersen- 
sitivity in  the  patient  which  must  always  be  checked 
by  skin  testing  before  therapy.  Between  the  fifth 
and  fourteenth  days  of  the  cycle  the  patient  is 
given  daily  intramuscular  injection  of  500  inter- 
national units  of  equine  gonadotropin  and  from  the 
fifteenth  through  twenty-fourth  days  the  patient  re- 
ceives daily  intramuscular  injection  of  500  inter- 
national units  of  chorionic  gonadotropin.  Response 
is  judged  by  daily  basal  temperatures  and  by  endo- 
metrial evaluation  at  onset  of  bleeding.  Most  preg- 
nancies occur  during  active  therapy  or  immediately 
after.  In  the  absence  of  pregnancy  therapy  may  be 
repeated  once  or  twice  at  intervals  of  three  or  four 
months,  always  testing  for  hypersensitivity  to  equine 
gonadotropin. 


SOCIAL  SECURITY  TAX  RAISED 

Effective  January  1,  1950,  the  rate  for  both  employers  and  employees  on  Federal  Old  Age  and 
Survivor  Insurance  will  rise  from  1 to  1%  per  cent  on  the  first  $3,000  of  wages  paid  to  and  received 
by  a given  person  during  a calendar  year.  The  employer  will  continue  to  withhold  such  tax  from  the 
employee’s  compensation  as  at  present,  and  will  remit  it  quarterly  with  his  own  as  at  present. 

The  above  tax  applies  to  employers  of  one  or  more  persons  in  non-exempt  employment,  includ- 
ing the  practice  of  medicine.  The  rate  on  Federal  Unemployment  Insurance,  which  is  the  other  So- 
cial Security  tax,  and  which  applies  only  to  employers  of  eight  or  more,  has  not  been  changed. 
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Wisconsin  Anesthesia  Study  Commission 

Of  the  Wisconsin  Society  of  Anesthesiologists 
Editor— LUCIEN  E.  MORRIS,  M.  D„  Madison* 


With  increased  emphasis  on  research  and  with 
further  education,  we  believe  that  there  will  come 
a time  when  there  need  be  no  “sudden  death” 
from  anesthesia!  There  is  an  increased  awareness 
among  physicians  that,  in  retrospect  at  least,  warn- 
ings of  the  imminence  of  tragedy  seem  frequently  to 
have  been  present,  and  that  it  is  becoming  the  duty 
of  physicians  to  recognize  these  warnings  in  order 
that  the  incidence  of  death  during  anesthesia  may 
be  decreased.  Far  too  many  of  the  accidents  of  an- 
esthesia exhibit  the  repetitive  flavor  of  tragic  sim- 
ilarity. It  is  easy  to  understand  why  individual  an- 
esthetists and  involved  hospitals  are  not  eager  to 
overemphasize  such  problems,  but  similar  accidents 
may  occur  in  other  communities  which  might  well 
be  avoided  if  physicians  had  previously  learned 
within  professional  channels  of  the  details  of  com- 
mon type  mishaps. 

It  was  with  these  ideas  in  mind  that  the  Wis- 
consin Anesthesia  Study  Commission  was  initiated 
by  the  Wisconsin  Society  of  Anesthesiologists  for 
the  purpose  of  opening  for  discussion  some  of  the 
difficulties,  complications,  and  fatalities  related  to 
anesthesia.  The  Wisconsin  Study  Commission  is 
closely  patterned  after  similiar  efforts  which  have 
been  successfully  conducted  in  Ohio,  Pennsylvania, 
and  by  the  American  Society  of  Anesthesiologists. 
Complete  anonymity  of  contributors  is  maintained 
on  submitted  case  reports.  Cases  or  procedures  pre- 
sented are  evaluated  and  comments  made  as  to  pos- 
sible improvement  in  their  management.  Such  com- 
ment is  not  to  be  construed  as  either  dogmatic  or 
authoritative  criticism  in  any  specific  case,  for  it 
is  designed  only  to  direct  attention  to  possible 
sources  of  error.  It  is  hoped  that  in  this  way  Wis- 
consin physicians  may  profit  by  the  experiences  of 
others  and  that  indirectly  patient  safety  may  be  in- 
creased. Selected  cases  from  Wisconsin  Anesthesia 
Study  Commission  Reports  will  be  presented  from 
time  to  time  in  these  columns.  You  are  invited  to 
participate  by  submitting  comments,  or  case  reports 
of  errors,  difficulties,  or  fatalities. 

Case  8. — A 70  year  old  white  woman  had  had  a 
large  carcinoma  resected  from  the  transverse  colon 
several  years  ago.  A ventral  hernia  had  developed 
at  the  site  of  the  surgical  incision.  A barium  enema 
revealed  an  irregular  stenosis  at  the  site  of  the 
anastamosis  of  the  transverse  colon  which  made  the 
roentgenologist  suspicious  of  recurrent  neoplasm. 
There  was  some  evidence  of  mild  obstruction  to  eva- 
cuation. An  exploratory  laparotomy  was,  there- 
fore, planned  to  see  if  there  was  recurrence  of  car- 
cinoma in  the  transverse  colon  and  to  repair  the 
ventral  hernia.  Anesthesia  was  nitrous  oxide-ether 
by  to-and-fro  absorption  technic.  The  initial  blood 
pressure  reading  was  210/120,  pulse  was  100,  res- 


*  Present  address,  Division  of  Anesthesiology, 
State  University  of  Iowa,  Iowa  City. 


pirations  20.  After  an  unsatisfactory  induction, 
which  included  mild  obstruction,  the  blood  pressure 
had  fallen  to  140/80.  The  patient  was  moved  to  the 
operating  room  and  was  thought  to  be  in  very  light 
plane  of  anesthesia  and  immediately  thereafter 
some  movement  was  noted  which  was  interpreted 
as  coughing.  Pulse,  however,  was  weak  and  res- 
pirations shallow.  Blood  pressure  was  not  obtained 
at  this  time.  With  the  ether  still  being  added  to  the 
system,  respirations  were  assisted  in  an  effort  to 
overcome  what  was  thought  to  be  some  unexplained 
obstruction.  Immediately  thereafter  blood  pressure 
and  pulse  were  not  obtainable.  Cardiac  massage  was 
attempted  through  the  diaphragm,  since  the  abdo- 
men was  already  open.  The  heart,  after  a short 
interval  of  time,  estimated  as  exceeding  five  min- 
utes, regained  a regular  rhythm  and  the  blood  pres- 
sure returned  to  its  previous  somewhat  elevated 
level.  The  site  of  anastamosis  was  resected  and 
study  of  the  resected  portion  revealed  only  inflam- 
matory reaction.  Postoperatively  the  patient  never 
regained  consciousness  and  did  not  respond  to  ordi- 
nary stimulation.  There  was,  however,  an  attempt 
at  coughing  during  a tracheobronchial  toilet  which 
was  performed  in  the  postoperative  period.  Deep 
reflexes  could  be  obtained  only  in  the  legs.  Breath- 
ing and  heart  action  ceased  on  the  third  postopera- 
tive day.  Postmortem  examination  revealed  meta- 
stasis of  the  carcinoma  to  the  liver,  severe  gen- 
eralized arteriosclerosis,  and  moderate  bilateral 
bronchopneumonia. 

Comment 

From  the  report  as  given,  we  are  led  to  believe 
that  overdosage  by  the  forcible  administration  of 
ether  was  the  probable  cause  of  cardiac  arrest  in 
this  case.  In  some  patients  overdosage  is  danger- 
ously easy  to  achieve.  When  individuals  are  not  very 
much  alive  it  does  not  take  much  of  any  drug  to 
depress  what  little  vitality  they  have.  It  is  easy 
to  be  fooled  and  misjudge  the  resistance  of  an  in- 
dividual. In  practice  the  anesthetist  can  be  guided 
only  by  his  estimate  of  the  patient’s  response  to 
the  amount  of  anesthetic  already  administered,  and 
increases  or  reduction  of  anesthetic  drug  can  then 
be  made  accordingly.  In  times  of  stress  patients 
should  be  artificially  ventilated  only  with  oxygen  or 
air.  Mixtures  containing  anesthetic  agents  must  be 
removed  from  the  system;  they  should  not  be  forced 
into  the  lungs  of  defenseless  patients. 

We  are  glad  to  note  that  an  attempt  at  artificial 
circulation  was  made  and  that  no  epinephrine  or 
other  so-called  stimulating  drugs  were  used.  The 
prime  requirement  in  the  emergency  situation  of 
cardiac  arrest  is  the  maintenance  by  artificial  means 
of  adequate  transport  of  oxygen  to  the  tissues  and 
removal  of  carbon  dioxide  from  the  body  until 
reversal  of  the  frank  or  relative  overdosage  has  been 
accomplished  and  the  individual  can  again  main- 
tain these  functions  in  the  usual  way.  Maintenance 
of  the  transport  system  requires  both  artificial  ven- 
tilation and  artificial  circulation.  Transabdominal 
(Continued  on  page  1149) 
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It’s  Your  Responsibility 

"THE  first  decade  of  organized  effort  in  the  field  of  prepaid  health  care  is  completed  this 
year.  Much  of  the  past  ten  years  has  been  utilized  in  acquiring  technical  “knowhow” 
in  understanding  the  needs  of  the  people  and  in  furthering  their  welfare. 

Now  another  economic  period  has  begun  in  this  field.  Efforts  must  be  “vigorous  and 
realistic”  in  behalf  of  the  profession  and  the  public  as  a whole  in  the  contents  and  pur- 
poses of  these  plans. 

The  State  Medical  Society  has  laid  the  foundation.  It  has  carried  on  a continuous  pro- 
gram of  education  through  its  coordinating  committees  and  the  directing  boards  of  the 
respective  plans. 

The  attempt  of  voluntary  health  insurance  coverage  in  Wisconsin  to  meet  the  medical 
needs  of  the  public  carries  increasing  obligation  for  the  physician.  Prepaid  plan  changes 
are  widely  publicized  to  subscribers  and  the  public  by  all  modern  information  media. 
New  public  opinions  and  attitudes  are  formed  or  altered  over  night. 

A fundamental  weakness  will  develop  in  prepaid  plans  unless  the  profession  keeps 
pace  with  its  own  program.  The  doctor’s  failure  to  know  his  program  will  undermine  the 
faith  of  the  people  in  his  efforts  to  solve  the  economic  problem  in  medical  care. 

Every  county  medical  society  has  been  requested  to  form  a coordinating  committee 
on  prepaid  plans  to  interpret  these  programs  to  its  members.  Some  have  responded  mag- 
nificently. The  broadening  coverage  of  existing  plans,  the  changes  and  improvements  af- 
fecting doctors  and  patients,  and  the  increasing  interest  of  other  parties  in  the  medical 
care  field  demand  immediate  attention  in  every  society. 

A new  responsibility  lies  squarely  on  the  shoulders  of  the  individual  physician  to 
know  the  prepaid  plan  so  well  that  any  patient  asking  questions  about  them  will  take  en- 
couragement from  his  informed  reply. 

The  surest  way  to  make  health  prepayment  plans  acceptable  to  the  public  and  phy- 
sicians alike  is  through  wide  understanding  of  the  social  goals  of  economic  medicine  and 
a determination  to  make  these  programs  work  efficiently  and  effectively. 

The  State  Medical  Society  will  continue  to  expand  its  general  educational  program 
to  keep  physicians  abreast  of  prepaid  plan  progress.  The  county  medical  societies  have  a 
distinct  obligation  to  constantly  interpret  and  reemphasize  the  contents  and  aims  of  these 
plans.  Their  success  in  doing  this  will  be  reflected  in  greater  individual  physician  partic- 
ipation and  ultimately  in  more  successful  and  widespread  health  care  plans. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  'problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Filek,  a 1032 
graduate  of  Rush  Med- 
ical College,  practiced 
for  two  years  in  south- 
western Wisconsin  be- 
fore joining  the  State 
Department  of  Health 
as  a district  health  offi- 
cer in  1936.  He  received 
the  degree  of  M.  S.  I*.  H. 
at  the  University  of 
Michigan  in  1941.  Since 
1942  he  has  been  in  the 
central  office  of  the 
State  Department  of 
Health,  first  as  head  of 
the  Division  of  Tuber- 
culosis and  currently  as 
director  of  Local  Health 
Administration. 

ALLAN  FILEK 

Public  Relations,  County  Medical  Societies 
and  Public  H ea  Ith 

County  medical  societies,  which  means  physicians 
in  general,  are  interested  in  improving  “public  re- 
lations.” Some  people  confuse  public  relations  with 
publicity  or  public  information.  Some  folks  think 
of  it  as  a method  of  getting  others  to  like  you.  Some 
look  upon  it  as  a philosophy  of  dealing  with  people. 
Actually  it  is  all  of  these  and  more. 

One  might  say  that  it  is  a continuous  process  of 
evaluating  public  or  group  attitudes — their  ideas, 
expectations,  desires,  needs — and  attempting  to  meet 
these  by  appropriate  action.  It  would  mean  inter- 
preting to  that  public  the  policies,  ethics,  ideas, 
services,  functions,  and  actions  of  the  physicians 
and  the  county  medical  society.  This  twofold  ex- 
change, from  the  public  to  the  medical  society  and 
from  the  society  to  the  public,  is  necessary  if  we 
are  to  earn  their  understanding,  acceptance,  and 
support. 

We  do  not  have  to  decide  whether  we  want  or  do 
not  want  public  relations.  We  have  it  whether  or 
not  we  want  it  or  do  anything  about  it.  But  it  can 
be  good  or  bad.  We  can  decide  whether  it  will  be 
good,  bad,  or  indifferent  and  can  do  something 
about  our  determination  to  have  it  turn  out  as  good 
public  relations.  The  cost  of  having  good  public 
relations  is  not  excessive  at  the  local  or  consumer 
level.  It  will,  however,  take  a little  thought  on  our 
part,  and  we  will  have  to  devote  some  time  to  devel- 
oping it — perhaps  more  time  than  we’ve  cared  to 
give  to  it  previously. 

In  my  opinion  one  excellent  way  to  develop  good 
public  relations  in  a county  is  to  attend  county 
health  committee  meetings  regularly.  Some  com- 
mittees are  faithfully  attended  by  the  physicians. 
I am  sure  that  in  those  communities  where  the  phy- 
sician representative  does  attend  regularly,  he  can 
act  as  the  liaison  between  the  society  and  the  public. 


He  can  learn  what  one  official  body  representing 
society,  namely,  the  county  health  committee,  be- 
lieves are  the  public  health  problems.  He  can,  should, 
and  must  bring  those  ideas  back  to  the  county  med- 
ical society  as  a whole.  In  that  respect,  he  some- 
times fails.  In  turn,  he  can  speak  for  the  society 
many  times  and  help  and  guide  the  health  commit- 
tee. It  is  that  committee  which  is  responsible  for 
directing  the  nursing  phases  of  a public  health  pro- 
gram in  a county  lacking  a full  time  county  health 
department.  At  times  a physician  representative  will 
attempt  to  speak  for  the  society  when  he  is  really 
merely  expressing  his  own  feelings.  When  the  ques- 
tion of  policy  is  a broad  one,  it  would  be  better  if 
he  were  to  hold  in  abeyance  any  attempt  to  provide 
an  immediate  answer,  bringing  the  matter  to  the 
attention  of  the  society  either  directly  or  possibly 
through  an  appropriate  committee.  It  seems  to  me 
that  this  is  extremely  important.  All  of  the  society’s 
members  should  have  an  opportunity  to  express 
an  opinion  in  connection  with  these  broad  matters. 

If  there  are  differences  of  opinion,  they  can  all  be 
heard;  but  when  the  question  is  finally  answered, 
it  should  have  the  backing  of  the  entire  membership. 
There  should  be  a united  front. 

You  may  say,  “But  our  society  has  no  represen- 
tative on  the  health  committee.”  If  that  be  true,  then 
we  must  improve  our  public  relations  so  that  we  do 
succeed  in  having  representation.  Some  health  com- 
mittees may  fail  to  ask  the  medical  society  for  a 
representative  because  they  feel  that  the  physicians 
do  not  have  time  to  discuss  their  problems.  As  long 
as  that  opinion  is  allowed  to  remain,  the  least  one 
can  say  is  that  our  public  relations  in  that  com- 
munity could  be  improved.  I am  sure  that  physi- 
cians will  be  glad  to  arrange  for  the  necessary 
time. 

Occasionally,  a physician  representative  on  the 
health  committee  will  say,  “Well,  what  is  this  com- 
mittee I’m  on  anyway?”  That,  too,  means  there  is 
room  for  improvement  in  public  relations.  The  phy- 
sician should  know  how  health  committees  are  set 
up  by  law,  and  that  he  is  serving  on  an  official  body 
which  is  responsible  for  developing  one  phase  of  a 
public  health  program. 

Health  committees  need  much  guidance.  They 
need  all  the  help  they  can  muster.  They  need  to 
have  the  private  physician’s  point  of  view,  and  the 
doctor  should  represent  the  thinking  of  all  the  phy- 
sicians of  the  county,  not  just  one.  Until  Wiscon- 
sin has  more  county  and  multiple  county  health  de- 
partments to  help  with  public  relations,  county  I 
health  committees  need  the  guidance  of  private  phy-  j 
sicians  with  a public  health  point  of  view — doctors  ( 
who  will  face  the  problems  and  help  point  the  way  l 
to  their  solution. — Allan  Filek,  M.  D.,  Director,  < 
Section  on  Local  Health  Administration. 
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Income  Tax  Provisions  Affecting  the  Medical  Profession 


I.  FEDERAL 

Introductory 

THE  subject  of  federal  income  taxes  continues  to 
be  increasingly  complicated  and  technical.  It  can- 
not be  simplified  beyond  a certain  point.  A physician 
will  ordinarily  find  it  economical,  from  the  stand- 
point of  time  and  money  to  turn  income  tax  matters 
over  to  his  attorney  or  accountant,  so  that  he  may 
concentrate  in  his  own  professional  field. 

No  effort  has  been  made  in  this  article  to  consider 
the  special  problems  which  arise  in  medical  partner- 
ships of  two  or  more  physicians,  or  in  connection 
with  the  operation  of  larger  units  of  medical  practi- 
tioners, including  clinics.  In  the  first  place,  units  of 
that  size  ordinarily  employ  an  attorney  and  a con- 
sulting accountant.  Second,  although  their  problems 
in  the  main  follow  those  of  individual  physicians, 
and  the  text  which  follows  is  generally  applicable  to 
them,  certain  of  their  problems,  such  as  the  fixing 
of  shares  of  net  income,  donations  and  capital  gains, 
are  dependent  upon  individual  agreements,  and  can- 
not be  treated  in  a general  article  of  this  nature. 

The  advantages  of  preparing  income  tax  returns 
correctly  and  of  taking  full  advantage  of  all  per- 
missible deductions  and  exemptions  are  at  least  two- 
fold. One  is  the  saving  of  the  physician’s  time.  It  is 
costly  for  him  to  have  to  submit  needlessly  to  inter- 
rogation, by  interview,  letter,  or  audit.  Second  is 
the  reduction  in  taxes,  and  the  saving  of  possible 
later  penalties  and  interest  which  come  from  the 
proper  preparation  of  returns. 

The  physician  must  not  forget  that  the  present 
combined  federal  normal  and  surtax  rate  on  net  in- 
come (after  deducting  all  exemptions,  expenses,  and 
other  allowable  items)  begins  at  16.6  per  cent  on 
the  first  $2,000  of  such  income  and  rises  rapidly  so 
that  it  amounts  to  33.4  per  cent  on  a surtax  net  in- 
come between  $10,000  and  $12,000;  49.3  per  cent  on 
surtax  net  income  between  $20,000  and  $22,000; 
57.2  per  cent  on  surtax  net  income  between  $32,000 
and  $38,000. 

No  1949  Federal  Amendments 

The  Congress  did  not  amend  the  Federal  Revenue 
Act  during  its  1949  session.  There  have  been  a num- 
ber of  developments  in  the  way  of  decisions  and 
rules  during  the  past  year  which  require  modifica- 
ion  of  this  article  in  the  interests  of  physician  tax- 
payers, however.  Further,  the  1948  changes  were 
so  important  that  they  are  summarized  in  this  ar- 
ticle for  the  convenience  of  physicians. 

Those  who  desire  more  detailed  information  than 
is  possible  in  a short  general  article  of  this  type 
will  find  the  following  helpful:  “Physicians  Federal 
Income  Tax  Guide,”  by  Campbell  and  Liberman, 
1950  edition,  published  by  Doniger  & Raughley,  Inc., 


Great  Neck,  New  York,  price  $2.50.  Also  helpful  as 
soon  as  the  1950  edition  is  available  is  “Your  Fed- 
eral Income  Tax,”  which  may  be  ordered  from  the 
Superintendent  of  Documents,  Government  Printing- 
Office,  Washington  25,  D.  C.,  price  25  cents.  The 
information  pamphlet  which  can  be  obtained  from 
your  post  office  or  from  the  Collector  of  Internal 
Revenue  at  Milwaukee  or  Madison  about  the  middle 
of  December  should  also  prove  helpful,  although  it 
is  less  detailed  than  either  of  the  other  two. 

1948  Revenue  Act  Changes 

In  April,  1948  the  Congress  enacted  the  1948 
Revenue  Act  over  President  Truman’s  veto.  It  was 
welcomed  by  individual  tax  payers  because  it  reduced 
rates  and  because  it  introduced  the  splitting  of  in- 
come between  husband  and  wife  where  the  spouses 
so  desire.  Generally  speaking  the  splitting  of  income 
is  an  added  means  of  reducing  tax.  Tax  payers  are 
thus  afforded  at  least  the  advantage  of  lower  rates 
under  the  new  Act,  and,  in  many  cases,  married 
persons  will  enjoy  the  second  benefit  of  a split  in- 
come rate  which  will  be  discussed  in  fuller  detail 
later  in  this  article. 

Reduced  Rates.  The  tax  reduction  may  be  sum- 
marized as  follows: 

(a)  Persons  with  net  incomes  of  $2,000.00  or  less 
after  deductions  and  exemptions  receive  a 12.6  per 
cent  reduction  in  their  tax. 

(b)  Persons  with  incomes  between  $2,000.00  and 
about  $136,700.00,  after  deductions  and  exemptions, 
receive  a deduction  of  12.6  per  cent  of  the  tax  on 
the  first  $2,000.00  of  such  net  income  and  a reduc- 
tion of  7.4  per  cent  of  the  balance  of  their  tax. 

(c)  Persons  with  incomes  of  $136,700.00  receive 
the  reductions  in  the  two  steps  stated  in  the  preced- 
ing paragraph,  plus  a reduction  of  5 per  cent  in  the 
tax  due  on  that  portion  of  net  income  in  excess  of 
$136,700.00. 

Split  Family  Income.  The  purpose  of  the  split 
family  income  provisions  of  the  1948  Act  was  to 
equalize  the  tax  burdens  of  married  couples  in  com- 
munity property  and  common  law  states.  Under  the 
statutes  of  about  a dozen  states  it  has  hitherto  been 
possible  for  a wife  to  return  one-half  the  income, 
even  though  in  point  of  fact  she  may  have  received 
none  of  it  from  her  personal  services  or  invested 
earnings.  This  was  under  the  so-called  “community 
property”  rule.  This  placed  husband  and  wife  at  a 
corresponding  tax  disadvantage  in  the  other  three- 
fourths  of  the  states  which  did  not  have  such  a rule. 
This  disadvantage  had  increased  significance  as  in- 
come tax  rates  were  raised  and  became  more  steeply 
progressive. 

Income  splitting  provision  permits  return  of  all 
income  of  the  husband  and  wife  on  a joint  return. 
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It  also  permits  a husband  to  join  with  his  wife  or  a 
wife  with  her  husband  on  a joint  return  even  though 
one  of  the  spouses  had  no  personal  income.  The  new 
rates  are  so  devised  that  where  such  a joint  return 
is  filed  by  husband  and  wife  it  is,  in  effect,  taxed  as 
if  one-half  of  such  income  belonged  to  each  spouse. 
The  tax  reduction  in  such  cases  results  from  using 
the  lower  brackets  of  surtax  rates  twice,  instead 
of  computing  one  tax  at  progressively  higher  rates. 

Thus,  beginning  last  year,  physician  taxpayers  in 
Wisconsin,  in  common  with  all  other  citizens,  en- 
joyed the  reduced  rates,  and,  where  married,  enjoyed 
a further  reduction  in  the  overwhelming  number  of 
instances  by  having  their  wives  join  them  in  a joint 
return. 

Who  May  File  a Joint  Return.  The  split  income 
tax  feature  of  the  1948  Act  is  limited  to  spouses 
who  live  together  and  have  the  same  tax  year. 
Divorced  or  legally  separated  persons  may  not  file 
such  returns.  Should  one  spouse  die  during  the  year 
who  had  the  same  tax  year  as  the  survivor,  the  sur- 
vivor and  the  deceased  spouse’s  estate  may  file  a 
joint  return  and  enjoy  the  advantages  thereof  as 
though  both  had  lived.  The  new  law  permits  hus- 
band and  wife  to  file  a joint  return  even  though  one 
of  them  has  no  gross  income  or  deductions. 

When  A Joint  Return  Is  Advisable.  It  should  be 
noted  first  that  the  filing  of  a joint  return  is  optional 
just  as  it  was  in  prior  years.  Formerly  it  was  advan- 
tageous for  married  persons  to  file  jointly  only  in 
the  rare  case  where  the  tax  on  the  combined  income 
was  lower  than  on  the  separate  returns.  This  re- 
sulted usually  from  deductions  and  losses  from  one 
spouse  which  could  not  be  fully  offset  against  that 
person’s  income.  Under  the  1948  law,  the  filing  of  a 
joint  return  usually  reduces  the  total  tax. 

In  almost  all  cases  in  which  husband  and  wife 
have  a combined  net  income  over  $2,000.00,  after  de- 
ductions and  exemptions,  it  will  be  advantageous  to 
file  a joint  return.  One  exception  would  be  wrhere 
both  spouses  have  substantially  the  same  net  income. 
A second  exception  might  arise  where  5 per  cent  of 
the  combined  incomes  would  be  insufficient  to  cover 
the  medical  expenses  of  both  spouses,  although  max- 
imum advantage  might  be  enjoyed  on  separate  re- 
turns. This  situation  will  rarely  exist,  however. 

Where  each  spouse  has  taxable  sales  or  exchanges 
of  property,  it  may  not  be  advantageous  to  file  a 
joint  return  despite  the  income-splitting  provisions. 
The  only  way  to  be  sure  whether  a joint  or  separate 
return  is  more  advantageous  is  to  compute  the  tax 
both  ways  where  the  above  exceptions  appear. 

Mechanics  Of  Joint  Return.  No  purpose  would  be 
served  here  by  setting  out  the  mechanics  of  the  joint 
return  under  the  1948  Act.  Suffice  it  to  say  that 
after  determining  net  income  less  exceptions,  the 
resulting  figure  is  divided  in  half,  the  tentative  nor- 
mal tax  and  surtax  is  computed  on  such  half,  such 
computation  is  further  reduced  by  the  1948  general 
reductions  in  rates,  and  the  resulting  tax  liability 
so  determined  is  multiplied  by  two. 


Obviously,  if  a physician  had  a net  income  for 
1949  of  $15,000.00  and  can  cut  it  in  half  for  tax  pur- 
poses, the  resulting  taxes  on  two  $7,500.00  incomes 
is  less  than  the  tax  on  a single  $15,000.00  net  in- 
come because  of  the  graduated  rates. 

It  should  be  remembered  that  the  signatures  of 
both  spouses  is  required  on  joint  returns.  Each 
spouse  is  jointly  liable  with  the  other  and  also  indi- 
vidually liable  for  part  or  all  of  the  tax,  as  the 
government  may  elect.  Thus,  the  government  could 
collect  the  tax  from  the  spouse  who  had  enjoyed  none 
of  the  income,  so  long  as  the  latter  had  signed  the 
return.  Also,  once  a joint  return  is  filed  for  a given 
year,  neither  party  may  seek  to  revoke  the  joint 
return  by  filing  an  individual  return.  The  choice  may 
be  made  each  year,  however.  In  the  absence  of  fraud, 
unless  the  gross  income  has  been  understated  by  25 
per  cent  or  more,  or  unless  the  taxpayer  waives  the 
statute  of  limitations,  the  federal  government  is 
precluded  from  assessing  a taxpayer  after  the  lapse 
of  three  years  following  the  filing  of  a return,  even 
though  such  taxpayer  had  no  income  in  the  year  for 
which  a return  was  filed,  provided  such  return  was 
filed  on  time.  This  is  a further  advantage  of  the 
joint  return. 

The  federal  government  provides  the  following 
three  types  of  personal  income  tax  returns:  Short- 
Form  1040,  Form  1040A,  and  Long-Form  1040.  In 
some  cases  no  choice  is  open  to  the  taxpayer  in 
selecting  a particular  form  over  others.  There  are 
situations  in  which  a choice  is  open,  however,  as 
appears  from  the  text  following. 

The  paragraphs  following  are  quoted  from  a 
pamphlet  distributed  by  the  United  States  Treasury 
in  connection  with  the  preparation  of  1948  returns. 
Its  language  is  simple,  helpful,  and  applicable  to 
the  making  of  1949  returns. 

Income  Less  Than  $5,000.  1.  Form  1040 A. — This 
is  the  simplest  return  of  the  three.  It  is  similar  to 
the  form  which  appeared  last  year  on  the  back  of 
a Withholding  Statement.  If  you  file  this  form,  you 
do  not  need  to  figure  your  own  tax.  From  your 
answers  to  the  questions,  the  Collector  will  figure 
your  tax  for  you,  and  send  you  a bill  or  a refund. 
If  your  total  income  was  less  than  $5,000  and  con- 
sisted entirely  of  wages  reported  on  Withholding 
Statements  (Forms  W-2),  or  of  such  wages  and 
not  more  than  $100  total  of  other  wages,  dividends, 
and  interest,  you  may  use  Employee’s  Optional  In- 
come Tax  Return  (Form  1040A).  If  you  had  any 
income  from  other  sources,  such  as  annuities,  rents, 
royalties,  a business  or  profession,  fanning,  trans- 
actions in  securities  or  other  property,  partnerships, 
estates,  and  trusts,  you  may  not  use  Form  1040A 
but  must  file  your  return  on  Form  1040.  You  can- 
not deduct  travel  or  reimbursed  expenses  from  your 
wages  if  you  file  from  1040A. 

2.  Short-Form-  1040. — Form  1040  may  be  used 
either  as  a short  form  or  as  a long  form.  The  short 
form  is  simpler  than  the  long  form.  It  differs  from 
Form  1040A  in  that  (a)  you  must  find  your  own 
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tax;  (b)  you  may  include  income  from  sources  not 
eligible  for  Form  1040A;  and  (c)  you  may  deduct 
travel  and  reimbursed  expenses  from  your  wages. 
Therefore,  if  your  income  was  less  than  $5,000  and 
you  do  not  desire  to  itemize  nonbusiness  deductions 
(contributions,  interest,  etc.),  find  your  tax  from 
the  table  on  the  back  of  the  form,  tear  off  the  first 
sheet  and  file  it  as  a short  form. 

3.  Long-Form  10 AO. — If  your  nonbusiness  deduc- 
tions are  more  than  10  percent  of  your  income,  you 
will  ordinarily  save  money  by  itemizing  your  deduc- 
tions on  Long-Form  1040.  You  will  then  figure  your 
tax  according  to  the  computation  on  page  3,  and  file 
the  entire  form,  which  is  called  a long-form  return. 
If  your  nonbusiness  deductions  are  so  close  to  10 
percent  that  you  are  in  doubt  which  is  the  better 
form,  try  both  the  short  form  and  the  long  form  to 
make  sure. 

Income  of  $5,000  or  More. — If  your  income  was 
$5,000  or  more,  you  must  use  Long-Form  1040.  How- 
ever, in  that  case,  you  can  either  take  a standard 
deduction  or  itemize  and  claim  your  actual  deduc- 
tions. You  should  compare  your  actual  deductions 
with  the  amount  the  standard  deduction  allows  you. 
If  actual  deductions  exceed  the  standard  deduction, 
you  will  save  tax  by  electing  to  itemize  them.  If 
you  are  single,  or  if  you  are  married  and  file  a joint 
return,  the  standard  deduction  is  10  percent  of  your 
income  but  not  more  than  $1,000.  If  husband  and 
wife  file  separate  returns,  the  standard  deduction 
is  a flat  $500  for  each. 

Personal  Exemptions.  Personal  exemptions  and 
credits  were  raised  from  $500.00  to  $600.00  each  by 
the  1948  Act.  It  should  be  noted  that  in  the  case  of 
dependents  the  credit  allowed  the  tax  payer  is 
$600.00  but  it  may  be  taken  only  for  dependents 
whose  income  is  less  than  $500.00.  No  credit  for  a 
dependent  may  be  taken  where  the  latter  has  filed  a 
joint  return  with  a spouse.  In  such  case  a personal 
exemption  can  be  taken,  however. 

A special  exemption  of  $600.00  for  each  tax  payer 
over  sixty-five  is  permitted,  in  addition  to  the  ordi- 
nary personal  exemption  of  such  person.  The  Act  also 
allows  an  additional  exemption  of  $600.00  if  the  tax 
payer’s  spouse  is  over  sixty-five,  or  attains  such  age 
during  the  year,  provided  such  spouse  has  no  gross 
income  and  is  not  the  dependent  of  another  tax 
payer. 

The  former  special  exemption  of  $500.00  for  the 
blind  has  been  increased  to  $600.00.  This  is  available 
to  tax  payer  and  his  spouse.  It  should  be  noted  that 
where  a person  is  over  sixty-five,  or  is  blind,  and  is 
a dependent  of  a tax  payer  other  than  a spouse,  no 
additional  exemption  is  allowed  such  tax  payer.  As 
an  example,  a husband  whose  wife  is  over  sixty-five, 
blind,  and  dependent  upon  him  for  support,  may 
claim  a triple  exemption  of  $1,800.00  for  such  wife. 
If  a son  were  supporting  the  wife  instead  of  the  hus- 
band, and  the  fact  were  otherwise  the  same,  the  son 
could  claim  only  $600.00  exemption  for  his  mother. 

Medical  Expenses.  The  1948  Act  did  not  change 
the  earlier  rule  that  only  those  medical  expenses  in 


excess  of  5 per  cent  of  the  tax  payer’s  adjusted  gross 
income  may  be  deducted.  The  new  law  did  raise  the 
ceiling  amounts  allowable,  however.  On  a separate 
return  no  more  than  $2,500.00  may  be  deducted  for 
medical  expenses.  On  a joint  return  as  much  as 
$5,000.00  may  be  deducted.  The  maximum  allow- 
ances will  be  summarized  in  the  following  table. 

Maximum 

Joint  Return  Allowable 

Husband  and  wife $2,500 

Husband  and  wife  and  one  other  exemption  3,750 
Husband  and  wife  and  two  or  more  other 

exemptions 5,000 

Separate  Return 

One  exemption  $1,250 

Two  or  more  exemptions 2,500 

For  further  treatment  of  this  subject  see  page 
1095  of  this  article. 

Alternative  Tax.  If  there  is  an  excess  of  combined 
net  long-term  capital  gains  over  combined  net  short- 
term capital  losses  on  a joint  return  the  law  pro- 
vides an  alternative  method  for  computing  the  tax. 
Every  dollar  of  such  excess  is  taxed  at  a 50  per  cent 
rate,  and  in  some  situations  this  may  be  lower  than 
the  tax  regularly  computed  on  form  1040. 

Under  the  1948  Act  use  of  the  alternative  method 
will  never  result  in  a tax  liability  lower  than  that 
regularly  computed  on  form  1040  unless  the  com- 
bined net  income  and  capital  gains  of  husband  and 
wife  who  make  a joint  return,  exceeds  $44,000.00. 
The  same  statement  would  hold  of  an  individual 
making  a separate  return  on  a net  income  plus 
capital  gains  of  $22,000.00  or  over. 

These  two  figures  are  only  turning  points,  and  the 
computations  must  be  made  by  competent  people 
who  will  know  whether  the  alternative  tax  increases 
or  decreases  the  total  tax  liability. 

For  further  consideration  of  this  question  see  the 
subsection  of  this  article  beginning  on  page  1091  en- 
titled “Capital  Gains  and  Losses.” 


Individual  Income  Tax  Calendar 

1950 

15th  of  each  month  (except  January,  April,  July  and 
October).  Pay  income  taxes  withheld  on  wages 
to  a .government  depository  if  more  than  $100 
of  such  taxes  was  withheld  during  the  previous 
calendar  month.  If  $100  or  less  is  withheld  in  a 
month,  no  payment  for  such  month  need  be  made 
until  the  quarterly  return  is  filed  on  or  before 
January  31,  April  30,  July  31,  and  October  31. 

January  15.  Pay  final  installment  of  estimated  1949 
tax.  Also  final  date  for  amending  1949  declara- 
tion of  income  or  an  individual  tax  return  in  lieu 
thereof.  If  a 1949  income  tax  return  is  filed  by 
this  date,  it  may  incorporate  any  previous  under- 
estimate of  1949  income,  and  no  penalty  which 
would  otherwise  be  imposed  for  underestimating 
such  income  will  have  to  be  paid  if  the  full  bal- 
ance of  the  1949  tax  is  forwarded  with  the 
return. 
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January  31.  Due  date  of  employer’s  return  of  income 
tax  withheld  and  Social  Security  tax  for  last 
quarter  of  1949.  Also  deadline  for  withholding 
and  Social  Security  tax  payments.  The  employer 
must  furnish  to  each  employe  whose  wages  ex- 
ceed the  amount  of  one  withholding  exemption 
during  1949,  a written  statement,  Form  W-2, 
showing  the  wages  paid  during  1949  and  the 
amount  of  tax  withheld  on  such  wages. 

February  15.  Due  date  of  information  returns  show- 
ing interest  or  rent  payments  of  $600.00  or  more 
and  wage  payments  of  that  amount  not  subject 
to  withholding. 

March  15.  The  following  are  due  on  or  before  this 
date: 

(1)  Due  date  of  individual  income  tax  return  for 
1949,  for  those  whose  tax  year  ends  December  31, 
1949,  unless  made  on  January  15.  Any  excess  of  tax 
shown  on  this  return  over  tax  withheld  and  amounts 
paid  on  tax  during  1949  is  due  on  this  date. 

(2)  Declaration  of  Estimated  Tax  for  1950;  one 
quarter  of  estimated  tax  payable  on  this  date. 

(3)  1949  partnership  and  corporation  income  tax 
returns  where  the  income  tax  year  ends  December 
31,  1949. 

(4)  Gift  tax  return;  and  any  gift  tax  due  thereon. 

April  30.  Due  date  of  employer’s  returns  of  income 
tax  withheld  and  Social  Security  tax  for  first 
quarter  of  1950.  Also  deadline  for  withholding 
and  Social  Security  tax  payments  to  accompany 
returns. 

June  15.  Due  date  of  second  installment  of  estimated 
1950  tax;  date  for  filing  Declaration  of  Esti- 
mated Tax  where  requirements  were  first  met 
between  March  1 and  June  2.  Amendment  of  Es- 
timate previously  made  may  be  filed  at  this 
time. 

July  31.  Due  date  of  employer’s  return  of  income  tax 
withheld  and  Social  Security  tax  for  second 
quarter  of  1950.  Also  deadline  for  withholding 
and  Social  Security  tax  payments  to  accompany 
returns. 

September  15.  Due  date  of  third  installment  of  esti- 
mated 1950  tax;  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  not 
met  until  a date  between  June  1 and  September 
2.  Amendment  of  Estimate  previously  made 
may  be  filed  at  this  rime. 

October  31.  Due  date  of  employer’s  l’eturn  of  income 
tax  withheld  and  Social  Security  tax  for  the 
third  quarter  of  1950.  Also  deadline  for  with- 
holding and  Social  Security  tax  payments  to 
accompany  returns. 

1951 

January  15.  Pay  final  installment  of  estimated  1950 
tax.  Final  date  for  amending  1950  declaration 
of  income,  unless  taxpayer  prefers  to  file  his 
1950  income  tax  return  by  that  date. 


Withholding  Taxes  and  Declaration  of 
Estimated  Tax 

Employers  Require  to  Withhold.  Every  physician 
employing  persons  for  wag-es  which  are  subject  to 
the  withholding  tax  must  withhold  from  such  wage 
payments  an  amount  computed  in  accordance  with 
the  formula  or  tables  provided  by  the  Commissioner 
of  Internal  Revenue  upon  request.  The  amount  so 
withheld  must  be  paid  by  the  fifteenth  of  the  follow- 
ing month  to  a government  depository  (a  designated 
bank)  if  a total  of  more  than  $100  of  taxes  was 
withheld  from  all  employees  during  the  previous 
calendar  month.  If  $100  or  less  is  withheld  in  a 
month,  no  payment  for  such  month  need  be  made 
until  the  quarterly  return  of  taxes  withheld  is  filed 
on  or  before  January  31,  April  30,  July  31,  and 
October  31. 

Physicians  should  obtain  from  each  employe  an 
Exemption  Certificate  Form  W-4  duly  signed  by  the 
employe.  This  form  should  be  obtained  at  the  time 
employment  begins.  An  amended  form  should  be 
signed  and  filed  with  the  employer  whenever  the 
latter’s  exemption  status  changes.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 

Wages  Subject  to  Withholding — Exceptions.  Wages 
subject  to  withholding  include  all  remuneration  paid 
to  an  employe,  whether  designated  as  salary,  wages, 
fees,  commissions,  et  cetera,  and  whether  paid  in 
cash  or  in  something  other  than  cash. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of  the 
military  or  naval  forces  of  the  United  States. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Statement  of  Taxes  Withheld.  For  1947,  and  there- 
after, the  employer  must  furnish  each  employe  in 
duplicate,  with  Form  W-2,  showing  the  amount  of 
taxes  withheld  from  his  pay,  even  though  no  tax  is 
deducted,  if  the  wages  paid  to  the  employe  exceed 
the  amount  of  one  withholding  exemption  as  shown 
by  the  federal  tables. 

Filing  Declaration  of  Estimate  Taxes.  Every  phy- 
sician must  file  a declaiation  of  his  estimated  1950 
federal  income  taxes  if: 

(1)  His  gross  income  not  subject  to  withholding 
tax  is  expected  to  exceed  $100  and  his  gross  income 
will  be  $600  or  more. 

(2)  His  gross  income  from  wages  subject  to  with- 
holding can  reasonably  be  expected  to  exceed  $4,500 
plus  $600  for  each  exemption  in  addition  to  his  own. 
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This  estimate  must  be  filed  by  March  15,  1950  and 
amended  estimates  may  be  filed  on  June  15,  Septem- 
ber 15,  and  January  15  following. 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Penalties.  Penalties  are  provided  for  failure  to  file 
Declaration  of  Estimated  Tax  and  failure  to  pay  in- 
stallments when  required  to  do  so. 

For  underestimating  tax  by  more  than  20  per  cent 
(33%  per  cent  for  farmers). — Six  per  cent  of  entire 
shortage  in  estimate,  but  not  more  than  the  amount 
by  which  the  estimate  falls  short  of  80  per  cent  of 
the  tax  (or,  in  the  case  of  farmers,  66%  per  cent  of 
the  tax). 

This  penalty  will  not  apply  if  (a)  the  estimated 
tax  is  computed  on  last  year’s  income  at  this  year’s 
rates  and  exemptions,  and  is  paid  on  time  in  equal 
quarterly  installments,  or  ( b ) is  paid  ahead  of  time, 
or  (c)  if  an  income  tax  return  is  filed  and  the  full 
balance  of  the  tax  paid  on  or  before  January  15 
of  the  succeeding  year. 

Summary  of  Applicable  Provisions 

Effort  is  made  in  this  portion  of  the  article  to 
summarize  for  the  assistance  of  physicians,  or  their 
office  staffs,  those  provisions  of  the  federal  income 
tax  law  which  most  commonly  apply  to  a medical 
practitioner  and  to  operation  of  a medical  office. 
No  claim  is  made  that  the  treatment  is  exhaustive.  It 
is  only  a partial  outline,  but  inasmuch  as  profes- 
sional assistance  would  be  required  for  more  tech- 
nical matters,  it  might  prove  confusing  to  go  into 
any  fuller  detail  than  has  been  attempted  here. 

General  Instructions.  Income  tax  returns  for  all 
taxpayers  reporting  on  a calendar  year  basis  must 
be  made  to  the  Collector  of  Internal  Revenue,  Mil- 
waukee, not  later  than  March  15,  1950.  Ar.  extension 
of  time  up  to  six  months  for  filing  a return  can 
be  had  for  reasonable  cause.  Application  for  exten- 
sion should  be  filed  with  the  Collector  of  internal 
Revenue  on  form  1134,  prior  to  March  15. 

Responsibility  for  making  all  returns  is  in  the 
individual.  Liability  to  make  a return  depends  not 
on  whether  one  has  a tax  to  pay  but  on  the  amount 
of  his  reportable  income. 

Dependents.  Under  the  law  as  changed  in  1944, 
the  age  of  the  dependent  or  his  ability  to  support 
himself  is  no  longer  material.  A dependent  means 
one  of  the  following  persons  over  half  of  whose  sup- 
port for  the  calendar  year  in  which  the  taxable  year 
of  the  taxpayer  begins  was  received  from  the  tax- 
payer: 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 

(b)  A stepson  or  stepdaughter  of  the  taxpayer. 

(c)  A brother,  sister,  stepbrother  or  stepsister, 
half-brother  or  half-sister  of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer,  or 
an  ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 


(f)  A son  or  daughter  of  a brother  or  sister 
of  the  taxpayer. 

(g)  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  fathei--in- 
law,  mother-in-law,  brother-in-law,  cr  sis- 
ter-in-law of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half  blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

A taxpayer  cannot  claim  exemption  for  a niece 
or  nephew  by  marriage  even  though  he  has  fur- 
nished more  than  one-half  the  support  of  such  per- 
son or  persons,  unless  Iris  spouse  joins  in  a joint 
return.  To  take  an  example,  a husband  who  fur- 
nishes more  than  one-half  the  support  of  a niece 
or  nephew  of  his  wife  may  claim  an  exemption  for 
such  niece  or  nephew  only  if  his  wife  makes  a joint 
return  with  him.  The  exemption  will  be  allowed  in 
such  case  even  though  the  wife  did  not  furnish  the 
support  and  even  though  she  did  not  have  any  tax- 
able income. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  citizen  or  subject  of  a foreign  coun- 
try unless  such  individual  is  a resident  of  the  United 
States,  Canada,  or  Mexico. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $500  or  more,  or  if 
the  dependent  is  married  and  has  made  a joint  re- 
turn with  his  or  her  spouse  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  an  exemption  is 
allowable  for  such  child. 

In  like  manner,  a taxpayer  who  is  married  during 
the  year  and  claims  an  exemption  for  his  wife  is 
entitled  to  a full  exemption  for  her  for  that  year. 

Compensation  for  Services  of  Children.  Com- 
pensation for  services  rendered  by  a child  shall  be 
included  in  the  gross  income  of  the  child  and  not 
in  the  gross  income  of  the  parent.  This  was  a change 
made  by  the  Individual  Income  Tax  Act  of  1944. 
Under  the  present  law,  the  child  is  considered  a 
separate  taxpayer  subject  to  the  regular  require- 
ments as  to  filing  and  is  entitled  to  a separate  ex- 
emption for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file  the 
required  return  where  the  child  is  unable  to  do  so. 
Liability  for  the  tax  on  compensation  earned  by  the 
child  is  placed  on  the  parent  if  not  paid  by  the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $500  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Items  Reportable  as  Income.  Broadly  speaking, 
income  includes  all  wealth  which  comes  into  the 
taxpaper’s  hands,  other  than  as  a return  of  capital. 
It  is  not  even  necessary  in  all  cases  that  the  income 
be  actually  received  before  the  close  of  the  tax- 
payer’s reporting  year  for  him  to  be  obligated  to 
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report  receipt  of  a certain  item  as  income.  Thus, 
salaries  or  bonuses  are  sometimes  set  up  in  a given 
year,  and  are  made  available  to  the  taxpayer,  al- 
though not  paid  to  him  until  after  the  first  of  the 
following  year.  He  would  nonetheless  have  to  report 
such  items  ordinarily  because  of  the  availability  of 
such  income  to  him.  This  is  known  technically  as 
“constructive  receipt”  of  income. 

The  same  general  rule  would  hold  for  dividend 
checks  mailed  before  the  close  of  the  tax  year,  al- 
though not  actually  received  by  the  taxpayer  until 
a day  or  two  after  the  first  of  the  following  year. 

A general  article  such  as  this  cannot  give  all  the 
technical  refinements  which  develop  in  determination 
of  what  is  “income”  under  the  internal  revenue  law. 
Generally  speaking,  however,  the  following  items, 
which  have  some  application  to  physicians  as  a 
group,  are  reportable  as  income: 

1.  Compensation  for  professional  services,  whether 
in  the  form  of  salary,  personal  earnings  from  the 
practice  of  medicine,  or  the  share  of  profits  from  a 
professional  partnership  between  two  or  more  phy- 
sicians. The  salaiy  paid  by  a branch  of  government 
must  also  be  included  as  income;  as  must  a teaching 
salary,  lecturing  fees,  and  the  like,  Physicians  some- 
times have  income  for  personal  services  of  a non- 
professional  character  such  as  executor  fees  for 
handling  an  estate,  or  capital  stock  received  from  a 
corporation  as  compensation.  Such  items  are  like- 
wise reportable  in  gross  income 

2.  Earnings  from  investments.  The  most  common 
of  these  would  consist  of  cash  dividends  on  corporate 
stock;  interest  from  loans,  lank  savings,  or  bonds 
of  business  corporations;  interest  of  U.S.  savings 
bonds  issued  after  March  1,  1941;  rents  from  build- 
ings and  lands. 

3.  Income  in  the  form  of  interest  on  life  insurance 
proceeds  held  by  the  insurance  company  under  an 
agreement  to  pay  interest  is  includable  in  gross  in- 
come. If  a life  insurance  policy  is  surrendered  by 
the  insured  for  a lump  sum  in  excess  of  total  net 
premiums  paid,  the  insured  person  realizes  income 
to  the  extent  of  such  excess  over  his  cost. 

As  to  annuities,  or  a matured  endowment  policy 
paid  in  installments  under  an  option  selected  by  the 
insured  before  the  endowment  matured,  3%  of  the 
cost  of  such  annuity  or  endowment  is  includable  an- 
nually in  gross  income,  if  that  amount  or  more  is 
received  in  payments  in  a particular  year.  The  re- 
mainder of  the  income  from  either  source  for  a 
particular  year  is  excluded  from  gross  income.  When 
the  aggregate  amount  excluded  equals  the  cost  of 
the  annuity  or  endowment,  the  entire  amount  re- 
ceived thereafter  must  be  included  in  gross  income. 

4.  In  addition  to  items  strictly  classified  as  “in- 
come,” one  is  also  obligated  to  report  ordinary  gains 
and  losses  on  the  sale  of  property  owned  by  the  tax- 
payer in  addition  to  capital  gains  and  losses.  The 
latter  subject  is  separately  discussed  on  the  follow- 
ing page.  The  subject  of  gains  or  losses,  and  when 
taxable  or  deductible  as  the  case  may  be,  is  perhaps 
one  of  the  most  technical  fields  of  federal  tax  law 


and  should  be  placed  in  competent,  hands.  Otherwise 
a tax  may  be  paid  needlessly  in  one  instance,  and 
penalties  and  interest  needlessly  incurred  in  another. 

5.  Income  from  royalties  or  from  a farm  or  other 
business  in  which  a physician  is  interested  apart 
from  his  professional  practice. 

Items  Not  Reportable  as  Income.  The  following 
items  are  not  required  to  be  reported  because  exempt 
from  taxation:  gifts,  bequests,  devises  and  inherit- 
ances; damages  received  on  account  of  personal  in- 
juries or  sickness,  whether  paid  by  an  insurance 
company  or  as  a result  of  successful  litigation;  div- 
idends on  stock  of  federal  reserve  banks,  land  banks, 
intermediate  credit  banks  and  national  farm  loan 
associations;  dividends  from  corporate  earnings  ac- 
cumulated prior  to  March  1,  1913;  amounts  received 
through  health,  accident  or  workmen’s  compensation 
insurance,  and  damages  received  by  the  taxpayer 
for  illness  or  injuries  suffered  by  him;  life  insurance 
proceeds  paid  by  reason  of  death  of  the  insured 
(where  a policy  matures  during  life  the  amount  of 
the  proceeds,  in  excess  of  the  net  premiums  paid,  is 
taxable  income). 

Also,  corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  non-resident 
for  the  entire  taxable  year  except  amounts  paid  by 
the  United  States  or  any  agency  thereof;  pensions 
and  compensation  received  by  veterans  from  the 
United  States,  and  pensions  received  from  the 
United  States  by  the  family  of  a veteran  for  serv- 
ices rendered  by  the  veteran  to  the  United  States  : 
in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation,  but  never- 
theless must  be  reported  in  the  proper  schedule  on 
the  return. 

Interest  on  the  following  obligations  or  deposits 
antedating  March  1,  1941,  is  wholly  exempt,  but 
while  excluded  from  taxation  must  nevertheless  be 
reported  on  the  proper  schedules  on  the  returns : 
Treasury  bills  and  certificates  of  indebtedness, 
Treasury  notes,  except  series  D-1944  and  B-1945, 
and  deposits  in  Postal  Savings  banks,  and  obliga- 
tions of  the  United  States  issued  on  or  before  Sep- 
tember 1,  1917,  obligations  of  United  States  pos- 
sessions, obligations  issued  under  the  Federal  Farm 
Loan  Act,  obligations  of  the  Federal  Deposit  Insur-  i 
ance  Corporation,  and  bonds  of  the  Tennessee  Valley 
Authority  except  those  issued  under  the  Act  of  July 
26,  1939. 

Interest  on  obligations  of  the  Commodity  Credit 
Corporation,  Federal  Farm  Mortgage  Corporation, 
Federal  Home  Loan  Banks,  Federal  Savings  and 
Loan  Insurance  Corporation,  Home  Owners  Loan 
Corporation,  National  Mortgage  Associations,  Pro- 
duction Credit  Corporation,  Reconstruction  Finance 
Corporation  and  mortgage  debentures  issued  by  the 
United  States  Maritime  Commission  where  the  ob- 


December  Nineteen  Forty-Nine 


1091 


ligation  was  issued  prior  to  March  1,  1941,  and 
dividends  on  share  accounts  in  Federal  savings  and 
loan  associations  in  case  of  shares  issued  prior  to 
March  28,  1942,  are  exempt  from  normal  tax  but 
are  subject  to  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds  issued  prior  to  March  1,  1941, 
is  exempt  from  normal  tax,  but  is  subject;  to  surtax 
except  for  exemption  to  the  extent,  of  the  interest 
received  on  the  first  $5,000  of  principal  of  such 
bonds.  Example — Taxpayer  holds  $10,000  in  prin- 
cipal of  Treasury  bonds,  equally  divided  between 
issues  bearing  interest  at  3 per  cent  and  4 per  cent. 
He  may  claim  exemption  from  surtax  as  to  the  in- 
terest received  on  the  $5,000  of  4 per  cent  Treasury 
bonds. 

Capital  Gains  and  Losses.  Capital  gains  and 
losses  are  now  classified  as  follows: 

(1)  Short-term,  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  per  cent  of 
the  gain  and  all  of  the  loss  on  long-term  transac- 
tions. After  applying  the  proper  percentages  of 
gains  and  losses,  both  short-term  and  long-term  are 
treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  ordinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  succeed- 
ing years  to  be  applied  against  any  future  capital 
gains  and  also  against  other  ordinary  income  up  to 
the  $1,000  maximum  in  each  such  future  year. 

The  alternative  tax  has  been  continued  in  so  far 
as  a net  long-term  capital  gain,  after  reduction  for 
any  net  short-term  capital  loss,  is  concerned.  There 
is,  however,  no  longer  any  alternative  tax  in  the 
case  of  a long-term  net  capital  loss.  The  rate  has 
been  increased  from  30  per  cent  to  50  per  cent,  but 
since  the  rate  applies  to  only  50  per  cent  of  the 
actual  gain,  this  represents  an  increase  in  the  effec- 
tive rate  only  from  15  to  25  per  cent. 

The  entire  gain  or  loss  from  a sale  of  improved 
business  real  estate  held  less  than  six  months  is  now 
treated  as  an  ordinary  gain  or  loss,  with  100  per 
cent  recognition  for  income  tax  purposes.  It  is 
treated  as  a capital  gain,  if  the  property  was  held 
more  than  six  months.  In  such  latter  cases  only  50 
per  cent  of  the  gain  is  subject  to  tax,  but  in  case  ol 
a loss,  the  entire  amount  thereof  is  deductible. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 


sidered as  a loss  from  the  sale  or  exchange  of  capital 
assets  as  of  the  close  of  the  taxable  .year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1948  need  have 
no  concern  over  these  capital  gains  or  losses  provi- 
sions. 

Special  Rule  on  Accounts  Receivable 

Certain  types  of  taxpayers,  including  physicians, 
are  permitted  by  the  federal  act  to  report  income  on 
a cash  as  distinguished  from  an  accrual  or  due  basis. 
This  is  in  recognition  of  the  fact  that  much  taxable 
income  is  not  received  by  certain  business  and  pro- 
fessional men  until  long  after  the  tax  period  in 
which  the  right  to  receive  such  income  accrued.  This 
is  notably  true  of  accounts  receivable,  and  also  of 
notes  receivable,  rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $25,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $15,000  of  it  in  cash 
during  that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $5,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$20,000,  while  his  gross  income  on  an  accrual  basis 
is  $25,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest, 
rent  and  similar  items,  because  Iris  losses  from  these 
sources  are  so  much  higher  than  those  of  a commer- 
cial concern.  Physicians  recognize  this  fact  from 
experience,  and  almost  universally  report  on  the 
cash  basis. 

In  1934,  however,  a provision  was  added  to  the 
revenue  act  which  required  that  upon  the  death 
of  a taxpayer  a valuation  should  be  placed  on  all 
accounts  and  other  receivables  which  were  uncol- 
lected at  the  time  of  such  taxpayer’s  death,  and  that 
such  valuation  was  to  be  added  to  the  taxpayer’s 
cash  income  in  the  year  of  death,  although  none  of 
such  accounts  were  in  fact  collected  until  subsequent 
to  such  death.  The  effect  of  this  statute  was  to  put 
on  an  accrual  basis  a person  who  died  in  the  course 
of  a tax  year,  and  who  had  hitherto  been  on  a cash 
reporting  basis.  It  had  the  effect  of  subjecting  to 
income  taxation  what  was  considered  the  fair  valua- 
tion of  all  unpaid  accounts  due  to  the  taxpayer  at 
the  time  of  his  death. 

Important  Amendment  of  Accounts  Receivable 
Rule.  Without  considering  the  legal  basis  for  the 
above  rule,  it  clearly  worked  an  increasing  hardship 
on  physicians  and  other  professional  men,  particu- 
larly as  receivables  have  mounted  during  the  past 
decade  along  with  income  tax  rates.  A 1942  amend- 
ment changed  the  above  rule  by  providing  that 
amounts  which  are  accrued  only  by  reason  of  the 
death  of  the  taxpayer  shall  no  longer  be  included 
in  computing  the  taxable  net  income  for  the  period 
in  which  falls  the  date  of  the  taxpayer’s  death. 

In  other  words,  it  is  no  longer  necessary  to  accrue 
for  income  tax  purposes  and  place  a valuation  upon 
the  accounts  and  other  receivables  due  as  the  date 
of  death.  One  of  the  serious  features  of  the  former 
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rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  estate 
tax  upon  the  same  accounts  (if  the  estate  was  other- 
wise subject  to  such  latter  tax),  even  though  no  cash 
was  in  fact  received  by  the  estate  from  the  accounts 
within  the  time  that  the  two  taxes  became  due  and 
were  paid. 

The  1942  amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a substantial  saving  in  taxes  to  his 
estate. 

It  should  be  emphasized  that  accounts  and  other 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected,  where  the  deceased  person  re- 
ported his  income  on  a cash  basis.  At  the  time  of 
collection  such  income  is  taxed  to  the  estate  or  to 
the  beneficiary  of  the  estate,  depending  upon  the 
recipient. 

The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 
any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  enter  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients,. interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
rual  basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  su,ch  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 


not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

General  Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the  rate 
of  depreciation  not  only  depends  on  the  prospective 
life  of  the  property  when  acquired  but  also  on  the 
particular  conditions  under  which  the  property  is 
u^ed  as  l'eflected  in  the  taxpayer’s  operating  policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

Optional  Standard  Deductions.  Some  physicians 
may  find  it  to  their  personal  advantage  to  use  what 
is  known  as  a “standard  deduction.”  See  page  1087 
of  this  article. 

Index  to  Deductions 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  11(b). 

Maintenance. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost  price,  1. 
Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  building,  5. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price  (average). 
Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Income,  what  is,  1089. 

Income,  what  is  not,  1090. 

Installment  sales,  11(9). 

Insurance  premiums. 

Automobile,  1. 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Interest  paid  11(h). 

Laboratory  materials  and  expenses,  4,  11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 
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Medical  expenses,  (personal  and  family)  11(f). 
Medical  meetings,  9. 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Professional  dues,  7. 

County  Medical  Society. 

State  Medical  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 

Salaries,  10. 

Scientific  meetings,  9. 

Sales  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes.  • 

Narcotic  tax. 

Occupational  tax. 

Property  (real  and  personal) 

Professional  equipment  and  material  taxes. 
Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1,  10,  11(c). 

Chauffeur,  1. 

Clerk,  10. 

Laboratory  assistant,  10,  11(c). 

Maid,  10. 

Nurse,  10. 

Physician,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  profes- 
sional visits  is  deductible.  These  costs  include  gaso- 
line, oil,  tires,  insurance,  repairs,  garage  rental, 
chauffer’s  wages  and  depreciation.  If  the  same  car 
is  used  for  both  professional  and  personal  purposes, 
only  such  part  of  the  maintenance  and  depreciation 
as  arises  out  of  the  use  for  professional  purposes  is 
deductible.  Sums  spent  for  taxi,  bus,  or  railroad  fare, 
while  on  professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  four  years,  25  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  four  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive  equip- 
ment. 


2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements” 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad 
accounts  cannot  be  deducted  because  they  have  al- 
ready been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely 
ascertained  to  be  worthless,  and  have  been  charged 
off  on  the  books  or  records  during  the  fiscal  year 
covered  by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly  annual  depreciation  equal  to  10 
per  cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year. 

The  average  useful  life  of  surgical  instruments 
and  equipment  generally  is  now  estimated  at  ten 
years  which  means  that  10  per  cent  of  the  cost  may 
be  taken  as  annual  depreciation.  X-ray  equipment 
may  be  depreciated  at  10  per  cent  of  cost  annually. 

5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures.  Specific  items  may  be  higher  or  lower  than 
this  rate.  Thus,  a typewriter  which,  it  was  estimated, 
would  last  only  five  years  would  warrant  a 20  per 
cent  annual  rate;  while  metal  filing  cabinets,  with 
an  estimated  useful  life  of  not  less  than  twenty-five 
years,  would  justify  only  a 4 per  cent  annual  rate. 

Where  the  space  used  for  the  conduct  of  a pro- 
fessional practice,  including  waiting  rooms,  exam- 
ination rooms  and  laboratory,  is  owned  by  the  tax- 
payer physican,  or  by  a partnership  of  physicians, 
a reasonable  depreciation  may  be  taken  annually  on 
such  building,  based  on  its  cost  and  life  expectancy. 
If  only  a portion  of  a building  is  used  for  profes- 
sional purposes,  depreciation  may  be  taken  only  on 
such  portion. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct  the 
amount  from  his  gross  income.  This  includes  regular 
office  space  in  a rented  home  provided  office  hours 
are  maintained  there.  Where  a physician  maintains 
his  offices  in  a rented  home  he  may  deduct  as  rental 
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expenses  only  that  proportion  of  the  total  rent  paid 
which  his  office  space  bears  to  the  entire  house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 
Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible. 

8.  Taxes  and  Licenses.  Taxes  paid  upon  materials 
required  in  professional  work  are  deductible.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre-. 
scribe  alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes.  State 
taxes  on  gasoline  and  motor  oil  for  professional  use 
of  car,  state  income  taxes  paid,  payments  made  un- 
der the  Wisconsin  unemployment  compensation  act 
and  payments  made  by  the  physician  as  an  employer 
under  the  Social  Security  Act  are  also  deductible. 
The  social  security  tax  deducted  from  the  income 
of  a salaried  physician  is  not  deductible  by  him, 
however,  since  it  is  considered  an  income  tax. 

The  physician  may  also  deduct  all  real  estate  and 
personal  property  taxes  paid  by  him,  even  though 
the  property  taxed  is  not  used  for  professional  pur- 
poses. This  would  include,  for  example,  taxes  on 
a vacant  lot  or  on  a launch. 

Nonbusiness  taxes  paid  during  the  tax  year  by 
one  on  a cash  basis  are  generally  deductible,  except 
for:  Federal  income  tax;  federal  estate  and  state 
inheritance  taxes;  federal  or  state  gift  taxes;  fed- 
eral excise  taxes,  such  as  those  of  theater  tickets, 
jewelry,  furs,  silverware,  transportation,  cigarettes, 
telephone,  and  the  like.  Also  non-deductible  are  the 
federal  old  age  insurance  tax  on  employees;  federal 
transfer  taxes  on  corporate  securities  or  real  estate; 
state  or  local  property  assessments  for  improve- 
ments; and  state  and  local  taxes  on  tobacco  and 
cigarettes  which  are  not  imposed  on  the  consumer 
(including  Wisconsin).  Excise  taxes  on  transporta- 
tion and  communications  are  deductible  if  paid  in 
connection  with  business  expenses.  Transfer  taxes 
on  corporate  securities  and  real  estate  are  not  de- 
ductible as  such,  but  the  amount  thereof  may  be  used 
to  reduce  the  selling  price,  which  has  the  effect  of 
allowing  them  as  expenses. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deduct- 
ible. Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  not  de- 
ductible, however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a physician,  nurse,  laboratory  as- 
sistant, stenographer  or  clerical  worker  employed 
in  the  office  so  long  as  the  duties  of  such  persons  are 
in  connection  with  the  physician’s  professional  work. 
Wages  paid  to  maids  taking  care  of  the  office  and 
answering  the  telephones  are  also  deductible,  as  are 
any  sums  paid  employees  for  services  rendered  in 
connection  with  the  taxpayer’s  practice,  or  the  care 
and  treatment  of  patients. 
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11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessments  or  refunds,  are  deductible,  but 
legal  fees  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a phy- 
sician’s automobile  while  in  use  for  professional 
pui'poses,  and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  Under  professional 
equipment  may  be  included  any  automobile  belonging 
to  the  physician  and  used  partially  or  wholly  for 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduct- 
ible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction. 

Deductions  may  likewise  be  taken  for  loss  of  or 
damage  to  nonprofessional  property  of  a physician 
caused  by  fire,  flood,  theft,  storm,  or  other  casualty 
where  not  compensated  for  by  insurance  or  other- 
wise. Examples  of  this  type  of  casualty  would  in- 
clude damage  to  trees  and  shrubs  caused  by  storm 
or  flood;  damage  to  floors  and  furnishings  caused 
by  bursting  water  pipes;  injury  to  boats  or  launches 
caused  by  storms;  damage  to  a car,  whether  caused 
by  the  physician’s  negligence  or  that  of  someone 
else. 

To  repeat,  such  items  as  those  above  indicated 
cannot  be  deducted  where,  or  to  the  extent  that, 
the  taxpayer  is  compensated  for  such  loss  by  insur- 
ance settlements,  law  suits,  or  sums  paid  over  with- 
out law  suits  by  a person  or  persons  causing  the 
damage. 

(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  account 
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books  should,  in  such  cases,  show  charges  for  serv- 
ices separate  and  apart  from  charges  for  spectacles. 

(f)  Medical  Expenses.  Medical,  dental,  drug, 
nursing,  hospital,  and  related  expenses,  including 
fees  for  services  rendered  by  other  physicians,  which 
are  in  excess  of  5 per  cent  of  the  taxpayer’s  adjusted 
gross  income,  may  be  deducted  if  actualy  paid  dur- 
ing a given  year.  The  cost  of  hospitalization,  health 
and  accident  insurance  may  be  included  in  such  de- 
duction, as  may  travel  where  directly  related  to  hos- 
pitalization or  recuperation,  and  the  travel  expenses 
of  a minor  child  and  parent,  which  are  directly 
related  to  hospitalization  and  medical  care.  The 
taxpayer  cannot  claim  a deduction  for  travel  for 
general  health,  unrelated  to  a specific  condition  re- 
quiring change  of  climate,  or  for  general  health 
travel  combined  with  vacation. 

If  any  of  the  above  expenses  are  compensated 
for  by  insurance  or  otherwise,  they  are  not  to  be 
included  in  the  total. 

The  maximum  deduction  for  medical  expenses  on 
a separate  return  for  one  exemption  is  $1,250.00, 
and  for  two  or  more  exemptions  is  $2,500.00.  The 
maximum  deduction  in  the  case  of  a joint  return  by 
husband  and  wife  is  $2,500.00  where  there  are  no 
other  exemptions,  as  for  dependents.  This  amount  is 
increased  to  $3,750.00  where  there  is  a dependent 
in  addition  to  husband  and  wife,  and  to  $5,000.00 
where  there  are  two  or  more  dependents  in  addition 
to  a husband  and  wife  who  make  a joint  return. 
Situations  may  arise  where,  by  reason  of  the  rule 
limiting  medical  expenses  to  the  excess  over  5 per 
cent  of  adjusted  gross  incomes  of  husband  and  wife, 
a joint  return  will  decrease  the  medical  deduction  in 
some  cases.  This  will  seldom  occur,  however. 

The  expense  must  be  for  the  medical  care  of  the 
taxpayer,  his  spouse,  or  a dependent.  Taxpayers  are 
required  to  furnish  the  name  and  address  of  each 
person  to  whom  such  expenses  were  paid,  and  the 
amount  and  approximate  date  of  payment.  Whei’e  a 
joint  return  is  filed,  the  5 per  cent  limitation  is  com- 
puted on  the  aggregate  adjusted  gross  income  of 
husband  and  wife.  Payments  for  waiver  of  premiums 
on  a life  insurance  policy  are  not  includable  as  medi- 
cal expense. 

Example:  Assume  the  taxpayer  has  an  adjusted 
gross  income  of  $10,000  and  that  the  total  of  the 
medical,  dental,  hospitalization  and  related  expenses 
paid  in  a given  year  for  himself  and  his  family  was 
$1,500.  Since  there  is  no  recognition  given  to  such 
expenses  up  to  the  point  where  they  equal  5 per  cent 
of  his  adjusted  gross  income,  the  first  $500  of  his 
expenses  are  not  deductible.  He  would,  therefore, 
be  allowed  to  deduct  only  the  remainder,  or  $1,000. 

(g)  Installment  Sales.  Where  a physician  sells  real 
estate,  or  where  he  makes  a sale  of  personal  prop- 
erty, such  as  his  medical  practice,  or  some  other 
property  which  he  is  not  in  the  business  of  selling 
regularly,  and  there  is  a profit  on  such  sale,  it  is 
possible  to  spread  that  profit  over  a period  of  years, 
with  consequent  reduction  in  the  income  tax  payable 


on  such  sale,  assuming  that  he  is  otherwise  in  a 
favorable  income  position  and  so  continues  during 
the  years  when  the  balance  of  the  payments  are 
being  made  to  him. 

To  gain  such  advantage  it  is  required  that  the 
initial  payment  or  payments  following  sale  do  not 
exceed  30  per  cent  of  the  selling  price.  The  remain- 
der, of  course,  can  be  payable  in  whatever  manner 
the  parties  agree  in  subsequent  years.  As  a general 
proposition  where  the  profit  on  such  a sale  is  sub- 
stantial, it  would  probably  be  advisable  to  spread 
payments  over  three  to  five  years,  especially  where 
the  physician  may  not  need  the  money  at  one  time, 
and  is  seemed  on  the  balance. 

In  the  case  of  personal  property  such  as  accounts 
receivable  or  a piece  of  machinery,  it  is  also  a re- 
quirement that  the  selling  price  must  exceed 
$1,000.00. 

There  are  two  possible  disadvantages  which  may 
diminish  or  eliminate  the  intended  advantages  of 
installment  sales.  One  is  that  reduced  income  or 
deductible  losses  during  one  or  more  of  the  years  of 
collection  of  an  installment  sale  might  be  sufficient 
to  offset  part  or  all  of  the  profit  of  the  sale.  A second 
possibility  is  that  future  Revenue  Acts  might  elimi- 
nate the  tax  advantages  now  permitted  in  reporting 
long-term  capital  gains. 

Nobody  can  foresee  the  future  actions  of  Con- 
gress. It  can  only  be  said  that  to  date  those  who 
have  reported  sales  on  an  installment  basis  have  in 
many  cases  derived  a tax  advantage  from  doing  so. 
The  matter  should  be  carefully  weighed  by  an  at- 
torney or  a tax  accountant. 

(h)  Interest  Paid.  With  the  two  exceptions  noted 
in  this  paragraph,  all  interest  paid  by  a physician 
is  deductible  for  federal  tax  purposes,  even  though 
it  may  have  been  for  a non-professional  indebted- 
ness, such  as  the  purchase  of  a home.  The  two  ex- 
ceptions are:  (1)  Interest  paid  on  an  indebtedness 
incurred  to  purchase  or  continue  ownership  of  se- 
curities, the  interest  on  which  is  wholly  tax  exempt; 
and  (2)  Interest  paid  on  an  indebtedness  permitting 
the  purchase  of  a single-premium  life  insurance  or 
endowment  contract.  An  insurance  purchase  is  con- 
sidered on  a “single-premium”  basis  if  substan- 
tially all  payments  are  made  within  four  years  from 
the  date  of  original  purchase  of  such  contract. 

If  a husband  pays  interest  on  an  indebtedness 
of  his  wife,  he  cannot  claim  it  on  his  individual 
return,  and  she  may  not  claim  it  on  hers,  because 
it  was  not  paid  by  her.  It  could  be  taken  on  a joint 
return,  however. 

II.  STATE  OF  WISCONSIN 


1949  Legislation 

The  1949  session  of  the  legislature  made  a num- 
ber of  changes  in  the  income  tax  statutes,  of  which 
two  are  of  special  interest  to  physicians.  One  levied 
a surtax  on  individual  incomes  of  25  per  cent  of  the 
normal  tax  to  cover  1949  arid  1950  incomes,  whether 
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on  a calendar  or  fiscal  year  basis.  The  former  sur- 
tax had  been  repealed  in  1945. 

The  second  major  change  is  in  the  optional  “short 
form”  of  income  tax  return.  This  is  available  to  a 
taxpayer  who  reports  on  a calendar  year  and  whose 
income  does  not  exceed  $5,000.  A husband  and  wife 
living  together  whose  combined  gross  receipts  do 
not  exceed  $5,000  may  file  a single  joint  return  on 
the  optional  tax  basis.  The  new  law  permits  an 
optional  standard  deduction  equal  to  9 per  cent  of 
gross  income,  in  no  case  to  exceed  $450. 

In  other  woi’ds,  a person  or  persons  using  the 
short  form  need  not  calculate  deductions  for  inter- 
est, taxes,  donations,  and  the  like,  but  may  use  the 
optional  standard  deduction  as  in  the  case  of  the 
federal  return.  If  a spouse  dies  during  the  year, 
the  personal  exemption  of  the  survivor  will  be  that 
of  a married  person. 

If  both  husband  and  wife  have  enough  income 
to  require  filing,  both  must  file  the  optional  form  or 
take  the  optional  deduction  or  both  must  file  the 
regular  income  tax  form.  The  effect  of  the  above 
changes  is  to  bring  the  Wisconsin  statutes  for 
optional  returns  into  substantial  agreement  with 
the  federal  short  form  and  its  provisions. 

Since  the  limitation  of  gross  income  to  $3,500  will 
exclude  most  members  of  the  medical  profession, 
and  since  most  doctors  must  file  the  more  detailed 
form  1,  further  details  concerning  the  optional  short 
form  are  not  included  herein. 

Other  changes  enacted  by  the  1949  legislature  are 
incorporated  in  the  following  text  wherever  appli- 
cable. 

General  Instructions 

Returns  of  1949  state  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1950.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 
trict in  which  the  taxpayer  lives.  Such  extension 
must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Every  resident,  including  minors  from  eighteen  to 
twenty-one  years  of  age,  must  file  a return  whether 
notified  to  do  so  or  not. 

Liability  to  Make  Tax  Return 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 
before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  consid- 
ered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  agree- 


grate  more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  When  a person  changes 
his  permanent  residence  to  or  from  Wisconsin  during 
the  year,  all  income  which  follows  residence  may  be 
reported  on  either  of  two  bases.  He  must  report  all 
of  such  income  received  while  a Wisconsin  resident 
or  that  portion  of  such  income  for  the  entire  year 
which  the  number  of  months’  residence  in  the  state 
bears  to  twelve,  whichever  is  smaller.  Personal  ex- 
emptions are  prorated  on  the  basis  of  time  of  resi- 
dence within  and  without  the  state. 

Income  Tax  Return 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax.  The  25  per  cent  surtax  enacted  by  the 
1949  session  of  the  legislature  is  earlier  discussed 
in  the  introductory  paragraph  of  this  section  on 
page  1095. 

Income  From  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services  performed  for  the  United  States  (see  excep- 
tion as  to  armed  forces)  or  any  agency  or  instru- 
mentality thereof,  aie  now  taxable,  effective  Janu- 
ary 1,  1939. 

Capital  Gains  and  Losses 

The  former  provisions  of  the  statutes  relating  to 
computation  of  capital  gains  and  losses  for  surtax 
purposes  have  been  repealed.  Thus,  full  gains  or  full 
losses  are  now  recognized  irrespective  of  the  time 
the  asset  wras  held,  instead  of  being  graduated,  as 
formerly,  on  the  basis  of  the  time  the  asset  was  held. 

Annuity  Rule 

As  distinguished  from  the  federal  rule  governing 
annuity  income,  the  Wisconsin  rule  provides  that 
annuity  payments  under  an  endowment  or  annuity 
contract  are  income  to  the  extent  of  any  payment 
after  the  income  tax  cost  (aggregate  premiums  or 
consideration)  has  been  recovered.  However,  when 
the  contract  provides  for  the  separation  of  the  pe- 
riodic payment  into  principal  and  interest,  the  inter- 
est so  received  is  taxable  when  received. 

Limits  on  Federal  Tax  Deduction 

The  deduction  for  all  United  States  income  taxes 
shall  be  limited  to  a total  amount  not  in  excess  of 
3 per  cent  of  the  taxpayer’s  net  income  computable 
without  the  benefit  of  the  deduction  for  such  federal 
taxes,  and  before  the  deduction  of  contributions: 

Example : The  taxpayer’s  net  income,  for  purposes 
of  the  Wisconsin  return,  before  deduction  of  any 
United  States  taxes  paid  during  1948  and  before 
deduction  of  contributions,  is  $5,000.  He  paid  federal 
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income  taxes  of  $400  during  1948.  Under  the  above 
limitation  he  could  deduct  only  3 per  cent  of  $5,000, 
or  $150  for  federal  taxes,  although  he  had  actually 
paid  $400.  This  has  the  effect  of  subjecting  a larger 
part  of  the  taxpayer’s  net  income  to  the  Wisconsin 
law,  even  though  the  rates  as  such  have  not  been 
increased. 

Instructions  on  the  Filing  of  Separate  Income 
Tax  Returns  For  Husband  and  Wife 

The  rules  of  the  Department  of  Taxation  provide: 

1.  If  a wife  has  a separate  income  of  her  own  and 
the  husband  and  wife  may  not  or  do  not  elect  to 
file  a joint  return  on  the  optional  tax  from  la,  she 
must  file  a separate  return  on  form  1W  or  optional 
tax  form  1-Wa.  In  case  she  has  no  income,  no  return 
need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  earned  income  of  children  under  eighteen 
years  of  age  shall  be  included  in  the  return  of  the 
husband,  widow  or  head  of  a family,  and  the  per- 
sonal exemption  for  such  children  or  dependents 
shall  be  allowed  to  the  husband  or  may  be  divided 
between  him  and  his  wife  as  they  may  elect,  or 
shall  be  allowed  to  the  widow  having  such  children. 
The  exemption  allowed  to  the  head  of  a family,  other 
than  a widow  or  widower,  supporting  children  under 
the  age  of  eighteen  shall  be  limited  to  a deduction 
of  $17.50  from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.03  (2)  EXCLUSIONS.  There  shall  be  exempt 
from  taxation  under  this  chapter  the  following: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 

(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
company,  fraternal  benefit  society  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partner- 
ship upon  the  policies  on  the  lives  of  its  officers, 
partners  or  employes.” 

* * * 

“71.09  (6)  There  shall  be  deducted  from  the  tax 
after  the  same  shall  have  been  computed  according 
to  the  rates  in  section  71.09  (1),  a personal  exemp- 
tion for  natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 


of  this  chapter,  the  term  ‘head  of  family’  means 
a natural  person  who  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen  years 
who  is  actually  supported  by  and  dependent  upon 
the  taxpayer  for  his  support,  an  additional  four 
dollars. 

(d)  For  each  additional  person,  except  persons 
defined  in  section  71.09  (6)  (c)  who  is  actually  sup- 
ported by  and  dependent  upon  the  taxpayer  for  his 
support  an  additional  $4,  except  in  case  of  head  of 
a family.  In  computing  taxes  and  the  amount  of 
taxes  payable  by  persons  residing  together  as  mem- 
bers of  a family,  the  income  of  the  wife  and  the 
income  of  each  child  under  18  years  of  age  shall  be 
added  to  that  of  the  husband  or  father,  or  if  he  be 
not  living,  to  that  of  the  head  of  the  family  and 
assessed  to  him  except  as  hereinafter  provided.  The 
taxes  levied  shall  be  payable  by  such  husband  or 
head  of  the  family,  but  if  not  paid  by  him  may  be 
enforced  against  any  person  whose  income  is  in- 
cluded within  the  tax  computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and  wife, 
head  of  family  and/or  dependents,  changes  during 
the  taxable  year,  the  personal  exemption  shall  be 
apportioned,  under  rules  and  regulations  prescribed 
by  the  department  of  taxation,  in  accordance  with 
the  number  of  months  before  and  after  such  change. 
For  the  purpose  of  such  apportionment  a fractional 
part  of  a month  shall  be  disregarded  unless  it 
amounts  to  more  than  half  a month,  in  which  case 
it  shall  be  considered  as  a month.” 

Deductions 

A.  Statute 

The  statute  setting  forth  what  constitutes  allow- 
able deductions  of  major  items  of  expense  is  so 
clear  that  portions  of  it  are  reprinted  here  as  an 
aid  to  physicians  in  making  state  returns: 

“71.05  Deductions  from  Incomes  of  Persons  Other 
Than  Corporations.  Persons  other  than  corporations, 
in  reporting  incomes  for  purposes  of  taxation,  shall 
be  allowed  the  following  deductions: 

(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  rendered 
in  carrying  on  the  profession,  occupation  or  busi- 
ness from  which  the  income  is  derived.  But  no  de- 
ductions shall  be  made  for  any  amount  paid  for 
sex-vices  actually  rendered  in  the  carrying  on  of  the 
profession,  occupation  or  business  from  which  the 
income  is  derived  unless  there  be  reported  the  name 
and  address  and  amount  paid  each  person  to  whom 
a sum  of  $700  or  more  shall  have  been  paid  for 
services  during  the  assessment  year.  Except  as  pro- 
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vided  in  subsection  (9)  of  this  section,  no  deduction 
shall  be  allowed  under  this  section  for  any  amounts 
expended  for  personal,  living  or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actually 
paid  within  the  year  in  carrying  on  the  profession, 
occupation  or  business  from  which  the  income  is 
derived,  including  a reasonable  allowance  for  depre- 
ciation by  use,  wear  and  tear  of  the  property  from 
which  the  income  is  derived,  and  in  the  case  of 
mines  and  quarries  an  allowance  for  depletion  of 
ores  and  other  natural  deposits  on  the  basis  of  their 
actual  original  cost  in  cash  or  the  equivalent  of  cash. 

(3)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  interest 
shall  be  allowed  as  a deduction  if  paid  on  an  in- 
debtedness created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(4)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business  from 
which  the  income  hereby  taxed  is  derived  paid  by 
such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  federal 
income  taxes  as  may  be  allowable  shall  be  confined 
to  cash  payments  made  within  the  year  covered  by 
the  income  tax  return;  and  provided  further,  that 
deductions  for  income  taxes  paid  to  the  United 
States  government  shall  be  limited  to  taxes  paid  on 
net  income  which  is  taxable  under  this  chapter; 
and  provided  further  that  income  taxes  imposed  by 
the  state  of  Wisconsin  shall  accrue  for  the  purposes 
of  this  subsection  only  in  the  year  in  which  such 
taxes  are  assessed. 

(4a)  The  deduction  far  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be 
limited  to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or  fiscal 
year  as  computed  without  the  benefit  of  the  deduc- 
tion of  said  United  States  income,  excess  or  war 
profits  and  defense  taxes,  and  before  the  deductions 
of  amounts  permitted  by  subsection  (6)  of  this  sec- 
tion. In  no  event  shall  any  taxpayer  be  permitted 
hereunder  a total  deduction  in  excess  of  the  actual 
amount  of  United  States  income,  excess  or  war 
profits  and  defense  taxes  paid,  and  otherwise  deduct- 
ible. 

(5)  Dividends,  except  those  provided  in  sections 
71.03  (1)  (e)  and  71.03  (2)  (d)  received  from  any 
corporation  conforming  to  all  of  the  requiremepts 
of  this  subsection.  Such  corporation  must  have  filed 
income  tax  returns  as  required  by  law  and  the  in- 
come of  such  corporation  must  be  subject  to  the 
income  tax  law  of  this  state.  The  principal  business 
of  the  corporation  must  be  attributable  to  Wisconsin 
and  for  the  purpose  of  this  subsection  any  corpo- 
ration shall  be  considered  as  having  its  principal 


business  attributable  to  Wisconsin  if  fifty  per  cent 
or  more  of  the  entire  net  income  or  loss  of  such 
corporation  after  adjustment  for  tax  purposes  for 
the  year  preceding  the  payment  of  such  dividends 
was  used  in  computing  the  taxable  income  provided 
by  chapter  71,  * * *. 

(6)  Contributions  or  gifts  made  within  the  year 
to  any  corporation  or  association  organized  and 
operated  exclusively  for  religious  purposes,  to  any 
national  organization  of  veterans  of  the  armed 
forces  of  the  United  States  or  subordinate  unit 
thereof,  or  to  the  state  or  any  political  subdivision 
thereof  for  exclusively  public  purposes,  or  to  any 
corporation,  community  chest  fund,  foundation  or 
association  operating  within  this  state,  organized 
and  operated  exclusively  for  charitable,  scientific  or 
educational  purposes,  or  for  the  prevention  of  cru- 
elty to  children  or  animals,  no  part  of  the  net  in- 
come of  which  inures  to  the  benefit  of  any  private 
stockholder  or  individual,  to  an  amount  not  in  ex- 
cess of  10  per  cent  of  the  taxpayer’s  net  income  of 
the  calendar  or  fiscal  year  as  computed  without  the 
benefit  of  this  subsection. 

(7)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

(8)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood 
or  other  casualty.  No  deduction  shall  be  allowed 
under  this  subsection  for  any  loss  claimed  to  have 
been  sustained  in  any  sale  or  other  disposition  of 
shares  of  stock  or  securities  where  it  appears  that 
within  thirty  days  before  or  after  the  date  of  such 
sale  or  other  disposition  the  taxpayer  has  acquired 
(otherwise  than  by  bequest  or  inheritance)  or  has 
entered  into  a contract  or  option  to  acquire  sub- 
stantially identical  property  and  the  property  so 
acquired  is  held  by  the  taxpayer  for  any  period  i 
after  such  sale  or  other  disposition.  Reserves  for 
contingent  losses  or  liabilities  shall  not  be  deducted. 

(9)  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental,  and  other  healing  services 
and  for  drugs  and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  sickness  or  of  personal  injury 
to  himself  or  his  dependents  in  excess  of  $50  but  not 
more  than  $500. 

(10)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  by  way  of  alimony 
to  a former  spouse,  but  any  person  claiming  a deduc- 
tion under  this  subsection  shall  not  be  allowed  a 
personal  exemption  for  his  former  spouse  under 
section  71.09  (6)  (d). 
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B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  para- 
graph numbering  on  the  pages  following.  The  para- 
graphs explain  in  detail  what  deductions  and  depre- 
ciation are  allowable. 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  4. 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Contributions  and  gifts,  16  (f). 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price,  1. 
Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  roentgen  ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment. 

Office,  10. 

Professional,  9,  16  (a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Malpractice,  4. 

Professional  equipment,  4. 

Interest  paid,  5. 

Laboratory  materials,  9,  16  (a). 

Legal  expenses,  16  (b),  16  (d). 

Library,  6. 

Licenses,  13. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  7,  16  (d). 
Medical  convention,  8. 

Medical  expense,  16  (g). 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

County  Society. 

State  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 


Professional  subscriptions,  6. 

Salaries,  15. 

Sale  of  spectacles,  16  (c). 

Scientific  meetings,  14. 

Subscriptions,  6. 

Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 

Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Chauffeur,  1. 

Clerk,  15. 

Laboratory  assistant,  and  technicians  15,  16  (a). 

Maid,  15. 

Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  connection 
with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  15. 

C.  Explanation  of  Deductions 

In  numerous  instances  below,  references  are  made 
to  numbered  paragraphs  of  the  federal  portions  of 
this  tax  summary.  These  will  be  found  on  pages 
1093  to  1095  of  this  article.  Where  the  text  on  fed- 
eral taxes  in  equally  applicable  to  Wisconsin  re- 
turns, reference  is  made  to  the  former  so  as  to 
avoid  needless  repetition.  Where  the  explanation 
applicable  to  Wisconsin  income  taxes  varies  from 
the  federal,  such  explanation  is  separately  given  in 
the  paragraphs  following. 

1.  Automobiles  (See  paragraph  1,  page  1093). 

2.  Bad  debts  (See  paragraph  2,  page  1093). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  require- 
ments are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 

(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(c)  The  principal  business  of  the  corporation  pay- 
ing the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  50  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 


1100 


The  isconsin  M e d i c a 1 Journal 


the  principal  business  of  such  corporation  was  at- 
tributable to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 
income  until  the  stock  is  sold.  Liquidating  dividends 
do  not  constitute  taxable  income  until  the  taxpayer 
has  recovered  his  cost  of  the  stock  so  held.  Any 
amounts  received  in  liquidation  in  excess  of  the  tax- 
payer’s cost  constitute  taxable  income.  , 

4.  Insurance  Premiums.  Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  by  a physi- 
cian’s automobile  while  in  use  for  professional  pur- 
poses, and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  This  further  includes 
premiums  for  various  forms  of  insurance  on  the 
building  owned  and  used  in  connection  with  the  prac- 
tice, or  a fair  proportion  thereof  where  the  building 
is  also  a home.  Under  professional  equipment  is  to 
be  included  an  automobile  belonging  to  the  physi- 
cian and  used  partially  or  wholly  for  professional 
purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax  year 
on  existing  indebtedness  may  be  deducted,  provided 
that  the  debtor  reports  the  amount  so  paid,  the  form 
of  indebtedness,  and  the  name  and  address  of  the 
creditor.  No  interest  is  allowed  as  a deduction  if 
jiaid  on  indebtedness  created  for  the  purchase,  main- 
tenance or  improvement  of  property,  or  for  the  con- 
duct of  a business,  unless  the  income  from  such 
property  or  business  would  be  taxable  under  the 
Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes  is 
deductible,  but  interest  paid  on  fines  levied  for  viola- 
tions of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  personal 
debts,  such  as  hospital  bills  and  other  family  obliga- 
tions, is  considered  a proper  deduction  from  gross 
income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

ft.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with 
the  progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 


him  in  connection  with  carrying  on  his  professional 
piactice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deduct- 
ible, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or  prop- 
el ty  located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure  and 
practice  are  deductible  only  to  the  extent  that  such 
property  was  used  in  the  practice,  unless  such  losses 
weie  sustained  through  fire,  flood,  other  casualty, 
oi  theft,  in  which  cases  the  entire  loss  is  deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily 
and  generally  attended  by  persons  of  the  same  pro- 
fessional standing  as  the  taxpayer,  as  necessary 
to  the  maintenance  and  carrying  on  of  their  regu- 
lar practice  and  profession. 

9.  Medical  Supplies  and  Instruments  (See  para- 
graph 4). 

10.  Office  Expenses  (See  paragraph  5). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  includes 
office  space  in  a rented  home,  provided  office  hours 
are  maintained.  Where  a physician  maintains  his 
offices  in  the  home  which  he  occupies  as  a residence, 
he  may,  if  the  home  is  rented,  deduct  as  rent  that 
proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may 
deduct  the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician  may 
belong  in  the  interest  of  his  profession  may  be 
deducted. 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be  de- 
ductible by  any  physician : 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 
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(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  phy- 

sician in  his  capacity  of  employer  and 
the  amount  paid  by  him  under  the  Wis- 
consin unemployment  compensation  act. 
A salaried  physician  is  required  to  add 
the  amount  of  the  social  security  tax 
paid  by  him  to  his  net  salary  received 
for  purposes  of  determining  gross  income. 
He  is  then  permitted  by  the  same  rule 
to  deduct  the  amount  of  the  social  secur- 
ity tax  withheld  from  him  and  to  include 
it  as  part  of  his  federal  income  tax, 
subject  to  the  3 per  cent  maximum  rule 
noted  in  subhead  (d)  above. 

Taxes  which  are  not  deductible  include:  Real  es- 
tate on  residence  property  occupied  by  the  owner; 
automobile  license  fee,  gasoline,  cigarette  and 
amusement  taxes,  inheritance  taxes,  special  assess- 
ment taxes;  and  taxes  on  vacant  lots.  However,  doc- 
tors, traveling  salesmen  and  others  who  use  their 
automobiles  in  the  production  of  their  income  may 
include  the  gas  tax,  and  auto  license  fee  as  a part 
of  the  cost  of  operating  the  automobile. 

14.  Traveling  Expenses  (See  par.  9,  page  1094). 

15.  Wages  and  Salaries  (See  paragraph  10,  page 
1094  and  16  (e)  below. 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  paragraph 

11  (c),  page  1094). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expenses.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection  with 
the  operation  of  a taxpayer’s  profession 
are  proper  deductions  unless  such  busi- 
ness is  conducted  in  violation  of  the  law. 

(c)  Sale  of  Spectacles  (See  par.  11  (e),  p.  1094). 

(d)  Unclassified.  Payments  required  to  be 

made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  contract, 


and  libel  are  deductible  from  gross  in- 
come. Damages  of  a personal  character 
recovered  against  the  physician,  such  as 
those  for  the  surrender  of  the  custody 
of  a minor  child,  are  not  deductible  from 
gross  income  because  not  related  to  the 
carrying  on  of  the  physician’s  profession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
office  and  organization. 

(e)  Informational  Returns.  All  salaries,  wages, 

fees,  or  other  compensation  for  services 
actually  rendered  in  connection  with  the 
physician’s  practice  which  total  or  exceed 
$700  in  the  case  of  any  individual  recip- 
ient, must  be  reported  or  such  expense 
shall  not  be  deductible.  This  information, 
which  must  disclose  the  name,  the  ad- 
dress and  the  amount  paid  each  such  per- 
son, can  either  be  furnished  as  a part 
of  the  income  tax  return  or  reported 
on  form  9A,  which  form  will  be  furnished 
the  physician  by  the  income  tax  assessor 
on  request.  Similar  information  must  be 
furnished  either  on  the  return  or  on  form 
9A  which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

(f)  Contributions  or  gifts  made  to  public,  reli- 

gious, educational,  charitable,  veteran’s, 
or  other  groups  listed  in  section  71.05  (6) 
are  deductible  to  an  amount  not  in  excess 
of  ten  per  cent  of  the  taxpayer’s  net  in- 
come for  the  fiscal  or  calendar  year. 

(g)  Medical  expenses — payments  in  excess  of 

$50  but  not  over  $500  for  hospital,  nurs- 
ing, medical,  surgical,  dental  services 
and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  illness  or  of 
personal  injury  to  himself  or  his  de- 
pendents. 

Importance  of  Adequate  Accounting  Records 

It  is  equally  true  under  both  the  federal  and  the 
Wisconsin  laws  that  a properly  maintained  set  of 
double-entry  accounts  is  probably  the  greatest  single 
means  of  facilitating  the  preparation  of  a physi- 
cian’s income  tax  returns,  and  of  enabling  him  to 
secure  the  maximum  advantage  from  the  exemp- 
tion and  deduction  statutes.  Such  a bookkeeping 
system  is  neither  complicated  nor  unreasonably  time 
consuming.  It  can  be  installed  by  any  competent 
accountant  at  a reasonable  cost,  and  can  be  main- 
tained by  any  trained  bookkeeper.  A large  number 
of  tax  complications  would  never  arise  if  adequate 
accounting  records  were  available  to  serve  as  the 
basis  of  tax  returns,  or  as  the  authority  for  settling 
questions  at  an  early  stage. 
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Of  tlie  sixteen  physicians  who  received  membership  in  the  Fifty  Year  Club  this  year,  the  above  group 
of  nine  were  present  at  the  111411  Annual  Dinner:  (left  to  right)  Drs.  F.  X.  Pomainville,  Wisconsin  Rap- 
ids; H.  F.  Schroeder,  Marinette;  R.  J.  Goggins,  Oconto  Falls;  W,  If.  Bartran,  Green  Bay;  S.  E.  Gavin, 
Fond  du  Lac;  W.  II.  Campbell,  Waukesha;  C.  J.  Coffey,  Milwaukee;  H.  M.  Guilford,  Madison;  and  J.  W. 

Lockhart,  Oshkosh. 


Guests  at  the  past  president’s  luncheon  during  the  1114!)  Annual  Meeting  were,  as  seated  at  the  table, 
beginning  at  the  left:  Drs.  Charles  Fitller;  A.  J.  Patek;  F.  J.  Elias,  president  of  Minnesota  State  Medical 
Association;  S.  E.  Gavin;  Gunnar  Gunderson;  Ernest  E.  Irons,  president  of  American  Medical  Associa- 
tion; K.  II.  Doege;  .1.  W.  Truitt;  R.  G.  Arveson;  .1.  C.  Sargent;  P.  R.  Minalian;  and  J.  F.  Smith. 
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Transactions  of  the  1949  Regular  Session,  House  of 
Delegates,  State  Medica  Society  of  W isconsin 


FIRST  SESSION 

Sunday,  October  2,  1949 

The  opening  session  of  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  held  at 
the  Hotel  Schroeder,  Milwaukee,  convened  at  2:00 
p.  m.,  Dr.  Gunnar  Gundersen,  Speaker  of  the  House 
of  Delegates,  presiding. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials,  composed  of  Drs. 
G.  W.  Carlson  of  Appleton,  chairman;  J.  W.  Fons, 
Milwaukee;  and  R.  S.  Hirsch  of  Viroqua,  verified 
the  registration  of  thirty-eight  delegates  and  three 
alternate  delegates  entitled  to  vote  at  this  session 
of  the  House. 

In  addition,  the  Credentials  Committee  reported 
that  the  secretary  of  the  Crawford  County  Medical 
Society  had  appointed  Dr.  E.  M.  Dessloch  to  act 
as  delegate  for  that  society  in  place  of  the  regular 
delegate  and  alternate  delegate. 

It  was  moved  by  Doctor  Fons,  seconded  by  Dr. 

E.  C.  Cary,  Reedsville,  and  carried,  that  the  attend- 
ance roll  totaling  forty-two  be  accepted  as  the  offi- 
cial roll  of  this  session  of  the  House,  to  stand  for 
the  entire  session. 

Appointment  of  Reference  Committees 

Speaker  Gundersen  made  the  following  appoint- 
ments to  reference  committees: 

To  the  Reference  Committee  on  Reports  of  Offi- 
cers: M.  C.  Borman,  Milwaukee,  chairman;  L.  O. 
Simenstad,  Osceola;  T.  A.  Leonard,  Madison;  and 

F.  H.  Wolf,  La  Crosse. 

To  the  Reference  Committee  on  Reports  of  Com- 
mittees: B.  J.  Hughes,  Winnebago,  chairman;  R.  F. 
Purtell,  Milwaukee;  E.  C.  Cary,  Reedsville;  and 
A.  M.  Christofferson,  Waupaca. 

To  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By-Laws: 
L.  A.  Copps,  Marshfield,  chairman;  M.  G.  Peterman, 
Milwaukee;  P.  A.  Midelfart,  Eau  Claire;  and  H.  E. 
Fasten,  Beloit. 

Minutes  of  the  1948  Regular  Session  Approved 

The  proceedings  of  the  1948  regular  session  of  the 
House  as  printed  in  the  December  1948  issue  of  The 
Wisconsin  Medical  Journal  were  approved  on  mo- 
tion of  Dr.  W.  C.  Stewart,  Kenosha,  seconded  by 
Dr.  Forrester  Raine,  Milwaukee,  and  carried. 

Standing  Rules  Adopted 

On  motion  of  Dr.  A.  J.  McCarey,  Green  Bay, 
seconded  by  Dr.  A.  S.  Jackson,  Madison,  the  fol- 


lowing standing  rules  of  procedure  were  adopted 
for  this  session: 

1.  Without  permission  of  the  House,  reports  of 
officers  be  limited  to  twenty  minutes. 

2.  Without  permission  of  the  House,  supple- 
mentary reports  of  committee  chairmen  or 
members  be  limited  to  five  minutes. 

3.  Rule  7,  Roberts’  Rules  of  Order  (1915  Ed. 

р.  39)  be  modified  by  the  provision  that  no 
member  can  speak  longer  than  five  minutes 
at  a time  in  debate  without  permission  of 
the  House. 

4.  The  Committee  on  Nominations  shall  remain 
in  open  session  for  one  hour  to  hear  any  dele- 
gate or  alternate  (or  other  member  of  the 
Society)  who  may  have  suggestions,  after 
which  it  may  proceed  in  closed  session. 

5.  Roll  calls: 

a.  An  alternate  delegate  is  alternate  for  a 
specific  regular  delegate  and  cannot  serve 
as  a “roving”  alternate  delegate. 

b.  There  is  no  provision  recognizing  bloc 
voting  by  a county  society.  On  roll  call, 
individual  delegates  or  alternate  delegates 
or  specially  appointed  delegates  will  be 
specifically  polled  as  to  their  vote. 

с.  If  a delegate  register  but  is  absent  for 
some  portion  of  a session,  his  alternate 
delegate  cannot  vote.  Once  the  delegate 
registers  for  one  of  the  three  sessions,  he 
is  the  accredited  representative  of  the 
county  society  for  the  duration  of  that 
session. 

d.  If  an  alternate  delegate  first  registers 
with  credentials  that  have  been  supplied 
him,  and  is  recorded  on  the  report  of  the 
Credentials  Committee,  and  some  time 
during  the  course  of  the  session  the  regu- 
lar delegate  appears,  it  is  the  alternate 
delegate  who  is  entitled  to  vote. 

REPORTS  OF  OFFICERS 

[Vice-Speaker  MacCornack  assumed  the  chair.] 

Report  of  the  Speaker 

Speaker  Gundersen:  It  is  the  prerogative  of  your 
Speaker  to  comment  on  matters  which  may  seem 
to  him  to  be  of  importance  in  the  affairs  of  our  So- 
ciety and  of  importance  to  the  profession.  A year 
ago  at  our  meeting  it  was  the  hope  that  the  out- 
look on  the  national  political  scene  would  be  favor- 
able from  a medical  point  of  view.  What  happened 
in  November  is  now  history.  By  closing  our  ranks 
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with  our  backs  to  the  wall  it  has  been  possible,  up 
to  the  present  at  least,  to  forestall  any  move  which 
would  radically  change  our  time-tested  method  of 
delivery  of  medical  service. 

How  much  of  our  success  has  been  due  to  the 
fact  that  the  American  people  have  become  alerted 
to  the  dangers  of  “statism  or  the  welfare  state,” 
or  out-and-out  socialism  through  the  efforts  of  the 
medical  profession  by  way  of  its  educational  cam- 
paign, I believe  is  beyond  peradventure. 

In  order  to  carry  on  any  type  of  educational  cam- 
paign, even  though  small,  it  became  necessary  for 
the  House  of  Delegates  of  the  American  Medical 
Association  in  St.  Louis,  December  last,  to  vote  an 
assessment  of  $25  each  upon  its  membership.  In 
this  connection,  I wish  to  call  your  attention  to 
the  fact  that  no  member  of  the  American  Medical 
Association  has  ever  paid  any  membership  dues  for 
the  privilege  of  such  membership.  As  a member  in 
good  standing  of  the  local  county  medical  society, 
with  payment  of  dues  locally,  you  are  automatically 
a member  of  the  State  Society. 

The  American  Medical  Association  is  a confed- 
eration of  state  and  district  societies,  some  fifty- 
three  in  all,  which  has  been  able  to  maintain  the 
work  of  its  organization  not  by  reason  of  a dues 
structure,  but  because  of  its  successful  publishing 
businesses.  None  of  its  component  societies  has  ever 
been  requested  to  pay  any  money  into  the  general 
headquarters  office  for  the  innumerable  services, 
privileges  and  advantages  afforded  by  such  affilia- 
tion. The  assessment  levied  upon  the  membership 
almost  a year  ago  has  been,  generally  speaking,  a 
very  successful  one  considering  the  fact  that  it  has 
been  entirely  voluntary. 

Up  to  September  17,  two  weeks  ago,  86,399  mem- 
bers had  paid  their  assessment  wholly  or  in  part 
for  a total  of  $2,159,955,  which  represents  payments' 
by  60  per  cent  of  its  membership.  Wisconsin,  with 
71  per  cent  contributing,  has  done  better  than  the 
average  for  the  country  as  a whole,  but  is  still  below 
some  of  the  leading  states.  In  Wisconsin  the  assess- 
ment has  been  paid  by  2,024  of  a membership  of 
2,861. 

With  the  creation  of  this  assessment  by  the  Amer- 
ican Medical  Association  delegates,  I am  of  the  opin- 
ion that  the  American  Medical  Association  has  es- 
tablished a precedent  which  will  remain  continu- 
ously with  us,  and  I predict  it  will  no  longer  take 
the  form  of  a voluntary  assessment,  but  that  some 
type  of  dues  structure  will  take  its  place. 

At  a meeting  of  the  Board  of  Trustees  on  Sep- 
tember 23  it  was  voted  to  recommend  to  the  Interim 
Session  of  the  House  of  Delegates  of  the  American 
Medical  Association,  which  will  meet  in  Washing- 
ton in  December,  that  (dues  be  levied  for  the  year 
1950  in  the  amount  of  $12  per  membership  in  order 
to  carry  on  and  improve  upon  its  educational  cam- 
paign, in  addition  to  taking  care  of  many  of  the 
other  costly  activities  of  the  headquarters  office  in 
Chicago.  These,  as  you  may  know,  are  daily  becom- 
ing more  numerous  and  costly. 


It  would  be  of  great  help  if  this  House  of  Dele- 
gates during  its  deliberations  here,  and  if  it  sees 
fit,  were  to  adopt  a resolution  endorsing  the  Ameri- 
can Medical  Association  in  its  activities,  and  urg- 
ing support  and  continuation  of  its  educational  pro- 
gram, to  the  end  that  the  heavy  hand  of  federal 
domination  and  control  will  be  prevented  from  en- 
slaving our  profession. 

We  can  do  no  better  than  follow  the  advice  of 
Lord  Horder,  distinguished  British  guest  and  phy- 
sician to  His  Majesty  King  George  VI,  who,  speak- 
ing before  the  AO  A Society  in  June  of  this  year 
from  a background  of  conditions  in  England,  cau- 
tioned us  in  these  words:  “Expert  knowledge,  de- 
tachment from  politics,  public  confidence  and  cour- 
age— these  are  the  essentials  that  enable  medicine 
to  make  its  contribution  to  the  common  health  and 
the  common  happiness.  You  in  this  country  have 
fought  a good  fight  against  the  quack  doctor  in 
private  life.  You  have  a harder  fight  before  you — 
the  fight  against  the  quack  in  public  affairs.  Put 
the  case  for  medicine  before  the  public;  put  it 
clearly,  modestly  and  briefly.” 

Voluntary  Health  Insurance. — The  House  of  Dele- 
gates of  the  American  Medical  Association  in  Atlan- 
tic City  in  June  charged  its  Board  of  Trustees, 
through  its  Council  on  Medical  Service,  to  devise 
a plan  for  over-all  development  of  voluntary  health 
insurance  in  America.  The  progress  made  in  the 
development  of  voluntary  health  insurance  in  its 
short  history  is  truly  an  epic  in  American  life  and 
speaks  for  itself. 

In  1943  the  hospital  coverage  totaled  22,600,000 
persons  and  medical  surgical  coverage  totaled  7,750,- 
000  persons.  Five  years  later,  in  1948,  hospital  in- 
surance covered  61,000,000  persons,  and  medical 
surgical  insurance  covered  34,000,000  persons.  To- 
day some  42  per  cent  of  the  people  have  voluntarily 
availed  themselves  of  protection  under  hospitaliza- 
tion insurance,  and  21  per  cent  are  protected  by 
medical  surgical  insurance.  This  is  a phenomenal 
growth  and  a splendid  commendation  of  the  volun- 
tary system  of  private  initiative  and  enterprise, 
but  it  is  going  to  take  even  greater  effort  to  win 
the  battle  of  voluntary  vs.  compulsory  or  political 
insurance. 

This  insurance,  as  you  know,  is  offered  to  Ameri- 
cans through  a variety  of  programs,  such  as  med- 
ical society  plans,  including  Blue  Cross  plans,  pri- 
vate group  and  clinic  plans,  consumer-sponsored 
plans,  and  industrial  plans,  every  one  of  which  has 
something  to  offer  in  the  campaign  against  com- 
pulsory sickness  insurance. 

Whatever  may  be  their  differences  in  philosophy, 
in  method  of  approach,  in  coverage  content,  in  num- 
bers enrolled,  they  all  have  two  things  in  common: 
First,  they  are  voluntary  programs.  Second,  if  a 
federal  compulsory  plan  is  adopted  they  will  cease 
to  exist. 

So  far  in  the  campaign  against  compulsory  sick- 
ness insurance,  each  of  the  programs  has  worked 
alone.  Gratifying  though  the  progress  has  been,  it 
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seems  evident  that  to  reach  quickly  the  goal  of  80,- 
000,000  for  hospitalization  insurance  and  60,000,000 
for  medical  surgical  coverage  will  require  a united 
front  on  the  part  of  all  who  are  concerned  with 
the  promotion  of  voluntary  health  insurance. 

Our  weakness  presently  seems  to  lie  in  the  pres- 
ent lack  of  interest  on  the  part  of  some  of  the  vol- 
untary health  insurance  organizations  in  coordi- 
nated effort.  Much  of  the  present  effort  put  forth 
on  enrollment  has  to  do  with  different  voluntary 
groups  striving  for  enrollees  who  are  already  en- 
rolled in  a voluntary  plan.  If  one  type  of  volun- 
tary plan  gains  100,000  and  another  loses  this  same 
100,000,  it  isn’t  going  to  affect  the  total  enrollment. 
Much  too  little  effort  is  being  made  by  voluntary 
plans  in  the  enrollment  of  individuals  in  some  groups 
and  in  reaching  into  the  rural  areas  in  small  towns. 
Competition  must  not  be  eliminated,  but  it  would 
be  helpful  to  the  voluntary  cause  if  all  the  volun- 
tary groups  could  work  together  for  the  next  years 
to  raise  the  total.  So  our  slogan  should  be,  “Empha- 
size voluntary  insurance  rather  than  any  one  type 
of  voluntary.” 

I am  happy  to  note  that  Wisconsin  is  among  the 
states  exceeding  the  national  averages  in  both  fields. 
Such  a campaign  to  intensify  the  enrollment  is  in 
the  immediate  offing,  but  will  require,  as  you  may 
anticipate,  considerable  expenditure  of  money,  and 
the  contemplated  American  Medical  Association 
dues  will  require  a considerable  portion  of  the  pro- 
posed dues  on  the  national  level. 

I have  gone  into  two  problems  which  I believe 
are  of  considerable  importance  as  far  as  our  imme- 
diate future  is  concerned.  There  undoubtedly  are 
many  others  of  equal  or  greater  importance,  but 
these  two,  at  least,  merit  our  serious  attention. 

[Speaker  Gundersen  reassumed  the  chair.] 

Supplementary  Report  of  the  Council 

Dr.  R.  G.  Arveson,  Frederic,  chairman:  Gentle- 
men, as  chairman  of  the  Council  it  is  my  responsi- 
bility to  report  to  you  the  Council’s  actions  taken 
during  meetings  yesterday  and  this  morning.  In 
addition  to  the  Council  itself,  the  Interim  Commit- 
tee of  the  Council  has  also  met  on  two  occasions 
this  week  end. 

Under  procedural  rules  of  the  House,  resolutions 
not  offered  through  proper  channels  in  advance  of 
sessions  of  the  House  can  be  offered  only  through 
official  channels. 

The  Council  has  considered  a number  of  these 
resolutions  and  recommends  them  for  House  con- 
sideration : 

A resolution  opposing  compulsory  health  insur- 
ance: 

Whereas,  the  current  propaganda  for  compulsory 
health  insurance  has  been  but  temporarily  with- 
drawn from  consideration  of  Congress,  and 

Whereas,  it  is  the  opinion  of  leaders  in  industry, 
business  and  professions  allied  with  medicine  that 
basic  health  problems  can  be  adequately  met  through 
the  extension  of  voluntary  health  insurance  pro- 
grams, and 


Whereas,  the  profession  of  medicine  in  Wiscon- 
sin has  expressed  its  support  of  the  voluntary  ap- 
proach to  medical  insurance;  therefore,  be  it 

Resolved,  That  the  1949  session  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wiscon- 
sin does  reaffirm  its  united  support  of  the  voluntary 
health  insurance  programs  in  Wisconsin,  and  op- 
poses without  equivocation  any  attempt  to  under- 
mine the  high  quality  of  medical  care  which  is  now 
enjoyed  by  the  American  people  through  the  enact- 
ment of  a form  of  compulsory  health  insurance; 
and  be  it  further 

Resolved,  That  this  resolution  be  transmitted  to 
President  Truman  and  Wisconsin  members  of  the 
Congress,  who  are  asked  to  express  themselves  upon 
this  subject  of  such  deep  and  vital  concern  to  the 
American  public  as  consumers  of  medical  care,  and 
to  the  practitioners  of  medicine  who  are  dedicated 
to  the  welfare  of  the  people  they  serve  as  patients. 

A resolution  regarding  county  societies  expressing 
opposition  to  compulsory  sickness  insurance  legis- 
lation : 

Resolved,  Ry  the  House  of  Delegates  that  each 
county  medical  society  be  requested  to  adopt  a for- 
mal resolution  expressing  the  views  of  the  society 
with  reference  to  the  proposals  for  compulsory 
sickness  insurance  emanating  in  Congress,  and  to 
transmit  such  resolutions  to  each  Congressman  and 
United  States  Senatoi  from  Wisconsin. 

A resolution  regarding  county  health  councils: 

Whereas,  the  American  Medical  Association  has 
recognized  the  importance  of  local  responsibility 
in  health  matters  through  its  endorsement  of  local 
community  and  county  health  councils,  and  steps 
have  been  taken  in  this  direction  through  the  organ- 
ization of  a state  health  council  to  encourage  and 
assist  local  groups  in  the  development  of  local  com- 
munity and  county  health  councils,  and 

Whereas,  the  success  of  such  councils  in  alert- 
ing the  public  to  needs  and  a sense  of  responsibility 
in  solving  health  problems  on  a local,  county  and 
state  level  depends  in  large  measure  on  the  attitude 
of  the  local  physicians  to  such  health  councils; 
therefore,  be  it 

Resolved,  That  the  1949  session  of  the  House  of 
Delegates  reaffirms  its  approval  of  local  commu- 
nity and  county  health  councils,  and  urges  physi- 
cians individually  and  collectively  through  county 
medical  societies  to  take  an  active  role  in  the  organ- 
ization and  work  of  such  local  health  councils;  and 
be  it  further 

Resolved,  That  this  resolution  be  transmitted  to 
county  medical  societies,  with  the  request  that  they 
assume  the  leadership  which  must  be  foithcoming 
from  the  medical  profession  if  such  local  health 
councils  are  to  become  a vital  force  in  the  commu- 
nity life  of  Wisconsin. 

A resolution  relating  to  the  Woman’s  Auxiliary: 

Resolved,  That  in  counties  where  no  woman’s 
auxiliary  is  organized,  the  county  medical  societies 
encourage  and  assist  such  an  organization;  and  in 
the  event  this  is  not  possible,  every  effort  be  made 
to  have  the  wives  of  physicians  and  others  eligible 
for  membership  join  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin  as  a state-at- 
large  member. 

A resolution  proposed  by  Dr.  Karl  H.  Doege  re- 
garding studies  of  income  levels: 

Whereas,  the  State  Medical  Society  of  Wisconsin 
has  endorsed  voluntary  prepayment  plans  of  speci- 
fied medical  and  surgical  care,  with  such  plans  in- 
corporating a guarantee  to  the  covered  person  that 
the  benefit  will  be  accepted  in  full  payment  of  the 
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services  rendered  for  usual  pre  and  postoperative 
care  where  the  covered  person  falls  within  an  in- 
come of  $3,600  annually  or  less  if  with  dependents, 
and  $2,000  annually  or  less  if  without  dependents, 
and 

Whereas,  this  device  has  been  one  utilized  by 
many  states  in  the  development  of  these  programs, 
but  with  wide  variations  as  to  specified  income,  and 

Whereas,  some  examples  are:  Arizona,  using  an 
income  of  $2,500  and  $3,600;  California,  using  a 
family  income  limit  of  $3,000;  Colorado,  using  $1,- 
500  for  a single  subscriber,  $1,960  for  a subscriber 
with  one  dependent,  and  $2,400  for  a family;  the 
District  of  Columbia,  using  $2,500  for  a subscriber 
and  $4,500  for  a family;  Montana,  using  $5,000  for 
a family;  Nevada,  using  $3,500  for  a single  person 
and  $5,000  for  a family;  and 

Whereas,  some  programs  have  recently  revised 
their  interest  limits,  one  eastern  state  having  raised 
family  income  to  $5,000  annually,  and  in  Michigan 
it  being  proposed  that  Michigan  Medical  Service 
propose  two  contracts  containing  the  full  payment 
provision,  one  to  be  that  now  utilized  of  $2,500  for 
a family,  and  the  second  to  be  an  extension  of  this 
program  with  an  income  limit  of  $5,000  for  those 
eligible  within  that  classification;  and 

W hereas,  the  problem  determining  the  income  in 
the  first  instance,  and  providing  a full  payment  fea- 
ture within  realistic  levels,  is  vital  to  the  success 
of  the  program;  therefore,  be  it 

Resolved,  That  the  Council  of  the  State  Medical 
Society  be  requested  to  conduct  a study  of  incomes 
of  individuals  and  families  in  Wisconsin  in  relation- 
ship to  the  proportion  of  the  entire  population  in- 
cluded within  various  levels,  such  as  $2,000,  $3,000, 
$5,000  and  over  $5,000  annually,  and  recommend  to 
this  House  of  Delegates  such  income  classification 
as  it  believes  would  be  realistic  to  the  economics  of 
the  state  and  still  maintain  a sound  social  service 
to  the  people. 

A resolution  of  commendation  to  the  governor  and 
legislators,  offered  by  Dr.  W.  D.  Stovall: 

Since  government  is  the  expression  of  society  to 
create  order  in  the  conduct  of  business  and  social 
affairs;  since  this  order  is  necessary  to  protect  and 
promote  individual  initiative  and  to  guard  that  dig- 
nity of  human  life  which  is  the  ambition  of  every 
intelligent  person;  since  devotion  to  democratic  gov- 
ernment and  loyalty  to  freedom  of  action  for  free 
individuals  constitutes  the  very  essence  of  human 
dignity;  since  good  policies  of  government  are  de- 
pendent upon  a warm  and  sympathetic  interest  in 
the  happiness  and  welfare  of  all  citizens,  rich  and 
poor,  great  and  small,  and  upon  wise  concepts  of 
government’s  function  in  the  accomplishment  of 
these  ends;  it  is  fitting  that  the  State  Medical  So- 
ciety commend  those  officials  who  sponsored  and  en- 
acted legislation  during  the  last  session  of  the  legis- 
lature which  was  forward  looking  and  which  was 
accomplished  in  the  spirit  and  method  of  demo- 
cratic government; 

Because  the  passage  of  the  law  which  will  pro- 
vide a supply  of  animals  for  scientific  research  in 
h:boratories  of  our  universities  and  in  other  ap- 
proved laboratories  was  a wise  policy  and  showed 
not  only  an  interest  in  the  health  of  our  citizens 
but  an  understanding  of  the  importance  of  scientific 
research  to  its  mainteriance; 

Because  the  recognition  of  the  needs  of  the  De- 
partment of  Public  Welfai'e  for  the  treatment  of  the 
mentally  ill,  and  for  the  development  of  a program 
of  mental  hygiene  is  constructive  and  forward  look- 
ing, and  because  it  is  hoped  that  the  initiation  of 
this  wise  policy  will  be  an  example  that  will  be  fol- 
lowed by  future  administrations  and  legislatures; 


Because  the  appropriation  of  funds  to  the  State 
Board  of  Health  for  the  construction  of  a building 
to  improve  the  facilities  for  the  operation  of  that 
laboratory  is  another  expression  of  a forward  look- 
ing and  wise  provision  for  the  improvement  of  the 
health  and  welfare  of  our  citizens; 

Because  the  manner  by  which  this  legislation  was 
arrived  at — long  study  and  investigation  by  the  Leg- 
islative Council,  the  governor  and  groups  of  espe- 
cially qualified  citizens  who  were  invited  to  make 
studies  of  technical  practices — was  an  encouraging 
and  satisfying  example  of  democratic  government  in 
action;  be  it 

Resolved,  That  the  members  of  the  House  of  Dele- 
gates, the  councilors  and  the  members  of  the  State 
Medical  Society  by  this  resolution  express  to  Gov- 
ernor Oscar  Rennebohm  and  his  staff  of  advisors 
and  assistants,  and  to  the  members  of  the  state  leg- 
islature, their  approval  of  this  excellent  legislative 
accomplishment  during  the  1949  session  of  the  legis- 
lature. 

Mr.  Speaker  and  gentlemen,  the  Council  offers 
for  consideration  of  the  House  the  reports  of  the 
Council  committees,  as  follows:  The  Wisconsin  Vet- 
erans Medical  Service  Agency;  The  Committee  on 
Open  Panels;  and  The  Committee  on  War  Records. 

[Copies  of  these,  which  follow  at  the  end  of  this 
report,  were  distributed  by  the  staff  to  each  member 
of  the  House.] 

The  Council  considered  also  the  implications  of  a 
pending  proposal  before  the  Supreme  Court  of  Wis- 
consin which  might  be  so  construed  as  to  permit 
the  preliminary  examination  of  physicians  on  mat- 
ters that  might  ultimately  be  considered  as  privi- 
leged between  patient  and  physician.  It  has  author- 
ized legal  counsel  to  present  the  health  implications 
of  such  a rule. 

Individuals  representing  the  pathologists  have 
suggested  the  need  for  re-examination  of  those  laws 
relating  to  medical  licensure,  expressing  concern 
over  the  development  of  clinical  pathological  labora- 
tories under  lay  control.  This  problem  embraces  a 
larger  field  of  activity  than  clinical  pathology  alone, 
and  therefore  the  Council  recommends  to  the  House 
of  Delegates  that  the  president  of  the  Society  be 
authorized  to  appoint  a special  committee  to  study 
the  entire  Medical  Practice  Act,  its  adequacy,  and 
its  relationship  to  various  fields  of  specialized  prac- 
tice, the  committee  to  report  its  recommendations  to 
the  next  session  of  the  House  of  Delegates. 

Council  Committee  Reports 

Open  Panels 

The  Conference  Committee  on  Open  Panels  con- 
tinues to  serve  as  a joint  committee  representing  the 
State  Medical  Society  and  the  various  insurance 
companies  cooperating  in  the  open  panel  program 
of  workmen’s  compensation.  Since  the  establishment 
of  the  open  panel  program  the  Conference  Commit- 
tee has  accepted  the  responsibility  of  settling  dis- 
putes between  physicians  and  insurance  companies 
over  charges  made  in  compensation  cases.  Of  re- 
cent years  the  disputes  have  been  relatively  few, 
which  indicates  an  increasingly  satisfactory  work- 
ing relationship  between  the  physicians  of  Wiscon- 
( Continued  on  page  1107) 
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(Continued  from  page  1106) 
sin  and  the  insurance  carriers.  When  controversies 
have  arisen  the  Conference  Committee  has  arranged 
hearings  and  has  sought  to  render  a decision  in 
fairness  to  all  pai’ties  concerned. 

The  value  of  the  open  panel  program  is  attested 
to  by  the  desire  of  the  majority  of  the  members  of 
the  State  Medical  Society  to  participate  in  the  pro- 
gram. The  issuance  of  panels  is  a responsibility  of 
the  Conference  Committee,  and  by  agreement  with 
the  Council  these  panels  have  been  issued  on  an 
eighteen  month  period.  New  panels  will  be  prepared 
for  the  period  covering  January  1950  through 
July  1951  and  it  is  suggested  that  a form  of  reg- 
istration be  instituted  which  will  not  require  a re- 
application each  eighteen  months,  but  rather  a peri- 
odic check  among  participants  to  determine  the  ac- 
curacy of  information  listed  on  the  previous  panel, 
and  new  applications  accepted  as  members  become 
associated  with  the  State  Society.  This  change  in 
procedure  will  simplify  the  work  involved  in  the 
secretary’s  office. 

There  is  little  need  to  make  specific  recommenda- 
tions to  the  Council  as  to  the  further  development 
of  the  activities  of  the  Conference  Committee.  Its 
pattern  of  responsibility  is  quite  clearly  defined, 
and  it  will  continue  to  carry  out  its  duties  as  set 
forth  in  the  open  panel  agreement;. 

The  committee  is  pleased  to  report  continued  suc- 
cess of  the  open  panel  program,  as  it  feels  that  its 
general  acceptance  throughout  the  state  serves  to 
give  the  majority  of  Wisconsin  employees  covered 
by  workmen’s  compensation  a wide  choice  of  med- 
ical care,  which  serves  to  retain  the  physician- 
patient  relationship  so  characteristic  of  the  finest 
type  of  American  medicine. 

The  Committee  on  War  Records 

The  war  records  brochure,  “War  Without  Guns,” 
commemorating  the  services  of  Wisconsin  physi- 
cians in  past  wars,  World  War  II  and  in  their  many 
activities  on  the  home  front  during  the  last  con- 
flict, will  be  ready  for  distribution  at  the  end  of 
November. 

This  140  page  brochure  contains  the  photographs 
and  complete  military  records  of  more  than  650 
physicians,  nearly  100  photographs  of  these  physi- 
cians in  action  with  their  units,  the  names  and  rec- 
ords of  nearly  1,000  other  Wisconsin  physicians  who 
served  in  World  War  II,  special  recognition  of  the 
twelve  physicians  who  gave  their  lives  in  service, 
the  history  of  Wisconsin  military  medicine  in  the 
Civil  War,  Spanish- American  War,  World  War  I 
and  World  War  II,  pictorial  records  of  the  32nd 
Division  medical  units,  the  44th  Hospital  Unit,  and 
the  135th  Medical  Group,  and  illustrated  histories 
of  state  doctors  who  performed  such  invaluable  serv- 
ice as  civilians  in  selective  service,  civil  defense  and 
procurement  and  assignment  tasks. 

The  mere  accumulation  of  this  material  was  a 
prodigious  task.  The  necessity  for  complete  accu- 
racy and  authenticity  made  its  preparation  more 


tedious  and  difficult,  but  will  insure  its  value  as  an 
historical  piece.  The  high  quality  of  workmanship 
requii-ed  for  a brochure  of  this  type  has  presented 
some  unusual  printing  difficulties.  For  example,  the 
reproduction  of  only  eight  strikingly  dramatic  color 
photographs  required  more  than  thirty  days’  actual 
printing  time. 

Distribution  is  planned  to  each  physician  whose 
record  appears  in  the  brochure.  State  veterans  or- 
ganizations have  expressed  interest  in  the  book,  and 
the  Woman’s  Auxiliary  will  aid  in  its  distribution 
to  public  libraries  and  veterans’  posts. 

The  committee  regrets  that  this  brochure  has  been 
so  long  in  the  making,  but  believes  that  the  Council 
and  those  for  whom  the  book  is  intended  will  find 
it  an  unusual  memorial  to  Wisconsin  physicians  in 
the  nation’s  battle  history. 

The  Wisconsin  Veterans  Medical  Service  Agency 
Committee: 

The  veterans  “home  town”  medical  care  program 
has  been  in  operation  nearly  three  years  and  the 
committee  wishes  to  make  the  following  report: 

As  of  August  31,  1949 


1.  Total  authorizations  received  from 

V.  A. $1,106,531.00 

2.  Total  authorizations  cancelled 85,365.00 

3.  Total  value  of  unused  authorities  — 141,942.00 

4.  Total  claims  filed  with  V.  A. 863,834.00 

5.  Total  cash  received  from  V.  A. 835,111.00 

6.  Total  cash  disbursed  to  physicians-  752,802.00 


During  the  past  year  the  Agency  has  received 
from  the  physicians  about  2,200  new  requests  for 
authority  to  treat  veterans. 

The  Agency  has  handled  about  17,500  individual 
claims  for  the  physicians  in  the  past  year. 

The  Agency  has  about  19,300  cards  in  the  vet- 
erans file. 

The  Agency  has  made  payments  to  about  1,500 
different  physicians. 

The  committee  wishes  to  express  its  apprecia- 
tion to  the  staff  of  the  Medical  Society  for  its 
cooperation  and  also  to  the  staff  of  the  Veterans 
Administration  who  have  shown  excellent  coopera- 
tion in  working  out  a very  difficult  administrative 
program. 

Your  committee  is  proud  of  the  record  of  the 
Wisconsin  physicians  in  returning  to  the  Veterans 
Administration  about  20  per  cent  of  the  value  of 
the  authorizations  provided  them.  It  demonstrates 
that  the  doctors  are  interested  in  only  giving  the 
amount  of  medical  care  that  is  actually  needed.  The 
Vetei’ans  Administration  has  assured  us  that  in 
its  estimation  there  is  no  chiseling  on  the  part  of 
the  medical  profession.  It  has  assured  us  that  it 
will  let  us  know  if  there  is  any  indication  of 
chiseling. 

Resolutions  of  the  Council 

The  following  resolutions  were  introduced  by  the 
Council  and  sent  to  delegates  prior  to  the  sessions 
of  the  House: 
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A Resolution  Regarding  Life  and  Affiliate 
Membership 

Whereas  the  Council  of  the  State  Medical  Society 
of  Wisconsin  has  reviewed  provisions  for  life  and 
affiliate  membership  in  an  effort  to  clarifv  the  prob- 
lem for  the  future  and  to  recommend  to  the  House 
of  Delegates  such  changes  as  seem  advisable, 

Be  it  therefore  resolved,  that  the  House  of  Dele- 
gates amend  Chapter  VIII  of  the  By-Laws  by  strik- 
ing the  second  and  third  paragraphs  of  Section  1, 
renumbering  Sections  2 and  3 as  4 and  5 respec- 
tively, and  substituting  the  following  as  new  sec- 
tions 2 and  3 : 

Section  2.  Life  Membership.  An  active  member 
who  shall  have  been  a member  of  his  county  and 
state  medical  society  in  Wisconsin  continuously  for 
fifty  consecutive  years  shall  be  offered  the  status  of 
a life  member,  and  if  he  accepts  shall  enjoy  full 
membership  privileges,  but  shall  be  exempt  from 
the  payment  of  dues  or  assessments.  He  shall  receive 
a certificate  of  life  membership. 

Section  3.  Affiliate  Membership.  An  active  mem- 
ber in  good  standing  in  his  county  society  may, 
upon  the  recommendation  of  the  secretary  and  presi- 
dent of  the  county  medical  society  and  with  approval 
ol  the  State  Medical  Society,  be  granted  affiliate 
membership  with  full  voting  and  other  privileges. 
Such  membership  shall  be  on  an  annual  basis  only, 
and  shall  be  granted  where  such  member  suffers  a 
physical  or  other  disability  preventing  the  practice 
of  medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

[See  page  1122  for  amendment  to  the  resolution.] 

A Resolution  with  Regard  to  Special  Service 
Membership. 

Whereas,  enlistment  in  service  is  now  on  the'basis 
of  a career  appointment, 

Therefore  be  it  resolved,  that  the  Council  of  the 
State  Medical  Society  of  Wisconsin  recommend  to 
the  House  of  Delegates  the  repeal  of  Section  11  of 
Chapter  XI  of  the  By-Laws  providing  for  special 
service  membership  for  those  entering  the  armed 
forces  under  emergency  duty. 

Report  of  the  President 

President  K.  H.  Doege:  It  has  become  the  privi- 
lege of  your  president  to  express  to  you  at  this 
time  his  observations  on  some  of  the  activities  car- 
ried on  by  the  State  Medical  Society  during  the 
past  year.  Failure  to  mention  the  activities  of  many 
committees  in  no  way  detracts  from  the  vital  char- 
acter and  efficiency  of  the  work  carried  on  by  these 
committees. 

I must  ask  you,  if  you  have  not  already  done  so, 
to  do  one  thing:  Please  read  the  reports  of  the 
officers  and  committees  to  the  1949  House  of  Dele- 
gates as  published  in  the  September  issue  of  the 
Journal.  These  reports  are  short,  concise,  and  will 
bring  you  up-to-date  completely  as  to  the  activities 
carried  on  by  your  Society  during  the  past  year. 

Interim  Committee.—  In  observing  the  work  of 
the  Interim  Committee,  which  meets  monthly,  I 
find  that  not  only  are  matters  of  a routine  nature 
decided  by  physicians,  but  other  matters  of  a con- 
troversial nature  are  studied  intensely  by  this 
group,  and  then  the  report  of  its  findings  is  trans- 


mitted to  the  Council  at  its  meetings  for  final  deci- 
sion by  the  Council.  These  studies  carried  on  by 
the  Interim  Committee,  I am  sure,  have  been  of 
great  assistance  to  the  Council  in  carrying  on  its 
work. 

Prepayment  Insurance  Plans. — As  our  two  State 
Society-approved  insurance  plans,  the  Wisconsin 
Plan  and  the  Wisconsin  Physicians  Service,  grew  and 
developed,  it,  became  increasingly  apparent  that  the 
two  operating  committees  had  no  common  ground 
upon  which  to  meet.  A Committee  on  Coordination 
of  Prepaid  Insurance  Plans  was  deevloped  because  of 
this  situation,  and  it  immediately  set  out  to  survey 
the  two  plans. 

This  committee  found  that  in  many  instances  the 
schedule  of  fees  to  be  paid  to  physicians  varied 
widely.  Inasmuch  as  this  presented  a rather  imprac- 
tical and  unwise  situation,  great  effort  was  made 
to  correlate  these  two  fee  schedules  so  that  they 
will  be  alike.  This  does  not  mean  that  patient  bene- 
fits may  not  vary  between  the  two  policies. 

The  two  operating  committees  are  vitally  nec- 
essary to  study  ways  and  means  of  enlarging  the 
scope  of  the  insurance  plans  they  govern.  I am 
personally  firmly  convinced  that  the  fees  paid  phy- 
sicians in  the  two  plans  should  be  identical;  and 
inasmuch  as  the  Council  is  and  should  be  ultimately 
responsible  to  the  Society  for  the  conduct  of  these 
two  plans,  I believe  that  with  it  should  remain  the 
final  decision  as  to  any  fundamental  change  in 
policy. 

The  Council  On  Scientific  Work. — As  you  know, 
this  Council  is  responsible  for  the  fine  scientific 
program  in  which  we  will  participate  during  this 
annual  session.  In  addition,  the  Council  has  arranged 
the  Industrial  Hygiene  Clinics,  the  Cancer  Clinics, 
and  the  Postgraduate  Medical  and  Surgical  Clin- 
ics, carried  on  with  their  respective  Society  com- 
mittees throughout  the  state. 

In  attending  many  of  the  meetings  of  this  Coun- 
cil during  the  past  years,  I have  been  impressed  at 
times  with  the  fact  that  this  Council  needs  more 
requests  from  physicians  out  in  the  state  as  to  the 
character  of  programs  they  would  like  to  have  at 
their  postgraduate  meetings.  I know  very  well  that 
the  Council  would  welcome  suggestions  from  mem- 
bers out  in  the  state  as  to  the  character  of  these 
postgraduate  training  centers. 

Legislation. — This  legislative  year  has  been  an 
active  one,  requiring  much  time  by  the  State  Soci- 
ety staff  and  by  many  physicians  in  the  state.  The 
antivivisectionists  were  exceedingly  active,  and  put 
on  a show  in  our  legislative  halls  demonstrating 
that  they  were  going  all  out  in  their  effort  to  obtain 
their  objective. 

No  report  to  you  at  this  time  would  be  complete 
without  especially  mentioning  the  efforts  of  Dr.  A. 
R.  Curreri  of  Madison  and  his  monumental  work 
in  defeating  the  antivivisectionists’  efforts — efforts 
aimed  at  willfully  destroying  and  impeding  the 
progress  of  medicine. 
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Osteopathic  legislation  has  posed  new  problems 
for  the  State  Board  of  Medical  Examiners.  As  you 
know,  osteopaths  in  Wisconsin  could  not  legally 
prescribe  medicine  or  drugs  except  morphine  in 
direct  connection  with  the  performance  of  surgery. 
In  recent  years,  with  changes  in  philosophy  and 
practice,  osteopathic  schools  have  established  courses 
in  pharmacology  and  therapeutics.  The  new  state 
law  provides  that  osteopaths  will  be  given  an  un- 
limited license  to  practice  medicine  and  surgery  af- 
ter they  have  taken  refresher  courses  in  pharmacol- 
ogy and  therapeutics  of  a definite  number  of  hours 
to  qualify  them  to  use  drugs  and  medicine. 

To  the  State  Board  of  Medical  Examiners  has 
fallen  the  task  of  evaluating  these  osteopathic 
schools  to  determine  their  qualifications,  which  must 
be  approximately  equivalent  to  that  of  the  Univer- 
sity of  Wisconsin  Medical  School.  This  is  a difficult 
and  expensive  task.  I believe  the  State  Board  of 
Medical  Examiners  should  continue  its  efforts  to 
rid  Wisconsin  of  all  quacks  and  unlicensed  practi- 
tioners preying  on  the  public. 

Our  legislators  this  year  did  not  see  fit  to  allo- 
cate monies  sufficient  to  maintain  homes  for  the 
senile  and  infirm,  through  the  agency  of  county 
infirmaries,  built  or  to  be  built.  Legislation  to  accom- 
plish this  should  be  pressed  year  after  year  until 
it  is  passed. 

Proposals  were  also  made  to  increase  the  salary 
scale  and  the  staffs  of  physicians  in  attendance  at 
Mendota  and  Winnebago  State  Hospitals,  the  staffs 
to  be  sufficient  so  as  to  provide  a recognized  resi- 
dency training  at  these  institutions.  Our  legislators 
felt  that  the  heavy  financial  commitments  of  the 
state  this  year  would  not  make  possible  the  estab- 
lishment of  such  a program. 

I feel  that  every  effort  should  be  made  to  attempt 
to  ultimately  establish  residency  training  centers 
at  Mendota  and  Winnebago  which  would  ultimately 
make  available  to  the  state  of  Wisconsin  more  ade- 
quately trained  psychiatrists  and  neurologists. 

The  Medical  Journal. — The  Journal  will  have  two 
new  features,  one  to  be  supplied  by  the  Milwaukee 
Academy  of  Medicine.  The  Academy  of  Medicine 
annually  has  about  seven  guest  speakers  of  national 
repute  presenting  papers  before  that  organization. 
Arrangements  have  been  made  whereby  their  talks 
will  be  recorded,  abstracted,  and  the  abstract  sent 
tc  the  essayist  for  editing.  These  abstracts  subse- 
quently will  be  published  in  the  Medical  Journal. 
The  original  article  is  to  be  made  available  by  the 
Academy  of  Medicine  to  anyone  who  wishes  to 
read  it. 

The  second  feature  which  I believe  will  be  of 
great  interest  will  be  the  publishing  of  clinical- 
pathologic  conference  reports,  which  will  be  obtained 
through  the  courtesy  of  Marquette  University 
School  of  Medicine  and  the  University  of  Wisconsin 
Medical  School.  Physicians  in  the  state  having  well 
prepared  clinical-pathologic  conference  reports  to 
submit  also  will  have  this  page  made  available  to 


them.  Anesthesia  abstracts  also  will  be  published 
in  the  Journal  from  time  to  time. 

Health  Insurance  By  Compulsion. — As  you  know, 
the  National  Education  Campaign  of  the  American 
Medical  Association  has  been  carried  on  vigorously 
and  forcefully,  and  apparently  we  have  won  the  first 
round,  and  we  should  derive  some  measure  of  satis- 
faction from  that.  However,  this  is  no  time  to  in- 
dulge in  complacency  or  smugness  or  any  feeling 
that  we  have  earned  the  right  to  a letdown  or  ces- 
sation in  our  efforts  to  prevent  the  socialization  of 
medicine. 

I feel  that  I would  be  very  wrong  to  express  con- 
cern for  the  fate  of  medicine  alone.  The  “do-gooders” 
in  Washington  are  openly  attempting  to  establish 
the  so-called  welfare  state  and  are  leaving  no  stone 
unturned,  even  resorting  to  legislative  trickery  to 
accomplish  their  ends.  The  cradle-to-grave  policy 
is  openly  their  objective.  Tuesday  evening  at  the 
annual  banquet  we  will  hear  Doctor  Gampell  ‘re- 
count his  experiences  and  give , us  his  opinions  of 
the  British  system  as  he  saw  it. 

Finally,  I must  mention  the  State  Society’s  new 
home  in  Madison.  It  is  a wonderful  place  to  work, 
and  the  atmosphere  of  efficiency  and  pleasant  work- 
ing surroundings  is  a joy  to  behold.  It  has  had  a 
definite  influence  on  the  meetings  of  committees  held 
there.  The  Council  Room  is  conducive  to  wise, 
thoughtful  deliberation,  and  the  provision  for  serv- 
ing meals  with  but  very  little  time  lost  from  work 
greatly  facilitates  the  activities  of  the  committees. 
You  can  all  be  justly  proud  of  it. 

No  report  of  this  nature  would  be  complete  with- 
out my  making  public  acknowledgement  to  you  of 
my  appreciation  and  thanks  to  my  associates  at 
Marshfield  who  made  it  possible  for  me  to  spend 
so  much  time  with  the  Society.  I am  deeply  indebted 
to  them. 

And  lastly,  as  to  my  personal  benefits  derived 
this  year  as  your  president:  It  has  been  my  privi- 
lege to  meet  so  many  fine,  strong  men  in  medicine, 
and  I have  come  away  from  these  meetings  deeply 
impressed  with  the  sincerity,  unselfishness,  and  de- 
votion to  medicine  and  its  problems  which  they  have 
demonstrated  at  committee  and  Council  meetings. 
I feel  that  my  life  has  been  made  much  richer  by 
virtue  of  having  met  these  men,  and  I thank  the 
State  Society  deeply  for  the  opportunity. 

Excerpts  from  the  Report  of  the  President-Elect 

(The  entire  address  of  the  president-elect  was 
published  in  the  November  issue  of  The  Wisconsin 
Medical  Journal,  with  exception  of  the  following:) 

President-Elect  J.  WT.  Truitt:  I recommend  to  the 
House  of  Delegates  that  the  Committee  on  Medical 
Economics  and  Voluntary  Sickness  Insurance,  which 
has  been  inactive  for  several  years,  be  at  this  time 
discontinued.  The  Council  recently  appointed  a Co- 
ordinating Committee  to  study  the  activities  of  the 
various  state  prepaid  care  plans. 

To  accomplish  my  recommendation  that  the  Com- 
mittee on  Medical  Economics  and  Voluntary  Sick- 
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ness  Insurance  be  discontinued,  I recommend  the 
adoption  of  the  following: 

Chapter  VII,  Section  7 of  the  By-Laws  relating 
to  the  Committee  on  Medical  Economics  and  Vol- 
untary Sickness  Insurance  is  repealed. 

I offer  the  further  recommendation  that  the  Com- 
mittee on  Grievances  be  enlarged  from  its  present 
number  of  three,  to  five  members.  I propose  this 
because  I believe  that  this  committee  has  very  ac- 
tive functions,  and  its  structure  should  permit  a 
wider  geographic  representation. 

I therefore  suggest  to  the  House  that  Section  5 
of  Chapter  7 of  the  By-Laws,  relating  to  the  Com- 
mittee on  Grievances,  be  amended  by  the  addition 
of  the  following  sentence:  “The  committee  shall 
consist  of  five  members;  and  of  the  additional  ap- 
pointments made  in  1949,  one  shall  be  for  one  year, 
and  one  shall  be  for  two  years.” 

[Doctor  Truitt’s  committee  appointments  will  be 
found  on  page  3 of  the  October  Forum  section  of 
The  Wisconsin  Medical  Journal.  On  motion  of  Dr. 
C.  M.  Echols  of  Milwaukee,  seconded  by  Dr.  J.  W. 
Fons,  Milwaukee,  carried,  the  appointments  were 
approved.] 

Excerpts  from  Address  of  President  of 
Woman’s  Auxiliary 

Mrs.  M.  Q.  Howard,  Milwaukee:  This  year  the 
Auxiliary  joined  the  Wisconsin  Women’s  Legisla- 
tive Council.  This  is  an  educational  body  which  re- 
ports on  all  bills,  hearings,  and  the  results  of 
hearings. 

I have  written  letters  to  Senator's  Alexander 
Wiley  and  Joseph  R.  McCarthy,  and  Representative 
C.  J.  Zablocki,  stating  our  opposition  to  the  compul- 
sory health  insurance  bill,  and  urging  them  to  give 
their  suppoi't  to  prepaid  medical  care  plans.  A wire 
was  sent  to  Senator  McCarthy  urging  opposition  to 
President  Truman’s  Reorganization  Plan  No.  1 of 
1949.  He  was  aked  to  give  his  support  to  the  Hoover 
Commission  plan  for  a United  Medical  Administra- 
tion with  a physician  administrator  responsible  to 
the  President,  as  the  only  way  to  end  waste,  ineffi- 
ciency, and  lack  of  planning  in  federal  health  activ- 
ities. 

The  delegates  to  the  national  conventions  of  the 
General  Federation  of  Women’s  Clubs,  the  National 
Congress  of  Parents  and  Teachers  Association,  and 
the  American  Association  of  University  Women 
were  contacted  and  supplied  with  literature  on  com- 
pulsory health  insurance.  The  pamphlets  used  for 
this  purpose  were:  “Compulsory  Health  Insurance, 
A Threat  to  Health — A Threat  to  Freedom,”  and 
“The  Voluntary  Way  is  the  American  Way.”  The 
delegates  to  the  state  conventions  of  the  General 
Federation  of  Women’s  Clubs  and  the  Wisconsin 
Council  of  Catholic  Women  were  also  supplied  with 
these  pamphlets.  The  General  Federation  of  Women’s 
Clubs,  both  national  and  state,  passed  a resolution 
opposing  compulsory  health  insurance  and  giving 
their  support  to  prepaid  medical  care  plans. 


Arrangements  have  been  made  to  place  these 
pamphlets  on  compulsory  health  insurance  in  the 
hands  of  the  members  of  the  Congress  of  Parents 
and  Teachers  Association  and  the  League  of  Cath- 
olic Home  and  School  Association  throughout  the 
state. 

The  Auxiliary  helped  to  sponsor  five  of  the  seven 
panel  discussions  on  “Civic  Responsibility  for  Men- 
tal Health”  that  were  held  in  key  cities  during  the 
past  year.  These  panel  discussions  have  been  of 
great  value  in  bringing  before  the  public  the  real 
needs  of  our  mental  hospitals. 

On  my  visits  to  the  county  auxiliaries  I have 
constantly  urged  that  our  members  be  well  informed 
on  medical  legislation,  prepaid  medical  care  plans, 
compulsory  health  insurance,  and  public  health 
problems  in  general. 

Nurse  recruitment  has  been  sponsored  by  many 
of  our  county  auxiliaries.  The  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County  has  estab- 
lished two  nurses’  scholarships  and  a loan  fund. 
The  Auxiliary  to  the  Dane  County  Medical  Society 
sponsored  a medical  careers  conference  for  Dane 
County  high  school  girls,  with  speakers  covering 
thirteen  different  professions,  all  relating  to  the 
medical  field. 

One  of  our  chief  aims  this  year  was  the  organiz- 
ing of  new  county  auxiliaries.  The  last  few  years 
the  state  auxiliary  presidents  have  been  told  by 
the  president  of  the  American  Medical  Association 
and  the  chairman  of  our  National  Advisory  Board, 
which  consists  of  members  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association,  to  work 
on  increased  membership.  We  must  see  that  our 
states  are  fully  organized.  The  goal  they  have  set 
for  us  is  that  the  wife  of  every  member  of  the 
American  Medical  Association  be  an  Auxiliary 
member.  We  have  twenty-five  county  auxiliaries  in 
Wisconsin;  there  are  fifty-two  county  medical  socie- 
ties, so  you  can  tell  from  these  figures  just  what  the 
picture  is  in  this  state. 

As  I end  my  year  as  Auxiliary  president  I have 
come  to  the  conclusion  that  we  must  have  more 
than  just  the  consent  of  the  county  medical  societies 
to  organize  an  auxiliary  in  their  counties — we  must 
have  their  active  help  and  support.  It  takes  time 
and  effort  to  get  a new  auxiliary  organized  to  the 
point  where  it  is  a smoothly  functioning  body.  Your 
wives  will  need  your  interest  and  encouragement. 

If  it  is  not  possible  to  organize  an  auxiliary  in 
some  one  county,  we  would  like  to  have  as  many 
members-at-large  from  that  county  as  possible.  This 
will  give  the  state  and  national  auxiliaries  con- 
tacts in  these  areas. 

We  are  not  an  organization  in  our  own  right — 
we  are  an  Auxiliary  to  the  Medical  Society,  be  it 
county,  state,  or  national.  We  are  organized  for 
the  purpose  of  extending  the  aims  of  the  medical 
profession  to  all  organizations  that  are  interested 
in  the  improvement  and  the  advancement  of  health 
education.  Under  your  leadership  and  supervision 
we  can  accomplish  a great  deal  in  this  field. 
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Report  of  the  Treasurer 

REPORT  OF  DR.  IRA  R.  SISK.  TREASURER  FOR 
THE  YEAR  ENDED  DECEMBER  31,  1»4S 


Cash  on  Deposit — First  National  Bank, 

January  1,  1948 - - - 

Revenues 

Membership  Dues 

$96,821.93 

1948  Exhibit  Space  Rentals. . 

10,485  .50 

Proceeds  from  Sale  of  Securities 

40 ,597 .95 

Panel  Receipts — Wisconsin  Plan ..  .. 

1 .489  .30 

Panel  Receipts — Unemployment  Compensation  _ 

765  .00 

Round-table  Receipts 

3.667.10 

Postgraduate  Clinic  Receipts 

2 ,755 .25 

Interest  Received.. ..  

587 .59 

Principal  Collected  on  Aetna  Insurance  Policy 

1 .004 .40 

Total  Revenues 

Total 

Expenditures 

Constitutional  Officers  and  Committees 

President 

$ 500 .00 

Council  and  Committees 

10,150.41 

Books  and  Periodicals 

376 .32 

100  .00 

Secretary’s  Salary 

12  .500  .00 

Secretary’s  Travel 

3,072  .27 

Group  Total 

$26  .699 .00 

Organization — Staff 

Assistant  Secretary’s  Salary 

$ 7,260.00 

Assistant  Secretary's  Travel 

437 .13 

Executive  Assistant — Office 

3 ,660 .00 

Secretarial  Staff ...  

9,362.00 

Group  Total... 

$20,719.13 

Administrative  Expenses 

Accounting  and  Insurance . 

$ 3 ,938 .40 

Social  Security  and  Unemployment 

Compensation  Taxes 

891 .90 

Office  Rent 

2,724.12 

Telephone  and  Telegraph 

1 .887.05 

Current  Supplies  and  Light 

2 ,410.97 

Postage  and  Printing 

2.722.92 

Fixtures  and  Upkeep 

2 15 .50 

New  Equipment 

537.23 

Miscellaneous 

1 .438 .45 

Group  Insurance 

334  .80 

Group  Total 

$17,101.34 

Membership — Special  Service 

Legal 

$ 1,792.50 

Bulletins  to  Members  ....... 

394  .22 

Blue  Book  Issue. 

750 .00 

Group  Total 

$ 2,936.72 

Public  Health — Normal  Service 

$ 301 .25 

Special  Bulletin  to  Members 

6.75 

Telephone  and  Telegraph 

208 .48 

Legislative  Counsel . 

2 ,000 .00 

Veterans  Medical  Care  and  Prepaid  Medical 

Care  Plans 

5,490.26 

Group  Total 

$ 8 .006 .74 

Public,  Industrial  and  Rural  Health  and 

Public  Instruction 

Executive  Assistant,  Press  and  Public  Relations 

$ 4 .290.00 

Staff  Salaries 

3,396.22 

Executive  Assistant  and  Staff  Travel . _ . 

1 ,458.10 

Allocated  Office  Rent . . _ 

1 .200 .00 

Press  Releases 

625 .50 

Radio  Programs . 

4 ,117.81 

Industrial  Panels  of  Physicians 

4.622.70 

Miscellaneous . 

169.38 

Group  Total 

$19,879.71 

Annual  Meeting,  Postgraduate  Clinics  and 

Wisconsin  Medical  Journal 

Annual  Meeting 

$14  ,821 .86 

Postgraduate  Clinics 

3 ,464  .26 

Wisconsin  Medical  Journal . _ 

2,700.00 

Group  Total 

$20,986.12 

$ 13,658.44 


158,174 .02 
$171 .832.46 


Other  Expenditures 

Interim  Appropriations 

Balance  of  Contract  on  Purchase  of  Land  and 

$ 1 .396.70 

Building  at  704  East  Gorham  Street 

($5,000  of  “Earnest  Money”  Paid  in  1947) 
Appropriations  to  State  Medical  Society  of 

42,459.28 

Wisconsin — Building  Fund 

10.000.00 

Group  Total 

$53 .855 .98 

Total  Expenditures 

Cash  on  Deposit — First  National  Bank, 

170.184.74 

December  31,  1948 

$ 1.647.72 

Report  of  the  Secretary 

Secretary  Crownhart : As  of  September  30  the 
membership  status  may  be  reported  as  follows: 
3,050  members.  Of  the  3,050  members,  150  were 
life  members,  honorary  members,  or  those  whose 
dues  were  waived  because  of  temporary  illness. 

We  had  thirteen  members  whose  dues  were  re- 
mitted because  they  were  in  service,  and  238  mem- 
bers who  paid  dues  of  $3  as  residents  in  training. 
There  were  2,648  fully  paid  members,  and  one  mem- 
ber who  paid  part  of  his  dues. 

National  Education  Campaign. — The  Council  of 
the  State  Medical  Society,  in  its  meeting  yesterday 
afternoon,  asked  me  to  submit  a report  on  the 
activities  of  the  central  office  with  respect  to  the 
National  Education  Campaign.  That  report  was 
filed  with  it,  and  by  direction  of  the  Council  I am 
to  present  it  here  today: 

Statistics  never  appear  to  vitalize  any  report.  If 
it  is  possible  to  do  so,  members  of  the  profession 
might  visualize  the  voluminous  correspondence,  such 
as  one  mailing  of  700  personally  typed  letters  to 
physicians  who  have  given  no  reply  to  requests  for 
payment  of  the  American  Medical  Association  as- 
sessment; and  the  furrowed  brow  of  the  office  man- 
ager, as  she  has  endeavored  to  clearly  record  the 
payments  received  from  about  2,200  physicians,  who 
sometimes  have  combined  in  their  check  remittances 
for  state  dues,  round-table  reservations  for  various 
Society  programs,  and  the  like. 

Or  the  filling  of  orders  for  the  pamphlets:  Mem- 
bers who  want  seven  copies  of  one  issue,  and  thir- 
teen of  another.  Or  the  puzzled  expression  of  the 
janitor  as  he  tries  to  figure  out  where  another  ship- 
ment from  Whitaker  and  Baxter  can  be  stored  pend- 
ing distribution.  This  time  it  is  twenty  cartons, 
each  about  two  feet  square! 

Or  the  haste  and  urgency  as  a physician  calls 
long  distance:  In  three  days  he  is  to  be  interviewed 
by  the  local  radio  station.  Posthaste  he  is  sent 
culled  material,  and  the  request  is  made  that  he 
arrange  locally  to  have  the  interview  transcribed  to 
a radio  record,  send  it  down  to  the  Madison  office 
so  that  it  can  be  used  on  loan  to  other  physicians 
who  find  themselves  in  a similar  predicament. 

These  are  not  isolated  examples;  they  continue 
day  by  day,  as  do  those  occasions  when  it  is  difficult 
for  your  executive  employees  to  confer  with  one 
another  because  of  the  many  meetings  at  which  they 
must  be  in  attendance. 
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All  this  activity  is  duplicated  in  other-  states,  in 
proportion  to  membership,  and  in  proportion  to  pub- 
lic interest  and  activity.  Wisconsin  is  doing  its 
share;  it  cannot  claim  more  than  that,  nor  less. 
Response,  by  and  large,  is  very  fine. 

Here,  statistically,  are  some  of  the  activities  since 
the  first  of  the  year: 

President  Doege  has  devoted  five  of  his  pages  in 
the  Journal  to  compulsory  insurance  and  related 
subjects. 

Every  issue  of  the  Medical  Forum  has  contained 
material  on  the  subject.  The  March  issue  related  the 
twelve-point  program  of  the  American  Medical  As- 
sociation to  Wisconsin  activities.  Reprints  were 
made  available. 

Three  hundred  and  sixty-eight  thousand  copies  of 
the  American  Medical  Association  pamphlets  have 
been  distributed,  or  orders  are  in  process.  One  state- 
wide association  is  distributing  about  50,000  of  each 
to  lay  persons.  Orders  have  been  received  from 
banks,  druggists,  retail  organizations,  and  the  like. 

President  Doege  has  Conducted  correspondence 
with  some  sixty  leaders  in  industrial  and  civic 
activities,  following  up  the  campaign  material  sent 
them  from  the  American  Medical  Association. 

Speakei's  representing  the  profession  have  ap- 
peared on  many  an  occasion.  The  office  staff  itself 
is  filling  as  many  as  possible,  averaging  now  two  or 
three  a week.  Our  press  clippings  indicate  wide 
local  participation  by  physicians. 

The  Speakers  Bureau  consists  of  thirty-five  phy- 
sicians and  sixteen  laymen.  Cooperation  with  other 
organizations  is  developing  rapidly.  Example:  An 
“Exchange  Speakers  Bureau”  with  the  Health  and 
Accident  Underwriters  Conference,  Wisconsin 
Chapter. 

Newspapers  are  contacted  with  regularity  in 
comment  on  their  editorial  policy.  Written  by  direc- 
tion of  the  Council  on  Medical  Service  and  Public 
Relations,  these  letters  praise,  criticize,  or  comment, 
as  the  occasion  warrants.  Copies  of  letters  go  to 
those  physicians  locally  who  would  cooperate  by 
writing  letters  of  their  own.  Many  of  these  letters 
are  printed  in  the  “Letters  to  Editor”  column,  and 
some  inspire  favorable  editorial  comment. 

Mailing  lists  are  being  developed,  and  consist  of 
prominent  civic  leaders  in  local  and  state  activities. 
Now  there  are  more  than  500  names,  and  these  will 
be  contacted  periodically  in  the  future  with  per- 
sonal letters,  and  the  like. 

Voluntary  insurance  receives  every  boost  that  can 
be  devised : specially  written  news  releases,  discus- 
sion in  every  public  appearance,  radio  activity,  and 
the  like. 

Loan  packets  are  in  constant  use.  Their  contents 
are  kept  current.  Everyone  filing  a request  is  not 
only  sent  the  material  requested,  but  a list  of  other 
material  on  file. 

The  above  is  not  complete  by  any  means.  The 
executives  of  the  staff  serve  on  committees  of  other 
groups  or  organizations.  Examples:  Governor’s  Com- 
mittee on  Employment  of  the  Physically  Handi- 


capped; Wisconsin  Safety  Council;  Advisory  Com- 
mittee to  State  Vocational  Department;  Social  Se- 
curity Committee  of  the  Wisconsin  State  Chamber  of 
Commerce,  and  various  others.  Dr.  J.  S.  Supernaw 
has  recently  been  appointed  to  the  Correlating  Com- 
mittee on  Veterans  Affairs  of  the  Council  on  Med- 
ical Seiwice  of  the  American  Medical  Association, 
with  the  secretary  of  the  Society  serving  on  a simi- 
lar committee  relating  to  consumer-sponsored  health 
care  programs.  Doctors  Gavin,  Arveson,  Doege, 
Gundersen,  and  the  secretary  attended  the  program 
sponsored  by  the  State  Chamber  of  Commerce  for 
the  congressional  delegation  from  Wisconsin. 

Special  issues  have  demanded  special  efforts.  Cor- 
respondence has  been  conducted  with  Wisconsin’s 
congressional  delegation  on  various  legislative  pro- 
posals. The  proposed  President’s  Reorganization 
Plan  No.  1 is  an  example.  Working  in  close  coop- 
eration with  the  American  Medical  Association  and 
others,  telegrams,  letters,  and  petitions  were  stimu-  ! 
lated  throughout  Wisconsin.  Prominent  local  lead- 
ers, physicians,  legislators,  and  others  were  alerted 
to  the  character  of  this  proposal.  As  every  coun- 
cilor and  officer  knows,  the  wheels  really  revolved. 

I should  like  to  make  a parenthetical  comment. 

We  have  heard  from  time  to  time  that  various  clubs, 
service  organizations,  and  the  like,  are  unable  to 
express  themselves  on  matters  of  current  national 
concern.  I asked  every  physician  who  was  contacted 
to  send  copies  of  what  he  had  been  able  to  produce, 
copies  of  the  telegrams,  copies  of  the  letters,  and 
matters  of  that  sort.  From  numerous  areas  of  this 
state  there  were  those  physicians  who  were  suffi- 
ciently interested  and  responsive  to  the  request  to 
go  to  the  members  of  the  various  clubs  to  which 
they  belong.  In  one  city  in  particular  every  member 
of  the  service  organization  signed  a telegram  to  send 
to  Senator  Wiley  and  another  to  Senator  McCarthy. 

I saw  telegrams  signed  by  state  legislators;  I saw 
telegrams  signed  by  mayors  and  public  officials,  and 
I was  thoroughly  impressed  (although  perhaps  it 
should  not  have  surprised  me)  at  what  the  medical 
profession  really  can  do  when  it  goes  out  to  in- 
terest those  groups  that  are  not  composed  of  pro- 
fessional men  themselves. 

What  is  the  cost  of  all  this?  There  is  no  cost 
accounting  system  in  the  state  office.  Time  of  the 
secretarial  staff  cannot  be  charged  against  specific 
projects.  Postage  will  probably  total  more  than 
$1,000  by  the  end  of  the  year.  It  is  estimated  that  R 
practically  the  entire  services  of  one  employee  are 
required  to  fill  requests  for  pamphlets  and  the  like. 

The  entire  personnel  is  involved  in  doing  the  job, 
and  if  some  sort  of  hour  record  could  be  kept  it 
might  be  that  the  equivalent  time  of  two  persons 
is  devoted  to  the  various  activities  brought  about  by 
President  Truman’s  efforts  to  socialize  a nation. 

May  I state  that  here  is  where  the  secretary  can 
pay  tribute  to  an  office  staff.  Tom  Doran,  RalpI 
Weber,  Roy  Ragatz,  and  Earl  Thayer  have  beer 
available  and  have  handled  many  speaking  engage- 
ments and  details.  It  has  meant  leaving  the  office 
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time  after  time  at  2 or  3 o’clock  in  the  afternoon, 
to  drive  a considerable  distance  and  to  return  late 
that  night,  or  to  utilize  a day  in  appearing  before 
small  groups,  sometimes,  and  large  groups  other 
times,  throughout  the  state. 

I want  to  acknowledge  a very  cooperative  atti- 
tude on  the  part  of  those  who  are  working  in  our 
office,  for  their  willingness  to  participate  in  this 
game  with  an  interest  that  exceeds  that  of 
employees. 

Mr.  Chairman,  supplementing  the  Necrology  Re- 
port of  the  Council  it  is  my  duty  to  report  the 
deaths  of  Dr.  F.  A.  LaBreck,  of  Eau  Claire;  O.  A. 
Christiansen,  of  Hawkins,  and  Dr.  William  Reese, 
of  Dodgeville. 

[The  necrology  report  was  published  in  the  Sep- 
tember issue  of  The  Wisconsin  Medical  Journal, 
p.  835.] 

Presentation  of  Dr.  Frank  Elias 

The  Speaker  presented  Dr.  Frank  Elias  of  Du- 
luth, Minnesota,  president-elect  of  the  Minnesota 
State  Medical  Association,  who  spoke  briefly  before 
the  House. 


Introduction  of  Resolutions 

Delegates  from  Dane  County,  the  Seventh  Coun- 
cilor District,  and  the  Section  on  Radiology  pre- 
sented the  following  resolutions,  as  previously  dis- 
tributed to  the  delegates: 


Dane  County  Resolution 

Whereas,  the  statewide  prepaid  plans  endorsed 
or  operated  by  the  State  Medical  Society  provide 
payment  in  full  for  certain  services  to  those  per- 
sons without  dependents  whose  annual  income  is 
$2,000  a year  or  less,  and  to  those  persons  with  de- 
pendents whose  income  with  that  of  dependents  is 
$3,000  a year  or  less,  and 

Whereas,  this  assurance  can  only  be  accom- 
plished through  the  participation  of  physicians  in 
the  state  on  a wide  scale  basis,  and 

Whereas,  this  constitutes  an  economic  service  by 
those  physicians  as  well  as  a problem  in  determin- 
ing the  eligibility  of  those  served;  therefore,  be  it 
Resolved,  That  the  Council  of  the  State  Medical 
Society  be  asked  to  direct  studies  by  the  prepaid 
plans  to  ascertain  feasible  means  by  which  the 
plans  shall  require,  as  a part  of  the  claim  procedure, 
a statement  by  the  covered  person  containing  repre- 
sentation as  to  his  income  and  consequent  eligibility 
under  the  plans. 


Resolution  from  Seventh  Councilor  District 

Inasmuch  as  the  American  Medical  Association  is 
conducting  a well  ordered  and  commendable  pro- 
gram in  education  to  inform  the  American  people 
of  the  advantages  of  free  medical  practice  as  op- 
posed to  compulsory  medicine;  be  it  therefore 

Resolved,  That  the  Seventh  Councilor  District 
Medical  Society,  in  session  September  13,  1949,  at 
La  Crosse,  Wisconsin,  wholeheartedly  approve  the 
above-mentioned  educational  program  of  the  Ameri- 
can Medical  Association,  and  request  endorsement 
by  the  House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  in  session  in  October,  1949; 

And  furthermore  suggests  that  the  Wisconsin 
delegates  to  the  American  Medical  Association,  at 
its  interim  delegate  session  in  Washington,  bring 


this  resolution  to  the  attention  of  the  House  of 
Delegates  of  the  American  Medical  Association  and 
uige  vigorous  continuation  of  this  program,  even  if 
such  program  necessitates  financial  support  by  the 
members  of  the  American  Medical  Association, 
either  by  dues  or  assessment. 

Resolution  from  Section  on  Radiology 

Whereas,  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  assembly  at  Atlantic 
City,  New  Jersey,  June  9,  1949,  adopted  the  report 
of  the  Reference  Committee  on  Reports  of  Board  of 
Trustees  and  Secretary,  paragraph  8 of  which  con- 
tained the  report  of  the  Committee  on  Hospitals  and 
the  Practice  of  Medicine  (Hess  Committee),  and 

W hereas,  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  thereby  recommended  to 
each  of  its  component  state  and  territorial  societies 
that  it  appoint  a Committee  on  Hospital  and  Pro- 
fessional Relations,  to  receive,  hold  hearings  upon, 
and  adjudicate  all  complaints  relating  to  profes- 
sional and/or  economic  problems  involving  physi- 
cians and  hospitals,  and 

Whereas,  the  State  Medical  Society  of  Wisconsin 
has  for  eight  years  had  a Committee  on  Hospital 
Relations  which  has  heretofore  confined  its  activities 
and  efforts  to  promoting  the  development  of  mutual 
understanding  and  amity  between  representatives  of 
medical  organizations  and  hospital  organizations  by 
sponsoring  annual  hospital-medical  conferences,  but 
has  not  heretofore  been  charged  with  the  function 
of  hearing  and  adjudicating  disputes  and/or  com- 
plaints arising  between  physicians  and  hospitals  re- 
garding the  practice  of  medicine  in  hospitals;  be  it 
hereby 

Resolved,  That  the  1949  sessions  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wiscon- 
sin, in  assembly  at  Milwaukee,  October  4,  1949, 
endorse  the  action  of  the  American  Medical  Asso- 
ciation House  of  Delegates  in  adopting  the  report 
of  the  Committee  on  Hospitals  and  the  Practice  of 
Medicine  (Hess  Report),  and  hereby  specifically 
charge  the  Committee  on  Hospital  Relations  of  the 
State  Medical  Society  of  Wisconsin  with  the  further 
duty  of  receiving  and  considering  all  complaints 
and/or  queries  from  any  physician  hospital,  med- 
ical organization,  or  other  interested  person  or 
group,  relating  to  professional  and/or  economic 
problems  occurring  in  the  practice  of  medicine  in 
hospitals  wherein  a dispute  has  arisen  between  a 
member  of  the  medical  profession  and  a hospital ; 
and  be  it  further 

Resolved,  That  if  the  matter  under  consideration 
cannot  be  arbitrated  by  the  good  offices  of  the  Com- 
mittee on  Hospital  Relations,  its  judgment  to  that 
effect  with  its  findings  and  recommendations  shall 
be  transmitted  to  the  Council  of  the  State  Medical 
Society  of  Wisconsin,  in  order  that  the  Council  may 
then  make  suitable  recommendations  to  the  Judicial 
Council  of  the  American  Medical  Association. 

It  is  hereby  moved  that  Chapter  VII,  Section  16 
of  the  Constitution  and  By-Laws  of  the  State  Med- 
ical Society  be  amended  by  the  addition  of  the  fol- 
lowing paragraph : 

“The  Committee  on  Hospital  Relations  of  the 
State  Medical  Society  of  Wisconsin  is  specifically 
charged  with  the  responsibility  of  receiving  and 
considering  all  complaints  and/or  queries  from  any 
physician,  hospital,  medical  organization,  or  other 
interested  person  or  group,  relating  to  professional 
and/or  economic  problems  occurring  in  the  prac- 
tice of  medicine  in  hospitals  wherein  a dispute  has 
arisen  between  a physician  and  a hospital.  If  the 
matter  under  consideration  cannot  be  arbitrated  by 
the  Committee  on  Hospital  Relations,  its  findings 
to  that  effect  shall  be  transmitted  to  the  Council 
of  the  State  Medical  Society  of  Wisconsin  with  its 
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findings  and  recommendations  in  order  that  the 
Council  may  then  make  suitable  recommendations 
to  the  Judicial  Council  of  the  American  Medical 
Association.” 

Supplementary  Resolutions 

On  motion  of  Dr.  H.  E.  Kasten,  Beloit,  seconded 
by  Dr.  C.  0.  Schaefer,  Racine,  carried,  Dr.  T.  A. 
Leonard  of  Madison  was  granted  permission  to 
introduce  the  following  letter,  which  was  trans- 
mitted to  Senator  McCarthy  by  action  at  a recent 
meeting  of  the  Board  of  Trustees  of  the  Dane 
County  Medical  Society: 

“Dear  Senator  McCarthy:  At  a recent  meeting 
of  the  Board  of  Trustees  of  the  Dane  County  Med- 
ical Society  it  was  resolved  to  extend  our  thanks 
and  appreciation  to  you  and  Senator  Wiley  for  your 
firm  stand  against  the  President’s  plan  for  creat- 
ing a Secretary  of  Welfare  under  Mr.  Oscar  Ewing. 
It  was  further  resolved  to  send  a copy  of  this  let- 
ter to  the  House  of  Delegates  of  the  State  Medical 
Society,  meeting  in  Milwaukee  in  October.  Sincerely 
yours,  John  Curtis,  Secretary.” 

Unanimous  consent  of  the  House  was  given  to 
Dr.  T.  D.  Elbe,  Thiensville,  to  introduce  the  follow- 
ing motion: 

I move  that  a committee  representing  the  State 
Society  be  appointed  to  draw  a message  of  com- 
mendation to  Senators  Donnell  and  Taft  regarding 
their  activities  in  the  numerous  hearings  on  the 
various  health  bills  in  Washington. 

Excerpts  from  Report  of  State  Health  Officer 

Dr.  Carl  Neupert:  Mr.  Speaker,  officers,  delegates 
and  friends:  I am  not  making  just  a perfunctory 
statement  when  I express  my  personal  and  official 
appreciation  of  this  invitation,  particularly  as  it 
shows  the  fine  relationship  that  exists  between  the 
State  Medical  Society  and  the  State  Board  of  Health. 

It  is  very  helpful  and  a very  fine  thing  for  both 
organizations  that  your  committees  have  called 
upon  members  of  our  staff  to  consult  with  them  and 
work  with  them  when  you  have  had  problems  deal- 
ing with  matters  under  the  responsibility  of  the 
State  Board  of  Health.  That  is  a growing  and 
pretty  general  procedure  now.  It  is  very  helpful  to 
both  of  us.  We  are  both  working  together,  for  your 
benefit  as  well  as  ours,  and  especially  for  the  people 
we  are  all  trying  to  serve. 

Traditionally,  physicians  are  especially  interested 
in  communicable  disease  control.  You  probably  have 
not  as  yet  seen  the  back  page  of  your  convention 
program,  but  there,  in  a letter,  I call  your  atten- 
tion to  the  fact  that  in  1948  we  set  some  real  rec- 
ords as  far  as  the  three  diseases  for  which  we  have 
preventive  measures  today  are  concerned,  namely, 
whooping  cough,  smallpox,  and  diphtheria.  Not 
only  in  the  cases  but  in  the  deaths  there  are  new 
problems  that  tve  trust  will  never  happen  again. 
We  are  coming  close  to  the  bottom  in  many  respects, 
and  we  can  congratulate  each  other  for  this. 

There  are  other  phases  that  deserve  our  getting 
together  and  our  attention  and  cooperation.  In  the 
interest  of  brevity  I will  simply  say  that  in  the 


maternal  and  child  health  program  we  still  have 
too  high  a maternal  death  rate  as  compared  with 
other  states;  this  is  being  brought  to  our  attention 
in  a committee  report  it  will  be  my  privilege  to  give. 

In  the  field  of  rural  health,  school  health,  and 
so  on,  these  are  traditional,  and  we  have  been  work- 
ing with  them  for  a long  time.  Beyond  those  we  are 
now  coming  to  the  impact  of  the  aging  of  our  popu- 
lation, and  I think  we  will  have  to  begin  to  move 
in  the  field  of  public  health  in  those  problems,  that 
is,  the  public  health  aspects  of  them.  I am  now 
speaking  of  the  chronic  diseases,  such  as  heart 
disease,  rheumatic  fever,  carcinoma,  and  diabetes. 

If  we  are  to  get  anywhere  with  that  (and  this 
is  one  reason  for  my  bringing  it  up  this  afternoon) 
we  need  to  make  progress  in  getting  the  foundation 
ready.  That  is  something  that  has  not  been  going 
along  too  well,  namely,  the  establishment  of  county 
health  departments,  local  health  departments,  if 
you  please. 

I have  read  with  interest  and  heard  this  after- 
noon the  resolution  on  public  health  councils.  I hope 
you  pass  that.  I hope  you  do  more  than  that:  I hope 
you  get  back  of  those  councils  as  a medical  matter 
and,  as  individual  physicians,  give  a good  deal  of 
your  time  to  a study  of  this  matter  of  establishing 
county  health  departments. 

When  the  people  understand  they  will  authorize 
it  and  go  along  with  it.  It  will  be  too  bad  if  the 
public  understands  it  better  than  you.  You  are 
the  principal  men  in  this  matter,  and  you  are  the 
leaders  in  your  communities,  and  I hope  you  will 
give  this  your  very  best  consideration  and  backing. 

ADDITIONAL  REPORTS 

Report  of  Committee  on  Public  Policy 

The  1949  session  of  the  Wisconsin  Legislature 
convened  in  Madison  on  January  12  and  recessed 
following  the  disposal  of  a large  number  of  bills 
on  July  9.  Both  houses  reconvened  on  September  12 
to  consider  the  governor’s  vetoes  of  bills  passed 
during  the  regular  session,  to  correct  inconsistencies 
and  errors  which  arose  by  virtue  of  legislative  ac- 
tion during  their  earlier  session,  and  to  act  on 
appointments,  including  those  to  the  Board  of  Pub- 
lic Welfare.  A total  of  more  than  1,400  bills,  plus 
nearly  250  resolutions,  were  introduced  during  the 
session,  of  which  about  150  involved  matters  per- 
taining to  public  health. 

The  Society’s  responsibility  to  safeguard  the  ad- 
vances made  through  the  years  in  the  field  of  pub- 
lic health  in  Wisconsin,  and  the  constant  efforts 
of  medicine  to  continue  those  advances  motivated 
your  Public  Policy  Committee’s  consideration  of 
those  legislative  measures  which  affected  the  public 
health.  On  many  of  them  your  Society  took  no  ac- 
tive position,  but  watched  the  legislative  action  with 
interest,  realizing  that  amendments  by  either  house 
could  be  interposed  at  any  time.  The  Society  ap- 
peared in  favor  of  many  bills,  although  it  was  not 
the  active  sponsor  of  all  of  them.  Other  bills  were 
introduced  as  a result  of  action  taken  by  your  com 
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mittee,  and,  as  in  previous  years,  a certain  number 
of  bills  were  opposed  after  careful  consideration. 
Meetings  of  your  committee  throughout  the  bien- 
nium were  attended  in  many  instances  by  persons 
interested  in  public  health  legislation.  These  meet- 
ings often  resulted  in  bills  which,  when  introduced 
into  the  legislature,  met  with  the  approval  of  all 
factions. 

There  follows  a brief  report  of  the  record  of  the 
1949  session  of  the  legislature  on  action  taken  by 
it  on  matters  pertaining  to  public  health. 

Use  of  Animals  for  Medical  and  Scientific  Re- 
search.— At  the  request  of  the  Animal  Protective 
League,  bills  to  prohibit  the  use  of  cats  and  dogs 
for  scientific  experiments  or  similar  purposes  were 
introduced  in  both  the  Senate  and  the  Assembly 
early  in  the  session.  A counter  proposal  which  had 
the  active  support  of  the  State  Medical  Society 
and  the  medical  schools  was  made  which  permits 
medical  schools  to  purchase  from  public  pounds 
unclaimed  dogs  to  be  used  in  medical  and  scientific 
research.  This  counter  proposal  was  one  of  the 
most  hotly  contested  measures  to  be  considered  by 
the  legislature.  After  more  than  twenty-four  hours 
of  parliamentary  maneuvering  and  filibustering, 
which  included  charges  of  “butchery,”  “gangster- 
ism,” and  “thievery”  being  hurled  at  doctors,  med- 
ical schools,  attorneys  and  others,  the  Senate  finally 
passed  the  measure  after  it  had  received  favorable 
Assembly  action,  and  the  bill  was  signed  by  the 
governor. 

Insurance  Proposals. — In  the  field  of  social  insur- 
ance, there  were  three  legislative  measures  which 
would  have  imposed  upon  the  people  of  Wisconsin 
compulsory  cash  sickness  benefit  programs  which 
would  require  employers  to  provide  their  employees 
with  sickness  benefits  to  replace  wage  loss  suffered 
from  sickness  or  disability  not  incurred  in  the  line 
of  work.  Your  committee  felt  that  it  was  impossible 
to  distinguish  in  theory  this  type  of  legislation  from 
“socialized  medicine”  and,  accordingly,  joined  with 
the  representatives  of  dentistry,  big  and  little  busi- 
ness, and  others  in  opposing  the  measures.  It  pointed 
out  that  compulsory  state-sponsored  workmen’s 
sickness  benefits  would  cripple  voluntary  group 
insurance  programs  and  lead  directly  to  a welfare 
state.  All  three  proposals  were  defeated. 

Of  intei’est  to  the  physicians  in  this  state  is  a 
law  which  permits  private  insurance  carriers  to 
make  direct  payment  to  physicians  and  hospitals  for 
services  rendered  to  patients  having  voluntary  pre- 
payment insurance  coverage.  That  bill  was  intro- 
duced by  Senator  Melvin  Laird,  Marshfield,  at  the 
request  of  the  State  Medical  Society  and  had  the 
support  of  the  Wisconsin  Plan  insurance  companies. 

Limited  Practitioners.— Following  negotiations 
with  representatives  of  the  Wisconsin  osteopaths, 
your  committee  offered  a number  of  suggestions 
and  amendments  to  legislation  proposed  by  them. 
These  suggestions  and  amendments  were  accepted 
and  a bill  introduced  providing  for  sweeping  changes 
in  osteopathic  licensure.  In  the  future,  osteopathic 


licenses  will  not  be  issued.  A graduate  of  an  osteo- 
pathic college  must  establish  to  the  satisfaction  of 
the  State  Board  of  Medical  Examiners  that  his 
school  is  substantially  equivalent  to  the  University 
of  Wisconsin  Medical  School  and  take  the  same 
examination  as  a graduate  of  a medical  school. 
Upon  successful  completion  of  that  examination, 
the  applicant  will  receive  a license  to  practice  med- 
icine and  surgery.  Those  persons  now  licensed  to 
practice  osteopathy  and  surgery  may  complete  a 
refresher  course  in  pharmacology  and  take  an  ex- 
amination in  that  subject  before  the  Board.  A 
license  to  practice  medicine  and  surgery  will  be 
issued  if  the  applicant  passes  that  examination. 

Representatives  of  the  state  chiropodists  met 
with  your  committee  on  several  occasions  concern- 
ing proposed  legislation  changing  the  definition  of 
chiropody,  increasing  the  educational  requirements 
for  eligibility  to  licensure,  and  permitting  the  use 
of  the  title,  “Doctor  of  Surgical  Chiropody.”  Sev- 
eral suggested  amendments  by  your  committee  were 
accepted  by  the  chiropodists,  and  a bill  was  then 
introduced  by  them  and  was  passed. 

The  State  Board  of  Medical  Examiners  registers 
persons  operating  in  the  field  of  massage  and  hydro- 
therapy. The  masseurs  presented  to  your  committee 
what  it  considered  to  be  premature  and  ill-conceived 
proposals  for  an  enlargement  of  their  field  of  prac- 
tice. They  agreed  to  accept  the  suggestion  of  the 
committee  that  they  reconsider  their  proposal  and, 
accordingly,  did  not  introduce  legislation  in  this 
session. 

The  optometrists  were  successful  in  passing  legis- 
lation which,  like  that  of  the  chiropodists,  increased 
their  educational  requirements  and  raised  their  ap- 
plication and  licensure  fees.  The  bill  did  little  more 
than  that  and  was  not  opposed  by  the  Society. 

Public  Health  Enactments. — For  many  years  the 
State  Laboratory  of  Hygiene  under  Dr.  W.  D.  Sto- 
vall has  been  operating  without  an  adequate  phys- 
ical plant.  It  has  had  to  turn  down  many  requests 
for  water  testing,  cancer  recognition,  pollution  in- 
vestigation, and  investigation  of  industrial  hazards 
because  of  its  inadequate  facilities.  It  has,  in  pre- 
vious legislative  sessions,  requested  funds  to  ex- 
pand its  facilities  and,  in  this  session,  was  success- 
ful in  obtaining  an  appropriation  for  that  purpose. 

Another  law  increases  the  membership  on  the 
Advisory  Hospital  Council  to  include  representa- 
tives of  pharmacy,  dentistry,  agriculture  and  labor. 
The  bill  was  introduced  at  the  request  of  the  State 
Medical  Society  and  makes  more  representative  the 
Council  which  is  charged  with  the  distribution  of 
federal  funds  for  the  construction  of  hospitals  un- 
der the  Hill-Burton  Act. 

A proposal  to  raise  the  salary  of  the  state  health 
officer  to  $10,000  per  year  was  included  in  the 
amended  budget  bill,  which  passed  both  houses. 

A new  State  Board  of  Nursing  has  been  created 
by  the  legislature  which  takes  the  Committee  on 
Nursing  Education  out  of  the  State  Board  of 
Health,  and  recognizes  the  trained  practical  nurse. 
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The  law  calls  for  the  appointment  of  a separate 
Board  of  Examiners  for  registered  nurses  and 
trained  practical  nurses.  The  bill  itself  was  intro- 
duced by  the  Legislative  Council  at  the  request  of 
the  State  Medical  Society  and  resulted  from  a spe- 
cial study  made  of  the  State  Board  of  Health  by 
a committee  of  the  Society. 

Epileptics  in  Wisconsin,  prior  to  this  session  of 
the  legislature,  could  not  be  issued  a driver’s  license 
despite  the  degree  of  their  illness.  A bill  supported 
by  the  State  Medical  Society  and  enacted  into  law 
permits  the  issuance  of  a temporary  license  to  an 
epileptic  upon  certification  by  his  physician  that  his 
condition  is  under  such  medical  control  that  he  does 
not  constitute  a hazard  while  driving. 

A bill  sponsored  by  the  State  Medical  Society, 
which  clarifies  the  procedure  in  obtaining  proper 
consent  to  perform  a postmortem  examination,  met 
with  the  approval  of  the  legislature  and  the  gover- 
nor in  this  session.  Whoever  takes  custody  of  a body 
for  purposes  of  burial  may  give  the  necessary  con- 
sent for  the  performance  of  a postmortem  exami- 
nation. 

Proposals  Detrimental  to  the  Public  Health. — 
A bill  that  would  require  chiropractors  to  report 
cases  of  epilepsy  and  similar  disorders  was  indefi- 
nitely postponed  in  this  session.  It  was  a repetition 
of  chiropractic  efforts  to  seek  responsibility  under 
the  State  Board  of  Health  for  reporting  diseases. 
Another  attempt  in  this  connection  was  made  by 
the  chiropractors  through  an  amendment  to  an 
S.  M.  S.  supported  bill  to  modernize  the  quarantine 
and  placarding  laws  regarding  communicable  dis- 
eases. The  amendment  would  permit  chiropractors 
to  attend  patients  isolated  by  quarantine.  The 
amendment  was  defeated,  and  the  quarantine  law 
passed. 

Another  naturopathic  bill  was  introduced  in  this 
session  and  defeated.  It  was  allegedly  designed  pri- 
marily to  obtain  a license  for  one  Milwaukee  naturo- 
path who  wants  a “certificate”  under  the  Basic  Sci- 
ence Act  of  1925.  The  Medical  Society  opposed  the 
bill  because  it  “opened  the  gates”  to  quacks. 

A bill  was  considered  by  the  Assembly  Commit- 
tee on  Public  Welfare  affecting  the  licensure  of  for- 
eign-trained physicians.  The  bill  was  drafted  in  such 
a way  that,  in  the  opinion  of  the  Attorney  General, 
the  Board  of  Medical  Examiners,  upon  application 
for  licensure  by  a foreign-trained  physician,  would 
be  obligated  to  investigate  the  facilities  and  caliber 
of  the  applicant’s  foreign  medical  school.  It  was 
pointed  out  that  the  Board  did  not  have  adequate 
facilities  to  accomplish  that  task  effectively  and 
that  the  effect  of  such  a law  would  undoubtedly  re- 
sult in  a number  of  inadequately  trained  physicians 
practicing  in  this  state.  The  legislature  accepted 
the  recommendations  of  the  Public  Welfare  Com- 
mittee and  killed  the  proposal. 

Public  Welfare  Measures. — A proposal  creating 
a State  Mental  Health  Authority  and  transferring 
the  authority  to  receive  federal  funds  for  mental 
health  work  from  the  Department  of  Public  Wel- 


fare to  the  State  Board  of  Health  was  passed  by 
both  houses  of  the  legislature  but  vetoed  by  the 
governor.  It  would  also  have  created  a State  Men- 
tal Health  Advisory  Council. 

Substantial  appropriations  were  made  under  the 
state  building  program  which  call  for  the  construc- 
tion and  improvement  of  a number  of  institutions 
under  the  jurisdiction  of  the  Department  of  Public 
Welfare. 

The  legislature  also  caused  a reorganization  of 
the  Department  of  Public  Welfare  and  directed  the 
governor  to  appoint  a new  Board  consisting  of  nine 
members. 

Public  Health  Measures  Not  Enacted.- — The  ap- 
pointment of  qualified  physicians  as  “special  med- 
ical officers”  of  the  State  Board  of  Health  to  perform 
immunizations  and  other  public  health  duties  in 
sparsely  settled  areas  of  Wisconsin  was  urged  upon 
the  legislature  by  the  Medical  Society.  It  would 
have  authorized  a maximum  salary  of  $1,800  a year 
which,  in  the  judgment  of  your  committee,  would 
result  in  better  public  health  and  in  an  encourage- 
ment to  physicians  to  settle  in  rural  areas.  The  sal- 
ary would  have  continued  until  those  physicians 
were  established  in  private  practice  and  needed  no 
further  help  from  the  state.  Because  of  the  heavy 
demands  of  other  legislation  calling  for  appropria- 
tions, this  measure  was  not  passed. 

Another  measure  supported  by  the  Society  would 
have  created  a separate  heart  disease  division  of 
the  State  Board  of  Health  as  a means  to  promote 
better  care  of  child  victims  of  rheumatic  fever.  It 
sought  a grant  of  $100,000  annually  to  carry  out 
programs  to  prevent  rheumatic  heart  disease  and 
to  aid  the  recovery  of  children  stricken  with  rheu- 
matic fever,  but  was  not  considered  favorably  by 
the  legislature. 

It  was  long  felt  that  the  present  Wisconsin  Gen- 
eral Hospital  law  often  impels  a county  judge  to 
send  a case  to  the  Wisconsin  General  Hospital  which, 
in  the  interest  of  both  the  hospital  and  the  patient, 
could  be  better  cared  for  locally.  An  effort  to  rem- 
edy that  situation  was  defeated  in  the  legislature 
because  the  Joint  Finance  Committee  was  of  the 
opinion  that  the  effort  would  have  resulted  in  an 
increased  cost  to  the  state  for  the  care  of  eligible 
patients. 

The  Medical  Society,  in  cooperation  with  the 
State  Association  of  County  Judges,  again  intro- 
duced a bill  which  would  have  permitted  the  estab- 
lishment of  county  infirmaries.  These  would  not  be 
poor  farms,  nor  would  they  be  insane  asylums.  In- 
stead, they  would  be  modern  up-to-date  institutions, 
adequately  staffed  and  designed  to  take  care  of  the 
chronically  ill  and  the  aged  infirm,  both  of  whom 
are  rapidly  increasing  in  number  in  this  state,  and 
neither  of  whom  is  now  assured  adequate  low-cost 
hospital  facilities.  The  legislature  is  becoming  in- 
creasingly aware  of  the  problem  that  exists  in  this 
field,  but,  in  view  of  the  uncertain  cost  of  the 
measure,  decided  to  defer  action  upon  it  until  an- 
other legislative  session. 


December  Nineteen  Forty-Nine 


1117 


All  in  all  it  is  believed  that  the  session  just  ended 
was  successful  from  the  standpoint  of  the  profes- 
sion and  that  the  legislation  which  passed  is  in  the 
public  health  interest. 

C.  A.  Dawson,  M.  D.,  chairman 

Report  of  the  Committee  on  Grievances 

During  the  past  year  the  Committee  on  Griev- 
ances has  been  consulted  informally  and  has  met 
to  formally  consider  the  subject  of  complaints  filed 
with  reference  to  the  conduct  of  physicians.  By 
way  of  brief  outline  to  the  Society,  the  number  of 
complaints  has  been  relatively  small,  but  they  have 
involved  a considerable  variety  of  cases. 

Two  complaints  concerned  the  professional  com- 
petence of  the  physicians  involved,  and  the  com- 
mittee is  making  a detailed  investigation. 

Another  complaint  involved  the  alleged  failure 
of  an  attending  physician  to  respond  to  an  emer- 
gency call  in  an  obstetric  case  in  which  he  was 
already  in  attendance. 

Another  involved  the  refusal  of  a participating 
physician  to  abide  by  the  full  payment  provision 
of  one  of  the  prepaid  plans,  although  the  circum- 
stances of  coverage  were  known  to  him. 

A matter  involving  the  admission  of  emergency 
cases  transported  to  hospitals  by  ambulance  has 
been  clarified  by  the  committee. 

Membership  problems  have  also  been  reviewed. 
The  committee  believes  that  no  useful  purpose 
would  be  served  by  providing  the  details  of  these 
various  complaints,  as  they  usually  involve  a con- 
siderable number  of  dates  and  circumstances  which 
must  be  carefully  analyzed  in  order  to  obtain  a 
full  picture  of  the  individual  problem.  The  commit- 
tee feels  that  by  its  participation  in  these  matters, 
it  can  be  illustrated  that  most  situations  involve 
misunderstanding  arising  under  circumstances 
where  patients  or  relatives  fail  to  appreciate  the 
full  circumstances  involved  inasmuch  as  they  were 
emotionally  distraught  over  the  particular  illness 
and  could  hardly  be  expected  to  view  the  situation 
objectively. 

The  committee  proposes  to  continue  its  present 
policy  with  reference  to  these  various  matters  and 
i to  their  thorough  investigation,  but  feels  that  the 
; Society  should  appreciate  that  the  number  of  com- 
| plaints  is  considerably  less  than  might  be  anticipated 
in  view  of  the  tremendous  number  of  patient  con- 
tacts had  by  the  physicians  throughout  the  state. 

The  committe  desires  to  recommend  to  the  House 
its  conclusions  with  respect  to  two  further  matters. 
With  the  extension  of  prepaid  insurance  involving 
the  principal  of  full  payment  to  certain  income 
j groups,  both  statewide  prepaid  plans  are  confronted 
from  time  to  time  with  situations  where  it  appears 
that  the  physician  has  failed  to  fulfill  his  part  of 
the  full  payment  provision,  and  the  committee  di- 
recting the  program  is  unable  to  develop  a satis- 


factory adjustment.  This  creates  the  problem  of 
whether  the  physician  should  be  removed  as  a par- 
ticipant under  the  program,  and  consequently,  a 
semi-disciplinary  procedure  may  follow.  The  com- 
mittee recommends  to  the  House  that  when  such 
action  seems  advisable  the  problem  be  referred  by 
the  prepaid  committees  to  the  Grievance  Committee 
for  further  study  and  recommendation  to  the 
Council. 

The  second  recommendation  of  the  committee  in- 
volves the  subject  of  adequate  care  of  patients  and 
the  patient-physician  relationship.  One  of  the  func- 
tions of  this  committee  is  to  study  the  volume  of 
complaints  in  this  particular  field,  advise  with  phy- 
sicians involved,  and  seek  ways  and  means  to  lower 
the  Wisconsin  incidence  which  already  is  highly 
favorable. 

The  committee  has  ascertained  that  in  Minnesota 
members  of  the  Society  are  provided  with  a mem- 
bership card,  one  part  of  which  may  be  removed 
and  returned  to  the  Society  office  advising  that  the 
individual  has  been  threatened  with  suit.  Upon  re- 
ceipt of  this  information,  the  physician  is  asked  to 
sign  a consent  permitting  the  insurance  company 
as  well  as  the  physician’s  legal  representative  to 
consult  with  the  committee  of  the  State  Society. 
Subsequently,  the  physician  is  given  a detailed 
questionnaire  to  fill  out  so  that  the  full  circum- 
stances may  be  reviewed  by  the  committee. 

It  seems  advisable  to  your  committee  that  a sim- 
ilar procedure  be  followed  in  Wisconsin,  as  it  will 
alert  the  membership  to  the  need  of  prompt  atten- 
tion to  problems  of  this  character,  and  will  provide 
the  Grievance  Committee  with  needed  information 
to  enable  it  to  fully  discharge  its  responsibilities. 

The  Grievance  Committee  is  of  the  opinion  that 
a great  public  relations  service  could  be  initiated 
through  its  functioning.  We  are  interested  primar- 
ily in  satisfying  both  the  doctor  and  the  complain- 
ant in  eveiy  case  brought  before  us,  and  therefore, 
it  rs  necessary  that  considerate  cooperation  be  given 
by  the  doctor  whenever  called  upon  for  assistance. 
We  are  not  a punitive  body  but  one  which  should 
make  suggestions  for  the  amicable  adjustment  of 
any  case  brought  to  our  attention.  We  believe  it  is 
better  for  the  doctors  to  have  a committee  for  the 
adjustment  of  differences  between  patient  and  phy- 
sician composed  of  their  own  members  rather  than 
a group  appointed  by  someone  outside  the  profes- 
sion. 

R.  E.  Fitzgerald,  M.  D.,  Milwaukee,  Chairman 

Report  of  Wisconsin  Physicians  Service 

Last  minute  summary  information  is  made  avail- 
able in  this  report  by  the  Directing  Board  of  Wis- 
consin Physicians  Service  to  provide  the  member- 
ship of  the  State  Medical  Society  with  up-to-date 
information  on  the  Plan. 

You  will  recall  that  Wisconsin  Physicians  Serv- 
ice was  authorized  as  an  agency  of  the  State  Med- 
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ical  Society  by  the  House  of  Delegates  in  October, 
1946;  that  it  was  to  have  begun  active  operations 
December  1 of  that  year;  but  that  coverage  did  not 
in  fact  begin  until  April,  1947. 

A copy  of  the  latest  financial  report  follows. 

Finances  and  Statistics 

Enrollment — September  1,  1949 

Persons  covered 141,559 

Groups  covered  1,916 

Assets— July  31,  1949  $ 275,364.08 

Plus:  Unearned  Premiums  on  Deposit  101,039.73 


operation  of  every  member  of  the  State  Medical 
Society  of  Wisconsin  is  desirable  if  Wisconsin  Phy- 
sicians Service  is  to  fulfill  the  purpose  for  which 
the  State  Medical  Society  created  the  agency. 

C.  O.  Vingom,  M.  D.,  Chairman 
Ralph  F.  Weber,  Executive  Director 

Wisconsin  Physicians  Service 
Madison,  Wisconsin 

BALANCE  SHEET 
July  31,  1949 

(l’er  Books  Without  Audit) 


Total  Assets  as  per  report $ 376,403.81 

Total  Liabilities  as  per  report $ 223,372.42 

Reserves — July  31,  1949  $ 153,031.39 

Monthly  premium  income — July,  1949  $ 106,033.70 
Total  premium  income — 12/1/46  to 

7/31/49  $1,478,666.34 

Benefits  Paid  to  July  31,  1949  $1,083,966.25 

Claims  Paid  to  July  31,  1949  22,465 

Medical  benefits  paid  for  same  period  $ 77,625.00 

Medical  days  paid  25,875 

Non-Group  Contract. — The  Wisconsin  Physicians 
Service  non-group  contract  was  officially  announced 
to  the  public  on  September  11,  1949. 

Benefits  include  all  hospital  surgery;  coverage 
for  emergency  surgery  following  accidental  injury, 
where  services  are  provided  anywhere  by  a physi- 
cian and  surgeon;  and  diagnostic  x-rays  by  a doctor 
in  his  office  immediately  preceding  related  surgery, 
fractures  and  dislocations  to  the  extent  of  $35  per 
contract  per  year.  All  other  benefits  are  identical 
to  those  provided  in  the  group  contract  with  excep- 
tion of  maternity  services,  which  will  not  be  cov- 
ered initially. 

The  above  benefits  represent  an  increase  to  those 
provided  by  the  present  group  contract. 

Premium  for  the  non-group  contract  has  been  set 
at  $1.20  per  month  for  the  individual  and  $3  per 
month  for  the  family.  The  same  income  levels  will 
be  continued  in  both  the  non-group  and  group 
contracts. 

A waiting  period  for  tonsillectomies  and  adenoid- 
ectomies  and  pre-existing  conditions  will  be  required 
under  the  new  contract. 

Group  Contract. — The  above  liberalization  of 
benefits  will  be  made  in  the  group  contract  as 
quickly  as  administrative  details  can  be  completed 
with  Blue  Cross. 

It  is  anticipated  that  the  changes  can  be  made 
very  shortly  without  an  increase  in  the  group 
premium. 

Changes  in  premium  may  be  necessary  on  group 
direct  bill  and  group  conversion  contracts,  as  dis- 
tinguished from  the  true  group  contract,  due  to 
greater  utilization.  This  question  has  received  Board 
consideration. 

Summary. — Progress  of  Wisconsin  Physicians 
Service  has  been  very  satisfactory.  Every  effort  has 
been  made  to  assure  sound  administration.  The  co- 


assets 

Current  Assets 

Cash  in  Bank — Administrative  Fund 
Cash  in  Bank — Service  Benefit  Fund 
Cash  in  Bank — Executive  Account  . 
Undeposited  Cash — Executive 
Account 


Petty  Cash  Funds 

Due  from  Agent  on  Premiums 

Earned... 

Refunds  Receivable  on  Erroneous 
Payments 


Total  Current  Assets. 


$ 83 .67 

116.33 


Deferred  Assets 

Cash  in  Agents  Prepaid  Sub- 
scriptions Account 

Less:  Due  Agent  for  Excess  Credit  of 
Prepaid  Subscriptions 


Total  Deferred  Assets. 


Fixed  Assets 

Office  Furniture  and  Fixtures 

Less:  Accumulated  Depreciation 

Improvements  to  Leased  Property.. 

Total  Fixed  Assets 


Prepaid  Expenses 

Unexpired  Insurance. 

Total  Assets ._ 


LIABILITIES  AND  RESERVES 
Current  Liabilities 

Physicians  Claims  Payable 

Undischarged  Claims. . 

Unreported  Claims 


Accounts  Payable. 
Accrued  Expenses . 


$ 36,749.24 
219.630.37 


200.00 

25.00 

14.858.77 

120.00 


$101 ,835.99 
796.26 


3 .683  .27 
490 .52 


Total  Current  Liabilities. 


Deferred  Income 

Unrealized  Income. 


Advance — State  Medical  Society  of 
Wisconsin 


Service  Benefit  Reserves 

Maternity  Benefits 

Disaster  Claims 

•Unforeseen  Contingencies- 

Total. 


Administrative  Reserves 

Balance  July  1,  1949..  

Excess  of  Admin.  Income  over 
Expenditures — July,  1949 


Balance — July  31,  1949 

Total  Reserves 

Total  Liabilities  and  Reserves. 


56 .060 .50 

14.150.00 

30 .400 .00 


$ 3,192.75 
417.28 


$100,610.50 

1 ,698 .53 
23.66 


$ 53  .002 .00 
23,660.00 
47  .304  .82 


$ 23,292.58 
5,771.99 


$123,966.82 


29 .064 .57 


$ 271 .583.38 


101 .039.73 


3,610.03 

170.67 


$ 376,403.81 


$ 102 ,332 .69 


101,039.73 


20 .000 .00 


$ 153,031.39 


$ 376.403.81 


•$25,000.00  transferred  to  Reserve  for  Unforeseen  Contingencies  from  Admin- 
istrative Reserve. 


December  Nineteen  Forty-Nine 


1119 


Wisconsin  Physicians  Service 
Madison,  Wisconsin 


COMPARATIVE  STATEMENTS  OF  INCOME 
ANI)  EXPENDITURES 
December  1,  1946  to  July  31,  1646 
(Per  Rooks  Without  Audit) 


INCOME 

Service  Benefit  Income 

Administrative  Income 

Total  Income 

EXPENDITURES 

Physicians  Claims 

Expenses  of  Agent 

Executive  Salaries 

Other  Salaries 

Legal  Expense 

Accounting  Expense ... 

July,  1949 

1/1/49  to 
7/31/49 

12/1/46  to 
7/31/49 

$ 84  .826.96 
21  ,206.74 

$539  ,304  .48 
134,826.12 

$1  ,182,933 .07 
295,733.27 

$106 .033.70 

$674,130.60 

$1  ,478,666.34 

$ 78,737.00 
11  .174.93 
700 .00 
1 ,331.01 
285  ,C0 
683 .04 
108.42 
124.57 

$516,878.00 
72 .781 .93 
4 ,900  .00 
8 ,006.64 
1 .541 .99 
1 .992  .53 
1 .229.94 
1 .612.77 
1 ,880  .98 
1 ,575  .00 
3,598.12 

$1,083,966.25 
161  .791.46 
16,175.00 
24  .143  .50 
5,860.37 
4,739.76 
2,941.39 
6,175.27 
5,753.94 
5 .000 .00 
9 .088  .01 

Travel  Expense 

Stationery  and  Supplies 

Office  Rent 

All  Other  Expenditures 

Total  Expenditures 

Excess  of  Income  over  Expenditures 

Service  Benefit  Income.  _ 

Physicians  Claims 

Transfer  from  Administrative  Re- 
serve  

225  .00 
802.78 

$ 94,171.75 

$615,997.90 

$1  ,325,634  .95 

$ 11,861.95 

$ 58,132.70 

$ 153  .031 .39 

$ 84,826.96 
78,737.00 

$539  ,304  .48 
516,878.00 

$1  .182,933 .07 
1 .083 .966 .25 

$ 6 ,089 .96 

$ 22,426.48 
25 .000 .00 

$ 98 ,966 .82 

25  ,000  .00 

Available  for  Service  Benefit 
Reserve 

Additions  to  Service  Benefit 
Reserves 

$ 6 .089 .96 

$ 47,426.48 

$ 123.966.82 

$ 3,272.00 
1 .697  .00 
1 .120.96 

$ 20  .824  .00 
10,787.00 
15  ,815.48 

$ 53 .002  .00 

23.660.00 
47  .304  .82 

Unforeseen  Contingencies 

$ 6,089.96 

$ 47,426.48 

$ 123,966.82 

Administrative  Income 

$ 21 ,206.74 
15,434.75 

$134,826.12 

99,119.90 

$ 295.733.27 
241 ,668.70 

Transfer  to  Reserve  for  Unforeseen 
Contingencies  . 

$ 5,771.99 

$ 35,706.22 
25  .000.00 

$ 54 .064 .57 

25  .000 .00 

Available  for  Administrative  Reserve 

Disposition  of  Income  Dollar 

Physicians  Claims 

$ 5.771.99 

$ 10,706.22 

$ 29  .064 .57 

* .74 

.11 
.04 
.06 
.05 

$ .77 

.11 
.04 
.07* 
.01* 

$ .73 

.11 
.06 
.08* 
.02* 

Other  Administrative  Expenditures . 
Addition  to  Service  Benefit  Reserves 
Addition  to  Administrative  Reserve 

$ 1.00 

$ 1.00 

$ 1.00 

* Reflects  transfer  of  $25,000  to  Reserve  for  Unforeseen  Contingencies  from 
Administrative  Reserve  in  accordance  with  action  of  Directing  Board,  Mav  28 
1949. 


Reference  of  Reports  and  Resolutions 

The  Speaker  announced  referral  of  the  various 
committee  reports  and  resolutions  to  the  three  ref- 
erence committees:  Reports  of  Officers,  Reports  of 
Standing  Committees,  and  Resolutions  and  Amend- 
ments to  the  Constitution  and  By-Laws.  When  the 
subject  matter  of  resolutions  or  reports  was  related, 
the  Speaker  referred  those  matters  to  the  same 
committee.  Their  reports  will  be  found  under  the 
minutes  of  the  Second  Session  of  the  House. 

Committee  on  Nominations  Selected 

Following  a councilor  district  caucus,  on  motion 
of  Dr.  J.  W.  Fons,  seconded  by  Dr.  W.  C.  Stewart, 


and  carried,  the  following  delegates  were  approved 
as  members  of  the  Nominating  Committee: 


District  Delegate 

1  W.  H.  Costello,  Beaver  Dam 

2  E.  D.  Sorenson,  Elkhorn 

3  M.  W.  Stuessy,  Brodhead 

4  M.  W.  Randall,  Boscobel 

5  E.  C.  Cary,  Reedsville 

6 G.  W.  Carlson,  Appleton 

7 H.  A.  Jegi,  Galesville 

8  A.  A.  Cantwell,  Shawano 

9  E.  E.  Kidder,  Stevens  Point 

10  S.  E.  Williams,  Chippewa  Falls 

11  J.  W.  Prentice,  Ashland 

12  C.  M.  Echols,  Milwaukee 

13  J.  D.  Leahy,  Park  Falls 


Adjournment 

The  first  session  of  the  House  adjourned  at  4:45 
p.  m. 

SECOND  SESSION 
Monday,  October  3,  1949 

The  second  session  of  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  convened 
at  6:30  p.  m.,  Dr.  Gunnar  Gundersen,  Speaker  of 
the  House,  presiding. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials  verified  the  regis- 
tration of  forty-eight  delegates  and  nine  alternate 
delegates  entitled  to  vote  at  this  session. 

In  addition,  the  Credentials  Committee  was  in- 
formed by  the  secretary  of  the  Crawford  County 
Medical  Society  of  the  appointment  of  Dr.  E.  M. 
Dessloch  to  act  as  delegate  for  that  society  in  place 
of  the  regular  delegate  and  alternate  delegate  who 
were  unable  to  attend. 

In  addition,  ten  alternate  delegates,  five  coun- 
cilors and  one  past-president  registered  their  attend- 
ance. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sec- 
onded by  Dr.  E.  C.  Cary,  Reedsville,  carried,  the 
attendance  roll  of  delegates,  alternate  delegates  and 
specially  appointed  delegates,  totaling  fifty-nine, 
was  accepted  as  the  official  roll  of  this  session  of 
the  House. 

Report  of  Reference  Committee  on  Reports 
of  Officers 

The  Reference  Committee  on  Reports  of  Officers 
consisted  of  Drs.  M.  C.  Borman,  Milwaukee,  chair- 
man; L.  O.  Simenstad,  Osceola;  T.  A.  Leonard, 
Madison;  and  F.  H.  Wolf,  La  Crosse. 

The  committee  met  with  Dr.  Gunnar  Gundersen, 
who  in  his  address  to  the  House  made  two  recom- 
mendations which  the  committee  offered  in  the  form 
of  resolutions,  the  first  of  which  also  supported  the 
attitude  expressed  by  the  delegates  of  the  Seventh 
Councilor  District. 

On  motion  of  Doctor  Borman,  severally  seconded, 
and  carried,  the  House  approved  the  following  reso- 
lution : 
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Resolved,  That  the  House  of  Delegates  hereby 
endorses  unqualifiedly  the  educational  campaign  be- 
ing conducted  by  the  American  Medical  Association; 
and  recognizing  that  adequate  financial  support  by 
the  medical  profession  is  essential,  we  therefore  ap- 
prove of  the  levy  of  reasonable  fees  to  continue 
this  campaign. 

On  motion  of  Doctor  Borman,  seconded  by  Dr.  J. 
W.  Fons,  Milwaukee,  carried,  the  House  approved 
the  following  resolution : 

Resolved,  That  there  be  continued  extension  of 
voluntary  health  insurance  to  provide  more  hospital 
and  medical-surgical  coverage. 

The  committee  reviewed  the  address  of  the  presi- 
dent, Dr.  Karl  H.  Doege  and  approved  of  it  in  its 
entirety.  In  a conference  of  the  committee  with  Doc- 
tor Doege,  it  was  determined  that  no  specific  reso- 
lutions were  needed  at  this  time. 

The  committee  considered  the  recommendation  of 
the  president-elect  with  regard  to  the  Committee  on 
Medical  Economics  and  Voluntary  Sickness  Insur- 
ance and  noted  that  that  committee  had  been  inac- 
tive for  several  years.  Inasmuch  as  the  Council 
recently  appointed  a Coordinating  Committee  to 
study  the  activities  of  the  various  state  prepaid  care 
plans,  the  committee  recommended  approval  of  the 
following  resolution: 

Resolved,  That  Chapter  VII  of  Section  7 of  the 
By-Laws  relating  to  the  Committee  on  Medical  Eco- 
nomics and  Voluntary  Sickness  Insurance  be  re- 
pealed. 

On  motion  of  Doctor  Borman,  seconded  by  Dr.  M. 
W.  Stuessy,  Brodhead,  carried,  the  House  approved 
this  resolution. 

The  Reference  Committee  on  Reports  oi  Officers 
also  considered  the  recommendation  of  the  president- 
elect with  regard  to  enlarging  the  Committee  on 
Grievances  from  three  to  five,  and  presented  the 
following  resolution  for  this  purpose: 

Resolved,  That  Section  5 of  Chapter  VII  of  the 
By-Laws  relating  to  the  Committee  on  Grievances 
be  amended  by  the  addition  of  the  following:  The 
committee  shall  consist  of  five  members;  and  of  the 
additional  appointments  made  in  1949,  one  shall  be 
for  one  year,  and  one  shall  be  for  two  years. 

On  motion  of  Doctor  Borman,  seconded  by  Dr. 
C.  M.  Echols,  Milwaukee,  carried,  the  House  ap- 
proved. 

After  a careful  study  of  the  report  of  Mr.  C.  H. 
Crownhart,  the  committee  commended  the  secretary 
on  his  excellent  services  and  helpful  report.  Accep- 
tance was  moved  by  Doctor  Borman,  seconded  by 
Dr.  W.  C.  Stewart,  Kenosha,  and  carried. 

The  committee  reviewed  the  financial  report  pre- 
sented by  Dr.  Ira  Sisk,  treasurer,  and  offered  its 
most  sincere  appreciation  of  the  tremendous  task 
which  Doctor  Sisk  has  performed  so  well.  Approval 
of  the  House  was  given  on  motion  of  Doctor  Bor- 
man, seconded  by  Dr.  J.  W.  Fons,  Milwaukee,  and 
carried. 

Finally,  in  order  to  expedite  business  and  clarify 
issues  before  the  various  reference  committees  of 
the  House  of  Delegates,  the  committee  recognized 
that  suggestions  coming  before  the  House  through 


committee  reports,  addresses  of  officers,  and  various 
resolutions  often  involved  fundamental  decisions 
which  should  be  arrived  at  only  after  deliberate 
consideration. 

Several  years  ago  the  House  instructed  the  coun- 
cilors to  call  meetings  of  delegates  within  their  dis- 
trict so  that  matters  to  come  before  the  House  might 
be  reviewed  prior  to  the  meeting.  The  Reference 
Committee  believed  this  to  be  an  excellent  proce- 
dure, and  one  which  should  be  followed  most  reli- 
giously. It  believed  that  this  procedure  may  be 
strengthened  by  suggestions  to  the  councilors  that 
when  proposals  emanate  from  delegates  within  var- 
ious districts,  those  delegates  be  advised  to  choose 
a representative  who  will  be  available  to  the  refer- 
ence committees  to  provide  those  committees  with 
further  information  supporting  the  reasons  for  in- 
troduction of  the  material.  The  committee  therefore 
offered  the  following  resolution : 

Resolved,  That  the  originator  of  new  legislation 
prepare  his  recommendations  in  the  form  of  specific 
resolutions,  and  that  he  be  prepared,  whenever  pos- 
sible, to  personally  appear  before  the  appropriate 
committee  to  answer  questions  relating  to  the  reso- 
lutions which  the  committee  and  other  interested 
physicians  may  wish  to  ask. 

On  motion  of  Doctor  Borman,  seconded  by  Dr. 
C.  0.  Schaefer,  Racine,  carried,  the  House  approved 
this  resolution. 

The  report  of  the  Reference  Committee  on  Reports 
of  Officers  was  then  accepted  as  a whole,  on  motion 
of  Doctor  Borman,  seconded  by  Dr.  M.  W.  Stuessy, 
Brodhead,  carried. 

Introduction  of  Dr.  Ernest  Irons 

At  this  point,  Doctor  Gundersen  introduced  Dr. 
Ernest  Irons  of  Chicago,  president  of  the  American 
Medical  Association,  who  addressed  tlie  House  on 
the  necessity  of  the  average  doctor  becoming  awake 
to  problems  of  medical  economics. 

Report  of  the  Reference  Committee  on  Reports 
of  Standing  Committees 

The  Reference  Committee  on  Reports  of  Stand- 
ing Committees  consisted  of  Drs.  B.  J.  Hughes, 
Winnebago,  chairman;  R.  F.  Purtell,  Milwaukee; 
E.  C.  Cary,  Reedsville;  and  A.  M.  Christoff erson, 
Waupaca. 

The  complete  reports  of  these  committees,  with 
their  recommendations,  were  published  in  the  Sep- 
tember 1949  issue  of  The  Wisconsin  Medical  Jour- 
nal. The  committee  recommended  that  each  mem- 
ber of  the  House  of  Delegates  personally  review 
each  and  every  one  of  the  recommendations  as  pub- 
lished, and,  if  not  individually,  collectively  recog- 
nize the  time  and  energy  expended  in  the  efforts 
carried  out  and  the  reports  made  to  your  Society. 

Advisory  Committee  on  the  Care  of  Crippled 
Children. — This  committee  made  a very  extensive 
report  and  far-reaching  recommendation.  The  Ref- 
erence Committee  recommended  continuation  of  the 
effort  to  correlate  the  resources  of  the  various 
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agencies  for  the  better  treatment  of  the  sufferers 
of  rheumatic  fever,  cerebral  palsy,  and  spastics, 
with  special  emphasis  being  placed  upon  seeking  the 
continued  cooperation  of  physicians,  schools  and  the 
National  Foundation  in  the  continuous  follow-up 
care  of  treated  cases  of  poliomyelitis.  On  motion  of 
Doctor  Hughes,  seconded  by  Dr.  W.  C.  Stewart, 
Kenosha,  carried,  this  report  was  accepted. 

Committee  on  Cancer. — The  Committee  on  Cancer 
in  its  report  made  recommendations  for  better  detec- 
tion, education  of  the  public,  research,  and  obtain- 
ing statistical  data  in  this  most  vital  area. 

The  Reference  Committee  recommended  complete 
acceptance  of  the  recommendations  of  this  com- 
mittee, with  special  emphasis  upon  current  reports 
of  the  research  being  carried  on  at  the  McArdle 
Institute.  On  motion  of  Doctor  Hughes,  seconded 
by  Dr.  M.  W.  Stuessy,  Brodhead,  carried,  this  report 
was  approved. 

Committee  on  Goiter. — The  report  of  this  com- 
mittee indicates  that  the  progress  of  previous  rec- 
ommendations is  being  accomplished.  This  report 
was  recommended  for  approval  and  acceptance  by 
the  House  of  Delegates.  On  motion  of  Doctor 
Hughes,  seconded  by  Dr.  C.  M.  Echols,  Milwaukee, 
carried,  this  report  was  approved. 

Committee  on  Industrial  Health. — The  report  of 
this  committee  was  studied,  and  the  recommenda- 
tions, with  special  emphasis  upon  pre-employment 
examinations,  were  recommended  to  the  House  for 
its  approval.  On  motion  of  Doctor  Hughes,  sec- 
onded by  Dr.  T.  J.  Aylward,  Milwaukee,  this  report 
was  approved. 

Committee  on  Rural  Health  and  Accident  Preven- 
tion.— The  Reference  Committee  concurred  in  the 
recommendations  of  this  committee,  and  submitted 
them  for  approval  of  the  House.  On  motion  of  Doc- 
tor Hughes,  seconded  by  Dr.  J.  W.  Fons,  Milwaukee, 
carried,  this  report  was  approved. 

Committee  on  Health  and  Public  Instruction. — 
The  recommendations  of  this  committee  were  studied 
and  submitted  to  the  House  for  its  approval.  On 
motion  of  Doctor  Hughes,  seconded  by  Dr.  A.  S. 
Jackson,  Madison,  carried,  the  report  was  approved. 

Committee  on  Mental  Hygiene,  Institutional  Care, 
Public  Welfare  and  State  Departments. — Again, 
this  committee  studied  a multiplicity  of  closely  re- 
lated problems,  and  their  recommendations,  with 
special  emphasis  upon  the  provision  of  adequate 
facilities  for  the  aged  and  infirm,  were  highly  rec- 
ommended, and  were  submitted  to  the  House  for  its 
approval. 

The  committee  further  recommended  that  a con- 
sulting service  be  developed  to  the  county  facilities 
for  the  care  of  the  mentally  ill  from  various  state 
departments,  and  to  further  stimulate  the  use  and 
expansion  of  facilities  at  both  Mendota  and  Winne- 
bago State  Hospitals,  as  adjuncts  to  the  teaching- 
in  the  field  of  psychiatry  in  the  Wisconsin  medical 
schools  and  institutions  training  auxiliary  treat- 
ment personnel.  These  recommendations  were  sub- 
mitted for  approval.  On  motion  of  Doctor  Hughes, 


seconded  by  Dr.  T.  J.  Aylward,  Milwaukee,  car- 
ried, this  report  was  approved. 

Committee  on  Hearing  Defects. — The  report  of 
this  committee  was  studied,  'and  its  recommenda- 
tions accepted,  with  special  emphasis  upon  the  rec- 
ommendation that  hearing  clinics  be  made  a part 
of  the  scientific  programs  of  the  medical  profes- 
sion. These  recommendations  were  submitted  for 
approval.  On  motion  of  Doctor  Hughes,  seconded 
by  Dr.  M.  W.  Stuessy,  Brodhead,  carried,  this  re- 
port was  accepted. 

Council  on  Scientific  Work. — Through  the  efforts 
of  this  committee,  the  State  Medical  Society  has 
been  provided  with  the  preparation  and  presenta- 
tion of  excellent  scientific  programs  throughout  the 
year,  and  the  recommendations  of  this  committee 
were  submitted  for  approval.  On  motion  of  Doctor 
Hughes,  seconded  by  Dr.  W.  C.  Stewart,  Kenosha, 
carried,  the  report  was  approved. 

Committee  on  Maternal  and  Child  Welfare. — 
This  committee  made  extensive  and  exhaustive 
studies,  as  shown  by  the  context  of  its  report.  The 
recommendations  of  this  committee  were  whole- 
heartedly endorsed,  and  special  attention  was  called 
to  the  recommendations  that:  (1)  There  be  a con- 
tinuation of  the  resident  pediatric  training  by  the 
medical  schools  of  Wisconsin;  and  (2)  Where  hos- 
pital staff  organizations  do  not  exist,  steps  be 
promptly  taken  in  this  direction,  and  that  the  staff 
organizations  shall  establish  procedures  and  policies 
whereby:  (a)  Specific  rules  governing  consultation 
in  cesarean  sections  and  other  procedures,  suggest- 
ing the  need  of  collective  judgment,  be  made;  and 
(b)  support  of  both  physicians  and  hospitals  in  their 
effort  to  promote  a better  appreciation  of  the  value 
of  breast  feeding  be  established. 

The  Reference  Committee  was  cognizant  of  the 
leadership,  guidance  and  assistance  given  by  Doc- 
tor Stewart,  chairman  of  this  committee,  during  his 
four  years  of  tenure.  These  recommendations  were 
submitted  for  approval.  On  motion  of  Doctor 
Hughes,  seconded  by  Dr.  J.  W.  Fons,  Milwaukee, 
carried,  this  report  was  approved. 

Committee  on  Tuberculosis  and  Chest  Diseases. — 
This  committee  made  extremely  extensive  recom- 
mendations which  were  studied  by  the  Reference 
Committe  and  recommended  to  the  House  for  ap- 
proval. On  motion  of  Doctor  Hughes,  seconded  by 
Dr.  E.  D.  Sorenson,  Elkhorn,  carried,  this  report 
was  approved. 

Council  on  Medical  Service  and  Public  Relations. 
— The  report  of  this  committee  and  its  subcommit- 
tees on  Nursing  and  the  Wisconsin  Interscholastic 
Athletic  Association  was  extremely  comprehensive 
and  far-reaching,  and  touched  on  the  activities  of 
each  and  every  physician. 

This  committee  points  up  the  thinking  of  the 
medical  profession  in  its  relationship  to  compulsox-y 
health  insurance  and  disseminates  much-needed  in- 
formation to  the  public. 

The  report  was  submitted  without  recommenda- 
tions, but  the  Reference  Committee  recommended 
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that,  if  not  already  done,  each  member  of  the  State 
Medical  Society  read  the  report  of  this  committee. 
This  entire  committee  report  was  recommended  for 
approval.  On  motion  of  Doctor  Hughes,  seconded  by 
Dr.  J.  W.  Fons,  Milwaukee,  carried,  this  report  was 
accepted. 

Committee  on  Public  Policy. — The  Reference  com- 
mittee reviewed  with  interest  and  appreciation  the 
accomplishments  of  the  Committee  on  Public  Policy 
in  expressing  the  attitude  of  organized  medicine  to 
the  legislature.  The  Reference  Committee  was  of 
the  opinion  that  this  committee  should  be  compli- 
mented for  its  accomplishments,  not  only  in  the 
legislation  passed,  but  in  aiding  in  the  prevention 
of  the  passage  of  legislation  which  would  be  detri- 
mental to  the  practice  of  the  duly  licensed  physi- 
cian in  the  state  of  Wisconsin. 

It  further  called  attention  to  the  committee’s 
success  in  preventing  the  various  cults  from  impos- 
ing upon  the  uninformed  public. 

This  report  is  recommended  for  your  reading.  [See 
p.  1114.]  It  is  the  work  of  this  committee  that  ex- 
presses over-all  public  policy.  This  report  was  sub- 
mitted for  approval.  On  motion  of  Doctor  Hughes, 
seconded  by  Dr.  G.  J.  Schulz,  Racine,  carried,  the 
report  was  approved. 

The  House  of  Delegates  heard  a letter  of  com- 
mendation from  the  Board  of  Trustees  of  the  Dane 
County  Medical  Society  to  Senators  Joseph  Mc- 
Carthy and  Alexander  Wiley  for  their  firm  stand 
against  the  President’s  plan  for  creating  the  post 
of  Secretary  of  Welfare. 

This  communication  was  referred  to  this  Refer- 
ence Committee  for  study.  It  was  the  recommenda- 
tion of  this  committee  that  the  secretary  of  the 
State  Medical  Society  be  instructed  to  formulate  a 
similar  communication  directed  to  Senators  Wiley 
and  McCarthy  expressing  appreciation  of  their  posi- 
tion. 

The  committee  recommended  that  this  report  be 
submitted  for  approval.  On  motion  of  Doctor 
Hughes,  seconded  by  Dr.  T.  J.  Aylward,  Milwaukee, 
carried,  this  report  was  approved. 

The  House  of  Delegates  heard  a resolution  of 
commendation  to  the  governor  and  legislators,  sub- 
mitted by  Dr.  W.  D.  Stovall.  This  resolution  was 
submitted  to  this  committee  for  study. 

It  was  the  recommendation  of  the  committee  that 
the  secretary  of  the  State  Medical  Society  be  in- 
structed to  express  the  sentiments  by  letter  to  the 
governor  and  legislators  as  expressed  in  this  reso- 
lution. This  recommendation  was  submitted  to  the 
House  for  its  approval. 

On  motion  of  Doctor  Hughes,  seconded  by  Dr. 
J.  W.  Fons,  Milwaukee,  carried,  this  recommenda- 
tion was  approved. 

In  regard  to  the  resolution  from  the  Section  on 
Radiology,  this  committee  was  impressed  with  the 
far-reaching  potentials,  and  did  not  feel  capable 
of  making  recommendation  upon  the  resolution,  but 
recommended  that  it  be  returned  to  the  proper  offi- 
cial of  the  State  Medical  Society,  with  a recommen- 


dation that  he  cause  an  extensive  study  to  be 
made  of  this  resolution  and  its  implications. 

It  was  moved  by  Doctor  Hughes,  seconded  by 
Dr.  W.  C.  Stewart,  Kenosha,  that  this  recommenda- 
tion be  accepted.  Discussion  followed,  and  it  was 
moved  by  Dr.  W.  T.  Clark,  Janesville,  seconded 
by  Dr.  A.  S.  Jackson,  Madison,  that  the  House  act 
directly  on  the  resolution  at  that  time.  The  substi- 
tute motion  by  Doctor  Clark  was  put  to  a vote  and 
was  lost.  The  original  motion  by  Doctor  Hughes 
was  then  put  to  a vote  and  was  carried. 

The  Reference  Committee  was  impressed  by  the 
overlapping  interests  and  recommendations  of  the 
various  standing  committees,  and  recommended  con- 
solidation of  committees  whose  interests  and  goals 
are  so  parallel.  After  due  consideration  the  Refer- 
ence Committee  accepted  the  responsibility  of  rec- 
ommending that  the  proper  officials  of  the  State 
Medical  Society  cause  such  study  to  be  made  and 
to  report  its  findings  at  a future  meeting  of  the 
House  of  Delegates. 

On  motion  of  Doctor  Hughes,  seconded  by  Dr. 
J.  W.  Fons,  Milwaukee,  carried,  this  recommenda- 
tion was  approved. 

On  motion  of  Doctor  Hughes,  seconded  by  Dr. 
E.  C.  Cary,  Reedsville,  carried,  the  report  of  the 
Reference  Committee  on  Reports  of  Standing  Com- 
mittees was  then  accepted  as  a whole. 

Report  of  the  Reference  Committee  on  Resolutions 
and  Amendments  to  the  Constitution  and  By-Laws 

The  last  reference  committee  to  report  was  the 
Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  By-Laws.  Members 
of  this  Reference  Committee  were  Drs.  M.  G.  Peter- 
man, Milwaukee;  P.  A.  Midelfart,  Eau  Claire  (ab- 
sent) ; H.  E.  Kasten,  Beloit,  and  its  chairman,  L. 
A.  Copps  of  Marshfield. 

This  Reference  Committee  held  an  open  session 
for  one  hour  to  hear  members  interested  in  matters 
referred  to  this  committee.  It  then  went  into  exec- 
utive session  to  consider  each  item  in  detail. 

1.  It  considered  the  resolution  offered  by  the 
Council  with  regard  to  life  and  affiliate  member- 
ship, and  recommended  its  adoption  with  the  follow- 
ing paragraph  added: 

Associate  Membership : A member  in  good  stand- 
ing in  his  county  society,  who  has  retired  completely 
from  the  practice  of  medicine,  may  apply  for  asso- 
ciate membership.  With  approval  of  his  county  so- 
ciety and  of  the  Council,  such  membership  shall  be 
granted  on  payment  of  $10  annual  dues. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  J.  W. 
Fons,  Milwaukee,  carried,  this  resolution  as  amended 
was  approved. 

2.  This  Reference  Committee  received  a proposed 
resolution  from  Dr.  H.  H.  ChristofFerson  with  re- 
gard to  creating  a better  understanding  and  mutual 
good  will  between  industry  and  the  physicians  of 
the  state.  The  Reference  Committee  heard  Doctor 
ChristofFerson ’s  views  on  this  resolution  and  dis- 
cussed it  in  detail.  The  Reference  Committee  with 
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unanimous  consent  of  the  House  introduced  it  as 
follows: 

Whereas,  the  health  and  welfare  of  all  workers 
is  the  direct  concern  of  the  medical  profession,  and 

Whereas,  their  medical  and  surgical  care  can  be 
served  best  and  least  expensively  by  their  wide- 
spread participation  in  prepaid  medical  and  hos- 
pital insurance  plans,  and 

Whereas,  the  State  Medical  Society  of  Wiscon- 
sin believes  it  wise  to  actually  create  better  public 
relations  with  both  large  and  small  employers,  and 

Whereas,  good  public  relations  and  good  will  be- 
tween the  employer  and  his  employees,  as  well  as 
with  the  doctors  who  serve  them  professionally,  is 
one  of  the  greatest  assets  that  any  industry  can 
have,  whether  it  be  large  or  small,  and 

Whereas,  the  medical  profession  is  cognizant  of 
its  interest  in  the  health  and  welfare  of  employees; 
therefore,  be  it 

Resolved,  That  the  president  of  the  State  Med- 
ical Society  appoint  a special  committee  of  three  or 
five  physicians  to  interview  a representative  cross- 
section  of  Wisconsin  industry  in  at  least  six  or 
eight  localities  of  the  state,  to  ascertain  what  em- 
ployers believe  the  medical  profession  can  do  to 
better  serve  industry  and  its  employees  and  to  cre- 
ate better  understanding  and  mutual  good  will  be- 
tween the  employers,  employees,  and  the  physicians 
of  the  state. 

On  motion  of  Doctor  Copps,  seconded  by  Doctor 
Kasten,  carried,  the  resolution  was  approved. 

With  regard  to  the  proposed  amendment  to  the 
Constitution,  the  Reference  Committee  in  open  ses- 
sion heard  a number  of  members  of  the  Society,  and 
it  was  the  committee’s  considered  opinion  that  it  is 
important  that  thought  be  given  to  limiting  the  size 
of  the  Council.  The  committee  therefore  recom- 
mended that  the  Speaker  of  the  House  appoint  a 
committee  of  the  House  to  study  this  problem  and 
report  the  results  of  its  study  at  the  next  annual 
meeting.  Therefore,  it  is  recommended  that  the 
resolution  be  held  over  until  such  a study  is  made. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  E.  D. 
Sorenson,  Elkhorn,  carried,  this  recommendation 
was  approved. 

The  report  of  Wisconsin  Physicians  Service,  as 
sent  to  the  delegates  on  September  21,  was  re- 
viewed, and  it  was  the  Reference  Committee’s  rec- 
ommendation that  the  Directing  Board  of  Wiscon- 
sin Physicians  Service  be  given  a vote  of  thanks 
by  the  House  for  its  accomplishments.  Particular 
attention  was  called  to  the  last  sentence  of  the  re- 
port, which  read : “The  cooperation  of  every  mem- 
ber of  the  State  Medical  Society  of  Wisconsin  is 
desirable  if  Wisconsin  Physicians  Service  is  to  ful- 
fill the  purpose  for  which  the  State  Medical  Society 
created  the  agency.” 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  M. 
W.  Stuessy,  Brodhead,  carried,  the  report  was 
approved. 

The  report  of  the  Wisconsin  Veterans  Medical 
Service  Agency  Committee,  as  submitted  through 
the  Council  to  the  House,  was  reviewed  and  its  prog- 
ress in  this  “home  town”  medical  care  program 
noted.  It  was  the  Reference  Committee’s  opinion 
that  the  veterans’  program  was  working  very  well, 


and  that  the  Agency’s  committee  should  be  com- 
mended for  its  record. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  J. 
W.  Fons,  carried,  the  report  was  approved. 

The  Committee  on  Grievances  presented  an  ex- 
tensive report  of  complaints  received  by  the  State 
Medical  Society.  Its  report  was  the  result  of  a great 
deal  of  work  and  investigation  and  conscientious 
effort.  The  Reference  Committee  recommended  that 
every  delegate  read  the  report  very  carefully  and 
convey  its  message  to  the  members  of  his  local 
county  society. 

The  Reference  Committee  recommended  the  ac- 
ceptance of  the  first  proposal  of  the  Committee  on 
Grievances,  that  the  committees  of  the  prepaid  plans 
approved  by  the  Society  refer  to  the  Committee  on 
Grievances  problems  involved  in  semidiscipl inary 
procedures  when  these  committees  are  unable  to 
arrive  at  a satisfactory  settlement.  Such  problem 
would  then  be  studied  and  a recommendation  made 
to  the  Council. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  M. 
W.  Stuessy,  Brodhead,  carried,  this  recommendation 
was  approved. 

A second  recommendation  of  the  Committee  on 
Grievances  with  regard  to  a procedure  for  notifica- 
tion of  malpractice  action  installed  in  Minnesota 
was  considered,  and  it  was  the  recommendation  of 
the  Reference  Committee  that  a similar  procedure 
be  followed  in  Wisconsin. 

On  motion  of  Doctor  Copps,  severally  seconded 
and  carried,  this  recommendation  was  approved, 
with  appreciation  to  the  committee. 

A resolution  proposed  by  the  Dane  County  Med- 
ical Society  delegates  asked  that  the  Council  direct 
studies  by  the  prepaid  plans  to  ascertain  feasible 
means  by  which  the  plans  shall  require,  as  a part 
of  the  claim  procedure,  a statement  by  the  covered 
person  containing  representation  as  to  his  income 
and  consequent  eligibility  under  the  plans. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  M. 
W.  Stuessy,  Brodhead,  carried,  this  resolution  was 
approved. 

The  Reference  Committee  also  had  referred  to  it 
a resolution  proposed  by  Dr.  Karl  H.  Doege,  that 
the  Council  be  requested  to  conduct  a study  of  the 
incomes  of  individuals  and  families  in  Wisconsin 
in  relationship  to  the  proportion  of  the  entire  popu- 
lation included  within  various  levels,  such  as  $2,000, 
$3,000,  $5,000  and  over  $5,000  annually,  and  that 
the  Council  recommend  to  the  House  of  Delegates 
such  income  classification  as  it  believes  would  be 
realistic  to  the  economies  of  the  state  and  still 
maintain  a sound  social  service  to  the  people. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  T.  J. 
Aylward,  Milwaukee,  carried,  this  resolution  was 
appi'oved. 

The  Council  of  the  State  Medical  Society  recom- 
mended to  the  House  of  Delegates  the  repeal  of 
Section  11  of  Chapter  XI  of  the  By-Laws  provid- 
ing for  special  service  membership  for  those  enter- 
ing the  armed  forces  under  emergency  duty. 
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In  view  of  the  fact  that  the  emergency  is  now 
past,  the  Reference  Committee  recommended  the 
adoption  of  this  resolution. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  M. 
W.  Stuessy,  Brodhead,  carried,  this  resolution  was 
approved. 

The  Council  also  recommended  the  adoption  of 
a resolution  reaffirming  the  Society’s  united  sup- 
port of  voluntary  health  insurance  programs  in 
Wisconsin,  and  opposing  without  equivocation  any 
attempt  to  undermine  the  high  quality  of  medical 
care  which  is  now  enjoyed  by  the  American  people, 
through  the  enactment  of  a form  of  compulsory 
health  insurance;  and,  further,  that  this  resolution 
be  transmitted  to  President  Truman  and  Wisconsin 
members  of  Congress. 

The  Reference  Committee  recommended  adoption 
of  this  resolution,  and  on  motion  of  Doctor  Copps, 
seconded  by  Dr.  J.  W.  Fons,  Milwaukee,  carried,  the 
resolution  was  approved  by  rising  vote. 

The  Council  further  suggested  a resolution  that 
each  county  society  be  requested  to  adopt  a formal 
resolution  expressing  the  views  of  the  society  with 
reference  to  the  proposals  for  compulsory  sickness 
insurance  emanating  in  Congress,  and  to  transmit 
such  resolutions  to  the  Congressmen  and  U.  S.  Sen- 
ators from  Wisconsin. 

The  Reference  Committee  recommended  that  this 
resolution  be  approved. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  T.  A. 
Leonard,  Madison,  carried,  this  resolution  was 
approved. 

Another  resolution  introduced  by  the  Council  pro- 
vided for  the  reaffirmation  of- approval  of  local  com- 
munity and  county  health  - councils,  and  urged  phy- 
sicians individually  and  collectively,  through  county 
medical  societies,  to  take  an  active  role  in  the  organ- 
ization and  work  of  such  local  health  councils.  It 
further  provided  that  such  resolution  be  transmitted 
to  county  medical  societies,  with  the  request  that 
they  assume  the  leadership  which  must  be  forth- 
coming from  the  medical  profession  if  such  local 
health  councils  are  to  become  a vital  force  in  the 
community  life  of  Wisconsin. 

The  Reference  Committee  recommended  adoption 
of  this  resolution  and  on  motion  of  Doctor  Copps, 
seconded  by  Dr.  M.  W.  Stuessy,  Brodhead,  carried, 
the  resolution  was  approved. 

The  Woman’s  Auxiliary  through  the  Council  pro- 
posed that  in  counties  where  no  Woman’s  Auxiliary 
is  organized,  the  county  medical  societies  encourage 
and  assist  such  an  organization;  and  in  the  event 
this  is  not  possible,  every  effort  be  made  to  have 
the  wives  of  physicians  and  others  eligible  for  mem- 
bership join  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin  as  state-at-large 
members. 

The  Reference  Committee  recommended  adoption 
of  this  resolution  and  on  motion  of  Doctor  Copps, 
seconded  by  Dr.  J.  W.  Fons,  Milwaukee,  carried, 
this  resolution  was  approved. 


Dr.  T.  D.  Elbe  of  Thiensville  presented  a resolu- 
tion to  provide  that  a committee  representing  the 
State  Society  be  appointed  to  draw  a message  of 
commendation  to  Senators  Donnell  and  Taft  re- 
garding their  activities  in  the  numerous  hearings 
on  various  health  bills. 

The  Reference  Committee  believed  this  resolution 
should  be  adopted,  and  recommended  its  acceptance. 

On  motion  of  Dr.  C.  M.  Echols,  Milwaukee,  sec- 
onded by  Doctor  Elbe,  carried,  an  amendment  was 
approved  to  include  Senator  Smith  of  New  Jersey 
who  has  been  exceedingly  active  in  opposing  na- 
tional medical  practice.  The  motion  as  amended  was 
then  approved. 

The  question  of  dues  for  1950  was  then  consid- 
ered. The  Reference  Committee  reviewed  the  budget 
for  1949  in  detail  in  relation  to  the  various  activities 
of  the  Society.  It  noted  that  these  activities  have 
expanded  tremendously  in  recent  years,  and  are  at 
the  highest  peak  in  the  history  of  the  State  Medical 
Society.  It  was  felt  that  the  dues  should  be  contin- 
ued at  the  present  rate,  and  the  Reference  Com- 
mittee therefore  recommended  that  dues  for  the 
ensuing  year  be  maintained  at  $50. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  M. 
W.  Stuessy,  Brodhead,  carried,  this  recommenda- 
tion was  approved. 

On  motion  of  Doctor  Copps,  seconded  by  Dr.  H. 
E.  Kasten,  Beloit,  carried,  the  report  of  the  Refer- 
ence Committee  on  Resolutions  and  Amendments 
was  then  approved  as  a whole. 

Adjournment 

The  second  session  of  the  House  adjourned  at 
8:15  p.  m. 

THIRD  SESSION 

Tuesday,  October  4,  1949 

The  third  session  of  the  House  of  Delegates  con- 
vened at  9:15  a.  m.,  Dr.  Gunnar  Gundersen,  Speaker 
of  the  House,  presiding. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials  verified  the  regis- 
tration of  forty-eight  delegates  and  nine  alternate 
delegates  entitled  to  vote  at  this  session  of  the 
House.  In  addition,  the  committee  was  informed  by 
the  secretary  of  the  Barron-Washburn-Sawyer- 
Burnett  County  Society  of  the  appointment  of  Dr. 
N.  A.  Eidsmoe  to  act  as  delegate  for  that  society 
in  place  of  the  regular  delegate  and  alternate  dele- 
gate, who  were  unable  to  attend. 

The  committee  was  also  informed  by  the  secre- 
tary of  the  Crawford  County  Society  of  the  appoint- 
ment of  Dr.  E.  M.  Dessloch  to  act  as  delegate  for 
that  society  in  place  of  the  regular  delegate  and 
alternate  delegate,  who  were  unable  to  attend. 

In  addition,  two  alternate  delegates,  six  coun- 
cilors,. and  one  past-president  registered  their 
attendance. 
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On  motion  of  Chairman  Carlson,  seconded  by  Dr. 
E.  C.  Cary,  Reedsville,/  carried,  the  attendance  roll 
of  delegates,  alternate  and  specially  appointed  dele- 
gates, totalling  fifty-seven,  was  accepted  as  the  offi- 
cial roll  of  this  session  of  the  House. 

Report  of  Committee  on  Nominations 

The  following  nominees  were  presented  for  offi- 
cial positions  in  the  State  Medical  Society: 

For  President-elect:  Dr.  H.  H.  Christofferson, 
Colby. 

For  Speaker  of  the  House:  Dr.  W.  C.  Stewart, 
Kenosha. 

For  Vice-speaker  of  the  House:  Dr.  R.  L.  Mac- 
Cornack,  Whitehall. 

For  Delegate  to  the  American  Medical  Associ- 
ation: Dr.  W.  D.  Stovall,  Madison. 

For  Alternate  Delegate  to  the  American  Med- 
ical Association:  Dr.  D.  J.  Twohig,  Fond  du 
Lac. 

Milwaukee  was  the  unanimous  choice  for  the 
next  state  convention. 

On  motion  of  Dr.  H.  E.  Kasten,  Beloit,  seconded 
by  Dr.  F.  E.  Drew,  Milwaukee,  carried,  Doctor 
Christofferson  was  unanimously  elected  to  the  office 
of  president-elect. 

On  motion  of  Dr.  E.  C.  Cary,  Reedsville,  seconded 
by  Dr.  J.  W.  Fons,  Milwaukee,  carried,  a unanimous 
vote  was  recorded  for  Dr.  W.  C.  Stewart,  Kenosha, 
as  Speaker  of  the  House. 

On  motion  of  Dr.  R.  F.  Purtell,  Milwaukee,  sec- 
onded by  Dr.  A.  A.  Cantwell,  Shawano,  carried,  a 
unanimous  ballot  was  cast  for  Dr.  R.  L.  MacCor- 
nack,  Whitehall,  as  Vice-Speaker  of  the  House. 

On  motion  of  Dr.  E.  C.  Cary,  Reedsville,  seconded 
by  Dr.  E-  D.  Sorensen,  Elkhorn,  carried,  Dr.  W.  D. 
Stovall  was  re-elected  as  delegate  to  the  American 
Medical  Association. 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sev- 
erally seconded,  Dr.  D.  J.  Twohig,  Fond  du  Lac, 
was  re-elected  as  alternate  delegate  to  the  American 
Medical  Association. 

On  motion  of  Dr.  H.  E.  Kasten,  Beloit,  seconded 
by  Dr.  J.  W.  Fons,  Milwaukee,  carried,  Milwaukee 
was  selected  as  the  place  for  the  1950  meeting  of 
the  Society. 

Election  of  Councilors 

The  House  then  proceeded  to  the  election  of  coun- 
cilors with  the  following  results. 

In  the  Third  District,  Dr.  H.  Kent  Tenney,  Madi- 
son, was  elected  for  a full  term. 

In  the  Fourth  District,  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien,  was  re-elected  for  a full  term. 

In  the  Fifth  District,  Dr.  A.  H.  Heidner,  West 
Bend,  was  re-elected  for  a full  term. 

In  the  Sixth  District,  Dr.  A.  J.  McCarey,  Green 
Bay,  was  elected  for  a full  term. 

In  the  Twelfth  District,  Dr.  Dennis  F.  Pierce, 
Hales  Corners,  was  elected  for  a full  term. 


Retirement  of  Doctor  Gavin  from  the  Council 

Dr.  D.  J.  Twohig  in  nominating  Dr.  A.  J.  McCarey 
as  councilor  from  the  Sixth  District,  stated  that  he 
had  nominated  Dr.  S.  E.  Gavin  for  many  years.  In- 
asmuch as  Doctor  Gavin  had  requested  that  he  not 
be  considered  a nominee  for  re-election  this  year, 
Doctor  Twohig  expressed  the  regret  of  the  physi- 
cians in  the  Sixth  District  and  paid  tribute  to  Doc- 
tor Gavin  who  had  been  a member  of  the  Council 
for  a number  of  years. 

Dr.  L.  A.  Copps  of  Marshfield,  paid  tribute  to 
Doctor  Gavin  by  stating  the  following: 

I am  a neophyte  in  this  House,  and  know  little 
or  nothing  about  the  inner  politics  of  the  organi- 
zation. What  I have  to  say  is  prompted  only  by  my 
personal  observation. 

I should  dislike  very  much  to  have  this  House 
adjourn  without  more  definite  evidence  of  the  appre- 
ciation this  House  should  express  to  Dr.  Steve 
Gavin  for  the  splendid  service  he  has  rendered  to 
the  State  of  Wisconsin  Medical  Society  and  the 
House  of  Delegates  and  to  organized  medicine  in 
this  country. 

My  impression  of  Dr.  Steve  Gavin  is  that  he  has 
asserted  the  need  for  control,  when  necessary;  he 
has  advised  with  a cool,  level  head.  He  has  rendered 
a service  to  organized  medicine  which  has  been 
so  outstanding  that  it  is  going  to  be  difficult  to 
replace. 

Therefore,  Mr.  Speaker,  I should  like  to  move  that 
this  House  give  a rising  vote  of  thanks  to  Dr.  Steve 
Gavin  for  his  services  in  the  past  to  organized 
medicine  in  Wisconsin. 

[The  House  arose  and  applauded.] 

Roll  Call  in  Contested  Ballots 

On  motion  of  Dr.  F.  E.  Drew,  Milwaukee,  sec- 
onded by  Dr.  J.  W.  Fons,  Milwaukee,  carried,  the 
House  approved  the  procedure  that  in  contested  bal- 
lots the  secretary  call  the  roll  and  the  delegate 
come  forward  and  deposit  his  ballot  in  a ballot  box. 

Acceptance  of  the  President-Elect 

Dr.  E.  C.  Cary  of  Reedsville  introduced  Dr.  A.  M. 
Christofferson,  brother  of  the  incoming  president- 
elect, who  then  introduced  Dr.  H.  H.  Christofferson 
of  Colby. 

Doctor  Christofferson  expressed  his  appreciation 
for  the  honor  bestowed  upon  him  and  stated  in  part 
the  following: 

Gentlemen,  I feel  that  I am  entering  perhaps  this 
ship  of  state  in  medicine  at  a time  when  the  sea 
is  not  so  smooth  ahead.  I feel  this  because  I have 
been  interested  in  organized  medicine  and  have  been 
a member  of  this  House  for  over  twenty  years.  For 
many  years  I have  been  a member  of  your  Council. 

I have  seen  the  changes  that  have  taken  place. 

Gentlemen,  I want  you  to  know  that  I am  not 
unmindful  of  the  first  storm  that  hit  the  State  of 
Wisconsin  when  Biemiller  went  into  the  legislative 
halls  of  this  state  and  cried  out  that  we  must  have 
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state  medicine  in  Wisconsin  because  the  people  were 
dying  in  various  parts  of  the  state  for  the  want 
of  medical  care. 

We,  the  physicians  of  Wisconsin,  responded  at 
that  time  by  sending  out  a roving  committee  to 
make  a thorough  investigation  as  to  what  the  people 
thought.  Was  that  the  cry  at  the  grass  roots,  or 
was  that  being  rained  down  upon  us  like  manna 
from  heaven  in  the  olden  days? 

I happened  to  be  chosen  as  a boy  from  the  rural 
area  as  a representative  of  the  committee  that  made 
that  trip  throughout  the  state. 

We  found  out  that  it  was  not  the  wish  of  the 
rank  and  file  of  the  people  that  they  were  clamor- 
ing for  socialized  medicine.  Then  we  sent  our  boy, 
Crownhart — not  Charlie,  but  George — to  Europe, 
and  he  came  back  with  a story  that  disturbs  me 
even  today. 

I wonder  how  many  doctors  really  realize  that 
the  conduct  of  the  physicians  throughout  the  United 
States — that  means  the  conduct  of  the  physicians  in 
Wisconsin  and  in  every  county  in  this  state — and 
what  we  do  now  in  the  way  of  medical  education 
can  and  may  mean  the  complete  change  of  the  en- 
tire governmental  system  of  this  country,  which 
would  take  away  this  thing  we  call  free  enterprise? 

Our  conduct  and  our  work  right  now  may  mean 
the  turning  point  as  to  whether  we  are  going  to 
win  this  game  or  lose  our  liberties. 

Gentlemen,  those  are  things  that  weigh  heavily 
upon  my  heart.  I feel  that  many  doctors  not  only 
in  the  nation  but  in  the  state  of  Wisconsin — and  I 
take  it  right  back-  home  to  my  own  county — are  not 
cognizant  of  the  fact  that  their  house  is  on  fire  and 
that  we  have  nothing  but  a voluntary  fire  .depart- 
ment, and  it  is  up  to  them  to  get  busy  and  get  on 
the  wagon  and  try  to  put  out  their  own  fire.  They 
don’t  know  that. 

I mean  every  word  of  that,  gentlemen,  and  I trust 
we  will  awaken  to  the  realization  of  the  situation 
we  are  in. 

All  I want  to  say  to  you,  gentlemen,  is  that  if 
there  is  anything  more  that  I can  contribute  to 
medicine,  it  will  be  good  will  and  harmony  among 
all  the  members  of  the  State  of  Wisconsin,  in  every 


county  in  the  state  and  not  just  a few,  because 
without  unity  there  is  no  strength. 

Additional  Committee  Appointments 

At  this  point  President  Truitt  announced  two  ad- 
ditional appointments  to  the  Committee  on  Griev- 
ances in  connection  with  the  recommendation  made 
in  his  address  as  incoming  president.  The  appoint- 
ments made  were  Dr.  E.  D.  Sorenson  of  Elkhorn 
for  one  year,  and  Dr.  C.  E.  Zellmer  of  Antigo  for 
two  years.  On  motion  of  Dr.  C.  M.  Echols,  seconded 
by  Dr.  J.  W.  Fons,  Milwaukee,  carried,  these  ap- 
pointments were  approved. 

. • I 

Vote  of  Thanks 

On  motion  of  Dr.  J.  W.  Fons,  Milwaukee,  sever- 
ally seconded  and  carried,  the  House  extended  a 
vote  of  thanks  to  the  secretary  and  his  staff  for 
arrangements  made  for  the  meeting. 

Tribute  to  Dr.  Gunnar  Gundersen 

Dr.  R.  L.  MacCornack  of  Whitehall  paid  the  fol- 
lowing tribute  to  Doctor  Gundersen  as  retiring 
Speaker  of  the  House: 

It  would  seem  appropriate  at  this  time  to  men- 
tion the  name  of  someone  who  has  done  a wonder- 
ful piece  of  work  in  this  House  of  Delegates.  I refer 
to  Dr.  Gunnar  Gundersen,  who  has  served  so  mag- 
nificently as  Speaker  for  so  many  years. 

I move  that  Doctor  Gundersen  be  given  a rising 
vote  of  thanks  for  his  wonderful  service.  Having 
been  taken  at  his  word,  that  the  load  was  so  heavy 
as  a member  of  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  along  with  many  other 
duties,  he  has  stepped  aside  to  allow  someone  else 
to  be  Speakez’. 

I therefore  move  a rising  vote  of  thanks  in  appre- 
ciation for  Doctor  Gundersen’s  wonderful  work  as 
Speaker  of  this  House. 

[The  House  arose  and  applauded.] 

Adjournment  Sine  Die 

On  motion  duly  made  and  carried,  the  House 
adjourned,  sine  die,  at  10:30  a.  m. 
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Societg 


Delegate 


Sessions 
12  3 


Polk  

Portage  

Price— Taylor  

Racine  .- 

Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-BufCalo 

Vernon  

Walworth  

Washington-Ozaukee  

Waukesha  

Waupaca  

Winnebago  

Wood  : 

Section  on  Internal  Medicine 

Section  on  Ophthalmology  and 
Otolaryngology 

Section  on  Orthopedics 

Section  on  Radiology  ' 

Section  on  Pediatrics 

Section  on  Surgery 


L.  O.  Simenstad,  Osceola , 

V.  C.  Kremser,  Aniery* 

E.  E.  Kidder,  Stevens  Point 

W.  C.  Sheehan,  Stevens  Foint*  

J.  D.  Leahy,  Park  Falls  

J.  L.  Murphy,  Park  Falls4'  

O.  O.  Schaefer,  Racine  

G.  N.  Gillett,  Racine*  

G.  J.  Schulz,  Union  Grove 

E.  J.  Schneller,  Racine*  

George  Parke,  Jr.,  Richland  Center*  _ 

H.  E.  Kasten,  Beloit  

W.  T.  Clark,  Janesville*  

W.  A.  Munn,  Janesville  

R.  A.  Thayer,  Beloit*  

L.  M.  Lundmark,  Ladysmith  

Woodruff  Smith,  Ladysmith*  

Roger  Cahoon,  Baraboo  

J.  F.  Moon,  Baraboo*  

A.  A.  Cantwell.  Shawano  

E.  E.  McCandless,  Wittenberg* 

P.  B.  Mason,  Sheboygan  

J.  A.  Russell,  Random  Lake* 

PI.  A.  Jegi.  Galesville  

Robert  Krohn,  Black  River  Falls* 

R.  S.  Hirsch,  Viroqua , 

F.  F.  Gollin,  LaFarge*  

E.  D.  Sorenson.  Elkhorn  

R.  C.  Halsey.  Lake  Geneva* 

T.  D.  Elbe,  Thiensville 

F.  I.  Bush,  West  Bend*  

E.  C.  Van  Valin,  Sussex 

R.  H.  Schmidt,  Jr.,  Statesan* 

A.  M.  Christofferson,  Waupaca  

F.  J.  Pfeifer,  New  London* 

B.  J.  Hughes,  Winnebago 

G.  R.  Anderson,  Neenah*  

R.  E.  Garrison.  Wisconsin  Rapids  __ 
F.  X.  Pomainville,  Wisconsin  Rapids* 

F.  L.  Weston,  Madison  

F.  W.  Madison,  Milwaukee* 

L.  A.  Copps,  Marshfield 

K.  W.  Covell,  Racine*  

P.  J.  Collopy,  Milwaukee 

J.  E.  Miller,  Madison*  

L.  V.  Littig,  Madison 

W.  T.  Clark,  Janesville*  

M.  G Peterman,  Milwaukee 

L.  M.  Simonson,  Sheboygan*  

P.  A.  Midelfart,  Eau  Claire 
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RECENT  WISCONSIN  LICENTIATES 


At  a meeting  held  in  Madison  on  September  10,  the  following  physicians  were  granted  licenses  by 
reciprocity  by  the  Wisconsin  State  Board  of  Medical  Examiners: 

School  of  Graduation  Year  Address 


Bederman,  S.  S. Illinois  

Boock,  R.  F. Louisville  

Cowgill,  D.  M.  Washington  

Dragovich,  J.  J. Marquette  

Garren,  J.  T. Tulane  

Golden,  F.  F. Wisconsin  

Gross,  T.  A. Western  Reserve 

Lyons,  R.  C. , Pittsburgh  

Moffet,  D.  V. Northwestern 

Moses,  R.  A. Maryland 

Olmstead,  E.  CT. Illinois  

Owens,  A.  J. Ohio  State  

Pisciotta,  A.  V. Marquette  

Richards,  R.  A. New  York __ 

Rosenthal,  Carl  Illinois  

Schleper,  A.  J.  Marquette  

Sprecher,  H.  C. _ Illinois  

Sullivan,  J.  T.,  Jr. Loyola  

Swift,  W.  J.  Loypla  i 

Taber,  D.  L. Long  Island 

Velkoff,  C.  L. George  Washington 


1945  177  East  Fairmount,  Milwaukee 

1941  208  Carroll,  Beaver  Dam 

1924  City  Health  Department,  Eau  Claire 
1945  Milwaukee  County  Hospital,  Milwaukee 

1943  8053  South  Sheridan,  Kenosha 

1941  117  North  Commercial,  Neenah 

1932  1010  University  Bay  Drive,  Madison 

1944  512  Fourth  Street,  Southwest,  Rochester, 

Minn. 

1947  Crandon 

1942  Levin-Delavan  Clinic,  Delavan 

1945  Milwaukee  County  Hospital,  Milwaukee 

1942  Grace  Hospital,  Detroit,  Mich. 

1944  Milwaukee  County  Hospital,  Milwaukee 

1944  Milwaukee  Sanitarium,  Wauwatosa 

1941  2740  North  Sawyer,  Chicago 

1945  710  Main  Street,  Racine 

1940  2228  North  115th  Street,  Wauwatosa 

1943  1821  West  Wisconsin  Avenue,  Milwaukee 

1943  824  Mulford,  Evanston,  111. 

1946  3323  West  Michigan,  Milwaukee 

J944  109  Hein  Avenue,  Plymouth 
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Society  Proceedings 


Ashland — Bayfield — Iron 

When  members  of  the  Ashland-Bayfield-Iron 
County  Medical  Society  met  at  the  Menard  Hotel  in 
Ashland  on  September  29,  they  welcomed  as  their 
guest  speaker  Dr.  M.  C.  F.  Lindert,  assistant  clin- 
ical professor  of  medicine  at  Marquette  University 
School  of  Medicine.  Doctor  Lindert  discussed  “Con- 
siderations of  Jaundice.” 

Brown — Kewaunee — Door 

Having  each  served  in  the  medical  field  for  more 
than  forty  years,  five  members  of  the  Brown- 
Kewaunee-Door  County  Medical  Society  were  hon- 
ored by  that  organization  at  a dinner  meeting  in 
the  Chalet  at  Green  Bay  on  November  10.  They 
were  Drs.  W.  H.  Bartran,  A.  O.  Olmsted,  E.  S. 
Schmidt,  and  W.  W.  Kelly,  Green  Bay;  and  W.  W. 
Witcpalek,  Algoma.  A sixth  physician — Dr.  W.  M. 
Wochos,  Kewaunee,  who  was  unable  to  attend — 
was  honored  in  a unanimously  adopted  resolution. 
Certificates  of  life  membership  in  the  State  Med- 
ical Society  were  presented  to  each. 

Dr.  P.  R.  Minahan,  Green  Bay,  toastmaster  for 
the  occasion,  introduced  the  honored  guests,  which 
included  Dr.  W.  W.  Bauer,  Chicago,  director  of  the 
Bureau  of  Health  Education  of  the  American  Med- 


ical Association;  Dr.  John  W.  Truitt,  Milwaukee, 
president  of  the  State  Medical  Society;  Dr.  S.  E. 
Gavin,  Fond  du  Lac,  councilor  emeritus  from  the 
Sixth  District;  Dv.  A.  J.  McCarey,  Green  Bay,  pres- 
ent councilor  from  the  Sixth  District;  Dr.  D.  J. 
Twohig,  Fond  du  Lac,  delegate  of  the  State  Medical 
Society  to  the  American  Medical  Association;  and 
Mr.  C.  H.  Crownhart,  secretary  of  the  State  Med- 
ical Society.  Doctor  McCarey  reviewed  the  history 
of  the  Sixth  District  from  the  time  of  Dr.  William 
Beaumont.  Entertainment  was  provided  by  Bob 
Neller,  Appleton,  ventriloquist. 

Doctor  Bartran  received  his  degree  in  medicine 
from  Northwestern  University  Medical  School  in 
1899.  He  located  in  Green  Bay  shortly  after  his 
internship,  making  him  the  oldest  physician  in  the 
group  in  years  of  service  to  the  Green  Bay  area. 

Doctor  Olmsted,  a 1902  graduate  of  Hahnemann 
Medical  College,  Chicago,  specializes  in  radium 
therapy.  He  has  practiced  in  Green  Bay  since  1903. 

Doctor  Schmidt  received  his  degree  in  medicine 
from  Rush  Medical  College  in  1902.  A specialist 
in  treatment  of  the  eye,  ear,  nose  and  throat,  he 
practiced  in  Oshkosh  for  two  and  a half  years  be- 
fore locating  in  Green  Bay  in  1905.  His  son  is  also 
in  the  practice  of  medicine. 

Doctor  Kelly  is  a graduate  of  University  Bishop’s 
College,  now  McGill  University,  in  Montreal,  Can- 


Physicians  honored  by  the  Brown— Kewaunee— Door  County  Medical  Society  at  its  November  meeting-  in- 
cluded (left  to  right)  Drs.  W.  W.  Kelly,  E.  S.  Schmidt,  W.  II.  Bartran,  A.  O.  Olmsted,  and  W.  W.  Witcpalek. 
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ada.  Following  his  graduation  in  1903,  he  estab- 
lished his  practice  in  Green  Bay.  He  is  a fellow 
in  the  American  College  of  Surgeons. 

A graduate  of  Northwestern  University  Medical 
School,  Doctor  Witcpalek  established  a practice  in 
Manitowoc  County  shortly  after  receiving  his  degree 
in  medicine  in  1911.  He  moved  to  Algoma  in  1920, 
where  he  continues  in  active  practice  with  his  son. 

Doctor  Wochos  received  his  medical  degree  from 
the  University  of  Illinois  College  of  Medicine  in 
1903.  Shortly  afterward  he  located  in  Kewaunee, 
where  he  also  served  as  president  of  the  school 
board  for  more  than  thirty  years.  A son  is  also  in 
the  practice  of  medicine  in  Wisconsin. 

Calumet 

Dr.  F.  P.  Larme,  New  Holstein  was  named  presi- 
dent of  the  Calumet  County  Medical  Society  at  a 
meeting  of  the  organization  at  the  Hotel  Chilton 
in  Chilton  on  October  18.  Dr.  Leigh  W.  Keller,  Bril- 
lion,  was  elected  secretary-treasurer.  The  Calumet 
County  nurse,  Mrs.  Gladys  Savage,  discussed  “Pre- 
School  Health  Examinations,”  and  the  Society  dis- 
cussed the  health  program,  approving  it  on  a 
countywide  basis. 

Chippewa 

Two  physicians  from  the  staff  of  Mayo  Clinic  in 
Rochester,  Minn.,  were  guest  speakers  at  a meeting 
of  the  Chippewa  County  Medical  Society  held  at 
the  Hotel  Northern  in  Chippewa  Falls  on  October 
18.  Dr.  Thomas  T.  Myers  discussed  “Therapy  of 
Varicose  Veins,”  and  Dr.  Robert  Salassa  pointed 
out  “Some  Present  Day  Concepts  in  the  Therapy  of 
Hyperthyroidism.”  Election  of  officers  was  held  and 
the  following  members  were  named:  president,  Dr. 
W.  F.  Jane;  vice-president.  Dr.  J.  A.  Kelly;  secre- 
tary-treasurer, Dr.  F.  D.  Cook;  delegate,  Dr.  J.  J. 
Sazama;  and  alternate  delegate,  Dr.  S.  E.  Williams. 
All  are  from  Chippewa  Falls. 

Crawford 

Members  of  the  Crawford  County  Medical  Society 
• met  on  October  26  at  Kaber’s  Jungle  Room  in 
Prairie  du  Chien.  The  November  meeting  was  also 
held  in  the  Jungle  Room,  with  the  Auxiliary  to  the 
Society  being  dinner  guests  of  Dr.  H.  H.  Kleinpell. 

Dodge 

Meeting  at  the  Lutheran  Deaconess  Hospital  in 
Beaver  Dam  on  October  27,  members  of  the  Dodge 
County  Medical  Society  heard  a talk  by  Dr.  A.  P. 
Schoenenberger  of  Madison.  Dr.  Schoenenberger 
discussed  the  “Lower  Nephron  Syndrome.”  Dr.  W. 
H.  Costello,  Beaver  Dam,  delegate  to  the  State  Med- 
ical Society,  reported  on  the  actions  taken  by  the 
House  of  Delegates  at  the  Annual  Meeting  in  Octo- 
ber. 

Douglas  ' 

The  annual  election  of  officers  took  place  when 
members  of  the  Douglas  County  Medical  Society 


met  at  the  Hotel  Superior  in  Superior  on  October 
12.  Dr.  J.  H.  Weisberg  was  named  president;  Dr.  M. 
M.  Lavine,  vice-president;  Dr.  J.  W.  Easton,  secre- 
tary-treasurer; Dr.  Charles  Giesen,  delegate;  Dr. 
H.  B.  Christianson,  alternate  delegate;  and  Dr.  R. 
P.  Fruehauf , censor.  The  welfare  board  will  con- 
sist of  Drs.  Milton  Finn,  R.  P.  Fruehauf,  Conrad 
Giesen,  E.  G.  Stack,  and  J.  H.  Weisberg.  All  are 
from  Superior. 

Fond  du  Lac 

Dr.  Sture  A.  M.  Johnson,  Madison,  was  the  guest 
speaker  for  the  Fond  du  Lac  County  Medical  Soci- 
ety when  they  met  at  the  Hotel  Retlaw  in  Fond  du 
Lac  on  October  27.  Doctor  Johnson,  who  is  profes- 
sor of  dermatology  and  syphilology  at  the  Univer- 
sity of  Wisconsin  School,  spoke  on  the  “Diagnosis 
and  Treatment  of  Syphilis.” 

Grant 

The  Hotel  Boscobel  was  the  setting  for  a dinner 
meeting  of  the  Grant  County  Medical  Society  on 
November  17,  when  two  Madison  physicians  ad- 
dressed the  group.  The  speakers  were  Drs.  Harold 
Bruskewitz  and  George  Schwei,  both  on  the  staff  of 
the  Jackson  Clinic. 

Kenosha 

“Migraine”  was  the  subject  for  discussion  at  the 
Kenosha  County  Medical  Society  at  its  November 
3 meeting  held  in  the  Elks  Club  in  Kenosha.  Guest 
speaker  was  Dr.  Leon  Unger  of  Chicago,  profes- 
sor of  internal  medicine  at  Northwestern  Univer- 
sity Medical  School.  Doctor  Unger,  a trustee  of  the 
American  College  of  Allergists,  is  also  on  the  staff 
of  the  Cook  County  Hospital. 

La  Crosse 

Dr.  George  E.  Skemp  was  elected  president  of  the 
La  Crosse  County  Medical  Society  at  the  annual 
election  during  the  October  meeting  of  the  group. 
Dr.  T.  E.  Gundersen  will  serve  as  vice-president; 
and  Dr.  P.  V.  Hulick  as  secretary-treasurer. 

Marathon 

Meeting  at  the  Wausau  Club  in  Wausau  on  Octo- 
ber 25,  members  of  the  Marathon  County  Medical 
Society  heard  a discussion  on  “Radioactive  Iodine” 
by  Dr.  Edgar  S.  Gordon  of  Madison.  Docotr  Gordon 
is  associate  professor  of  medicine  at  the  University 
of  Wisconsin  Medical  School.  The  Society  approved 
the  establishment  of  a Red  Cross  blood  bank  in  Mar- 
athon County. 

Pierce — St.  Croix 

“Differential  Diagnosis  in  Coronary  Occlusion” 
was  the  subject  presented  to  the  Pierce-St.  Croix 
County  Medical  Society  when  it  met  in  Spring  Val- 
ley on  November  15.  Dr.  A.  J.  Klein  of  Eau  Claire 
was  the  guest  speaker  for  the  meeting. 
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Radiopaque  diagnostic  medium . . . 
Original  development  of  Searle  research 


now 

council 

accepted 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

Iodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

Iodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Polk 

Newly  elected  president  of  the  Polk  County  Med- 
ical Society  is  Dr.  L.  J.  Weller,  Osceola.  He  succeeds 
Dr.  Robert  Moore  of  Frederic.  Officers  who  will  serve 
with  Doctor  Weller  are  Drs.  A.  H.  Hohf,  Milltown, 
vice-president;  Dr.  George  Noyes,  Centuria,  secre- 
tary-treasurer; and  Dr.  F.  B.  Riegel,  St.  Croix 
Falls,  censor.  The  election  was  held  at  the  Palms 
in  Somerset,  where  the  physicians  were  guests  of 
Dr.  H.  A.  Dasler  of  Amery. 

Racine 

Dr.  Beatrice  O.  Jones  was  named  president  of  the 
Racine  County  Medical  Society  at  a meeting  held 
on  November  17.  She  succeeds  Dr.  Herbert  G.  Brehm 
and  will  take  office  in  Januaray.  Officers  who  will 
serve  with  Doctor  Jones  are  Dr.  George  N.  Gillett, 
president-elect;  Dr.  John  Albino,  vice-president;  and 
Dr.  Joseph  Postorino,  secretary-treasurer.  Drs.  Gor- 
don Schulz  of  Union  Grove  and  Carl  Schaefer  of 
Racine  will  again  serve  as  delegates  to  the  State 
Medical  Society,  and  Drs.  R.  J.  Schacht  and  E.  J. 
Schneller  will  be  their  alternates. 

“Early  Diagnosis  of  Carcinoma  of  the  Prostate” 
was  the  subject  presented  before  a meeting  of  the 
Racine  County  Medical  Society  at  the  Racine  Coun- 
try Club  in  Racine  on  October  20.  Guest  speaker  for 
the  meeting  was  Dr.  R.  S.  Irwin,  Milwaukee  urol- 
ogist. 

W aukesha 

A report  on  the  An- 
nual Meeting  of  the 
State  Medical  Society 
was  given  by  Dr.  G.  E. 
Eck,  Lake  Mills,  coun- 
cilor for  the  First  Dis- 
trict, at  a meeting  of 
the  Waukesha  County 
Medical  Society  at  the 
Avalon  Hotel  in  Wau- 
kesha on  Nov.  2.  A re- 
port was  presented  by 
Dr.  E.  C.  Van  Valin, 
Sussex,  a delegate  from 
the  Waukesha  County 
Medical  Society. 


W innebago 

The  Winnebago  County  Medical  Society  held  a 
dinner  meeting  at  the  Hotel  Athearn  in  Oshkosh 
on  November  3.  Dr.  Grant  H.  Laing,  professor  of 
medicine  at  Northwestern  University  Medical 
School  and  chief  gastroenterologist  at  St.  Luke’s 
Hospital,  Chicago,  presented  a paper  entitled  “Tro- 
phopathic  Diseases.” 

Ninth  Councilor  District 

A series  of  round-table  discussions  preceded  the 
dinner  meeting  of  the  Ninth  Councilor  District  in 
Marshfield  on  November  17.  The  program  was  held 
at  St.  Joseph’s  Hospital.  Drs.  H.  W.  Harris  and 
A.  H.  Gundersen,  both  of  La  Crosse,  were  the  prin- 
cipal speakers  at  the  evening  meeting  of  the  group. 

w isconsin  Chapter  of  American  Academy  of 
General  Practice 

A two  day  assembly  of  Wisconsin  members  of 
the  American  Academy  of  General  Practice  was 
held  at  Milwaukee,  November  4 and  5.  Addressing 
the  opening  meeting  of  the  organization,  Dr.  R.  0. 
Brunkhorst,  Milwaukee,  explained  the  workings  of 
the  British  medical  service.  Doctor  Brunkhorst 
spent  two  months  in  the  British  Isles  and  Europe 
last  summer.  He  pointed  out  that  doctors  are  forced 
to  see  too  many  patients,  that  hospital  expenses  are 
rising  because  of  the  political  jobs  forced  upon  them, 
and  that  a large  part  of  the  national  income  is  being 
absorbed  by  taxes. 

Dr.  G.  E.  Forkin,  Menasha,  will  head  the  organ- 
ization this  year,  succeeding  Dr.  J.  P.  Canavan, 
Neenah.  Officers  who  will  serve  with  Doctor  Forkin 
are  Dr.  E.  L.  Bemhart,  Milwaukee,  president-elect; 
and  Dr.  William  B.  Hildebrand,  Menasha,  secretary- 
treasurer.  Drs.  Milton  Kuhs,  Green  Bay,  and  Bern- 
hard  were  named  delegates  to  the  national  conven- 
tion. 

The  Academy  adopted  a resolution  urging  estab- 
lishment of  training  courses  at  the  University  of 
Wisconsin,  Marquette  University,  and  other  accred- 
ited state  laboratories  for  training  office  assistants 
in  laboratory  procedures  to  alleviate  the  shortage 
of  qualified  persons  trained  to  do  office  laboratory 
work. 


G.  E.  ECK 


AMERICAN  ACADEMY  OF  GENERAL  PRACTICE  SCHEDULES  1950  MEETING 

Twenty-two  of  the  country’s  leading  clinicians  will  deliver  papers  at  the  1950  scientific  assem- 
bly of  the  American  Academy  of  General  Practice,  which  will  be  held  in  St.  Louis,  Febi-uary  20- 
23.  The  program  will  be  presented  at  Kiel  Auditorium  in  St.  Louis.  On  Tuesday  evening  there  will 
be  a banquet  for  the  Congress  of  Delegates,  and  on  the  following  evening  the  organization  will 
hold  its  annual  banquet.  Hotel  reservations  may  be  made  by  writing  to  the  Hotels  Reservation 
Bureau,  American  Academy  of  General  Practice,  911  Locust  Street,  Room  304,  St.  Louis  1,  Missouri. 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  beeping  with  high  medical  standards. 


* DANE  COUNTY  * 


BERGMANN  PRESCRIPTION  CENTER 

THE  PRESCRIPTION  PHARMACY,  Inc. 

102  King  Street,  Phone:  Badger  278 

26  S.  CARROLL  ST.  MADISON  3,  WIS. 

MADISON  3,  WIS. 

Park  Hotel  Bldg. — Phone  5-4571 

Mail  Service  Daily  on 

24-Hour  Emergency  Service 

Prescriptions  and  Stock  Orders 

Phones  Answered  Day  and  Night 

Biologicals — Chemicals — Drugs 

Prescription  Service  at 

FIRST  CENTRAL  DISPENSARY 

RENNEBOHM 

602  First  Central  Building 

Better  Drug  Stores 
is  always 

Phone:  Badger  7929 

100%  Dependable 

RELIABLE  PRESCRIPTION  SERVICE 

Madison,  Wisconsin 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


THE  NEW  FRAME  FOR  MEN'S  WEAR 


Dapper  Dan 


Steps  Oat  With 

OUR  STOCKS  ARE  COMPLETE  tD  . ^$3 


IN  ALL  COLORS 


P 


P 


a 


i 


MILWAUKEE  OPTICAL  MFC.  CO. 

Phone  Daly  8-2981  P.  O.  Box  574  Milwaukee,  Wis. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Dr.  M.  J.  Bode  Begins  Medical  Practice 
in  Kenosha 

Dr.  Michael  J.  Bode,  a 1945  graduate  of  the  Mar- 
quette University  School  of  Medicine,  recently  took 
over  the  practice  of  Dr.  Paul  Herzog  of  Kenosha. 
Doctor  Herzog  will  continue  in  practice  for  the  re- 
mainder of  this  year.  Doctor  Bode,  who  interned 
at  St.  Francis  Hospital,  Evanston,  111.,  is  a veteran 
of  six  years  in  the  United  States  Naval  Reserve, 
and  served  for  two  years  in  veterans  hospitals  at 
Mendota  and  at  Fort  Benjamin  Harrison,  Ind.  Fol- 
lowing his  discharge,  he  was  a resident  physician 
in  internal  medicine  at  the  Veterans  Administration 
Hospital,  Wood.  Recently  he  completed  a course  in 
obstetrics  and  gynecology  at  the  Cook  County  Post- 
graduate School  in  Chicago. 

Dr.  R.  J.  Rogers  Awarded  Fellowship  at 
Mayo  Clinic 

Dr.  R.  J.  Rogers,  pathologist  at  Marinette  Gen- 
eral Hospital  in  Marinette,  was  recently  awarded 
a fellowship  in  exfoliative  cytology  at  the  Mayo 
Clinic,  Rochester,  Minn.,  under  the  sponsorship  of 
the  American  Cancer  Society.  The  fellowship,  which 
began  December  1,  will  continue  for  four  months. 
Director  of  laboratories  and  consultant  in  pathology 
for  Marinette  General  Hospital,  Oconto  City  and 
County  Hospital,  St.  Joseph’s  Hospital,  Menominee, 
Mich.,  and  St.  Francis  Hospital,  Escanaba,  Mich., 
the  doctor  is  also  chairman  of  the  Marinette  and 
Menominee  Tumor  Center.  He  graduated  from  Mar- 
quette University  School  of  Medicine  in  1932,  in- 
terning at  Milwaukee  County  General  Hospital.  Fol- 
lowing seven  years  of  general  practice  in  Oconto, 
he  took  a residency  in  pathology  at  Hines,  111.  He 
was  ceitified  by  the  American  Board  of  Pathology 
in  1947. 

Fort  Atkinson  Hospital  Names  Officers  of  Staff 

Dr.  J.  J.  Harris  was  named  president  of  the  staff 
of  Fort  Atkinson  Memorial  Hospital  at  its  annual 
meeting  on  November  8.  Other  doctors  chosen  to 
serve  with  him  are  Drs.  0.  H.  Hanson,  vice-presi- 
dent; and  Estelle  Chase,  secretary-treasurer;  de- 
partmental heads  are  Drs.  O.  H.  Hanson,  surgery; 
H.  G.  E.  Mallow,  medicine;  L.  H.  Gueldner,  obstet- 
rics; and  James  C.  IJ.  Russell,  pharmacy.  The  cre- 
dentials committee  will  consist  of  Drs.  R.  W.  Quandt, 
Jefferson;  Russell  Miller,  Whitewater;  and  Hugo 
Hunsader,  Foil  Atkinson.  The  executive  committee 
is  composed  of  the  officers'  and  heads  of  the  depart- 
ments. 


Dr.  P.  F.  Doege  Addresses  International 
Surgical  Group 

Dr.  Paul  F.  Doege,  Marshfield,  was  a guest 
speaker  on  the  program  of  the  fourteenth  annual 
assembly  of  the  International  College  of  Surgeons 
in  Atlantic  City,  N.  J.,  on  November  9.  In  his  paper, 
entitled  “Total  vs.  Subtotal  Hysterectomy,”  the  doc- 
tor stressed  that  total  hysterectomy,  which  is  fast 
becoming  routine,  is  often  unjustifiable.  The  pro- 
gram of  the  Academy  included  scientific  sessions 
on  various  surgical  subjects,  technical  and  scientific 
exhibits,  and  medical  motion  pictures.  Dr.  Arnold  S. 
Jackson,  Madison,  is  secretary  of  the  United  States 
chapter  of  the  College. 

Dr.  C.  M.  Kurtz  Addresses  Twin  City  Organization 

Members  of  the  Nee- 
nah-Menasha  Council 
of  Society  Agencies 
heard  a talk  by  Dr. 
Chester  M.  Kurtz,  as- 
sociate professor  of 
clinical  medicine  at  the 
University  of  Wiscon- 
sin Medical  School, 
when  they  met  at  the 
Valley  Inn  at  Neenah 
on  November  15.  Doc- 
tor Kurtz  pointed  out 
the  need  for  convales- 
cent hospitals  for  pa- 
tients with  rheumatic 
fever,  since  this  disease 
is  much  more  prevalent  than  poliomyelitis.  The  doc- 
tor is  a past  president  of  the  Wisconsin  Heai't  Asso- 
ciation and  has  also  held  office  in  the  American 
Heart  Association. 

Dr.  R.  E.  Henning  to  Fill  Position  with 
Insurance  Company 

At  a recent  meeting  of  the  board  of  trustees  of 
the  Equitable  Reserve  Association  at  Neenah,  Dr. 
Roger  E.  Henning,  Neenah,  was  elected  associate  j 
medical  examiner  to  succeed  the  late  Dr.  M.  A.  Cun-  | 
ningham,  Janesville.  The  appointment  became  effec-  i 
tive  November  1.  Doctor  Henning,  a graduate  of  > 
Northwestern  University  Medical  School,  interned  j 
at  St.  Elizabeth’s  Hospital,  Washington,  D.  C.  Fol-  j 
lowing  a period  of  service  in  the  Army  Medical 
Corps  he  was  on  the  staff  of  the  Jackson  Clinic  in 
Madison.  In  1948  he  established  his  practice  in 
Neenah,  which  he  will  continue  along  with  his  new 
position. 
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2316  E.  Edgewood  Avenue 


SHOKEWOOD 

HOSPITAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


Phone:  WOodrulf  4-0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.D. 

Medical  Director 


JACK  L.  KINSEY,  M.D. 
HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 


ESTABLISHED  1 899 


Plan  A/ocv  *7a  Attend  <7 he 

SIXTH  ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

February  28,  March  1,  2,  and  3,  1950 

PALMER  HOUSE  CHICAGO  3,  ILLINOIS 

A four  day  meeting  planned  to  keep  you  abreast  of  the  latest 
developments  in  scientific  medicine. 

A group  of  outstanding  men  will  present  an  excellent  scientific 
program. 

COLOR  TELEVISION  will  be  beamed  from  one  of  Chicago's 
large  hospitals  direct  to  the  Palmer  House. 

Many  instructive  scientific  and  technical  exhibits. 

MAKE  YOUR  RESERVATIONS  DIRECT  WITH  THE  PALMER  HOUSE 
1850 — The  One  Hundredth  Anniversary  of  the  Chicago  Medical  Society — 1950 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1136 


The  Wisconsin  Medical  Journal 


National  Groups  Honor  Retiring  Physician 

Dr.  S.  E.  Williams,  retired  Chippewa  Falls  physi- 
cian, was  honored  in  November  by  two  medical 
groups  holding  conventions  in  the  East.  The  doctor 
was  made  a trustee  and  life  member  of  the  Inter- 
state Postgraduate  Medical  Association  of  North 
America,  in  convention  at  Philadelphia,  and  he  was 
elected  a fellow  of  the  International  College  of 
Surgeons,  which  met  in  Atlantic  City.  Doctor  Wil- 
liams began  practice  in  Chippewa  Falls  in  1206,  fol- 
lowing four  years  of  practice  in  St.  Paul.  He  re- 
tired from  active  practice  several  years  ago. 

Dr.  L.  G.  G.  Gla  sson  Locates  in  Milwaukee 

Dr.  Lance  G.  G.  Glasson,  formerly  of  Tomahawk, 
is  now  a resident  physician  in  pathology  at  Colum- 
bia Hospital  in  Milwaukee.  Doctor  Glasson,  born  in 
England,  graduated  from  Marquette  University 
School  of  Medicine  and  interned  at  Columbia 
Hospital. 

Physicians  Attend  Postgraduate  Courses 

Among  physicians  attending  a course  in  traumatic 
and  pediatric  surgery  at  the  University  of  Minne- 
sota in  November  were  Drs.  H.  A.  Sincock  of  Su- 
perior and  C.  P.  Reslock  of  Waupun.  The  course  was 
presented  at  the  university’s  center  for  continuation 
study  November  10-12. 

Dr.  A.  A.  Cantwell,  Shawano,  attended  a post- 
graduate course  in  obstetrics  and  gynecology  in  Chi- 


cago late  in  October.  The  course  was  sponsored  by 
the  Chicago  Medical  Society  and  featured  speakers 
from  Chicago,  Northwestern,  Harvard,  Columbia, 
Duke,  and  Illinois  universities. 

Wisconsin  Heart  Association  Holds  Institute 

A statewide  institute  for  district  and  city  chair- 
men of  the  fund-raising  campaign  for  the  Wiscon- 
sin Heart  Association  was  held  in  Milwaukee  on 
November  16.  An  outline  of  the  1950  campaign  was 
presented  by  Dr.  A.  M.  Hatter,  Fond  du  Lac,  presi- 
dent of  the  society.  Dr.  Silas  M.  Evans,  assistant 
professor  of  medicine  at  Marquette  University 
School  of  Medicine,  discussed  problems  of  research 
in  heart  disease  and  conducted  a tour  of  the  labo- 
ratories at  the  medical  school. 

Among  Wisconsin  physicians  who  are  acting  as 
chairmen  of  the  drives  in  their  respective  commu- 
nities are  Drs.  Burnell  F.  Eckardt,  Sheboygan; 
Malcolm  F.  Rogers  and  F.  W.  Madison,  Milwaukee; 
George  R.  Barry,  Monroe;  Harry  Mannis,  Sparta; 
and  Simon  Cherkassky , Kaukauna. 

Former  Eau  Claire  Physician  Commands 
Medical  Unit 

A former  physician  at  Eau  Claire,  Dr.  Mathias 
R.  Regner  was  recently  named  wing  surgeon  and 
commanding  officer  of  the  ninety-third  medical  group 
at  Castle  Air  Force  Base,  California.  The  doctor, 
who  holds  the  rank  of  lieutenant  colonel,  entered 
the  air  force  in  1941. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.'’ 

— Editor’s  Note 


... 


THIRD  DISTRICT  NEWS 

Dr.  W.  L.  Cochrane  Opens  Office  in  Clinton 

Dr.  William  L.  Cochrane,  Beloit  physician,  opened 


an  office  in  Clinton  qarly  in  October,  where  he  will 
have  special  hours  each  week.  The  doctor,  who 
served  for  two  years  in  the  Army  Medical  Corps, 
practiced  at  Wayside  before  entering  military 
service. 


ical  School  on  November  8 and  10.  His  first  presen- 
tation was  entitled  “The  Problem  of  Gastric  Car- 
cinoma from  a Surgical  Point  of  View.”  The  second 
lecture  was  concerned  with  the  “Surgical  Treatment 
of  Pulmonary  Tuberculosis.” 

A pioneer  in  thyroid,  oral,  and  thoracic  surgery 
in  Norway,  Doctor  Holst  is  professor  of  surgery  at 
the  University  of  Oslo. 


Norse  Physician  Lectures  at  University 
of  W isconsin 


Dr.  Johan  Holst,  noted  Norwegian  physician,  pre- 
sented lectures  at  the  University  of  Wisconsin  Med- 


Dr. and  Mrs.  G.  E.  Bilstad  Observe  Golden 
Anniversary 

Open  house  was  held  at  the  Masonic  Temple  in 
Cambridge  on  October  29  for  Dr.  and  Mrs.  G.  E. 
Bilstad,  who  observed  their  fiftieth  anniversary  of 
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marriage  on  October  28.  The  doctor,  who  graduated 
from  Northwestern  University  Medical  School  in 
1899,  is  also  in  his  fiftieth  year  of  practice  in  Cam- 
bridge, having  located  in  that  community  shortly 
after  having  received  his  M.  D.  degree.  He  is  still 
engaged  in  active  medical  practice  and  serves  as 
health  officer  of  the  town  of  Christiana  and  village 
of  Rockdale. 

Dr.  A.  R.  Currcri  Named  to  Position  with 
Cancer  Society 

Dr.  A.  R.  Curreri,  Madison  was  named  chairman 
of  the  executive  committee  of  the  Wisconsin  Division 
of  the  American  Cancer  Society  at  the  annual  meet- 
ing of  the  organization  in  Milwaukee  early  in  No- 
vember. Doctor  Curreri  is  associate  professor  of  sur- 
gery at  the  University  of  Wisconsin  Medical  School. 
Mr.  Walter  J.  Kohler,  Jr.,  was  reelected  president 
of  the  group. 

Dr.  Dorothy  W.  Betlach  Associated  with 
Madison  Anesthesiologists 

Dr.  Dorothy  W.  Betlach  recently  became  asso- 
ciated in  the  practice  of  anesthesiology  with  Drs. 
Robert  M.  Wylde  and  Darwin  D.  Waters  of  Mad- 
ison. Doctor  Betlach,  a graduate  of  the  University 
of  Wisconsin  Medical  School,  completed  a residency 
in  anesthesiology  at  the  Foundation  Hospital,  New 
Orleans  in  1948. 

Dr.  A.  L.  Tatum  Returns  From 
South  American  Trip 

Dr.  A.  L.  Tatum,  professor  of  pharmacology  at 
the  University  of  Wisconsin  Medical  School,  re- 
turned in  November  from  a six  weeks’  trip  to  South 
America,  where  he  visited  a number  of  medical 
schools  and  addressed  various  medical  groups.  Leav- 
ing Madison  on  September  28,  the  doctor  visited 
Lima,  Peru,  where  he  spoke;  Santiago,  Chile,  where 
he  visited  the  medical  school;  and  Sao  Paulo  and 
Rio  de  Janeiro,  Brazil,  visiting  the  famous  Oswaldo 
Cruz  Institute  at  the  latter.  He  spent  several  weeks 
in  Montivideo,  Uraguay,  where  he  spoke  to  various 
divisions  of  the  medical  faculty  and  students.  He 
also  spent  a short  time  in  Buenos  Aires,  Argentina. 
Doctor  Tatum  returned  to  Madison  on  November  14. 


SOCIETY  PROCEEDINGS 

Rock 

Dr.  R.  E.  Campbell  of  Madison  addressed  the 
meeting  of  the  Rock  County  Medical  Society  held 
at  the  Beloit  Country  Club  in  Beloit  on  November 
22.  His  subject  was  “Early  Diagnosis  of  Uterine 
Cancer.”  A twelve  member  committee  was  appointed 
to  consider  revision  of  the  fee  schedule  in  the 
Society. 


Rock 


Newly  installed  pres- 
ident of  the  Rock 
County  Medical  Society 
is  Dr.  V.  W.  Koch  of 
Janesville,  who  took 
office  at  a dinner  meet- 
ing at  the  Vets’  Club  in 
Janesville  on  October 
25.  Other  officers  in- 
stalled were  Dr.  H.  W ■ 
Kishpaugh,  Beloit,  vice- 
president ; and  Dr. 
George  Peterson,  Be- 
loit, secretary -treas- 
urer. Dr.  R.  A.  Thayer, 
Beloit,  was  elected  to 
the  board  of  trustees 
for  a five  year  term;  and  Dr.  Thomas  Flarity,  also 
of  Beloit,  was  reelected  to  the  board  of  censors  for 
a three  year  term.  Drs.  H.  E.  Kasten.,  Beloit,  and 
W.  A.  Munn,  Janesville,  will  again  serve  as  delegates 
to  the  State  Medical  Society  and  Drs.  W.  T.  Clark, 
Janesville,  and  R.  A.  Thayer,  Beloit,  will  be  their 
alternates. 

Guest  speaker  at  the  meeting  was  Mr.  Ralph  F. 
Weber,  Madison,  director  of  Wisconsin  Physicians 
Service,  who  discussed  health  insurance  plans. 


TWELFTH  DISTRICT  NEWS 

Dr.  William  Stein  Assumes  Position  in 
Temple,  Texas 

Dr.  William  Stein,  Milwaukee  physician  since 
1938,  left  on  October  26  for  Temple,  Texas,  where 
he  is  now  chief  of  medical  services  at  the  Veterans 
Administration  Hospital.  He  has  been  a consultant 
in  internal  medicine  at  the  Veterans  Administration 
Hospital  at  Wood  and  has  also  served  as  a clinical 
instructor  in  medicine  at  Marquette  University 
School  of  Medicine. 

Dr.  M.  G.  Peterman  Speaks  to  California 
Physicians 

Dr.  M.  G.  Peterman,  Milwaukee  physician,  ad- 
dressed the  medical  staff  of  the  United  States  Naval 
Hospital,  Mare  Island,  Calif.,  on  November  15. 

Dr.  M.  J.  Lustok  Addresses  Public  Meeting 

Dr.  Mischa  J.  Lustok,  heart  consultant  at  the 
Veterans  Administration  Hospital,  Wood,  presented 
an  address  on  cardiac  disease  before  a public  meet- 
ing at  the  Congregation  Beth  Israel  Temple  on 
November  29.  The  meeting  was  presented  under  the 
joint  auspices  of  the  Wisconsin  Heart  Association 
and  the  Milwaukee'  Jewish  Convalescent  Home 
Committee. 
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Chief  Police  Surgeon  Feted  on  Birthday 

Members  of  the  police  surgeon’s  staff  of  Milwau- 
kee helped  Dr.  Arthur  H.  Cohn,  chief  surgeon  for 
the  police  department  of  that  city,  observe  his 
eighty-fifth  birthday  anniversary  on  October  24. 
Doctor  Cohn,  who  received  his  medical  degree  fifty- 
three  years  ago,  has  been  chief  police  surgeon  for 
more  than  fifteen  years. 


SOCETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

Members  of  the  Milwaukee  Academy  of  Medicine 
gathered  at  the  University  Club  of  Milwaukee  on 
November  15  to  hear  a talk  by  Dr.  E.  C.  Hamblen, 
professor  of  endocrinology  at  Duke  University 
School  of  Medicine,  Durham,  N.  C.  The  doctor  pre- 
sented a paper  entitled  “Endocrinology  and  Treat- 
ment of  Functional  Uterine  Bleeding.” 

Milwaukee  Neuro-Psychiatric  Society 

Three  physicians  spoke  before  the  Milwaukee 
Neui’o- Psychiatric  Society  at  its  meeting  on  Novem- 
ber 16  at  the  University  Club  of  Milwaukee.  Dr. 
Edward  J.  Kiefer  of  Milwaukee  discussed  “Meta- 
static Brain  Tumors”;  Dr.  E.  Madison  Paine,  Green 
Bay,  spoke  on  “Electroshock  Therapy  in  Extramural 
Psychiatric  Practice”;  and  Dr.  R.  B.  Dryer  of  Poy- 
nette  described  “Remission  in  a Case  of  Paralysis 
Agitans.” 

Milwaukee  Oto-Ophthalmic  Society 

Meeting  at  the  Milwaukee  Athletic  Club  on  No- 
vember 22,  members  of  the  Milwaukee  Oto-Ophthal- 
mic Society  had  as  their  guests  the  chief  physicist 
of  Allis-Chalmers  Manufacturing  Company  and  a 
staff  member  from  the  University  of  Illinois  Col- 
lege of  Medicine.  Mr.  Jack  Turner  Wilson,  of  the 
Allis-Chalmers  Company,  discussed  “Betatron  Ap- 
plication in  Medical  Research,”  and  Dr.  William 
Hughes,  Jr.,  of  the  department  of  ophthalmology 
at  the  University  of  Illinois  College  of  Medicine,  de- 
scribed “The  Effects  of  Beta  Radiation  on  Corneal 
Vascularization.” 


SOCIETY  RECORDS 

New  Members 

W.  H.  Lohr,  Park  Falls. 

H.  S.  Ashe,  Mercer. 

J.  E.  Albrecht,  Jackson. 

Avery  C.  Halberg,  Turtle  Lake. 

W.  C.  Fetherston,  2018  East  North  Avenue,  Mil- 
waukee. 

Francis  J.  Millen,  208  East  Wisconsin  Avenue, 
Milwaukee. 

H.  A.  Frank,  Neillsville. 

Kenenth  R.  Humke,  Chilton. 

John  E.  Dettmann,  Brillion. 


Maxwell  B.  Llewellyn,  Mercy  Hospital,  Janesville. 

William  F.  Kuhn,  II,  606  West  Wisconsin  Avenue, 
Milwaukee. 

James  W.  Gutschenritter,  1845  North  Fourth 
Street,  Milwaukee. 

Harry  H.  Danaher,  8700  West  Wisconsin  Avenue, 
Milwaukee. 

John  P.  Miller,  1821  West  Wisconsin  Avenue, 
Milwaukee. 

Glen  E.  McCormick,  721  North  Seventeenth 
Street,  Milwaukee. 

Michael  G.  Polka,  1821  West  Wisconsin  Avenue, 
Milwaukee. 

Mabel  E.  Tuchscherer,  8700  West  Wisconsin 
Avenue,  Milwaukee. 

Francis  G.  Zeier,  3321  North  Maryland  Avenue, 
Milwaukee. 

Changes  in  Address 

G.  J.  Hugo,  Chilton,  to  182  Benedict  Avenue,  Nor- 
walk, Ohio. 

H.  M.  Snodgrass,  Wood,  to  Pember-Nuzum  Clinic, 
Janesville. 

W.  S.  Marshall,  Mobile,  Alabama,  to  Two  Rivers. 

J.  H.  Arnold,  Shadyside,  Maryland,  to  525% 
Third  Street,  Wausau. 

F.  A.  Thompson,  West  Bend,  to  Waukesha. 

N.  G.  Rasmussen,  Madison,  to  Montfort. 

F.  W.  Van  Kirk,  Jr.,  Janesville,  to  727  West 
Seventh  Street,  Los  Angeles,  California. 

F.  A.  Gruesen,  Watertown,  to  506  Riverside  Drive, 
Fort  Atkinson. 

L.  A.  Van  Ells,  Edmonds,  Washington,  to  Spooner. 

W.  L.  Cochrane,  Beloit,  to  Clinton. 

William  Stein,  Milwaukee,  to  U.  S.  Veterans  Cen- 
ter, Temple,  Texas. 

G.  M.  Simon,  St.  Nazianz,  to  926  South  Eighth 
Street,  Manitowoc. 

L.  J.  Moriarity,  Two  Rivers,  to  1971  East  Brae- 
burn  Road,  Altadena,  California. 

L.  A.  Gay,  Kansas  City,  Missouri,  to  Ellis  Fischel 
State  Cancer  Hospital,  Columbia,  Missouri. 

A.  W.  Hickey,  Wood,  to  Regional  Office,  Veterans 
Administration,  Green  Bay. 

R.  R.  Redlin,  Bremerton,  Washington,  to  U.  S. 
Naval  Annex,  Manchester,  Washington. 

W.  E.  Luedtke,  Madison,  to  127  Sutton  Drive,  San 
Antonio,  Texas. 

L.  E.  Morris,  Madison,  to  715  River  Street,  Iowa 
City,  Iowa. 

A.  H.  Twyman,  East  Chicago,  Indiana,  to  1454 
Jersey,  Denver,  Colorado. 

Alvin  Nathan,  Chicago,  Illinois,  to  661  East 
Mitchell,  Cincinnati,  Ohio. 

L.  E.  Creasy,  South  Wayne,  to  721  First  Avenue, 
St.  Petersburg,  Florida. 

B.  C.  McLaughlin,  Milwaukee,  to  University  of 
Pennsylvania  Graduate  Medical  School,  Philadel- 
phia, Pennsylvania. 

R.  H.  Sanders,  Milwaukee,  to  St.  Michael’s  Hos- 
pital, Stevens  Point. 
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. . . With  so  much  going  on  in  the  world  it’s  a shame  to 
emulate  the  traditional  position  of  the  ostrich  . . . 

. . . Busy  physicians,  with  heavy  working  schedules,  of- 
ten are  tempted  to  “get  away  from  it  all”  by  laying  aside 
their  professional  journals  and  relaxing  with  the  latest 
“who  dunit”  murder  mystery  . . . 

. . . Relaxation  is  fine,  but  too  much  is  happening  in  the 
world  of  medical  science  and  medical  economics  to  re- 
main out  of  professional  circulation  for  more  than  a short 
time  . . . 

. . . The  Journal  gives  you  the  latest  information  on  sci- 
entific matters,  news  of  the  profession,  and  also  what  is 
new  in  drugs,  medical  appliances,  and  special  services. 
Don’t  overlook  the  educational  value  of  the  ads.  You  can 
trust  their  reliability,  for  only  products  accepted  by 
A.  M.  A.  councils  are  advertised  . . . Most  offer  samples.* 
Write  for  them  and  in  that  way  help  us  prove  the  point 
we  often  make,  that  . . . “Wisconsin  physicians  read 
their  state  medical  journal.” 
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T.  G.  Malloy,  Milwaukee,  to  Veterans  Adminis- 
tration, Wood. 

T.  J.  Pfeffer,  Milwaukee,  to  Veterans  Administra- 
tion, Wood. 

R.  F.  Swanson,  Oak  Park,  Illinois,  to  MacCornack 
Clinic,  Whitehall. 

H.  J.  Holland,  Mayville,  to  Mukwonago. 


BIRTHS 

A son  to  Dr.  and  Mrs.  Michael  J.  Bode,  Kenosha, 
on  October  5. 

A daughter  to  Dr.  and  Mrs.  Irvin  L.  Schroeder, 
Wauwatosa,  on  October  20. 


DEATHS 

Dr.  I.  N.  Tucker,  medical  director  of  the  J.  I.  Case 
Company,  Racine,  for  thirteen  years,  died  suddenly 
at  the  Racine  Country  Club  on  October  21.  He  was 
57  years  old. 

Born  in  Bewelcome,  Miss.,  on  April  18,  1892,  the 
doctor  received  his  degree  in  medicine  from  the 
Tulane  University  of  Louisiana  School  of  Medicine 
in  1915.  He  interned  at  the  Charity  Hospital  of  Lou- 
isiana in  New  Orleans  and  established  his  first  prac- 
tice at  Tulsa,  Okla.  During  World  War  I he  served 
with  the  Army  Medical  Corps.  The  doctor  moved  to 
Racine  in  1936  to  serve  as  physician  for  the  J.  I. 
Case  Company. 

Doctor  Tucker  was  a member  of  the  Central  States 
Society  of  Industrial  Medicine  and  Surgery  and 
American  Association  of  Industrial  Physicians  and 
Surgeons.  He  also  belonged  to  the  Racine  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association.  ' 

Surviving  are  his  wife,  a daughter,  and  two  sons. 

Dr.  Clarence  M.  Schuldt,  physician  at  Platteville 
for  thirty-five  years,  died  at  a Madison  hospital  on 
November  2.  He  was  61  years  old. 

The  doctor  was  born  on  Dec.  30,  1888.  He  at- 
tended Northwestern  University  Medical  School,  re- 
ceiving his  degree  in  medicine  in  1914.  Shortly 
afterward,  he  established  his  practice  in  Platteville, 
which  he  continued  until  his  death.  On  the  staff  of 
the  Wilson  Cunningham  Hospital,  Doctor  Schuldt 
served  as  health  supervisor  of  Platteville  State 
Teachers  College.  He  had  also  served  as  the  city 
health  officer  at  Platteville  for  the  past  three  years 
and  was  local  assistant  surgeon  for  the  Chicago, 
Milwaukee,  St.  Paul,  and  Pacific  Railroad  Company. 

His  wife  and  two  children  survive. 

Dr.  E.  Eugene  Neff,  prominent  Madison  eye,  ear, 
nose,  and  throat  specialist  and  professor  of  ophthal- 
mology at  the  University  of  Wisconsin  Medical 
School,  died  at  his  home  in  Madison  on  October  31. 
He  was  59  years  old. 

Doctor  Neff  was 'born  at  Chilhowie,  Va.,  on  April 
9,  1890.  He  received  his  medical  degree  from  the 


University  of  Virginia  Medical  School,  Charlottes- 
ville, Va.,  in  1916,  interning  at  the  New  York  Eye 
and  Ear  Infirmary.  During  World  War  I he  served 
as  a captain  with  the  Army  Medical  Corps.  Fol- 
lowing several  years  of  graduate  work  in  ophthal- 
mology at  the  New  York  Eye  and  Ear  Infirmary,  he 
joined  the  staff  of  the  present  Davis-Neff  Clinic  in 
1922.  In  addition  to  his  teaching  duties  at  the  Uni- 
versity of  Wisconsin  Medical  School,  the  doctor  was 
attending  ophthalmologist  at  the  State  of  Wisconsin 
General  Hospital  and  Madison  General  Hospital. 

Doctor  Neff  was  a member  of  the  American  Acad- 
emy of  Ophthalmology,  the  American  Ophthalmolog- 
ical  Society,  the  Dane  County  Medical  Society,  the 
State  Medical  Society,  and  the  American  Medical 
Association. 

A daughter  and  a son  survive. 


Dr.  Katharine  H.  Baird,  Milwaukee  pediatrician, 
died  at  a hospital  in  that  city  on  October  29.  She 
was  38  years  old. 

Born  in  Milwaukee  on  Nov.  18,  1911,  Doctor  Baird 
attended  Mount  Holyoke  College  and  Columbia  Uni- 
versity before  entering  the  University  of  Wiscon- 
sin Medical  School.  She  received  her  degree  in  medi- 
cine in  1938  and  interned  at  the  Los  Angeles  County 
General  Hospital  in  Los  Angeles,  following  which 
she  was  a resident  physician  at  Children’s  Memorial 
Hospital,  Chicago.  Subsequently  she  became  chief 
resident  at  Milwaukee  Children’s  Hospital  and  en- 
tered the  private  practice  of  pediatrics  in  Milwaukee. 
Physician  for  the  Children’s  Aid  Society  and  the 
Children’s  Service  Association,  sdie  was  also  assistant 
to  the  chief  of  staff  at  Milwaukee  Children’s  Hos- 
pital. 

Doctor  Baird  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  Soci- 
ety, and  the  American  Medical  Association. 

Her  parents  survive. 

Dr.  John  J.  Rehorst,  well  known  Fond  du  Lac  phy- 
sician, died  at  his  home  in  that  city  on  October  1. 
He  was  64  years  old. 

A native  of  Fond  du  Lac,  the  doctor  was  born 
on  Feb.  28,  1885.  He  attended  Marquette  University 
School  of  Medicine,  receiving  his  degree  in  medicine 
in  1911.  Shortly  afterward  he  located  in  Fond  du 
Lac,  where  he  was  on  the  staff  of  St.  Agnes  Hos- 
pital. For  many  years  he  served  as  city  health  officer 
of  Fond  du  Lac. 

The  doctor  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Doctor  Rehorst  is  survived  by  his  wife,  a son,  and 
a daughter. 


Dr.  Edward  A.  Rust,  Milwaukee  physician,  died 
at  his  home  in  that  city  on  September  26.  He  was 
65  years  old. 

Born  in  Chicago  on  April  18,  1884,  Doctor  Rust 
received  his  medical  education  at  Bennett  Medical 
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College,  graduating  in  1910.  Following  internship 
at  Jefferson  Park  Hospital,  he  established  his  prac- 
tice in  Milwaukee  in  1911. 

The  doctor  was  a member  of  the  National  Electic 
Medical  Association,  Loyola  University  Alumni,  Med- 
ical Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  two  daughters. 

Dr.  Walter  Van  de  Erve,  75,  a Milwaukee  eye, 
ear,  nose,  and  throat  specialist,  died  at  his  home  in 
that  city  on  October  23.  He  had  practiced  in  Mil- 
waukee for  more  than  twenty-five  years. 

Doctor  Van  de  Erve  was  born  in  the  Netherlands 
on  May  2,  1875.  He  came  to  the  United  States  with 
his  parents  and  entered  Rush  Medical  College,  Chi- 
cago, where  he  received  his  medical  degree  in  1907. 
In  1917  he  took  postgraduate  work  at  the  University 
of  Illinois,  and  prior  to  World  War  I he  practiced  at 
Pingree,  N.  D.;  Sherwood,  N.  D.;  and  Norway,  Mich. 
Following  a period  of  military  service,  he  located  in 
Milwaukee. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  include  his  wife,  a daughter,  and  a son. 

Dr.  George  Lueck,  a life  member  of  the  State 
Medical  Society  and  a member  of  its  Fifty  Year 
Club,  died  at  his  home  in  La  Crosse  on  October  30. 
He  was  82  years  old. 

Doctor  Lueck  was  born  on  March  1,  1867  in 
Dodge  County.  He  received  his  degree  in  medicine 
from  Rush  Medical  College,  Chicago,  in  1890,  and 
practiced  in  Juneau  and  Fox  Lake  before  locating 
in  La  Crosse  in  191)3.  At  the  time  of  his  death  he 
was  one  of  the  oldest  general  practitioners  in  the 
state. 

A life  member  of  the  State  Medical  Society  and 
a member  of  its  Fifty  Year  Club,  he  was  also  a 
member  of  the  La  Crosse  County  Medical  Society 
and  the  American  Medical  Association. 

Survivors  include  his  wife,  a daughter,  and  a son. 

Dr.  John  C.  Schroeder,  physician  at  Milwaukee 
for  forty  years,  died  suddenly  in  his  office  on  No- 
vember 18.  The  doctor  was  75  years  old. 

Born  at  Halfday,  Illinois,  on  September  17,  1874, 
Doctor  Schroeder  attended  Valparaiso  University 
and  Northwestern  University  before  entering  the 
University  of  Illinois  College  of  Medicine.  He 
received  his  medical  degree  in  1908,  completing  his 
internship  at  Passavant  Memorial  Hospital,  Chi- 
cago. In  1909  he  established  his  practice  in  Milwau- 


kee, where  he  served  on  the  staff  of  Evangelical 
Deaconess  Hospital. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Surviving  are  his  wife,  two  daughters,  and  a son. 


Dr.  M.  K.  Green,  72, 

former  superintendent 
of  the  Mendota  State 
Hospital,  died  on  No- 
vember 21  at  his  home 
in  Westport  township, 
near  Madison,  follow- 
ing a long  illness.  The 
doctor,  who  had  served 
on  the  staff  of  Mendota 
for  forty-seven  years, 
had  retired  from  his 
work  in  January  1948.  ; 

A native  of  Middle- 
ton,  Doctor  Green  was 
born  on  December  6, 
1876.  He  attended  Rush 
Medical  College  and  received  his  degree  in  medicine 
in  1901,  interning  at  Mendota  State  Hospital.  His 
internship  was  the  beginning  of  his  forty-seven 
years  of  service  on  the  staff  of  Mendota,  where  he 
was  named  superintendent  in  1925.  In  1922  the  doc- 
tor was  also  named  chief  of  staff  of  the  Wisconsin 
Memorial  Hospital,  an  institution  for  veterans  which 
was  subsequently  operated  by  the  Veterans  Admin- 
istration. Since  his  retirement  in  1948,  he  has  resided 
in  Westport  township,  near  Madison. 

Doctor  Green  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society,  and  the  I 
American  Medical  Association. 

His  wife  survives. 

Dr.  L.  S.  Shauger,  Ogema  physician,  died  at  his  I 
home  near  that  community  on  October  19.  He  was  | 
71  years  old. 

The  doctor  was  born  at  Black  Creek  on  Aug.  21,  j 
1878.  He  received  his  degree  in  medicine  from  the  J 
Keokuk  Medical  College,  Keokuk,  Iowa,  in  1903.  His  j 
first  practice  was  established  at  Symco,  and  in  1911 
he  moved  to  Ogema.  The  doctor  was  active  in  civic  } 
affairs,  having  served  as  chairman  of  the  town  of 
Ogema  from  1920  to  1935  and  as  chairman  of  the 
board  of  supervisors  of  Price  County  for  a time. 

In  1928  he  was  elected  to  the  State  Assembly,  where  < 
he  served  two  terms. 

Doctor  Shauger  is  survived  by  his  wife  and  two 
sons. 


FOURTH  AMERICAN  CONGRESS  ON  OBSTETRICS  AND  GYNECOLOGY  SCHEDULED 

The  International  and  Fourth  American  Congress  on  Obstetrics  and  Gynecology  will  be  held 
at  the  Hotel  Statler,  New  York,  May  14-19,  1950.  Dr.  Howard  C.  Taylor,  Jr.,  New  York,  is  chair- 
man of  the  general  program  committee. 

Inquiries  ^concerning  registration  details,  housing  data  and  other  aspects  of  the  Congress  should 
be  directed  to  Dr.  Fred  L.  Adair,  161  East  Erie  Street,  Chicago  11,  Illinois. 
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(ORGANIZED  1929) 


OFFICERS 

Mrs.  C.  N.  Neupert.  Madison.  President  Mrs.  M.  Q.  Howard,  Wauwatosa.  Immediate  Past-President 

Mrs.  J.  S.  Huebner.  Fond  du  Lac.  President-Elect  Mrs.  R.  E.  Fitzgerald,  Milwaukee,  Parliamentarian 

Mrs.  A.  H.  Lamal.  Ashland.  Vice-President  Mrs.  N.  A.  Hill,  Madison.  Corresponding  Secretary 

Mrs.  C.  R.  Pearson,  Baraboo,  Recording  Secretary  Mrs.  S.  J.  Silbar.  Milwaukee.  Treasurer 


Nominating  Committee — 

Mrs.  M.  Q.  Howard,  Wauwatosa 
Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  M.  Dessloch,  Prairie  du  Chien 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  W.  D.  James,  Oconomowoc 

Press  and  Publicity — 

Mrs.  Milton  Trautmann, Prairie  du  Sac 

Program — 

Mrs.  Glenn  F.  Denys,  Green  Bay 

Public  Relations — 

Mrs.  G.  B.  Ridout,  La  Crosse 


Legislation — 

Mrs.  E.  P.  Roemer,  Madison 
Circulation  of  Bulletin — 

Mrs.  Charles  Fidler,  Milwaukee 
Organization — 

Mrs.  S.  A.  M.  Johnson,  Madison 
Convention — 

Mrs.  B.  I.  Brindley,  Madison 


Brown — Kewaunee — Door 

Mrs.  R.  W.  Burns  became  president  of  the  Brown- 
Kewaunee—  Door  County  Medical  Auxiliary,  when 
election  of  officers  was  held  at  the  annual  meeting 
of  the  group  at  the  Beaumont  Hotel,  Green  Bay. 

Mrs.  E.  G.  Nadeau  was  voted  president-elect; 
Mrs.  M.  A.  Grossman,  vice  president;  Mrs.  Frank 
Urban,  treasurer;  Mrs.  E.  R.  Killeen,  recording  sec- 
retary; and  Mrs.  George  Goggins,  corresponding 
secretary. 

The  following  women  will  serve  as  chairmen  of 
the  various  committees:  Mrs.  E.  R.  Nadeau,  public 
relations;  Mrs.  E.  S.  Schmidt,  philanthropic;  Mrs. 
J.  R.  Goelz,  Hygeia;  Mrs.  P.  F.  Dockry,  program; 
Mrs.  J.  J.  Boersma,  legislative;  Mrs.  G.  M.  Shin- 
ners,  social;  Mrs.  R.  B.  Lenz,  printing  and  press; 
Mrs.  J.  E.  Halloin,  archives;  Mrs.  S.  M.  Mokrohisky, 
telephone;  Mrs.  L.  Milson,  membership;  Mrs.  A.  J. 
McCarey,  flowers;  and  Mrs.  G.  F.  Denys,  auditing. 

Dane 

Mrs.  Carl  N.  Neupert  was  the  speaker  at  the 
October  luncheon  meeting  of  the  Auxiliary  to  the 
Dane  County  Medical  Society  in  the  Rigadoon  Room 
of  the  Edgewater  Hotel,  Madison. 

The  November  meeting  was  held  at  the  nurses’ 
dormitory  of  the  Madison  General  Hospital.  Coffee 
and  sandwiches  were  served  by  Mrs.  John  Malec 
and  her  committee.  Miss  Rosemary  Tuttle,  national 
Red  Cross  field  representative,  presented  first-hand 
information  about  the  Red  Cross  blood  program 
and  the  blood  bank  set-up  in  Madison.  An  opportu- 
nity was  given  all  to  go  through  the  nurses’  dormi- 
tory and  to  stay  for  the  social  hour. 

Fond  du  Lac 

Mrs.  E.  V.  Smith,  Jr.,  new  president  of  the  Auxil- 
iary of  the  Fond  du  Lac  County  Medical  Society, 
presided  at  the  October  meeting  of  the  group  fol- 
lowing dinner  served  in  the  home  of  Mrs.  H.  K. 
Guth.  Assisting  hostesses  were  Mines.  H.  R.  Sharpe, 
W.  C.  Finn,  H.  C.  Werner,  J.  E.  Twohig,  and  J.  C. 
Yockey  of  Fond  du  Lac  and  C.  P.  Reslock,  who  is  a 


Waupun  resident.  Held  in  an  autumn  setting,  the 
dinner  meeting  opened  the  1949-50  season  for  the 
organization. 

Mi's.  J.  S.  Huebner,  who  was  a delegate  to  the 
Auxiliary  of  the  American  Medical  association  meet- 
ing in  June  at  Atlantic  City,  reported  on  the  ses- 
sion and  Mrs.  L.  C.  Gardner  and  Mrs.  0.  M.  Lay- 
ton,  on  the  fall  state  gathering  in  Milwaukee.  The 
Fond  du  Lac  group  presented  a gift  in  appreciation 
of  her  outstanding  work  to  Mrs.  Layton  who  served 
as  chairman  of  the  recent  state  parley  at  which  the 
auxiliary  of  this  city  was  hostess  group. 

Miss  Kirina  Hrazdilova,  a Czechoslovakian  stu- 
dent attending  Ripon  College,  will  be  guest  speaker 
when  the  December  meeting  of  the  group  is  held  at 
the  home  of  Mrs.  L.  C.  Gardner. 

La  Crosse 

Woman’s  Auxiliary  of  La  Crosse  County  Medical 
Society  opened  the  season  with  a “get-acquainted” 
tea  at  the  home  of  Mrs.  Fred  Wolf,  October  26. 
Assisting  hostesses  were  Mrs.  George  D.  Reay, 
chairman,  Mines.  Robert  Flynn  and  John  Satory. 
Wives  of  interns  in  the  city  hospital  were  special 
guests. 

As  part  of  the  main  project  for  the  year,  a health 
booth  was  set  up  at  the  State  Teachers’  Convention 
October  13  and  14.  Mrs.  James  Fox  secured  pam- 
phlets on  nutrition,  dental  care,  hearing,  recreation, 
etc.  from  the  State  Medical  Society  which  she  dis- 
played on  a table  and  bulletin  board.  In  addition 
there  were  sample  copies  of  Hygeia  and  literature 
on  voluntary  health  insurance.  Mrs.  Paul  Gatter- 
dam  and  a committee  of  three  took  turns  at  the 
table  for  a half  day  each  to  secure  orders  for  copies 
of  pamphlets  to  be  sent  to  them  from  the  state.  The 
Auxiliary  plans  to  set  up  tables  to  do  likewise  for 
other  conventions. 

Manitowoc 

The  October  meeting  of  the  Woman’s  Auxiliary 
to  the  Manitowoc  County  Medical  Society  was  held 
at  the  home  of  Mrs.  W.  A.  Rauch.  Guest  speaker 
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was  Miss  Agnese  Dunne,  who  spoke  on  medical  care 
in  England.  Mrs.  J.  W.  Steckbauer  was  the  assist- 
ant hostess. 

Mrs.  William  Randolph  is  chairman  of  the  pro- 
gram committee  assisted  by  Mrs.  E.  W.  Huth  and 
Mrs.  W.  E.  Donahue.  In  charge  of  public  relations 
are  Mrs.  C.  J.  Radi  and  Mrs.  G.  A.  Rau.  Mrs.  J.  W. 
Steckbauer  and  Mrs.  C.  E.  Wall  will  take  care  of 
the  press  and  publicity  and  Mrs.  T.  A.  Teitgen, 
Hygeia. 

On  the  social  committee  are  Mrs.  N.  C.  Erdmann 
and  Mrs.  A.  P.  Zlatnik.  Mrs.  M.  P.  Andrews  is  in 
charge  of  the  archives  and  Mrs.  R.  W.  Hammond, 
philanthropic.  Doing  the  telephoning  for  the  auxili- 
ary are  Mrs.  N.  A.  Bonner  and  Mrs.  W.  A.  Sherp- 
ing  for  Manitowoc;  Mrs.  S.  L.  Weld  for  Two  Rivers; 
and  Mrs.  W.  D.  Koon  for  the  county. 

For  the  November  meeting,  the  Rev.  John  L. 
Walker  of  Wesley  Methodist  church  spoke  to  the 
women  on  antiques.  Hostesses  for  this  meeting  were 
Mrs.  L.  W.  Gregory,  Mrs.  C.  J.  Radi,  and  Mrs. 
R.  S.  Simenson. 

On  December  15  the  Auxiliary  held  its  Christmas 
luncheon  with  carols  furnished  by  the  Lincoln  High 
School  music  department.  Hostesses  for  the  meeting 
were  Mrs.  R.  G.  Yost,  Mrs.  H.  E.  Schaefer,  and 
Mrs.  G.  A.  Rau. 

Milwaukee 

Dr.  Champ  Lyons  of  the  Tulane  University  med- 
ical school  spoke  on  “New  Hope  for  Health”  to  the 


Woman’s  Auxiliary  of  the  Medical  Society  of  Mil- 
waukee County  at  its  first  fall  meeting  on  Novem- 
ber 11,  which  was  a luncheon. 

Mrs.  B.  P.  Churchill  is  president  for  the  coming 
year.  Mrs.  Frank  Schubert  was  the  chairman  of  this 
meeting.  The  hostesses  were  Mmes.  Patrick  Callan, 
Carlton  Wirthwein,  Lionel  Servis,  A.  J.  Baumann, 
and  T.  L.  Squier.  Mmes.  J.  W.  Fons,  J.  J.  Adam- 
kiewicz, P.  H.  Seefeld,  and  Henry  Rettig  were  in 
charge  of  tickets. 

Special  guests  at  the  meeting  were  Dr.  L.  J.  Van 
Hecke,  president  of  the  medical  society;  Dr.  Erwin 
Bernhart,  president-elect;  and  James  0.  Kelley, 
executive  secretary. 

The  study  club  met  on  November  18  at  the  home 
of  Mrs.  Harry  O.  Zurheide.  Albert  H.  Luthmers 
talked  on  “The  Law  of  Diminishing  Returns  in  Com- 
pulsory Health  Insurance.”  Mr.  Luthmers  is  the 
county  medical  society’s  director  of  surgical  care. 

Auxiliary  committees  also  have  planned  activities. 
The  visiting  nurse  committee  will  meet  on  the  first 
Friday  of  each  month  at  the  visiting  nurse  head- 
quarters. Mrs.  William  Pfeifer,  chairman,  is  assisted 
by  Mrs.  William  Jermain.  The  committee  aids  in 
maintaining  kits  and  supplies  for  the  Visiting  Nurse 
Association. 

The  recently  organized  scholarship  committee 
will  administer  two  scholarships  and  a revolving 
loan  fund  for  girls  entering  accredited  schools  of 
nursing  in  the  county. 
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Rock 

The  Rock  County  auxiliary  had  for  its  October 
meeting  a dinner  and  style  show  at  Cozy  Inn,  Janes- 
ville, with  Mrs.  Clark  McGaughey  of  Beloit  as  the 
presiding  officer.  Fourteen  complete  outfits  were 
modeled  by  Mines.  Victor  Falk,  Edgerton;  H.  W. 
Kishpaugh  and  R.  J.  Sanderson,  both  of  Beloit; 
and  Everett  Reinardy,  Janesville.  The  narrator  was 
Mrs.  Fred  Werner. 

The  auxiliary  will  arrange  special  niceties,  par- 
ticularly tray  decorations  and  favors,  for  children 
in  Rock  County  hospitals  in  celebration  of  the  holi- 
days. Members  will  also  make  cancer  dressings. 

Sauk 

The  Sauk  County  auxiliary  sponsored  a lecture 
by  Attorney  Robert  Murphy,  counsel  for  the  State 
Medical  Society  of  Wisconsin  on  November  8 at  the 
home  of  Mrs.  John  J.  Rouse,  Reedsburg.  Mr.  Murphy 
spoke  on  compulsory  medical  insurance  to  a large 
gathering.  Guests  were  residents  of  church,  social, 
and  parent-teacher  groups  of  Reedsburg,  Baraboo, 
Loganville,  La  Valle,  Prairie  du  Sac,  and  Sauk  City. 
Auxiliary  members  were  hostesses  at  the  coffee 
which  followed. 


This  group  adjourns  for  three  months  with  the 
November  meeting,  but  has  met  in  the  summer;  in 
August  with  Mrs.  Thomas  Walsh  at  Sauk  City,  and 
in  September  with  Mrs.  Milton  Trautmann  at 
Prairie  du  Sac.  Both  were  luncheon  meetings,  the 
latter  being  a business  meeting. 

Sheboygan 

Members  of  the  Sheboygan  auxiliary  met  in  Octo- 
ber at  the  home  of  Mrs.  Edward  T.  Hougen  for 
the  initial  meeting  of  the  year.  Piano  selections  were 
played  by  a young  musician,  Tommy  Bortz,  who  has 
won  several  awards  for  his  playing.  The  afternoon 
concluded  with  the  serving  of  coffee.  Mrs.  Wm.  G. 
Meier,  was  assistant  hostess. 

Mrs.  Horace  Hansen,  Mill  Road,  Sheboygan  Falls, 
entertained  the  auxiliary  at  a dessert-bridge  in 
November.  Members  brought  suitable  articles  for 
Christmas  gifts  for  the  gift  shop  at  the  Veteran’s 
Hospital  at  Wood.  Mrs.  Alton  Schmitt  was  co- 
hostess. 

W aukesha 

Mrs.  C.  C.  Edmondson  was  elected  president  of 
the  Waukesha  auxiliary  at  its  November  meeting. 
Others  elected  were:  Mrs.  C.  W.  Taylor,  Oconomo- 
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woe,  president-elect;  Mrs.  C.  A.  Wood,  vice-presi- 
dent; Mrs.  W.  E.  Brown,  secretary;  Mrs.  Joseph 
Bartos,  treasurer.  Auxiliary  members  joined  the 
doctors  of  the  Waukesha  County  Medical  Society 
for  dinner  at  Avalon  Hotel  following'  the  meeting. 

W innebago 

The  Woman’s  Auxiliary  to  the  Winnebago  County 
Medical  Society  began  its  seventeenth  year  when  it 
met  in  September  at  a dessert-business  meeting  at 
the  Oshkosh  Museum.  The  committee  in  charge 
were  Mrs.  S.  R.  Beatty  and  Mrs.  Charles  Behnke, 
program  chairman,  assisted  by  Mrs.  E.  F.  Cum- 
mings, Mrs.  Harold  Danforth,  Mrs.  S.  J.  Graiewski, 
Mrs.  Fred  Stein,  and  Mrs.  G.  A.  Steele.  A donation 
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was  voted  to  the  emergency  polio  fund.  “Vacation 
Echoes”  provided  entertainment,  and  many  exciting 
experiences  were  related  and  enjoyed. 

The  November  meeting  of  the  group  met  at  Car- 
ver’s, Green  Lake.  Twenty-one  members  were  pres- 
ent. Mrs.  Kilkenny  spoke  briefly  on  the  need  for 
an  additional  county  nurse.  The  appeal  of  the  Ki- 
wanis  club  for  toys  and  clothing  for  under-privileged 
children  was  announced  by  Mrs.  Behnke.  The  meet- 
ing was  conducted  by  Mrs.  E.  F.  Cummings,  presi- 
dent. Entertainment  was  provided  by  Jeanne  and 
Lois  Helmes,  daughters  of  Dr.  and  Mrs.  L.  O.  Hel- 
mes.  Guests  at  the  meeting  were  Mrs.  L.  Springer, 
Neenah,  Mrs.  Harold  N.  Lubing  and  Mrs.  James  E. 
Murphy,  Winnebago  and  Mrs.  F.  Golden,  Oshkosh. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 


The  Medical  Clinics  of  North  America:  Symposium 
on  Specific  Methods  of  Treatment.  Boston  Number. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1948. 

This  issue  of  the  Medical  Clinics  of  North  Amer- 
ica reviews  current  methods  of  treatment  in  a wide 
variety  of  conditions  which  often  prove  baffling  to 
the  clinician.  The  material  presented  is,  for  the  most 
part,  standard  practice,  with  little  that  is  new,  but 
it  benefits  from  critical  review  by  the  authors,  who 
are  chosen  from  all  sections  of  the  country  on  the 
basis  of  their  familiarity  with  the  field  discussed. 
Worthy  of  careful  reading  by  everyone  who  treats 
gastrointestinal  disorders  is  the  review  by  Kramer 
and  Inglefinger  of  the  clinical  pharmacology  and 
use  of  antispasmodics  and  spasmodics  in  the  control 
of  gastrointestinal  symptoms.  A discussion  of  brief 
psychotherapy  in  medical  practice  by  Malamud  is 
also  of  considerable  value  although  perhaps  assum- 
ing more  basic  knowledge  of  psychiatric  principles 
than  is  possessed  by  the  average  physician.  A re- 
view of  the  treatment  of  anemia  by  Emerson  is  also 
valuable  for  its  stress  upon  the  diagnostic  approach ; 
the  author  develops  the  statement  that  “Antianemic 
therapy  conducted  purely  on  an  empiric  basis,  with- 
out regard  to  the  etiologic  background,  can  no  more 
be  justified  than  the  symptomatic  treatment  of  un- 
explained abdominal  pain  directed  exclusively  for 
the  relief  of  discomfort,”  and  in  so  doing  presents 
an  article  that  could  be  read  with  profit  by  almost 
everyone.- — J.  L.  S. 

The  American  Nurses  Dictionary:  The  Definition 
and  Pronunciation  of  Terms  in  the  Nursing  Vocabu- 
lary. By  Alice  L.  Price,  B.  S.,  R.  N.,  instructor  in 
nursing  arts  at  Columbia  Hospital,  Milwaukee.  Pp. 
656.  Philadelphia  and  London,  W.  B.  Saunders  Com- 
pany, 1949.  Price  $3.75. 

The  form  used  in  publication  of  this  dictionary  is 
excellent;  entries  are  listed  in  boldface  type  and 
subentries  in  small  capital  letters  to  make  for  ease 
in  finding  words  and  for  ease  in  reading. 

The  content  is  somewhat  brief ; there  are  certain 
omissions,  for  example,  Rh  factor,  nitrogen  mustard, 


cytologic  smear,  which  should  be  included  in  an  up- 
to-date  dictionary  of  this  type. 

The  guide  to  pronunciation,  an  important  feature 
in  any  dictionary,  is  good;  added  tables  of  symbols 
and  chemical  elements,  and  charts  of  arteries,  veins, 
cranial  nerves,  and  muscles  would  be  useful  for  re- 
view and  as  a teaching  adjunct.  The  table  of  abbre- 
viations is  too  long  to  be  of  most  benefit,  since  many 
of  the  abbreviations  included  are  not  used  by  nurses. 
Concise,  but  complete,  the  list  of  prefixes  and  suf- 
fixes would  appear  to  be  one  of  the  outstanding 
features  of  this  book. 

Because  of  the  brevity  of  the  definitions  and  ex- 
planations, there  is  some  question  whether  “The 
American  Nurses  Dictionary”  could  replace  a good 
medical  dictionary  in  the  nurse’s  library;  its  par- 
ticular value  is  as  a teaching  aid  for  the  beginning 
student  of  nursing. — S.  S.  C. 

Shearer’s  Manual  of  Human  Dissection.  Edited  by 
Charles  E.  Tobin,  Ph.  D.,  associate  professor  of 
anatomy,  the  University  of  Rochester  School  of 
Medicine  and  Dentistry.  Second  edition.  Pp.  286, 
with  79  illustrations.  Philadelphia  and  Toronto:  The 
Blakiston  Company,  1949.  Price  $4.50. 

This  guide  includes  descriptive  material  as  well 
as  instructions  for  dissection  of  the  body.  The  de- 
tails of  attachments,  origins,  courses,  distributions, 
etc.  are  reduced  to  a minimum.  Emphasis  is  put  on 
relationships  of  structures  to  each  other  by  describ- 
ing the  more  constant  ones  and  by  referring  to  oth- 
ers as  arterial  and  nerve  branches  are  identified. 
Boundaries  of  triangles,  spaces,  and  canals  are  given 
quite  completely  and  the  clinical  significance  is  men- 
tioned. Dissection  is  allowed  to  proceed  fairly  rap- 
idly by  the  casual  treatment  of  small  and  difficult 
to  find  structures.  Illustrations  are  included  but 
they  are  not  of  sufficient  quantity  or  quality  to  eli- 
minate reference  to  a good  atlas  during  the  dis- 
secting process.  The  authors  urge  the  study,  in  the 
laboratory,  of  the  detailed  descriptions  found  in 
any  of  the  standard  textbooks  of  anatomy  and  fre- 
quent reference  to  a medical  dictionary.  The  guide 
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is  thus  not  a substitute  for  any  of  the  several  books 
ordinarily  used  in  the  laboratory.  The  justification 
for  its  use  is  that,  by  gross  descriptions  and  empha- 
sis on  relationships,  it  gives  the  student  a general 
framework  of  anatomy  that  is  usable  and  one  to 
which  he  may  add  as  many  details  as  time  allows. 
For  those  who  feel  that  it  is  necessary  or  desirable 
to  use  a manual  during  dissection  this  one  should 
prove  very  satisfactory.  M.  M. 

Atlas  of  Obstetric  Technic.  By  Paul  Titus,  M.  D., 
obstetrician-gynecologist  to  the  St.  Margaret  Me- 
morial Hospital,  Pittsburgh;  Secretary,  American 
Board  of  Obstetrics  and  Gyencology.  Second  edition. 
St.  Louis:  The  C.  V.  Mosby  Company,  1949.  Price 
$7.50. 

The  author  has  contributed  a volume  unique  in  this 
specialty,  of  which  this  is  the  second  edition. 

In  this  edition  the  material  has  been  rearranged 
and  a new  section  on  pregnancy  and  antepartum 
care  and  one  on  analgesia  and  anesthesia  have  been 
added.  These,  however,  are  not  comprehensive  and 
are  extremely  brief. 

The  material  of  the  first  edition  has  been  revised 
and  technics  aind  procedures  have  been  rearranged 
to  present  those  which  are  in  use  at  the  present 
time.  The  illustrations  in  general  are  good. 

This  book  will  be  of  greater  value  to  the  physician 
who  specializes  in  obstetrics  and  gyencology  than 
to  the  general  practitioner.  M.  J.  T. 
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Essentials  of  Gynecologic  Endocrinology  (With 
Sections  on  the  Male).  By  Gardner  M.  Riley,  Ph.D., 
Assistant  Professor  of  Obstetrics  and  Gynecology, 
University  of  Michigan  Medical  School.  Ann  Arbor, 
Michigan,  Caduceus  Press,  1948. 

To  those  interested  in  gynecologic  endocrinology, 
I can  recommend  this  book  without  any  hesitation. 
It  covers  the  subject  thoroughly;  it  is  concise  and 
to  the  point.  The  important  subject  matter  is  under- 
scored and  put  into  outline  form  for  easy  comprehen- 
sion. It  is  of  import  that  this  text  has  been  brought 
up  to  date  in  every  aspect  of  the  subject. 

The  book  has  been  bound  inexpensively,  so  that 
it  can  be  sold  at  a reasonable  price  which  is  very 
much  in  its  favor. — R.E.C. 

Atlas  of  Peripheral  Nerve  Injuries.  By  William 
R.  Lyons,  Ph.  I).,  associate  professor  of  anatomy, 
University  of  California  Medical  School;  and  Barnes 
Woodhall,  M.  D.,  professor  of  neurosurgery,  Duke 
Medical  School,  Durham,  North  Carolina,  Pp.  339. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1949.  Price  $16.00. 

This  book  supplies  those  interested  in  peripheral 
nerve  injuries  with  an  atlas  that  is  complete  with 
all  the  necessary  information  concerning  injury  and 
repair  of  traumatic  lesions.  It  is  beautifully  illus- 
trated with  photographs,  many  in  color,  of  typical 
nerve  lesions,  operative  exposures  and  gross  and 
microscopic  preparations  of  the  specimens.  The 
illustrations  are  large  enough  to  show  every  detail. 
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PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anatomy;  operative 
proctology  on  the  cadaver. 

For  information  address:  MEDICAL  EXEC. 


EYE,  EAR  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations ; 
operative  eve,  ear,  nose  and  throat  (cadaver)  ; clinical 
and  cadaver  demonstrations  in  bronchoscopy,  laryngeal 
surgery  and  surgery  for  facial  palsy;  refraction;  radiology; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  therapy;  allergy;  examina- 
tion of  patients  pre-operatively  and  follow-up  post-opera- 
tively  in  the  wards  and  clinics. 

OFFICER,  345  W.  50th  St.,  New  York  City  19 
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The  first  chapter  describes  the  structure  of  periph- 
eral nerves  and  standardizes  the  existing  nomen- 
clature. The  second  and  third  chapters  review  lesions 
in  which  the  nerve  is  completely  severed  as  well  as 
traumatic  nerve  lesions  in  continuity.  The  fifth 
chapter  deals  with  nerve  sutures  while  the  sixth 
describes  nerve  grafts. 

Case  reports  are  used  throughout  and  an  ample 
bibliography  is  appended.  This  book  is  of  interest 
to  neurologists,  neurosurgeons,  and  neuropatholo- 
gists. It  will  be  useful  to  anyone  treating  peripheral 
nerve  injuries.  H.  F.  S. 

The  Practice  of  Refraction.  By  Sir  Stewart  Duke- 
Elder,  K.  C.  V.  O.,  M.  A.,  D.  Sc.  (St.  And.)  Ph.  D. 
(Lond.),  M.  D.,  F.  R.  C.  S.,  Hon.  D.  Sc.  (North 
Western).  Surgeon-Oculist  to  H.  M.  The  King; 
Knight  of  Grace  of  the  Order  of  St.  John;  Consult- 
ing Ophthalmic  Surgeon  to  the  Army  and  the  Royal 
Air  Force;  Director  of  Research,  Institute  of  Oph- 
thalmology, University  of  London;  Consulting  Oph- 
thalmic Surgeon,  Moorfields  Westminster  and  Cen- 
tral Eye  Hospital;  Ophthalmic  Surgeon,  St.  George’s 
Hospital.  Fifth  Edition.  216  illustrations.  St.  Louis: 
The  C.  V.  Mosby  Company,  1949.  Price  $6.25. 

This  317  page  fifth  edition  is  written  expressly 
for  the  student  and  practitioner,  and  presents  the 
subject  matter  in  its  most  understandable  form, 
simple,  direct,  and  free  of  unnecessary  theoretic 
considerations.  The  author  has  divided  his  book  into 
sections  as  follows:  introductory,  refraction,  accom- 
modation and  convergence,  the  muscle  balance,  clin- 
ical methods,  and  spectacles. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  Continuous  Courses 

SURGERY — Intensive  Course  in  Surgical  Technique,  Two 
Weeks,  starting  January  23,  February  20. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, Four  Weeks,  starting  February  6,  March  6. 

Surgery  of  Colon  and  Rectum,  One  Week,  starting 
March  6. 

Esophageal  Surgery,  One  Week,  starting  June  5. 

Breast  & Thyroid  Surgery,  One  Week,  starting  June  26. 

Thoracic  Surgery,  One  Week,  starting  June  12. 

Gallbladder  Surgery,  Ten  Hours,  starting  June  19. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
April  17. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  20. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing March  6. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  6. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April'  3. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing April  24. 

Gastroscopy,  Two  Weeks,  starting  March  6. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting 
May  8.  Informal  Clinical  Course  every  two  weeks. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course  First 
Monday  of  every  month. 

Clinical  Course  Third  Monday  of  every  month. 

X-Ray  Therapy  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  17. 

Cystoscopy,  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Many  paragraphs  of  the  fourth  edition  have  been 
rewritten.  New  material  is  presented  on  myopia, 
aniseikonia,  the  mechanism  of  accommodation,  or- 
thoptic training  for  muscular  imbalance,  and  the 
streak  retinoscope.  The  chapter  on  squint  has  been 
reduced  to  its  refractive  problems. 

This  volume  is  most  readable  and  high  recom- 
mendable.  P.  A.  D. 

WISCONSIN  ANESTHESIA  STUDY 
COMMISSION 

(Continued  from  page  1082) 

cardiac  massage  is  not  considered  to  be  very  effec- 
tive in  providing  artificial  circulation.  When  the 
normal  pump  has  temporarily  failed,  an  efficient 
substitute  must  be  provided  immediately.1  Effective- 
ness of  peripheral  circulation  must  be  confirmed  by 
the  presence  of  pulse  and  blood  pressure.  In  order 
to  provide  these  it  is  usually  necessary  for  the  oper- 
ator to  place  his  hand  around  the  heart  and  squeeze 
rhythmically.  Sometimes  a normal  cardiac  rhythm 
is  reestablished  either  spontaneously  or  by  the  gentle 
nudging  or  tickling  of  massage.  However,  if  circula- 
tion is  at  a standstill  for  as  much  as  three  or  four 
minutes,  decerebration  will  probably  result,  as  in 
this  case.  There  is  no  time  to  lose. 

REFERENCE 

1.  Fauteux,  M. : Cardiac  resuscitation,  J.  Thoracic 

Surg.  16:  623-639  (Dec.)  1947. 
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PHYSICIANS’  EXCHANGE 

AavcrtineiiienlM  for  this  column  must  be  received  by  the  2.1th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  lor  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copj  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  he  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  he  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  A young  physician  assistant  in  general 
practice  in  central  Wisconsin.  Hospital  facilities  avail- 
able. Address  replies  to  No.  276  in  care  of  the  Journal. 


FOR  SALE:  Practice:  modern  office  with  equipment, 
including  Picker  x-ray,  diathermy,  bmr  calculator, 
Hamilton  furniture.  All  equipment  less  than  one  year 
old.  Located  at  one  of  Milwaukee's  busiest  neighbor- 
hood intersections.  Rapidly  growing  lucrative  prac- 
tice. Physician  leaving  for  specialty.  Contact  A.  M. 
Kurzon,  M.  D.,  4318  West  Forest  Home  Avenue,  Mil- 
waukee 15,  Wisconsin. 


WANTED:  Associate  in  general  practice  on  or  about 
January  1.  Special  training  desirable,  internist  pre- 
ferred. Community  of  35,000;  salaiy  and  percentage; 
office  space,  x-ray  and  laboratory  facilities  present; 
adequate  hospital  facilities.  Address  replies  to  No.  277 
in  care  of  the  Journal,  stating  age,  qualifications, 
and  availability. 


AVAILABLE:  Very  desirable  county  seat-summer 
resort  location  in  central  Wisconsin  available  imme- 
diately. Former  physician  deceased.  Address  replies 
to  No.  275  in  care  of  the  Journal. 


FOR  SALE:  Country  practice  in  northwest  Wiscon- 
sin. No  competition.  Modern  residence,  ideally  located. 
Annual  dairy  income  in  territory.  Nothing  to  buy  but 
five  bedroom  residence,  with  office  room,  waiting  room, 
and  laboratory  in  residence.  Separate  parking  and 
sidewalk  to  waiting  room.  Spacious  lawn,  foliage, 
and  ideal  residence.  Young  man  can  use  extra  rooms 
for  hospital  rooms.  Selling  reason:  coronary  throm- 
bosis. Address  replies  to  No.  243  in  care  of  the  Journal. 


WANTED:  Physician  to  work  with  two  others,  one 
emphasizing  surgery  and  one  internist.  Prefer  some- 
one who  can  refract  or  will  learn  to  do  so.  Must  be 
willing  to  do  general  practice  as  others  do.  Town  near 
Madison.  Fine  hospital  facilities.  Large  volume  of 
business.  Later  partnership.  Address  replies  to  No. 
242  in  care  of  the  Journal. 


AVAILABLE:  Physician  aged  28,  married,  graduate 
of  University  of  Wisconsin,  who  just  completed  two 
years  in  the  Army,  desires  assistantship  wi.h  su.geon 
or  with  general  practitioner  who  does  his  own  sur- 
gery, or  association  or  group  practice  opportunity  in 
Wisconsin.  Address  replies  to  No.  278  in  care  of 
Journal. 


WANTED:  EE  NT  man  to  work  full  or  part  time  in 
office  for  the  month  of  January.  Address  replies  to 
No.  273  in  care  of  the  Journal. 


WANTED:  General  practitioner  in  a village  of  400. 
Large  unopposed  territory  in  prosperous  farming  dis- 
trict. Golden  opportunity.  Write  Businessmen’s  Asso- 
ciation, St.  Cloud,  Wisconsin. 


FOR  SALE:  Practice  of  deceased  physician,  includ- 
ing supplies  and  office  furniture,  in  city  of  30,000. 
Office  available.  Address  replies  to  No.  270  in  care  of 
the  Journal. 


PRACTICE  TO  TRADE:  Offering  practice  splendid 
in  every  respect,  most  exclusive  Los  Angeles  suburban 
area.  Five  miles  from  ocean.  For  practice  in  south- 
ern Wisconsin  town,  30,000  to  100,000.  Address  replies 
to  No.  268  in  care  of  the  Journal. 


PHYSICIAN  WANTED:  Having  recently  purchased 
the  Grant  Community  Hospital  in  Lancaster,  I need 
an  associate  in  general  practice.  Preferably  someone 
with  surgical  training.  Opening  available  January  1, 
1950.  H.  W.  Carey,  M.  D.,  Lancaster,  Wisconsin. 


FOR  SALE:  Burdick  rhythmic  constrictor  with  2 
thigh  cuffs.  Excellent  condition.  Used  2 months.  Ad- 
dress replies  to  S.  L.  Parks,  M.  D.,  1637  North  Nine- 
teenth Street,  Milwaukee  5.  Wisconsin. 


FOR  SALE:  Rapidly  growing  pediatric  practice 
along  with  beautiful  office  furnishings  and  modern 
equipment.  Ideal  set-up  for  pediatrician  or  general 
practitioner.  Located  in  Racine.  Reason  for  selling: 
illness  in  family.  May  be  purchased  for  unusually  rea- 
sonable amount  or  terms  suitable.  Available  immedi- 
ately. Address  replies  to  Marvin  P.  Padorr,  M.  D.,  913 
Main  Street,  Racine,  Wisconsin,  or  call  2-5912  or 
2-1140. 


LOCATION  WANTED:  Pediatrician,  aged  31,  mar- 
ried, three  years’  hospital  training.  Board  eligible,  de- 
sires association  with  established  pediatrician  or  large 
clinic  group.  Prefer  city  less  than  100,000.  Address  re- 
plies to  No.  272  in  care  of  the  Journal. 


FOR  SALE:  Two  white  enamel  medical  examining 
tables,  with  rubber  pads,  practically  new.  Worth  at 
least  $50;  will  deliver  for  $25.  Now  crated,  ready  for 
shipment.  Contact  Blied,  Inc.,  122  East  Washington 
Avenue,  Madison,  Wisconsin,  or  dial  7-1441. 


FOR  SALE  BY  OWNERS:  Four  room  brick  bunga- 
low, 205  feet  Of  office  space  adjoining.  A-l  residential 
location;  on  bus  line.  Ideal  for  medical  and  dental 
clinic.  Contact  Norman  Grefsheim,  1301  East  Johnson 
Street,  Madison  3,  Wis.  Dial  7-2471. 


FOR  SALE:  Ultramodern  six  room  house  and  garage 
plus  well  equipped  six  room  office,  with  low  rental, 
on  first  floor  main  street  of  town  of  1,000  in  scenic 
southwestern  Wisconsin.  Practice  grosses  over  $25,000 
annually.  Complete  x-ray  equipment,  good  stock  of 
drugs  and  supplies,  complete  history  files,  office  furni- 
ture, laboratory  equipment,  dishwasher,  Disposall, 
automatic  washer,  oil  furnace,  and  many  other  fea- 
tures are  included.  Price  $15,000.  Address  replies  to 
No.  271  in  care  of  the  Journal 
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DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


BARR  X-RAY  CO. 


Exclusive  Wisconsin  Distributors 
for 


F.  MATTERN  MFG.  CO, 


Quality  X-Ray  Equipment 


1924  W.  Clybourn  St.  Milwaukee  3,  Wisconsin 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  13!>7 — Knot  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILI,. 

Telephones:  CEntrnl  fi-2268 — «-226!> 

Wm,  L,.  Brown,  M.  I).,  Director 
Wm.  L..  Brown,  Jr.,  M.  I).,  Associate 


BELLEVUE  PLACE 

FOR 

NERVOUS  AND  MENTAL 
DISEASES 

EDWARD  ROSS,  M.  D. 

Medical  Director 

BATAVIA,  ILLINOIS  PHONE  BATAVIA  1520 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


The  Burdick  Rhythmic  Constrictor  is  often 
indicated  to  relieve  pain  and  improve  cir- 
culation in  peripheral  vascular  diseases. 
Available  for  rental  or  sale  on  your  pre- 
scription. Write  or  phone 

HURLEY  X-RAY  COMPANY 

“For  the  Finest” 

2511  W.  VLIET  ST..  MILWAUKEE  5.  WIS. 
DIV.  3243 
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17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

119  E.  Washington  Ave. 

* 

MADISON,  WISCONSIN 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 
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$15,000.00  accidental  death  $24.00 
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$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

Cost  has  never  exceeded  amounts  shown 

ALSO  HOSPITAL  EXPENSE  FOR 
MEMBERS  WIVES  AND  CHILDREN 


85#  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,700,000.00  $15,700,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 
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The  State  Medical 


Society  of 


ORGANIZED  1841 


Wisconsin 


J.  W.  TRUITT,  Milwaukee,  President  R.  L.  MacCORNACK,  Whitehall,  Vice-Speaker 

H.  H.  CHRISTOF PERSON,  Colby,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

W.  C.  STEWART,  Kenosha,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1951 
First  District: 

G.  E.  Eck Lake  Mills 

Second  District: 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1952 

Third  District: 

H.  Kent  Tenney Madison 

TERM  EXPIRES  1951 
H.  E.  Kasten Beloit 

TERM  EXPIRES  1952 

Fourth  District: 


E.  M.  Dessloch-Prairie  du  Chien 


Councilors 

TERM  EXPIRES  1952 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1950 

Seventh  District: 

J.  C.  Fox La  Crosse 

Eighth  District: 

J.  M.  Bell Peshtigo 

Ninth  District: 

H.  H.  Christoff erson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 

(Chairman) 
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Twelfth  District: 
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CONDENSED  ANNUAL  MEETING  TIMETABLE 


SATURDAY,  OCTOBER  1 


2:00  p.  m.:  Council  Meeting:  Club  Rooms,  Hotel  Schroeder 


SUNDAY,  OCTOBER  2 


9:30  a.  m.: 
12:00  m.  : 
10:30  a.  m.: 
12:30  p.  m.: 
2:00  p.  m.: 
2:00  p.  m.: 

2:00  p.  m.: 
6:00  p.  m.: 


Council  Meeting:  Club  Rooms,  Hotel  Schroeder 
Council  Dinner:  Club  Rooms,  Hotel  Schroeder 

Wisconsin  Society  of  Anesthesiologists:  Parlor  A,  Hotel  Schroeder 

Wisconsin  Society  of  Anesthesiologists:  Dinner:  Pere  Marquette  Room,  Hotel  Schroeder 
Wisconsin  Society  of  Anesthesiologists:  Program:  Pere  Marquette  Room,  Hotel  Schroeder 
Wisconsin  Chapter  of  American  College  of  Chest  Physicians:  Program:  Crystal  Ballroom,  Hotel 
Schroeder 

House  of  Delegates,  State  Medical  Society:  East  Room,  Hotel  Schroeder 

Buffet  Supper  for  Delegates,  Councilors,  and  Officers:  Crystal  Ballroom,  Hotel  Schroeder 


MONDAY,  OCTOBER  3 


7:30  a.  m.: 
9:00  a.  m.: 


10:00  a.  m.: 
10:30  a.  m.: 
12:15  p.  m.: 
2:30  p.  m.: 
3:30  p.  m.: 
4:00  p.  m.: 
6:00  p.  m.: 
8:30  p.  m.: 


Registration:  Kilbourn  Avenue  Entrance,  Milwaukee  Auditorium 
Clinical  Conferences:  Milwaukee  Auditorium 

Children's  Hospital  Staff  Conference:  Walker  Hall,  Milwaukee  Auditorium 
Milwaukee  County  Hospital  Staff  Conference:  Plankinton  Hall,  Milwaukee  Auditorium 
Veterans  Hospital  (Wood)  Staff  Conference:  Englemann  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

Continuation  of  Clinical  Conferences:  Milwaukee  Auditorium 
Scientific  Round-Table  Luncheons:  Hotel  Schroeder 
General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
House  of  Delegates,  State  Medical  Society:  East  Room,  Hotel  Schroeder 
Informal  Smoker  and  Entertainment:  Crystal  Ballroom,  Hotel  Schroeder 


TUESDAY,  OCTOBER  4 


9:00  a.  m.: 
9:00  a.  m.: 


10:00  a.  m.: 
10:30  a.  m.: 
12:15  p.  m.: 
2:30  p.  m.: 


3:30  p.  m.: 
4:00  p.  m.: 
5:30  p.  m.: 
6:30  p.  m.: 


House  of  Delegates,  State  Medical  Society:  East  Room,  Hotel  Schroeder 
Teaching  Symposia:  Milwaukee  Auditorium 

Poliomyelitis  Symposium:  Plankinton  Hall,  Milwaukee  Auditorium 
Venereal  Disease  Symposium:  Englemann  Hall,  Milwaukee  Auditorium 
Obstetric  Manikin  Demonstration:  Walker  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
Scientific  Round-Table  Luncheons:  Hotel  Schroeder 
Teaching  Clinics:  Milwaukee  Auditorium 
Diabetes  Clinic:  Plankinton  Hall,  Milwaukee  Auditorium 

Pediatric  Clinic:  “The  Cerebral  Palsied  Child":  Englemann  Hall,  Milwaukee  Auditorium 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
President's  Reception  for  Dinner  Guests:  East  Room,  Hotel  Schroeder 
Annual  Dinner:  Crystal  Ballroom,  Hotel  Schroeder 


WEDNESDAY,  OCTOBER  5 


9:00  a.  m.: 
10:00  a.  m.: 
10:30  a.  m.: 
12:15  p.  m.: 
2:30  p.  m.: 


1:30  p.  m.: 
6:30  p.  m.: 


General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium* 
Recess  to  View  Exhibits 

General  Scientific  Session:  Plankinton  Hall,  Milwaukee  Auditorium 
Scientific  Round-Table  Luncheons:  Hotel  Schroeder 
Section  Meetings: 

Internal  Medicine:  Plankinton  Hall,  Milwaukee  Auditorium 
Obstetrics  and  Gynecology:  Juneau  Hall,  Milwaukee  Auditorium 
Ophthalmology  and  Otolaryngology:  East  Room,  Hotel  Schroeder 
Pediatrics:  Kilbourn  Hall,  Milwaukee  Auditorium 
Radiology:  Walker  Hall,  Milwaukee  Auditorium 
Surgery:  Englemann  Hall,  Milwaukee  Auditorium 
“Tee  Off"  of  Golf  Tournament:  Brynwood  Country  Club,  Milwaukee 
Golf  Tournament  Dinner:  Brynwood  Club  House 


‘Simultaneously,  from  9:00-10:00  a.  m„  a clinic  on  “The  Cerebral  Palsied  Child"  will  be  presented  in 
Walker  Hall.  Patients  to  be  discussed  by  Winthrop  M.  Phelps,  M.  D„  Baltimore. 


C^icial  /itwuaC  ‘THeetiay  'Hoticet 


■ ADMITTANCE  BY  BADGE  ONLY:  Participation  in 
the  Annual  Meeting  is  limited  to  paid  members  of 
the  State  Medical  Society  of  Wisconsin  and  certified 
guests.  Secure  your  badge  and  program  at  the  reg- 
istration desk  in  the  Milwaukee  Auditorium  before 
the  scientific  sessions  begin.  If  you  lose  your  badge 
another  may  be  secured. 

■ CERTIFIED  GUESTS:  Arrangements  have  been  made 
with  the  hospitals  to  admit  interns  and  key  hospital 
personnel  as  guests  if  previously  certified.  Residents 
will  be  admitted  only  if  they  are  resident  members 
of  the  State  Medical  Society  and  the  society  of  the 
county  in  which  they  reside  as  a resident.  Out-of- 
state  physicians  who  are  full  dues-paying  members 
of  their  county  and  state  medical  societies  can  secure 
guest  badges  by  presenting  their  membership  cards. 

■ REGISTRATION:  Secure  your  badge  at  the  regis- 
tration desk,  in  the  main  lobby  of  the  Milwaukee 
Auditorium,  Kilbourn  Street  entrance.  Registration 
hours:  Monday  and  Tuesday:  7:30  a.m.  to  5:00  p.m.; 
Wednesday:  8:00  a.m.  to  3:00  p.m. 

■ TELEPHONE  SERVICE:  At  Milwaukee  Auditorium: 
During  scientific  sessions,  calls  directed  to  physi- 
cians other  than  Milwaukee  doctors  should  be  di- 
rected to  special  phones  installed.  The  numbers 
are  Broadway  6-8970  and  6-8971.  Calls  for  Milwau- 
kee physicians  should  be  directed  to  the  Physicians 
Service  Bureau  (Marquette  8-4131),  and  they  will 
be  directed  to  a special  phone  in  the  Auditorium 
located  near  the  main  meeting  hall.  At  the  Hotel 
Schroeder : Delegates  can  be  reached  during  sessions 
of  the  House  (Sunday:  2:00—5:30  p.m.;  Monday: 
6:30—8:45;  Tuesday:  9:00-10:00  a.m.)  by  having 
calls  directed  to  the  phone  on  the  fifth  floor  foyer 
of  the  Hotel  Schroeder  (Marquette  8-7250).  Those 
attending  luncheons  can  be  reached  in  the  same 
manner  between  12:15-2:15  p.m.  each  of  the  three 
days  of  the  meeting. 

■ SPECIAL  CONCURRENT  EVENTS:  Sunday:  Meet- 
ings of  the  Wisconsin  Chapter  of  the  American 
College  of  Chest  Physicians  (Crystal  Ballroom, 
Hotel  Schroeder)  and  the  Wisconsin  Society  of 
Anesthesiologists  (Pere  Marquette  Room,  Hotel 
Schroeder).  Tuesday:  Marquette  Alumni  Associa- 
tion, at  the  Brown  Bottle,  Schlitz  Co.,  12:15  p.m.; 
Wednesday : Golf  tournament,  Brynwood  Country 
Club,  play  during  afternoon,  dinner  in  evening. 

■ RESERVATIONS  FOR  ROUND-TABLE  LUNCHEONS: 
Attendance  limited  as  noted  in  program.  Tickets 
can  be  secured  at  the  Registration  Desk  in  the 
Milwaukee  Auditorium  until  11:00  a.m.  each  day. 
If  any  tickets  remain  unsold  they  can  be  pur- 
chased at  a special  reservation  table  set  up  in  the 
fifth  floor  foyer  of  the  Hotel  Schroeder  at  11:30 
a.m.  each  day. 


n DUPLICATE  LUNCHEON  TICKETS:  If  you  have  left 
your  luncheon  tickets  at  home  please  secure  dupli- 
cates at  the  Registration  Desk,  as  no  one  can  be 
admitted  to  a luncheon  without  a ticket. 

■ SPECIAL  LUNCHEONS: 

Monday:  Past  President’s  Luncheon:  Parlor  G. 

By  invitation  only. 

Clinic  Managers:  Committee  Room,  fifth  floor 

County  Secretaries:  Banquet  Room,  fifth  floor 

Wednesday:  Pathologists:  Pere  Marquette 

Room,  fifth  floor 

EENT : Banquet  Room,  fifth  floor 

■ OB  MANIKIN  DEMONSTRATIONS:  Luncheon  #14 
on  Monday  will  consist  of  a discussion  of  “Prolonged 
Labor”  by  William  Keettel,  M.D.,  Iowa  City.  Doctor 
Keettel  will  also  have  a manikin  available  for  dem- 
onstration purposes  if  those  in  attendance  desire 
to  have  methods  and  problems  of  delivery  illustrated 
by  the  use  of  the  manikin.  On  Tuesday  from  9:00- 
10:00  a.m.  Doctor  Keettel  will  conduct  an  OB  Mani- 
kin Demonstration  in  W'alker  Hall  of  the  Milwaukee 
Auditorium. 

■ MEDICAL  MOTION  PICTURES:  Monday  afternoon, 
all  day  Tuesday,  and  Wednesday  morning  a variety 
of  medical  motion  pictures  will  be  shown  in  Com- 
mittee Room  “D”,  on  the  second  floor  of  the  Mil- 
waukee Auditorium,  directly  across  from  Plankinton 
Hall.  See  the  program  for  the  schedule  of  showings 
and  the  details  of  the  film  content. 

■ SESSIONS  OF  THE  HOUSE:  Opening  session  Sun- 
day, October  2 at  2:00  p.m.,  buffet  supper  for  all 
delegates,  councilors,  and  officers  at  5:30  p.m.  Second 
session  preceded  by  buffet  supper  in  East  Room, 
fifth  floor,  5:30  p.m.,  Tuesday.  Session  from  6:30- 
8:45  p.m.  'Third  session  begins  at  9:00  a.m.,  Wednes- 
day, and  will  conclude  around  10:00  a.m. 

■ CLINICAL  CONFERENCES:  Three  hospital  staff  con- 
ferences are  to  be  held  simultaneously  at  the  Mil- 
waukee Auditorium  Monday  morning.  See  program 
for  details. 

■ ACKNOWLEDGEMENTS:  The  following  organiza- 
tions have  assisted  with  direct  sponsorship  of 
speakers:  Mental  Hygiene  Division,  State  Board  of 
Health;  Bureau  of  Maternal  and  Child  Health,  State 
Board  of  Health;  Division  of  Preventable  Diseases 
(Cancer)  of  the  State  Board  of  Health;  Rogers 
Memorial  Sanitarium,  Oconomowoc;  Wisconsin  Di- 
vision of  the  American  Cancer  Society;  the  Milwau- 
kee Division  of  the  American  Cancer  Society;  the 
National  Foundation  for  Infantile  Paralysis;  the 
Mayo  Foundation:  and  the  National  Association  for 
the  Disabled. 


A SPECIAL  TEACHING  FEATURE 

Manday,  Oct.  3 Milwaukee  Audita^iium 

Milwaukee  Children's  Hospital  Staff  Clinical  Conference 

Walker  Hall — Milwaukee  Auditorium 
Moderator:  Franklin  J.  Mellencamp,  M.  D. 

“Neoplasms  of  Bone”:  A.  C.  Schmidt,  M.  D.,  assistant  clinical  professor  of  orthopedic 
surgery,  Marquette  University  School  of  Medicine 

Discussion 

“Neoplasms  of  the  Blood  and  Blood-forming  Organs”:  Samuel  Kohn,  M.  D.,  assistant 
clinical  professor  in  pediatrics,  Marquette  University  School  of  Medicine 

Discussion 

RECESS  TO  VIEW  EXHIBITS 

“Neoplasms  of  the  Genitourinary  System”:  N.  W.  Bourne,  M.  D. 

Discussion 

“Miscellaneous  Neoplasms  in  Infancy  and  Childhood”:  A.  A.  Schaefer,  M.  D.,  assistant 
clinical  professor  of  surgery,  Marquette  University  School  of  Medicine 
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Milwaukee  County  Hospital  Staff  Clinical  Conference 

Plankinton  Hall — Milwaukee  Auditorium 
Moderators:  Joseph  M.  King,  M.  D.;  Francis  D.  Murphy,  M.  D. 


Case  Presentation:  “Polyposis  of  Colon”:  Albert  G.  Schutte,  M.  D.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medicine 

Neurologic  Case  Presentation:  John  L.  Garvey,  M.  D.,  professor  and  director  of  divi- 
sion of  neurology,  Marquette  University  School  of  Medicine 

Case  Presentation:  “Carcinoma  of  the  Breast,  Treated  by  Hormones”:  Thomas  J.  Pen- 
dergast,  clinical  instructor  in  surgery,  Marquette  University  School  of  Medicine 

Case  Presentation:  “Nephritis”:  Bruno  J.  Peters,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 


9 :00-  9:15  a.  m. 

9:15-  9 :30  a.  m. 

9 :30-  9:45  a.  m. 

9:45-10:00  a.  m. 

10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 
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Milwaukee  County  Hospital  Staff  Clinical  Conference — Continued 

10:30-11:00  a.  m.:  Case  Presentation:  “Misuse  of  Estrogens  in  Gynecologic  Practice” 

Case  Presentation:  “Complications  of  Pregnancy” 

Roland  S.  Cron,  M.  D.,  clinical  professor  and  director  of  department  of  obstetrics 
and  gynecology,  Marquette  University  School  of  Medicine 

W.  F.  Hovis,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Marquette  Uni- 
versity School  of  Medicine 

Carlton  Wiithwein,  M.  D.,  clinical  instructor  in  obstetrics  and  gynecology,  Mar- 
quette University  School  of  Medicine 

11:00-11:15  a.  m.:  Cardiac  Case  Presentation:  Howard  L.  Correll,  M.  D.,  clinical  instructor  in  medicine, 
Marquette  University  School  of  Medicine 

11:15-11:30  a.  m.:  Case  Presentation:  Hematologic  Problem:  John  S.  Hirschboeck,  M.  D.,  dean,  Mar- 
quette University  School  of  Medicine 


Clinical  Conference,  Staff  of  Veterans  Hospital,  Wood 

Englemann  Hall — Milwaukee  Auditorium 
Moderators:  Maurice  Hardgrove,  M.  D.;  Forrester  Raine,  M.  D. 

9:00-  9:15  a.  m.:  “Clinical  Management  of  Hepatitis”:  Lamont  R.  Schweiger,  M.  D.,  assistant  clinical 
professor  of  medicine,  Marquette  University  School  of  Medicine 

9:15-  9:20  a.  m. : Discussion 

9:20-  9:35  a.  m. : “Chronic  Ulcerative  Colitis — Present  Day  Trends  in  Management”:  William  Stein,  M.  D., 
clinical  instructor  in  medicine,  Marquette  University  School  of  Medicine 

9:35-  9:40  a.  m. : Discussion 

9:40-  9:55  a.m. : “Orally  Administered  Protein  Hydrolysates”:  Donald  M.  Willson,  M.  D.,  clinical  in- 
structor in  medicine,  Marquette  University  School  of  Medicine 

9:55-10:00  a.m.:  Discussion 

10:00-10:30  a.m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-10:50  a.m.:  “Bleeding  Peptic  Ulcer”:  Forrester  Raine,  M.  D.,  associate  clinical  professor  of  sur- 
gery, Marquette  University  School  of  Medicine 

10:50-11:10  a.m.:  “Gastric  Ulcer”:  Dwight  Fishwick,  M.  D. 

11:10-11:30  a.m.:  “Ulcerative  Colitis”:  James  Sullivan,  M.  D.,  assistant  clinical  professor  of  medicine, 
Marquette  University  School  of  Medicine 


HOSTS  FOR  GUEST  SPEAKERS 

SPEAKER 

HOST 

SPEAKER 

HOST 

A.  H.  Baggenstoss. 

. . W.  A.  D.  Anderson,  Milwaukee 

J.  Y.  Howson 

Milwaukee 

Nelson  Barker 

L.  G.  Kindschi,  Monroe 

Reynold  A.  Jensen..  

Gilbert  Rich, 

Milwaukee 

I.  D.  Boyd 

Karl  Beck,  Milwaukee 

Wm.  C.  Keettel 

Wm.  Hovis. 

Milwaukee 

J.  R.  Brown 

John  Garvey,  Milwaukee 

P.  J.  Leinfelder 

J.  B.  Hitz. 

Milwaukee 

Richard  Capps 

M.  C.  F.  Lindert.  Milwaukee 

J.  R.  Lindsay 

. Meyer  Fox, 

Milwaukee 

J.  W.  J.  Carpender 

R.  L.  Troup,  Green  Bay 

Clifford  Lull 

Milwaukee 

Frederick  Coller 

Carl  Eberbach,  Milwaukee 

Winthrop  Phelps 

.Walter  Blount, 

Milwaukee 

Charles  U.  Culmer.  

C.  B.  Puestow ....... 

W.  S.  Bump,  Rhinelander 

Arthur  C.  Curtis 

H.  F.  Root 

. N.  A.  Hill.  Madison 

Lester  R.  Dragstedt 

Charles  S.  Rife,  Milwaukee 

A.  D.  Ruedeman 

R.  C.  Warner, 

Milwaukee 

C.  Wesley  Eisele 

. -M.  W.  Stuessy,  Brodhead 

Heyworth  N.  Sanford  

M.  G.  Peterman. 

Milwaukee 

J.  W.  Goldsmith 

Ivan  B.  Taylor 

W.  S.  Phillips. 

Milwaukee 

Jessie  C.  Gray 

Robert  Ward 

M.  G.  Peterman, 

Milwaukee 
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Monday  Afternoon 


Scientific 


H.  B.  CAPPS 


P^iaa^iam  . . . 

2:30-5:00  p.  m.:  SCIENTIFIC  ASSEMBLY 

PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 

2:30  p.  m.:  “FLUORINE  IN  THE  PREVENTION  OF  DENTAL  CARIES" 
E.  R.  Krumbiegel,  M.  D.,  Health  Commissioner,  Milwaukee 

2:50-3:30  p.  m.:  SYMPOSIUM  ON  “LIVER  FUNCTIONS  AND  LIVER  DIS- 
EASE" 

2:50  p.  m.:  "CURRENT  CONCEPTS  OF  CIRRHOSIS" 

J.  L.  Sims,  M.  D..  assistant  prolessor  of  medicine.  Uni- 
versity of  Wisconsin  Medical  School 

3:10  p.  m.:  "DIAGNOSIS  IN  CHRONIC  LIVER  DISEASE" 

M.  C.  F.  Lindert,  M.  D„  assistant  clinical  professor  of 
medicine,  Marquette  University  School  of  Medicine 

3:30  p.  m.:  RECESS  TO  VIEW  EXHIBITS 


4:00-4:30  p.  m.:  CONCLUSION  OF  SYMPOSIUM  ON  "LIVER  FUNCTIONS  AND  LIVER  DISEASE” 

“THE  TREATMENT  OF  LIVER  DISEASE" 

Richard  B.  Capps,  M.  D.,  assistant  professor  of  medicine.  Northwestern  University  Medical  School,  Chicago 


4:30-4:45  p.  m.:  “THE  COAGULATING  MECHANISM" 

Armand  J.  Quick,  M.  D.,  professor  and  director  of  the  department  of  biochemistry,  Marquette  University  School 
of  Medicine 


4:45-5:00  p.  m.:  "ANTICOAGULANT  THERAPY" 

Ovid  O.  Meyer,  M.  D.,  professor  of  medicine.  University  of  Wisconsin  Medical  School 


Moiio+l  PictuA,e4,-- MONDAY— COMMITTEE  ROOM  ”D' 


SECOND  FLOOR,  OPPOSITE  PLANKINTON  HALL 


2:20-2:50  p.  m.:  CANCER— THE  PROBLEM  OF  EARLY  DIAGNOSIS 
Sound,  Color 
American  Cancer  Society 

2:50-3:30  p.  m.:  THE  SURGICAL  TREATMENT  FOR  SPLENIC  FLEXURE  CARCINOMA  WITH  SOLITARY  LIVER  METASTASIS 
Silent,  color 

Philip  Thorek,  M.  D.,  Chicago 
3:30-4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-4:30  p.  m.:  NURSING  CARE  IN  POLIOMYELITIS— REELS  #1  AND  #4 
Sound,  Color 

National  Foundation  for  Infantile  Paralysis 

4:30-5:00  p.  m.:  MODERN  TRENDS  IN  INTRAVENOUS  THERAPY 
Silent,  color 
Abbott  Laboratories 


[SEE  PAGES  28-29  FOR  FILM  CONTENT] 


Ir  YOU  MUST  BE  CALLED  . . . 

If  your  office  or  your  home  finds  it  necessary  tc  communicate  with  you  while  you  are  in  attendance 
at  the  scientific  sessions  at  the  Milwaukee  Auditotium  leave  word  that  calls  should  be  directed  to 
Broadway  6-8970  or  Broadway  6-8971.  You  will  be  paged  and  given  the  message.  If  you  are  to  be 
called  while  attending  the  noon  scientific  luncheons  at  the  Hotel  Schroeder  you  can  be  reached  by 
phoning  Marquette  8-7250  and  request  that  you  be  connected  with  the  extension  phone  on  the  fifth 
floor  foyer.  Someone  will  be  on  duty  to  answer  this  phone  from  12:00  noon  until  1:30  p.  m.  each  day 
of  the  Annual  Meeting. 


SCIENTIFIC 


ROUND-TABLE  ★ LUNCHEONS 


Tickets  ior  all  luncheons  and  annual  dinner  on  sale  at  Registration  Desk,  Milwaukee  Audi- 
torium irom  8:00-11:00  a.  m.  If  any  reservations  remain  unfilled  after  11:00  a.  m.  tickets  can 
be  secured  at  a special  registration  table  set  up  in  the  fifth  floor  foyer  of  the  Hotel  Schroeder. 


MONDAY  ★ HOTEL  schroeder  ★ OCTOBER  3 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE: 
Richard  Capps,  assistant  professor  ol  medicine,  Northwest- 
ern University  Medical  School,  Chicago 

2.  Parlor  B:  SHORT  ESOPHAGUS  WITH  STRICTURE:  Forrester 
Raine.  associate  clinical  professor  of  surgery,  Marquette 
University  School  of  Medicine,  Milwaukee 

3.  Parlor  C:  NEWER  DRUGS  AND  THEIR  USES:  Ovid  O. 
Meyer,  professor  of  medicine.  University!  of  Wisconsin  Medi- 
cal School,  Madison 

4.  Parlor  D:  PROBLEMS  IN  DIABETES:  Maurice  Hardgrove, 
associate  clinical  professor  of  medicine,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 

5.  Parlor  E:  INTRAORAL  MALIGNANCIES:  E.  R.  Schmidt,  pro- 
fessor of  surgery.  University  of  Wisconsin  Medical  School, 
Madison 

G.  Parlor  F:  ARE  THE  NEW  COMMUNICABLE  DISEASE  REGU- 
LATIONS SERVING  THEIR  PURPOSE?  A.  R.  Zintek,  Madison 

7.  Parlor  G:  Past  President's  Luncheon  (by  invitation  only) 

8.  Parlor  H:  THE  MORE  COMMON  NEUROLOGIC  PEDIATRIC 
PROBLEMS:  M.  G.  Peterman,  Milwaukee 

9.  Parlor  I:  PRECANCEROUS  AND  MALIGNANT  LESIONS  OF 
THE  SKIN:  M.  J.  Reuter,  assistant  clinical  professor  of  der- 
matology, Marquette  University  School  of  Medicine,  Mil- 
waukee 


FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  EARLY  DIAGNOSIS  AND  MANAGE- 
MENT OF  CANCER:  J.  J.  Gramling,  Jr.,  assistant  clinical 
professor  of  surgery,  Marquette  University  School  of  Medi- 
cine, Milwaukee,  and  A.  R.  Curreri,  associate  professor 
of  surgery.  University  of  Wisconsin  Medical  School, 
Madison 

11.  Private  Dining  Room  C:  FRACTURES  IN  CHILDREN:  Walter 
P.  Blount,  Milwaukee 

12.  Private  Dining  Room  D:  BEHAVIOR  PROBLEMS  OF  ADOLES- 
CENTS: C.  F.  Midelfort,  La  Crosse 

13.  Pine  Room:  URINARY  INFECTIONS:  A.  D.  Spooner,  Mil- 
waukee 

SPECIAL  LUNCHEONS 

14.  Pere  Marquette  Room:  PROLONGED  LABOR:  William  C. 
Keettel.  assistant  professor  of  obstetrics  and  gynecology. 
University  of  Iowa,  Iowa  City,  Iowa 

(Besides  discussion  on  the  topic  given,  Dr.  Keettel  will  be 
available  for  a manikin  demonstration  of  delivery  technics. 
Attendance:  total  of  41) 

15.  Banquet  Room:  County  Secretaries  Luncheon 


JACQUES  CORDON  JUDY  KELLY 


MUSIC,  VAUDEVILLE  TO  FEATURE  "SMOKER" 

Something  new  in  enteitainment  has  been  arranged  for  the  Monday  evening  “Smoker” 
which  will  be  held  following  dinner,  beginning  at  8:30  p.m.  in  the  Crystal  Ballroom  of  the 
Hotel  Schroeder,  Monday,  October  3.  It  will  be  strictly  a “men  only”  evening,  as  the  mem- 
bers of  the  Auxiliary  will  be  meeting  in  the  Empire  Room  of  the  Hotel  Schroeder  at  the 
same  time.  Admission  by  registration  badge!  Exhibit  representatives  and  physicians  are 
all  invited  to  attend  this  strictly  informal  evening  of  entertainment. 


Music  by  STEPHEN  SWEDISH  and  His  Band 

Vocal  Selections  by 
THE  BLATZ  QUARTETTE 

(Through  the  courtesy  of  the  Blatz  B reiving  Company) 


JACQUES  CORDON 

Unicyclist  Juggler  of  International  Reputation 


JUDY  KELLY 

Acrobatic  Dancer  and  Personality  Plus 

These  and  other  acts  will  constitute  the  evening  program.  It  will  be  a meeting  you 
will  enjoy  and  one  in  which  you  can  sit  around  and  relax  with  your  friends. 

The  hall  can  only  accommodate  500  seated  at  the  tables,  so  if  you  want  a seat  we  sug- 
gest that  you  plan  to  be  in  the  Ballroom  by  8:30  sharp. 


— 7 — 


Bcie+itijjic  Pnagsiam 


TUESDAY,  OCTOBER  4 

MILWAUKEE  AUDITORIUM 


MORNING  SCIENTIFIC  PROGRAM 


9:00-10:00  a.  m.:  SERIES  OF  TEACHING  CLINICS 

1.  Poliomyelitis  Symposium  — Plankinton  Hall,  Mil- 
waukee Auditorium 

"LATEST  ADVANCES  IN  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  POLIOMYELITIS" 

Chairman:  Herman  W.  Wirka,  M.  D.,  associate  professor 
of  orthopedic  surgery.  University  of  Wisconsin  Medical 
School 

9:00-  9:30  a.  m.:  "THE  DIAGNOSIS  AND  TREATMENT  OF 
POLIOMYELITIS  IN  THE  EARLY 
STAGE" 

Robert  Ward,  M.  D.,  professor  of  pedi- 
atrics, New  York  University  College 
of  Medicine 

9:30-10:00  a.  m.:  "THE  CORRELATION  OF  THE  PATHOL- 
OGY, SYMPTOMATOLOGY  AND 
TREATMENT  OF  BULBAR  POLIOMYE- 
LITIS" 

J.  R.  Brown,  M.  D.,  associate  professor 
of  neurology,  Mayo  Foundation 
Graduate  School,  University  of  Min- 
nesota, Minneapolis 

2.  Venereal  Disease  Symposium — Englemann  Hall, 
Milwaukee  Auditorium 

Chairman:  Sture  A.  M.  Johnson,  M.  D.,  professor  of 

dermatology  and  syphilology.  University  of  Wisconsin 
Medical  School 

9:00-  9:20  a.  m.:  "RECENT  ADVANCES  IN  THE  TREAT- 
MENT OF  SYPHILIS" 

G.  A.  Cooper,  M.  D.,  assistant  profes- 
sor of  dermatology  and  syphilology. 
University  of  Wisconsin  Medical 
School 


9:20-  9:50  a.  m.:  "SARCOID  DISEASE" 

Arthur  C.  Curtis,  M.  D.,  professor  and 
director  of  the  department  of  derma- 
tology and  syphilology.  University  of 
Michigan  Medical  School,  Ann  Arbor. 
Mich. 

3.  Obstetric  Manikin  Demonstration  — Walker  Hall, 
Milwaukee  Auditorium 

Demonstrator:  William  C.  Keettel,  M.  D.,  assistant  pro- 
fessor of  obstetrics  and  gynecology.  State  University 
of  Iowa  College  of  Medicine,  Iowa  City 

The  demonstration  will  cover  the  use  of  forceps,  breech 
presentation,  and  various  methods  of  delivery  as  well 
as  version  and  extraction.  The  exact  content  of  the  pre- 
sentation will  depend  upon  problems  raised  by  those  in 
attendance.  It  will  be  an  informal  teaching  clinic,  de- 
signed to  be  of  direct  service  to  those  concerned  with 
problems  of  delivery. 

10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:30  a.  m.:  GENERAL  SCIENTIFIC  SESSION  — 
PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 

10:30-11:00  a.  m.:  "CARCINOMA  OF  THE  RECTUM” 

lessie  C.  Gray.  M.  D.,  clinical  teacher 
in  the  department  of  surgery.  Uni- 
versity of  Toronto  Faculty  of  Medi- 
cine, Toronto,  Canada 

11:00-11:30  a.  m.:  "THE  PHYSICIAN  AND  MENTAL 
HEALTH" 

(The  Theresa  Rogers  Memorial  Lecture) 

Reynold  A.  Jensen,  M.  D.,  associate 
professor  of  pediatrics  and  psychia- 
try, University  of  Minnesota  Medical 
School.  Minneapolis 


Scientific  Round-Table  Luncheons 

12:15  p.  m.:  HOTEL  SCHROEDER.  SEE  PAGE  9 FOR  TOPICS  AND  LEADERS 


AFTERNOON  SCIENTIFIC  PROGRAM 


2:30-3:30  p.  m.:  PEDIATRIC  CLINIC— ENGLEMANN 
HALL,  MILWAUKEE  AUDITORIUM* 

"THE  CEREBRAL  PALSIED  CHILD" 

Winthrop  M.  Phelps,  M.  D..  Baltimore 
Doctor  Phelps  will  present  an  informal  discussion,  in  the 
form  of  a "dry  clinic."  No  patients  used  at  this  session. 

2:30-3:30  p.  m.:  CLINIC  ON  "DIABETES  MELLITUS" — 
PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 

Chairman:  B.  J.  Peters,  M.  D.,  Milwaukee 

2:30-  2:40  p.  m.:  "COMPLICATIONS  OF  DIABETES" 

F.  D.  Murphy,  M.  D.,  clinical  professor 
and  director  of  the  division  of  radi- 
ology, Marquette  University  School 
of  Medicine 

2:40-  2:50  p.  m.:  "INSULINS  AND  INSULIN  MIXTURES  IN 
DIABETES" 

B.  J.  Peters,  M.  D.,  assistant  clinical 
professor  of  medicine,  Marquette  Uni- 
versity School  of  Medicine 


* Note:  The  symposium  on  "Emotional  Problems  of  Children" 
originally  scheduled  for  Tuesday  afternoon  has  been  made  a 
part  of  the  Section  on  Pediatrics  program  for  Wednesday.  See 
page  16  for  details. 


2:50-  3:00  p.  m.:  "HYPOGLYCEMIC  REACTIONS  IN  DIA- 
BETES" 

Maurice  Hardgrove,  M.  D.,  associate 
clinical  professor  of  medicine,  Mar- 
quette University  School  of  Medicine 

3:00-  3:30  p.  m.:  Question  and  answer  period  to  be  con- 
ducted by  Howard  F.  Root,  M.  D.. 
associate  in  medicine.  Harvard  Medi- 
cal School,  Boston 

3:30-4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 


4:00-5:00  p.  m.:  GENERAL  SCIENTIFIC  SESSION— 
PLANKINTON  HALL,  MILWAUKEE  AUDITORIUM 

Hu 

4:00-  4:30  p.  m.:  "SOME  PROBLEMS  IN  THE  CARE  OF 
THE  NEWBORN” 

I : 

Heyworth  N.  Sanford,  M.  D-,  Rush  clin- 
ical professor  of  pediatrics.  Univer- 
sity of  Illinois  College  of  Medicine. 
Chicago 

4:30-  5:00  p.  m.:  "ANESTHESIA.  THE  WEAKEST  LINK  IN 
SURGICAL  PROCEDURE" 

Ivan  B.  Taylor,  M.  D.,  professor  of 
anesthesiology.  Wayne  University  I 
College  of  Medicine.  Detroit 


— 8 — 


SCIENTIFIC 


ROUND-TABLE  ★ LDNCHEONS 


Tickets  for  all  luncheons  and  annual  dinner  on  sale  at  Registration  Desk,  Milwaukee  Audi- 
* torium  from  8:00-11:00  a.  m.  If  any  reservations  remain  unfilled  after  11:00  a.  m.  tickets  can 
^ be  secured  at  a special  registration  table  set  up  in  the  fifth  floor  foyer  of  the  Hotel  Schroeder. 


TUESDAY  ★ HOTEL  SCHROEDER  ★ OCTOBER  4 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  DIABETES  AND  SURGERY:  H.  F.  Roof.  M.  D..  as- 
sociate in  medicine.  Harvard  Medical  School,  Boston 

2.  Parlor  B:  THE  CASE  FOR  PRELIMINARY  DEFUNCTIONING 
COLOSTOMIES  FOR  CARCINOMA  OF  THE  RECTUM  AND 
LOWER  SIGMOID  COLON:  Jessie  C.  Gray,  clinical  teacher, 
department  of  surgery.  University  of  Toronto.  Toronto, 
Canada 

3.  Parlor  C:  MODERN  TREATMENT  OF  SYPHILIS:  Arthur  C. 
Curtis,  professor  and  director  of  department  of  dermatology 
and  syphilology.  University  of  Michigan  Medical  School. 
Ann  Arbor,  Mich. 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  W.  S.  Middle- 
ton.  professor  of  medicine  and  dean.  University  of  Wis- 
consin Medical  School,  Madison 

5.  Parlor  E:  THE  DIAGNOSIS  AND  TREATMENT  OF  POLIO- 
MYELITIS: Herman  Wirka,  associate  professor  of  orthopedic 
surgery.  University  of  Wisconsin  Medical  School.  Madison; 
Robert  Ward,  associate  professor  of  pediatrics.  New  York 
University;  and  J.  R.  Brown,  Mayo  Clinic.  Rochester,  Minn. 

6.  Parlor  F:  USE  OF  INTRAVENOUS  PROCAINE  DURING  GEN- 
ERAL ANESTHESIA:  I.  B.  Taylor,  Detroit 

7.  Parlor  G:  THE  RH  FACTOR  AS  AN  OBSTETRIC  AND  PEDI- 
ATRIC PROBLEM:  Heyworth  N.  Sanford,  Rush  clinical  pro- 
fessor of  pediatrics.  University  of  Illinois  College  of  Medi- 
cine, Chicago 


8.  Parlor  H:  CLINICAL  PROBLEMS  IN  BLEEDING:  Armand  J. 
Quick,  professor  and  director  of  the  department  of  bio- 
chemistry, Marquette  University  School  of  Medicine,  Mil- 
waukee 

9.  Parlor  I:  EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE 
BREAST:  W.  S.  Bump.  Rhinelander 

FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  MANAGING  THE  FAMILY  WITH  THE 
RETARDED  CHILD:  Reynold  A.  Jensen,  University  of  Minne- 
sota Medical  School,  Minneapolis 

11.  Private  Dining  Room  C:  NEW  ADVANCES  IN  HEMATOL- 
OGY: J.  S.  Hirschboeck,  dean,  Marquette  University  School 
of  Medicine,  Milwaukee 

12.  Private  Dining  Room  D:  VASCULAR  DISEASES:  F.  W.  Madi- 
son, associate  clinical  professor  of  medicine,  Marquette 
University  School  of  Medicine,  Milwaukee 

13.  Committee  Room:  INFECTIONS  OF  THE  CENTRAL  NERVOUS 
SYSTEM:  J.  L.  Garvey,  clinical  professor  and  director  of 
the  department  of  neurology,  Marquette  University  School 
of  Medicine,  Milwaukee 

14.  Pine  Room:  INDICATIONS  FOR  AND  RESULTS  OF  CHEST 
SURGERY:  J.  D.  Steele,  assistant  clinical  professor  of  sur- 
gery, Marquette  University  School  of  Medicine,  Milwaukee 
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GUEST  SPEAKERS 


TUESDAY  PROGRAM 


J.  R.  BROWN 
Poliomyelitis  Symposium 


W.  C.  KEETTEL 
Obstetric  Demonstration 


H.  F.  ROOT 
Diabetes  Symposium 


ROBERT  WARD 
Poliomyelitis  Symposium 


JESSIE  GRAY 
General  Program 


H.  N.  SANFORD 
General  Program 


A.  C.  CURTIS 

Venereal  Disease  Symposium 


R.  A.  JENSEN 
General  Program 


I.  B.  TAYLOR 
General  Program 
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Annual  jbinne^i 

TUESDAY,  OCTOBER  4 6:30  p.  m. 

Crystal  Ballroom — Hotel  Schroeder 

The  Annual  Dinner  will  be  preceded  by  the  Presi- 
dent's Reception  in  the  Banquet  Room  of  the  Hotel 
Schroeder,  at  which  time  Doctor  and  Mrs.  Doege  and 
distinguished  guests  will  welcome  all  those  in  at- 
tendance at  the  Annual  Dinner. 

The  speaker  for  the  dinner  will  be  Dr.  Ralph  J. 
Gampell.  late  of  the  University  of  Manchester,  England, 
who  is  now  in  San  Francisco  completing  his  training 
for  practice  in  the  United  States. 

Doctor  Gampell  has  had  firsthand  contact  with  the 
British  experience  under  socialized  medicine,  and  his 
evaluation  of  the  program  as  a practitioner  will  prove 
interesting  and  informative.  The  topic  of  his  address 
will  be: 

"Socialized  Medicine  As  I Saw  It" 

The  Annual  Dinner  will  also  feature  the  presentation 
of  citations  to  the  newly  elected  members  of  the  ”50 
Year  Club."  Present  members  and  their  wives  will  at- 
tend as  special  guests  of  the  State  Medical  Society. 


RALPH  J.  GAMPELL.  M.B..  Ch.B. 
Dinner  Speaker 


9nvp&nlant! 


Early  registrations  for  the  Annual  Dinner  indicate  that  we  will  have  requests  for  more 
places  than  we  can  accommodate-  If  you  have  not  already  done  so,  we  urge  that  you 
make  your  reservations  for  the  dinner  IMMEDIATELY.  The  cost  is  $4.00  per  plate,  including  gratuities  and 
attendance  at  the  reception.  If  any  tickets  remain  unsold  by  Annual  Meeting  time,  they  can  be  secured  at 
the  registration  desk. 


Motio-n  Pictu>ie4,— Tuesday— committee  room  “D" 

SECOND  FLOOR.  OPPOSITE  PLANKINTON  HALL 


8:55-11:30  a.  m. 


2:30-4:50  p.  m. 


8:55-  9:30  a.  m.:  CONDITION  IMPROVED 
Sound,  black  and  white 
National  Film  Board  of  Canada 


2:30-3:00  p.  m.:  FRACTURES 
Sound,  color 
lohnson  & Johnson 


9:30-10:00  a.  m.:  FEELING  OF  HOSTILITY 
Sound,  black  and  white 
National  Film  Board  of  Canada 


3:00-3:30  p.  m.:  MODERN  TRENDS  IN  INTRAVENOUS  THERAPY 
Silent,  color 
Abbott  Laboratories 


10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:10  a.  m.:  ANOMALIES  OF  THE  BILE  DUCTS.  BLOOD 
VESSELS  AND  STRICTURES  OF  THE  COM- 
MON DUCT 
Silent,  color 
Johnson  & Johnson 

11:10-11:30  a.  m.:  FAMILIES  FIRST 

Sound,  black  and  white 

New  York  State  Dept,  of  Commerce 


3:30-4:00  p.  m.:  RECESS  TO  VIEW  EXHIBITS 

4:00-4:20  p.  m.:  LISTENING  EYES 
Sound,  color 

John  Tracy  Clinic.  Los  Angeles,  Calif. 

4:20-4:50  p.  m.:  NURSING  CARE  IN  POLIOMYELITIS— REELS 
#1  AND  #4 
Sound,  color 

National  Foundation  for  Infantile  Paralysis 


[SEE  PAGES  28-29  FOR  FILM  CONTENT  1 
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Scientific  Pn.O-^'uun: 


WEDNESDAY,  OCTOBER  5 

MILWAUKEE  AUDITORIUM 


9:00-11:30  a.  m.:  GENERAL  SCIENTIFIC  SESSION  — PLANKINTON  HALL. 
MILWAUKEE  AUDITORIUM 

9:00-  9:30  a.  m.:  ‘ THE  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  OCCLUSIVE 
ARTERIAL  DISEASE  OF  THE  EXTREMITIES" 

Nelson  Barker.  M.  D.,  professor  of  medicine,  Mayo  Foundation 
Graduate  School,  University  of  Minnesota,  Minneapolis 

9:30-10:00  a.  m.:  “THE  DIAGNOSIS  AND  MANAGEMENT  OF  LESIONS  OF  THE 
BREAST" 

Frederick  Coller,  M.  D.,  professor  and  chairman  of  the  depart- 
ment of  surgery.  University  of  Michigan  Medical  School,  Ann 
Arbor,  Mich. 


10:00-10:30  a-  m.:  RECESS  TO  VIEW  EXHIBITS 


N.  W.  BARKER 


F.  A.  COLLER 


10:30-11:00  a.  m.:  “IRRADIATION  THERAPY  WITH  PARTICULAR  ATTENTION  TO 
RADIOACTIVE  ISOTOPES" 

J.  W.  J.  Carpender,  M.  D.,  assistant  professor  of  radiology.  Uni- 
versity of  Chicago  School  of  Medicine 

11:00-11:30  a.  m.:  “PHYSIOLOGIC  PRINCIPLES  IN  SURGERY  OF  THE  STOMACH" 
Lester  R.  Dragstedt.  M.  D.,  professor  and  chairman  of  the 
department  of  surgery.  University  of  Chicago  School  of 
Medicine 


SPECIAL  CLINIC  ON  "THE  CEREBRAL  PALSIED  CHILD" 

9:00-10:00  a.  m.:  WALKER  HALL— FIRST  FLOOR  OF  MILWAUKEE  AUDITORIUM 
Clinic  conducted  by  Winthrop  M.  Phelps,  M.  D.,  Baltimore,  with 
patients  furnished  by  Milwaukee  physicians. 


12:15  p.  m.:  SCIENTIFIC  ROUND-TABLE  LUNCHEONS— HOTEL  SCHROEDER 

2:30-5:00  p.  m.:  SECTION  MEETINGS  (SEE  PAGES  15-17  FOR  DETAILS  AND 
LOCATIONS) 


Motion  Picture.  Schedule 


COMMITTEE  ROOM  "D" 

9:00-  9:40  a.  m.:  ANOMALIES  OF  THE  BILE  DUCTS 
—BLOOD  VESSELS  AND  STRIC- 
TURES OF  THE  COMMON  DUCT 

Silent,  color 

9:40-10:00  a.  m.:  NURSING  TECHNIC  AS  USED  AT 
THE  CRADLE 

Sound,  color 

10:00-10:30  a.  m.:  RECESS  TO  VIEW  EXHIBITS 

10:30-11:00  a.  m.:  CANCER— THE  PROBLEM  OF  EARLY 
DIAGNOSIS 

Sound,  color 

11:00-11:20  a.  m.:  FAMILIES  FIRST 

Sound,  black  and  white 

[SEE  PAGES  28-29  FOR  FILM  CONTENT] 


J.  W.  J.  CARPENDER 


L.  R.  DRAGSTEDT 


Mate: 


Tickets  for  all  luncheons  and  annual  dinner  on  sale  at  Registration  Desk,  Milwaukee  Audi- 
torium from  8:00-11:00  a.  m.  If  any  reservations  remain  unfilled  after  11:00  a.  m.  tickets  can 
be  secured  at  a special  registration  table  set  up  in  the  fifth  floor  foyer  of  the  Hotel  Schroeder. 


SCIENTIFIC 


ROUND-TABLE  ★ LUNCHEONS 


WEDNESDAY  ★ 


HOTEL  SCHROEDER 


★ OCTOBER  5 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  A:  GASTRIC  VAGOTOMY  IN  THE  TREATMENT  OF 
PEPTIC  ULCER:  Lester  R.  Dragstedt,  prolessor  and  chair- 
man of  department  of  surgery.  School  of  Medicine,  Univer- 
sity of  Chicago,  Chicago 

2.  Parlor  B:  CANCER  OF  THE  GASTROINTESTINAL  TRACT: 
Frederick  Coller.  professor  and  chairman  of  department  of 
surgery.  University  of  Michigan  Medical  School,  Ann 
Arbor,  Mich. 

3.  Parlor  C:  VENOUS  THROMBOEMBOLIC  DISEASE:  Nelson 
Barker,  professor  of  medicine,  Mayo  Foundation.  Graduate 
School,  University  of  Minnesota 

4.  Parlor  D:  NEWER  DRUGS  AND  THEIR  USES:  F.  D.  Murphy, 
clinical  professor  and  director  of  division  of  radiology, 
Marquette  University  School  of  Medicine,  Milwaukee 

5.  Parlor  E:  NUTRITIONAL  REQUIREMENTS  AND  MANAGE- 
MENT DURING  PREGNANCY:  J.  W.  Goldsmith,  clinical 
instructor.  University  of  Minnesota  Medical  School,  Min- 
neapolis 

6.  Parlor  F:  THE  PRESENT  STATUS  OF  THYROID  THERAPY: 
E.  S.  Gordon,  associate  professor  of  medicine.  University 
of  Wisconsin  Medical  School,  Madison 

7.  Parlor  G:  THE  PRESENT  STATUS  OF  THE  NEWER  ANTI- 
BIOTICS: C.  Wesley  Eisele,  associate  professor  of  medi- 
cine, School  of  Medicine,  University  of  Chicago,  Chicago 


8.  Parlor  H:  CANCER,  PARTICULARLY  TREATMENT  OF  THE 
UTERUS:  Clifford  Lull,  Philadelphia 

9.  Parlor  I:  RECENT  ADVANCES  IN  CLINICAL  OBSTETRICS: 
J.  W.  Harris,  professor  of  obstetrics  and  gynecology.  Uni- 
versity of  Wisconsin  Medical  School,  Madison 

FIFTH  FLOOR  MEETING  ROOMS 

10.  Private  Dining  Room  B:  THE  CEREBRAL  PALSIED  CHILD: 
Winthrop  M.  Phelps.  Baltimore 

11.  Private  Dining  Room  C:  RADIOACTIVE  ISOTOPES:  J.  W.  J. 
Carpender,  assistant  professor  of  radiology.  School  of  Medi- 
cine, University  of  Chicago,  Chicago 

12.  Committee  Room:  MANAGEMENT  OF  CENTRAL  NERVOUS 
SYSTEM  TRAUMA:  R.  H.  Quade,  Neenah 

13.  Pine  Room:  THE  CONTROLLABILITY  OF  HUMAN  GROWTH: 
J.  D.  Boyd,  professor  of  pediatrics.  University  of  Iowa 
College  of  Medicine,  Iowa  City,  Iowa 


SPECIAL  LUNCHEONS 

14.  Pere  Marquette  Room:  Pathologists'  Luncheon:  PATHOLOGIC 
ASPECTS  OF  DISEASES  OF  THE  PANCREAS:  A.  H.  Bag- 
genstoss.  Mayo  Clinic.  Rochester,  Minn. 

15.  Banquet  Room:  Special  EENT  Luncheon:  TALC  GRANULOMA 
OF  THE  EYE.  G.  E.  Miller,  M.  D..  Marshfield;  PRESENT  DAY 
EAR  SURGERY,  Gerhard  E.  Straus,  M.  D.,  Milwaukee 
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SECTION 


SPEAKERS 


A.  D.  RUEDEMAN 
Ophthalmology  and 
Otolaryngology 


J.  R.  LINDSAY 
Ophthalmology  and 
Otolaryngology 


P.  J.  LEINFELDER 
Ophthalmology  and 
Otolaryngology 


— 14  — 


W.  M.  PHELPS 
Pediatrics 


SECTION  MEETINGS 


INTERNAL  MEDICINE 

PLANKINTON  HALL— MILWAUKEE 
AUDITORIUM 

2:30-3:30  p.  m.:  SYMPOSIUM  ON  UNDULANT  FEVER 

2:30-2:45  p.  m.:  •'BRUCELLOSIS  IN  WISCONSIN” 

A.  R.  Zintek,  M.  D..  assistant  state  health 
officer 

2:45-3:00  p.  m.:  "SOME  ASPECTS  OF  BRUCELLOSIS" 

Professor  S.  H.  McNutt,  department  of  vet- 
erinary science.  College  of  Agriculture 
University  of  Wisconsin 

3:00-3:30  p.  m.:  "CURRENT  PROBLEMS  IN  THE  DIAGNOSIS 
AND  TREATMENT  OF  BRUCELLOSIS" 

C.  Wesley  Eisele,  M.  D.,  associate  profes- 
sor of  medicine.  University  of  Chicago 
School  of  Medicine 

3:30-4:00  p.  m.:  "PRACTICAL  ASPECTS  OF  ANTICO- 
AGULANT THERAPY" 

Nelson  Barker,  M.  D.,  prolessor  ol 
medicine,  Mayo  Foundation  Gradu- 
ate School,  University  of  Minnesota, 
Minneapolis 

4:00-4:10  p.  m.:  RECESS 

4:10-5:30  p.  m.:  SYMPOSIUM  ON  DIABETES 

4:10-4:40  p.  m.:  "TREATMENT  OF  DIABETIC  COMA" 

Howard  F.  Root,  M.  D.,  associate  in  medi- 
cine, Harvard  Medical  School.  Boston 

4:40-5:00  p.  m.:  "THE  ADRENAL  GLAND  IN  CLINICAL  DIA- 
BETES MELLITUS" 

E.  S.  Gordon,  M.  D.,  associate  professor  of 
medicine.  University  of  Wisconsin  Medical 
School 

5:00-5:30  p.  m.:  "DIABETES  IN  CHILDHOOD" 

J.  D.  Boyd,  M.  D.,  professor  of  pediatrics. 
State  University  of  Iowa  College  of  Medi- 
cine, Iowa  City 


OBSTETRICS  AND 
GYNECOLOGY 

JUNEAU  HALL— MILWAUKEE  AUDITORIUM 

2:30-3:00  p.  m.:  "HAPTAN  (THE  RH  PROBLEM  SINCE 
HAPTAN)" 

J.  W.  Goldsmith,  M.  D„  clinical  instruc- 
tor, University  of  Minnesota  Medical 
School,  Minneapolis 

3:00-3:10  p.  m.:  Discussion  by  Tibor  J.  Greenwalt,  M.  D., 
clinical  instructor  in  medicine,  Mar- 
quette University  School  of  Medicine 

3:10-3:40  p.  m.:  "THE  PROCEDURES  AND  RESULTS  OF 
THE  PHILADELPHIA  COMMITTEE 
FOR  THE  STUDY  OF  PELVIC  CAR- 
CINOMA" 

J.  Y.  Howson,  M.  D„  associate  in  ob- 
stetrics and  gynecology.  University 
of  Pennsylvania  School  of  Medicine, 
Philadelphia 

3:40-4:00  p.  m.:  "PROBLEMS  OF  VARICOSE  VEINS  IN 
PREGNANCY" 

James  Sullivan,  M.  D„  assistant  clin- 
ical professor  of  surgery,  Marquette 
University  School  of  Medicine 

4:00-4:10  p.  m.:  RECESS 

4:10-4:40  p.  m.:  "OBSTETRIC  ANESTHESIA  AND  ANAL- 
GESIA" 

Clifford  Lull,  M.  D„  Philadelphia 

4:40-5:00  p.  m.:  "ANESTHESIA  AND  ANALGESIA  IN 
OBSTETRICS  AS  PRESENTED  BY  AN 
ANESTHESIOLOGIST" 

J.  W.  Bookhamer,  M.  D.,  Milwaukee 
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SECTION  MEETINGS— Continued 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

EAST  ROOM— HOTEL  SCHROEDER 

2:30-3:00  p.  m.:  "USE  OF  BETA  RADIATION  IN  OPH- 
THALMOLOGY" 

A.  D.  Ruedeman,  M.  D.,  professor  of 
ophthalmology,  Wayne  University 
College  of  Medicine,  Detroit 

3:00-3:10  p.  m.:  Discussion  by  F.  H.  Haessler,  M.  D„ 
director  of  department  of  ophthalmol- 
ogy, Marquette  University  School  of 
Medicine 

3:10-3:40  p.  m.:  “MISCONCEPTIONS  IN  NEURO- 
OPHTHALMOLOGY" 

P.  J.  Le inf  elder,  M.  D.,  professor  of 
ophthalmology.  State  University  of 
Iowa  College  of  Medicine,  Iowa  City 

3:40-3:50  p.  m.:  RECESS 

3:50-4:20  p.  m.:  "VERTIGO  — DIFFERENTIAL  DIAGNO- 
SIS AND  TREATMENT" 

I.  R.  Lindsay,  M.  D.,  professor  of  oto- 
laryngology, University  of  Chicago 
School  of  Medicine 

4:20-4:30  p.  m.:  OPEN  DISCUSSION 

4:30-4:50  p.  m.:  “CANCER  OF  THE  LARYNX" 

Wellwood  Nesbit,  M.  D.,  professor  of 
otolaryngology.  University  of  Wis- 
consin Medical  School 

4:50-5:00  p.  m.:  OPEN  DISCUSSION 


PEDIATRICS 

KILBOURN  HALL— MILWAUKEE 
AUDITORIUM 

2:30-3:00  p.  m.:  "HEMORRHAGIC  DISTURBANCES  IN 
CHILDHOOD" 

Heyworth  N.  Sanford,  M.  D„  Rush  clin- 
ical professor  of  pediatrics.  Univer- 
sity of  Illinois  College  of  Medicine, 
Chicago 

3:00-3:30  p.  m.:  "PRESENT  STATUS  OF  POLIOMYELI- 
TIS" 

Robert  Ward,  M.  D„  professor  of  pedi- 
atrics, New  York  University  College 
of  Medicine 

3:30-4:20  p.  m.:  "EMOTIONAL  PROBLEMS  OF  CHILD- 
HOOD" 

3:30-3:50  p.  m.:  G.  J.  Rich.  M.  D.,  assistant  clinical  professor 
of  psychiatry.  Marquette  University  School 
of  Medicine 

3:50-4:20  p.  m.:  Reynold  A.  Jensen,  M.  D.,  associate  profes- 
sor of  pediatrics  and  psychiatry.  Univer- 
sity of  Minnesota  Medical  School,  Min- 
neapolis 

4:20-4:30  p.  m.:  RECESS 

4:30-4:50  p.  m.:  "THE  DELINQUENT  CHILD" 

Chester  Wade,  M.  D.,  Milwaukee 

4:50-5:10  p.  m.:  "THE  PRESENT  STATUS  OF  THE  RH 
HAPTAN  IN  PEDIATRICS" 

Tibor  J.  Greenwalt,  M.  D„  clinical  in- 
structor in  medicine,  Marquette  Uni- 
versity School  of  Medicine 
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RADIOLOGY 

WALKER  HALL— MILWAUKEE  AUDITORIUM 

2:30-3:00  p.  m.:  “RADIOISOTOPES  AND  THEIR  SIGNIFI- 
CANCE TO  RADIOLOGY" 

J.  W.  J.  Carpender,  M.  D.,  assistant  pro- 
lessor  of  radiology.  University  of  Chi- 
cago School  of  Medicine 


SURGERY 

ENGLEMANN  HALL— MILWAUKEE 
AUDITORIUM 

2:30-3:00  p.  m.:  “THE  PSYCHOLOGICAL  EVALUATION 
OF  SURGICAL  PATIENTS" 

Charles  U.  Culmer.  M.  D.,  surgeon, 
U.  S.  Public  Health  Service,  National 
Institute  of  Health,  Minneapolis 


CASE  STUDIES  ON  SPECIAL  RADIOLOGIC  PROBLEMS 


3:00-3:15  p.  m.:  “INCIDENCE  OF  GASTRIC  AND  DUO- 
DENAL ULCERS" 


William  L.  Waskow,  M.  D„  Madison 

3:15-3:30  p.  m.:  "CARCINOMA  OF  THE  MOUTH  AND 
ACCESSORY  SINUS" 

J.  W.  Connell,  M.  D„  Fond  du  Lac 


3:30-3:45  p.  m.:  RECESS 

3:45-4:00  p.  m.:  "FREQUENCY  AND  SIGNIFICANCE  OF 
PROLAPSING  GASTRIC  MUCOSA 
INTO  THE  DUODENUM" 

A.  Melamed,  M.  D„  Milwaukee 

>1 1 

4:00-4:15  p.  m.:  “'BASE  COAT'  NAIL  DISEASE" 

I.  I.  Cowan,  M.  D„  assistant  clinical 
professor  of  radiology,  Marquette 
University  School  of  Medicine 

4:15-4:30  p.  m.:  “A  CASE  OF  EXTENSIVE  CAVERNOUS 
HEMANGIOMA  ON  THE  FOREARM 
TREATED  BY  ROENTGEN  RAYS" 

E.  A.  Pohle,  M.  D.,  professor  of  radiol- 
ogy, University  of  Wisconsin  Medical 
School;  and  J.  H.  Juhl,  M.  D„  instruc- 
tor in  radiology.  University  of  Wis- 
consin Medical  School 

4:30-4:45  p.  m.:  "CEREBRAL  ANGIOGRAPHY" 

St  I 

Robert  W.  Byrne,  M.  D.,  Milwaukee 


3:00-3:20  p.  m.:  “SYMPATHECTOMY  IN  THE  TREAT- 
MENT OF  HYPERTENSION,  WITH 
DISCUSSION  OF  OPERATIVE  TECH- 
NICS AND  RESULTS" 

T.  C.  Erickson,  M.  D.,  professor  of  sur- 
gery, University  of  Wisconsin  Med- 
ical School  (Paper  prepared  in  co- 
operation with  Drs.  C.  M.  Kurtz,  H. 
Shapiro,  and  H.  M.  Suckle,  all  mem- 
bers of  the  staff  of  the  University 
of  Wisconsin  Medical  School) 

3:20-3:40  p.  m.:  “ORAL  CANCER" 

E.  R.  Schmidt,  M.  D.,  professor  of  sur- 
gery, University  of  Wisconsin  Med- 
ical School 

3:40-4:10  p.  m.:  “THE  CAUSES  OF  PERSISTENT  SYMP 
TOMS  AFTER  BILIARY  TRACT 
SURGERY" 

Charles  B.  Puestow,  M.  D.,  clinical  pro- 
fessor of  surgery.  College  of  Medi- 
cine, University  of  Illinois,  Chicago 


4:10-4:15  p.  m.:  RECESS 

4:15-4:45  p.  m.:  “TREATMENT  OF  RENAL  INSUFFICI- 
ENCY IN  THE  SURGICAL  PATIENT" 
Frederick  Coller,  M.  D„  professor  and 
chairman  of  the  department  of  sur- 
gery, University  of  Michigan  Medi 
cal  School,  Ann  Arbor,  Mich. 


4:45-5:15  p.  m.:  "PRACTICAL  ASPECTS  OF  INTES- 
TINAL OBSTRUCTION" 

Jessie  C.  Gray,  M.  D.,  clinical  teacher 
of  surgery.  University  of  Toronto 
Medical  School,  Toronto,  Canada 
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HOUSE  OF  DELEGATES— 1949 

★ 

EAST  ROOM— HOTEL  SCHROEDER 

Sunday.  Oct.  3:  2:00  p.  m.:  First  Session 
5:30  p.  m.:  Buffet  Supper 

Monday,  Oct.  4:  5:30  p.  m.:  Buffet  Supper 
6:30  p.  m.:  Second  Session 

Tuesday.  Oct.  5:  9:00  a.  m.:  Third  Session 


★ 


FIRST  DISTRICT 

Counties 

Delegates 

Alternates 

DODGE  

W.  H.  Costello 

A.  B.  Kores 

IEFFERSON  — 

A.  C.  Nickels 

C.  J.  Garding 

WAUKESHA 

R.  H.  Schmidt.  Jr. 

SECOND  DISTRICT 

KENOSHA  — 

W.  C.  Stewart 

L.  M.  Rauen 

RACINE  

C.  O.  Schaefer 

G.  N.  Gillett 

G.  1.  Schulz 

h.  J.  Schneller 

WALWORTH 

E.  D.  Sorenson 

R.  C.  Halsey 

THIRD  DISTRICT 

COLUMBIA  - MAR- 

QUETTE-ADAMS  _ R.  B.  Dryer  J.  G.  Houghton 

DANE  T.  A.  Leonard  A.  T.  Smedal 

C.  G.  Reznichek  J.  P.  Malec 

J.  H.  Robbins  A.  R.  Curreri 

H.  Kent  Tenney  E.  F.  Schneiders 

A.  S.  Jackson  J.  A.  Hurlbut 

GREEN  M.  W.  Stuessy  L.  G.  Kindschi, 

ROCK  H.  E.  Kasten  W.  T.  Clark 

W.  A.  Munn  R.  A.  Thayer 

SAUK J.  F.  Moon  Roger  Cahoon 

FOURTH  DISTRICT 

CRAWFORD  E.  H.  Lechtenberg  T.  F.  Farrell 

GRANT  M.  W.  Randall  D.  E.  Matthieson 

IOWA  W.  P.  Hamilton  E.  J.  Hohler 

LAFAYETTE  N.  A.  McGreane  Mary  P.  Gratiot 

RICHLAND  George  Parke,  Jr. 

FIFTH  DISTRICT 

CALUMET  E.  W.  Humke 

MANITOWOC  E.  C.  Cary  E.  W.  Huth 

WASHINGTON- 

OZAUKEE  T.  D.  Elbe  F.  I.  Bush 

SHEBOYGAN  P.  B.  Mason  J.  A.  Russell 

SIXTH  DISTRICT 

BROWN  - KEWAU-O.  W.  Saunders  W.  P.  Tippet 

NEE-DOOR  A.  J.  McCarey  W.  A.  Killins 

FOND  DU  LAC D.  J.  Twohig  D.  N.  Walters 

OUTAGAMIE  G.  W.  Carlson  G.  L.  Boyd 

WINNEBAGO  B.  J.  Hughes  G.  R.  Anderson 


SEVENTH  DISTRICT 


TRF.MPEALEAU- 
JACKSON  - BUF- 
FALO   H.  A.  Jegi 

LA  CROSSE F.  H.  Wolf 

MONROE  J.  S.  Allen 

VERNON  R.  S.  Hirsch 

1UNEAU J.  S.  Hess 


Robert  Krohn 
P.  V.  Hulick 
G.  C.  Devine 
F.  F.  Gollin 
C.  A.  Vogel 


EIGHTH  DISTRICT 


Counties  Delegates  Alternates 

MARINETTE- 

FLORENCE  H.  W.  Haasl  K.  G.  Pinegar 

OCONTO  R.  J.  Goggins  A.  F.  Slaney 

SHAWANO  A.  A.  Cantwell  E.  E.  McCandless 

NINTH  DISTRICT 

CLARK  M.  V.  Overman  H.  H.  Chistofferson 

GREEN  LAKE- 

WAUSHARA  L.  J.  Seward  Mildred  Stone 

LINCOLN  R.  G.  Baker  K.  A.  Morris 

MARATHON  A.  H.  Stahmer  H.  H.  Fechtner 

PORTAGE  E.  E.  Kidder  W.  C.  Sheehan 

WAUPACA  A.  M.  Christofferson  F.  J.  Pfeifer 

WOOD  R.  E.  Garrison  F.  X.  Pomainville 


TENTH  DISTRICT 


BARRON  - WASH- 
BURN - SAWYER- 


BURNETT  O.  E.  Rydeil  R.  W.  Adams 

CHIPPEWA  S.  E.  Williams  J.  J.  Sazama 

EAU  CLAIRE- 

DUNN-PEPIN  C.  M.  Ihle  J.  H.  Wishart 

PIF.RCE-ST.  CROIX.C.  E.  Mcjilton  O.  H.  Epley 

POLK  L.  O.  Simenstad  V.  C.  Kremser 

RUSK  L.  M.  Lundmark  Woodruff  Smith 


ELEVENTH  DISTRICT 


ASHLAND  - BAY- 
FIELD-IRON   J.  W.  Prentice  J.  E.  Kreher 

DOUGLAS  Charles  W.  Giesen  H.  B.  Christianson 

TWELFTH  DISTRICT 


MILWAUKEE  D.  V.  Elconin 

R.  F.  Purtell 
J.  A.  Enright 
W.  T.  Casper 
T.  J.  Aylward 
D.  F.  Pierce 

S.  K.  Pollack 
S.  A.  Morton 
C.  M.  Echols 

L.  J.  Schneeberger 
J.  V.  Herzog 

M.  Q.  Howard 
F.  E.  Drew 
Norbert  Enzer 
W.  J.  Houghton 
I.  W.  Fons 
Forrester  Raine 
M.  C.  Borman 


J.  B.  Wilets 
C.  W.  Harper 
Ervin  Hansher 
P.  J.  Niland 
A.  J.  Baumann 
S.  W.  Hollenbeck 
M.  W.  Shutkin 
C.  A.  Fortier 
J.  G.  Garland 
M.  J.  Kuhn 
J.  D.  Charles 
L.  J.  Schwade 
Toseph  Shaiken 
R.  W.  Mann 

G.  S.  Kilkenny 
E.  R.  Daniels 

H.  N.  Dricken 
J.  P.  Conway 


THIRTEENTH  DISTRICT 


FOREST  G.  E.  Carroll 

LANGLADE  C.  E.  Zellmer 

ONEIDA-VILAS I.  E.  Schiek 

PRICE-TAYLOR  J.  D.  Leahy 


O.  S.  Tenley 
W.  P.  Curran 
Marvin  Wright 
J.  L.  Murphy 


Delegates 

Alternates 

Section 

on 

Internal  Medicine  _ _ _ _ 

F.  W.  Madison 

Section 

on 

Ophthalmology  and  Otolaryngology 

L.  A.  Copps 

K.  W.  Coveil 

Section 

on 

Orthopedics - 

P.  J.  Collopy 

J.  E.  Miller 

Section 

on 

Radiology 

L.  V.  Littig 

W.  T.  Clark 

Section 

on 

Pediatrics  _ _ _ 

M.  G.  Peterman 

L.  M.  Simonson 

Section 

on 

Surgery  __  _ __  _______ 

P.  A.  Midelfart 
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W.  S.  BUMP 


£cie+itijic  Zidubtti 


PREPARED  BY  W.  S.  BUMP. 
MEMBER.  COUNCIL  ON 


M.  D..  RHINELANDER, 
SCIENTIFIC  WORK 


The  Scientific  Exhibits  for  the  1949  Annual  Meeting  are  located  at  the  north  end  of  the  arena  of  the 
Milwaukee  Auditorium.  Time  will  be  allowed  in  the  program  schedule  each  day  to  permit  the  viewing  of 
scientific  and  technical  exhibits. 


S-8a  “Aids  in  Maternal  and  Child  Care” 

Bureau  on  Maternal  and  i Child  TV  el  f are , State 
Board  of  Health 

This  exhibit  has  been  presented  by  the  Bureau 
on  Maternal  and  Child  Welfare  of  the  State 
Board  of  Health  at  the  special  request  of  the 
Committee  on  Maternal  and  Child  Welfare. 
It  will  consist  of  significant  maps  and  tables, 
indicating  geographic  distribution  of  infant 
and  maternal  morbidity,  as  well  as  publica- 
tions available  to  physicians,  nurses,  and  hos- 
pitals to  assist  them  in  their  professional 
activities  in  the  care  of  mothers  and  children. 

S-8  “Bacterial  Endocarditis” 

Wisconsin  Heart  Association  (Prepared  by  the 
University  of  Wisconsin  Medical  School  and  Mar- 
quette University  School  of  Medicine) 

The  exhibit  outlines  the  importance  of  early 
recognition  of  bacterial  endocarditis.  The 
means  of  early  diagnosis,  effective  therapy, 
criteria  of  satisfactory  treatment,  and  criteria 
of  cure  are  presented,  with  charts  of  results 
of  treatment  under  the  advocated  plans.  Koda- 
chromes  of  the  pathologic  lesions  and  demon- 
stration of  laboratory  technics  are  to  be 
presented. 

S-9  “Diabetes  Mellitus” 

ci  n 

Marquette  University  School  of  Medicine. 
Veterans  Administration.  Hospital,  Wood,  and 
Milwaukee  Comity  Hospital  (B.  J.  Peters,  M.  D., 
Maurice  Hardgrove,  M.  I).,  and  J.  M.  Meyer, 
M.  D.) 

The  increasing  number  of  patients  with  un- 
diagnosed diabetes  is  stressed,  with  a descrip- 
tion of  methods  of  detection  of  these  unsus- 
pected diabetic  individuals.  Slides  illustrative 
of  the  complications  of  the  disease  are  pre- 
sented with  emphasis  on  vascular  changes  in 
the  peripheral  arteries  and  fundi.  Observations 
on  the  causes  of  death  in  100  cases  of  diabetes 
are  summarized.  An  outline  of  treatment  of 
diabetes  and  the  value  of  proper  teaching  of 
the  diabetic  individual  is  presented.  Various 
types  of  insulin  syringes  are  illustrated  as  part 
of  the  educational  program  for  the  diabetic 
patient. 


S-ll  “Early  Diagnosis  of  Syphilis” 

Garrett  A.  Cooper,  M.  D.,  and  the  Wisconsin 
State  Board  of  Health 

The  exhibit  graphically  portrays  the  relation- 
ship between  the  titer  of  blood  serology  and 
clinical  manifestations  of  syphilis  in  its  in- 
fectious stages  as  well  as  late  manifestations. 
Acceptable  treatment  schedules  of  penicillin, 
heavy  metals,  and  a combination  of  these  two 
will  be  emphasized.  The  late  manifestations  of 
untreated  syphilis  are  portrayed  with  relative 
frequencies  and  their  occurrence.  Literature 
for  the  physician  is  available  at  the  exhibit. 


S-12  “The  Fenestration  Operation  for  Otosclerosis” 

Gerhard  D.  Straus,  M.  J).,  Department  of  Oto- 
laryngology, Marquette  University  School  of 
Medicine,  Milwaukee 

The  exhibit  will  consist  of  ten  to  twelve 
stereo  picture  viewers  electrically  lighted  to 
show  stereo  photographs  of  the  stages  of  the 
technic  of  the  fenestration  operation.  Posters 
will  show  the  indications  for  and  the  results 
of  this  type  of  surgery. 

S— 13  “Neoplasms  of  the  Head  and  Neck” 

R.  P.  Gingrass,  M.  D.,  Milwaukee 

The  exhibit  will  consist  of  kodachrome  slides 
and  photomicrographs  of  a wide  variety  of 
tumors  which  involve  the  mouth,  jaws,  face 
and  neck  and  their  treatment. 

S-14  “Diagnostic  Aids  and  Bulbar  Polio” 

Wisconsin  Division,  National  Foundation  for  In- 
fantile Paralysis 

On  this  exhibit  are  depicted  some  of  the  criti- 
cal signs  of  acute  anterior  polio ; histo- 
pathology  of  bulbar  poliomyelitis  and  its  clini- 
cal syndromes  with  suggested  methods  of 
therapeusis  for  the  five  syndromes:  (1)  cranial 
nerve  nuclei  involvement;  (2)  respiratory  cen- 
ter involvement;  (3)  circulatory  center  in- 
volvement ; ( 4 ) encephalitic  involvement ; and 
(5)  combined  bulbar-spinal  involvement. 
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S-15  Section  on  Radiology,  State  Medical  Society 

S-16  of  Wisconsin 

S-17 

X-rays  will  be  shown  of  interesting  and  un- 
usual cases  and  of  experimental  work  being 
done. 


S-18  “The  Role  of  the  Medical  Anesthetist” 

S-19 

Wisconsin  Society  of  Anesthesiologists 

By  means  of  two  adamatic  projectors,  the 
story  of  the  role  of  the  medical  anesthetist 
in  modern  surgery  is  outlined  in  an  effective 
visual  way.  Each  may  be  viewed  in  a few 
minutes'  time.  Secondly,  a series  of  compara- 
tive display  photographs  arranged  by  Dr.  John 
Adriani,  Charity  Hospital,  New  Orleans,  de- 
picts some  of  the  complications  and  accidents 
encountered  in  the  operating  room  by  surgeons 
and  anesthetists.  Accidents  resulting  from  im- 
proper evaluation  and  preparation  of  patients, 
lack  of  premedication,  technical  errors,  and 
mismanagement  of  anesthesia  and  resuscita- 
tive  measures  are  emphasized. 

S-20  “Use  of  Marrow  Clot  in  the  Diagnosis  of 
Systemic  Disease” 

Joseph  M.  Lubitz,  M.  D.,  and  T.  J.  Greenxcalt, 
M.  D.,  Milwaukee 

The  exhibit  will  illustrate  a simple  method 
whereby  material  obtained  from  a routine 
sternal  puncture  can  be  used  as  a tissue 
block.  One  chart  will  outline  the  technic.  An- 
other chart  will  indicate  the  diseases  for 
which  such  a procedure  will  be  advantageous. 
Stress  will  be  placed  on  the  diagnosis  of  non- 
hematologic  conditions  such  as  metastatic 
tumors,  chronic  inflammatory  diseases  such  as 
tuberculosis,  certain  parasitic  diseases  such  as 
kala-azar,  Hodgkin’s  disease,  etc.  The  central 
panel  will  contain  illustrated  large  microphoto- 
graphs in  color  showing  the  tissue  and  the 
diagnosis. 


S-21  “Cutaneous  Manifestations  of  Internal  Dis- 
S-22  ease” 

Sture  Johnson,  M.  I). ; G.  A.  Cooper,  M.  D. ; and 
Charles  Stoops,  M.  D.,  Madison 

Many  internal  disorders  are  associated  with 
characteristic  cutaneous  manifestations.  These 
will  be  demonstrated  with  kodachromes  and 
charts. 


S-23  “Carcinoma  of  the  Breast” 

Wisconsin  Division  of  the  American  Cancer  So- 
ciety (In  co-operation  with  The  University  of 
Wisconsin  Medical  School  J 

Carcinoma  of  the  breast  will  be  demonstrated 
by  means  of  transparent  5 by  7 films  illustrat- 
ing methods  of  breast  examination,  findings 
in  early  cancer,  indications  for  biopsy  and 
surgical  treatment,  arid  end  results  from  treat- 
ment. This  will  be  done  by  means  of  three 
panels. 


S-24  “Surgical  Problems  Encountered  in  the 
S-25  Thorax” 

Joseph  W.  Gale,  M.  D.,  and  Associates,  Uni- 
versity of  Wisconsin  Medical  School 

This  exhibit  deals  with  surgical  operations 
performed  within  the  thorax.  Transparencies 
showing  the  history  of  the  patient,  x-ray  films, 
colored  transparencies  of  the  gross  and  micro- 
scopic pathology  of  the  tissues  removed  will 
be  displayed.  A total  of  24  cases  will  be 
shown.  These  cases  will  deal  with  broncho- 
genic carcinoma  and  bronchial  adenoma.  In- 
flammatory lesions  and  mediastinal  tumor  are 
included  in  this  group  of  cases.  The  idea  of 
this  exhibit  is  to  demonstrate  the  clinico- 
pathologic  conditions  encountered  in  the  vari- 
ous diseases. 

S-26  “Applied  Anatomy” 

S-27 


S-28 

S-29 


S-30 
S— 3,1 


Anatomy  Department,  Marquette  University 
School  of  Medicine 

The  exhibit  will  have,  as  its  purpose,  the 
demonstration  of  anatomy  which  is  of  practi- 
cal use  in  everyday  surgery.  The  actual  dis- 
sections will  be  supplemented  by  the  use  of 
diagrams  and  transparencies.  The  material 
will  be  so  organized  as  to  demonstrate  simply 
and  clearly  the  important  anatomy  in  three 
different  surgical  procedures.  The  first  group- 
ing will  show  a lateral  dissection  of  the  female 
pelvis  demonstrating  the  ureter,  the  arteries 
and  veins  as  they  relate  to  the  removal  of  the 
uterus  and  its  appendages.  The  second  group 
will  show  dissection  of  the  ileofemoral  region, 
clearly  depicting  the  anatomic  structures  used 
in  the  modern  repair  of  the  inguinal  and 
femoral  hernias.  The  third  grouping  will  show 
dissections  of  the  axilla  and  the  mammary 
area  so  as  to  clearly  demonstrate  what  might 
be  considered  the  minimum  and  maximum 
standards  on  which  to  judge  the  treatment  of 
cancer  of  the  breast. 

“Tuberculosis  in  Older  Age  Groups” 


Wisconsin  Anti-Tuberculosis  Association 

Pictorially  and  in  color,  and  with  the  use  of 
x-ray  films  and  personalized  instruction  by 
physicians  of  the  Wisconsin  Anti-Tuberculosis 
Association,  the  problem  of  tuberculosis  in 
older  age  groups  will  be  presented.  The  im- 
portance and  technic  of  case-finding  and  treat- 
ment will  be  reviewed  in  the  light  of  social 
factors  involved. 

“Surgical  Treatment  of  the  Gall  Bladder  and 
Common  Bile  Ducts” 

Arnold  Jackson,  M.  D.,  and  George  P.  Schuei, 
M.  D.,  Madison 

Various  anomalies  of  the  biliary  arteries  and 
ducts  are  presented,  and  methods  of  avoiding 
injury  to  the  common  duct.  Surgical  proce- 
dures of  cholecystectomy  and  choledocholith- 
otomy  are  depicted  by  a series  of  charts  and 
illustrations.  Results  of  1,200  operations  on 
the  biliary  tract  are  tabulated,  with  clinical 
symptoms,  cholangiogram  studies,  findings  at 
operation,  pathologic  studies,  and  the  end 
results. 
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S-33  “Respiratory  Function  Tests” 

G.  C.  Owen,  M.  V.;  Wilson  Weisel,  M.  D. ; F. 
Landis,  M.  D.;  and  Associates,  Milwaukee 

The  exhibit  on  respiratory  function  tests  will 
illustrate,  first,  the  methods  of  testing  pul- 
monary function ; second,  the  apparatus  and 
technics  used  in  making  the  tests ; third,  the 
nature  of  the  results  obtained ; and,  fourth, 
the  practical  application  of  these  data  to  the 
medical  and  surgical  management  of  patients 
with  various  types  of  pulmonary  disease. 

S-34  “A  Study  of  Humeral  Factors  of  Possible 
Etiologic  Significance  in  Rheumatoid  Arth- 
ritis” 

Wisconsin  Rheumatism  Association 

The  exhibit  will  consist  of  three  units.  Unit  I 
will  demonstrate  differential  agglutination  of 
normal  and  sensitized  sheep  erythrocytes  by 
sera  of  patients  with  rheumatoid  arthritis. 
Unit  II  is  a clinical-pathologic  correlation  of 
articular  disease.  Unit  III  will  show  the  utility 
of  serum  uric  acid  determinations  as  related 
to  gout  and  gouty  arthritis. 

S-35  “Cerebral  Angiography” 

H.  P.  Maxwell,  M.  D.,  and  Robert  II'.  Byrne, 
M.  D.,  Milwaukee 

This  exhibit  consists  of  a group  of  roentgeno- 
grams of  the  skulls  of  patients  in  whom 
diodrast  has  been  injected  into  the  cranial 
vessels  for  visualization  of  the  vascular  tree. 
The  examples  demonstrate  the  usefulness  of 
this  method  as  an  aid  in  the  diagnosis  and 
location  of  various  types  of  intracranial  path- 
ology (aneurysms,  vascular  malformations, 
brain  tumors,  arteriovenous  fistulas,  cerebral 
thrombosis). 

S-36  “Intractable  Pain” 

David  Cleveland,  M.  D.,  and  Edward  J.  Kiefer, 
M.  D.,  Milwaukee 

The  exhibit  on  intractable  pain  will  consist 
of  charts  and  drawings.  The  charts  will  be 
descriptive  of  various  painful  lesions  and  the 
procedures  to  be  used  for  relief  of  such  pain- 
ful lesions.  The  drawings  will  be  anatomic 
descriptions  of  the  surgical  procedures  and 
the  anatomy  involved. 


S-37  “Liver  Biopsy” 

M.  C.  F.  Lindert,  M.  D.,  Milwaukee 

This  exhibit  is  an  appraisal  of  needle  biopsy 
of  the  liver  as  utilized  in  the  diagnosis  of 
hepatic  disease.  One  section  is  devoted  to  the 
presentation  of  the  various  modes  of  approach 
with  schematic  diagrams.  The  indications, 
dangers,  and  contraindications  are  listed.  En- 
larged photomicrographs  in  color  of  hepatic 
diseases  diagnosed  by  means  of  needle  punch 
biopsy  of  the  liver  are  the  central  theme  of 
the  exhibit  and  are  divided  into  diffuse  and 
focal  disease.  Similar  photos  reveal  the  studies 
on  prognosis,  progression,  and  physiology  of 
liver  disorders.  The  various  punch  biopsy 
needles  utilized  in  performing  liver  biopsies 
are  shown. 

SS-1  “Brucellosis” 

thru 

SS-4 

State  Board  of  Health 

This  exhibit  is  a graphic  presentation  of  scien- 
tific data  concerning  the  natural  history  of 
brucellosis  based  upon  the  best  available  re- 
search studies.  Its  scope  includes  a graphic 
portrayal  of  the  increasing  recognition  and  re- 
porting of  the  disease.  It  emphasizes  the  rela- 
tive risk  of  rural  adult  males  engaged  in  agri- 
culture and  their  relationship  to  animal  re- 
servoirs in  their  environment.  Attention  is 
called  to  the  amount  of  Bang’s  disease  in  Wis- 
consin herds  and  the  fact  that  a majority  of 
cases  occurring  in  Wisconsin  are  of  the  abor- 
tus variety.  Attention  is  also  directed  toward 
methods  of  laboratory  diagnosis.  Literature 
suitable  for  the  lay  public  is  available  at  the 
exhibit. 


SS-5  “Gross  Tissue  Demonstrations” 

SS-6 

Wisconsin  Society  of  Pathologists 

Autopsy  and  surgical  specimens  will  be  dem- 
onstrated by  members  of  the  Wisconsin  So- 
ciety of  Pathologists.  The  effort  will  be  made 
to  furnish  fresh  tissues  as  far  as  possible,  and 
the  type  of  material  will  depend  on  what  is 
available  at  the  time  of  the  meeting. 


£aoe.  $10.00  ! ! 

When  you  attend  the  Annual  Meeting  please  plan  to  spend  a generous  amount  of  time  in  the  ex- 
hibits . . . both  the  scientific  and  the  technical.  The  revenue  derived  from  the  technical  exhibits  saves 
you  a $10.00  registration  fee.  It  will  assist  us  in  our  relations  with  the  exhibitors  if  you  will  register 
in  at  least  ten  booths,  for  samples  and  literature.  Also,  spend  time  in  the  scientific  exhibits.  They 
have  been  prepared  at  considerable  expense,  and  are  made  available  for  the  education  of  those  in 
attendance  at  our  meeting. 

Your  cooperation  will  give  us  the  opportunity  of  planning  an  outstanding  meeting  for  you  in  1950. 
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TECHNICAL  EXHIBITS 


Booth  COMPANY  AND  PRODUCTS 

37  Abbott  Laboratories,  North  Chicago,  111. 

Focal  point  of  the  exhibit  is  a colorful  panel 
which  graphically  portrays  the  effect  of  Tri- 
dione  in  16(i  cases  on  seizures  of  the  petit  mal 
triad.  An  illuminated  setting  depicts  a little 
girl  with  petit  mal  and  her  activities  before 
'Tridione  and  with  Tridione. 

76  Milwaukee  Artificial  Limb  Company,  Milwau- 
kee 

This  booth  will  feature  a display  of  artificial 
limbs,  braces,  trusses,  supporters,  elastic 
hosiery,  crutches,  and  canes. 

60  A.  S.  Aloe  Company,  Minneapolis 

The  Aloe  representatives  will,  welcome  you  at 
booth  60,  where  a cross  section  of  the  com- 
plete line  of  surgical  equipment  and  supplies 
carried  by  the  "world’s  largest  surgical  supply 
house”  will  be  on  display.  Featured  will  be  a 
number  of  new  items,  including  the  Aloetherm 
and  several  new  instruments.  Also,  several  regu- 
lar stock  and  government-surplus  items  at  real 
money-saving  prices  will  be  shown.  A visit  to 
our  booth  will  be  well  repaid. 

73  American  Hospital  Supply  Corporation,  Evan- 
ston, 111. 

Baxter  intravenous  solutions  and  Transfuso 
Vacs  with  disposable  accessories;  high  titered 
blood-typing  serums  ; Tomac  oral  protein  supple- 


ment— a remarkably  palatable,  non-hydrolyzed 
powdered  protein  ; the  Statieator — for  detecting 
and  controlling  static  electricity  in  the  operating 
room  ; the  Tomac  oxygen  nebulizer  for  aerosoliz- 
ing penicillin  and  other  drugs  and  for  inhalation 
therapy  ; also,  a selected  group  of  Tomac  spe- 
cialties: these  are  all  to  be  seen  at  the  booth 
of  the  American  Hospital  Supply  Corporation. 

61  Anderson-Church,  Inc.,  Milwaukee 

Soundscriber’s  entirely  new  all  electronic  dic- 
tating and  recording  equipment  will  be  featured. 
New  models  to  be  shown  are  supplied  in  gray- 
colored  all  metal  cabinets  with  many  improved 
operational  features  such  as  fast  starting  motors 
with  playback  arm  locked  to  disc  surface.  Auto- 
matic playback  control  located  on  new  light- 
weight microphone  handle  provides  switch  con- 
trol of  playback  and  start  and  stop.  It  has  a 
highly  visible  light  beam  indexer.  Automatic 
indexing  provides  for  end  of  letter  and  correc- 
tions. Transcriber  has  new  magnified  system  of 
indexing,  doing  away  with  paper  indexers. 

67  Armour  Laboratories,  Chicago 

68 

The  Armour  laboratories  cordially  invites  mem- 
bers of  the  State  Medical  Society  of  Wisconsin 
to  visit  the  Armour  exhibit  in  booths  67  and 
68.  Information  may  be  secured  on  many  new 
items  in  the  field  of  endocrinology  recently  made 
available  by  the  Armour  Laboratories. 
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66  Ayerst,  McKenna  & Harrison,  Ltd.,  New  York 

Premarin  (estrogenic  substances,  water-soluble), 
a highly  effective  and  well  tolerated  preparation 
of  naturally  occurring,  orally  active,  conjugated 
estrogens  (equine)  will  be  featured.  The  potency 
of  Premarin  is  expressed  in  terms  of  its  princi- 
pal estrogen,  sodium  estrone  sulfate.  Premarin 
provides  convenience  of  administration  and  flex- 
ibility of  dosage.  Four  potencies  of  Premarin. 
tablets  are  available.  Premarin  is  also  presented 
in  liquid  form. 

S-  5 Barlow-Maney  Laboratories,  Cedar  Rapids, 
Iowa 

The  Barlow-Maney  exhibit  will  feature  our 
Council-accepted  Aminophylline,  both  oral  and 
parenteral.  Barlow-Maney  Aminophylline  is 
manufactured  by  an  improved  process  and  con- 
tains not  less  than  80  per  cent  anhydrous  the- 
ophylline, the  active  ingredient.  We  take  this 
opportunity  to  welcome  all  members  of  the 
State  Medical  Society  of  Wisconsin  and  their 
friends  to  our  exhibit. 

32  Barr  X-Ray  Company,  Milwaukee 

This  is  a display  of  the  Wisconsin  distributors 
representing  the  F.  Mattern  Manufacturing  Com- 
pany, manufacturers  of  diagnostic  and  therapy 
x-ray  equipment. 

74  Beech-Nut  Packing  Company,  New  York 

The  Beech-Nut  Packing  Company,  whose  foods 
and  advertising  have  been  accepted  by  the  Coun- 
cil on  Foods  and  Nutrition  of  the  American 
Medical  Association,  will  feature  its  thirty-seven 
varieties  of  strained  and  junior  foods.  Nutrition- 
ists will  be  on  hand  to  discuss  any  questions 
you  may  have  regarding  the  nutritional  value 
or  ingredients  of  the  foods,  as  well  as  any  phase 
of  the  Beech— Nut  nutrition  program  in  which 
you  might  be  interested. 

45  N.  P.  Benson  Optical  Company,  Minneapolis 

A complete  line  of  ophthalmic  and  optical  sup- 
plies will  be  shown.  Included  are  the  latest  styl- 
ing in  frames  and  mountings ; also  contact 
lenses,  plastic  artificial  eyes,  and  a newly 
developed  line  of  bifocal  lenses.  Completely 
equipped  Wisconsin  laboratories  are  located  in 
the  following  cities : Eau  Claire.  La  Crosse, 
Wausau,  Beloit,  and  Stevens  Point. 

13  House  of  Bidwell,  Inc.,  Milwaukee 

14 

A large  variety  of  surgical  and  prosthetic  appli- 
ances will  be  displayed  in  our  booth,  including 
demonstration  of  new  Suction  Socket  Limbs. 

38  Borden  Company,  New  York 

A new  improved  better-than-ever  Biolac  is  pre- 
sented in  booth  38 — better  nutritionally  and 
better  physically.  I'nchanged  are  the  dilutions, 
analysis,  caloric  values,  vitamin  fortification, 
and  ease  of  feeding.  This  new  improved  Biolac, 
a liquid  modified  milk  for  infant  feeding,  brings 
to  you  the  latest  findings  of  nutritional  science 
...  at  no  increase  in  cost.  Likewise  exhibited 
will  be  our  long  established  products  for  infant 
feeding:  Dryco,  Mull-Soy.  Merrell-Soule  special 
milks,  general  purpose  Klim,  and  Beta  Lactose. 


46  Brooks  Appliance  Company,  Chicago 

Doctors  will  want  to  visit  our  booth  4 6 and 
inspect  the  quality  products  of  A De  St.  Dalmas 
Company,  Limited,  of  Leicester,  England,  on 
display.  This  company  has  been  the  manufac- 
turer of  fine  bandages  since  1823.  The  medicated 
Primer  plus  elastic  adhesive  Dalzoflex  may  be 
used  to  advantage  in  treating  leg  ulcers,  phlebi- 
tis, etc.  Our  Mr.  Ayer  will  describe  in  detail  the 
technic  of  application.  Proctologic  instruments, 
syringes,  needles,  and  elastic  hosiery  will  also 
be  displayed. 

39  Burroughs  Wellcome  & Co.,  Inc.,  New  York 

Among  significant  products  featured  will  be 
Globin  Insulin  with  Zinc  "B.  W.  & Co.,”  the  in- 
termediate acting  insulin  ; Dexin  brand  high 
dextrin  carbohydrate,  in  which  the  nonferment- 
able  proportion  predominates  : Digoxin,  the  pure, 
stable,  crystalline  glycoside  which  offers  predict- 
able digitalization  : and  Tabloid  brand  Diphenan, 
the  new  product  for  pinworms. 

24  Camel  Cigarettes  (R.  J.  Reynolds  Tobacco 

25  Company),  New  York 

Camel  cigarettes  will  feature  color  slides  of 
background  lata  from  their  newest  research. 
After  weekly  examinations  of  the  throats  of 
hundreds  of  men  and  women  smoking  Camel 
cigarettes  exclusively  for  thirty  days,  throat 
specialists  reported  "Not  one  single  case  of 
throat  irritation  due  to  smoking  Camels.” 

71  Carnation  Company,  Los  Angeles,  Calif. 

You  are  invited  to  visit  booth  71,  where  you  will 
see  an  attractive  display  on  Carnation  evapor- 
ated milk — “the  milk  every  doctor  knows.”  Some 
valuable  information  on  the  use  of  this  milk  for 
infant  feeding,  child  feeding,  and  general  diet 
will  be  presented  and  the  method  by  which 
Carnation  is  generously  fortified  with  pure  cry- 
stalline vitamin  D- — 400  I'.S.P.  units  per  recon- 
stituted quart — will  be  explained.  Interesting 
literature  will  also  be  available  for  distribution. 

58  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N. 
J.  (booth  58)  invite  you  to  visit  their  exhibit 
for  latest  information  on  P yribenzamine,  HCL. 
the  antihistaminic  drug  for  prevention  and  relief 
of  anaphylaxis  and  many  forms  of  allergy. 
Representatives  in  attendance  will  glady  answer 
any  question  about  these  and  other  Ciba  pro- 
ducts. 

30  Coca-Cola  Bottling  Company,  Milwaukee 

Booth  30  will  be  a refreshment  stand  for  Coca- 
Cola  in  bottles. 

75  DePuy  Manufacturing  Company,  Warsaw,  Ind. 

DePuy  will  display  fracture  appliances  for  your 
consideration.  Mr.  C.  A.  Wiltrout  will  gladly 
answer  any  questions  and  assist  you  with  any 
problems. 

8 Downs  X-Ray  Company,  Milwaukee 

Downs  X-Ray  Company  will  exhibit  the  EDIN 
ink  writing  electronic  cardiograph,  also  Profex- 
ray  x-ray  equipment  and  x-ray  supplies. 
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31  H.  G.  Fischer  & Company,  Franklin  Park  111. 

At  bootli  31  inspect  H.  G.  Fischer  and  Com- 
pany’s modern,  efficient,  low  priced  x-ray  and 
physical  therapy  equipment.  Let  them  point  out 
many  features  of  advantage  in  these  representa- 
tive units  and  other  models  not  on  display  and 
also  explain  their  extremely  liberal  terms  of 
sale.  Your  visit  welcome — no  obligation. 

72  C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va. 

C.  B.  Fleet  Company,  Inc.,  cordially  invites  you 
to  stop  by  booth  72  for  a short  visit  with  the 
representative  who  sees  you  in  your  office  about 
once  a year.  Perhaps  there  is  something  about 
Phospho-Soda  (Fleet),  the  pure,  stable  aqueous 
concentrate  of  the  two  U.S.P.  sodium  phosphates, 
you  would  like  to  discuss  with  him. 

1 General  Electric  X-Ray  Division,  Milwaukee 

The  R5— 39  is  a compact,  flexible  one  tube  x-ray 
combination.  Table  angulates  from  15  degrees 
Trendelenburg  to  vertical.  Side  rail  eliminated — 
tube  stand  is  part  of  table.  Signal  light  system 
for  accurate  positioning  of  Bucky.  Automatic 
features  of  Centralinear  control  simplify  opera- 
tion. 

Model  E inductotherm  operates  on  the  new 
international  frequency  of  13.56  megacycles. 

The  Cardiosoribe — the  direct  writing  electro- 
cardiograph that  gives  you  an  instantaneous  car- 
diogram— will  also  be  shown. 

40  Gerber  Products  Company,  New  York 

Gerber’s  presents  the  only  complete  line  of  baby 
foods  . . . Gerber’s  cereal  trio,  strained  and 
junior  fruits,  vegetables,  soups,  and  desserts, 
plus  strained  and  junior  meats  prepared  from 
Armour  quality  beef,  veal,  and  liver.  These  S— 3 

meats  for  babies  are  kept  at  ready-to-serve 
temperatures  for  your  examination  and  compar- 
ison. Ask  the  Gerber  professional  representative 
about  them. 

S-7  Grove  Hearing  Aid  Service,  Madison 

Microtone-ADC  pure  tone  audiometers,  both 
- portable  and  office  types  will  be  displayed. 

51  Health  Spot  Shoe  Store,  Appleton 

S-4  H.  J.  Heinz  Company,  Pittsburgh 

H.  J.  Heinz  Company,  Pittsburgh,  will  display 
strained  and  junior  foods  as  well  as  a wide 
variety  of  nutrition  material  at  booth  S-4. 
Doctors  will  And  the  products  of  interest  not 
only  for  feeding  infants  and  other  small  chil- 
dren, but  also  in  gastrointestinal  cases,  pre- 
operative  and  postoperative  disturbances,  oral 
troubles,  geriatrics,  and  a number  of  conditions 
where  strained  and  junior  foods  are  required. 

70  Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J. 

The  Roche  exhibit  will  be  devoted  exclusively 
to  the  Council-accepted  specialty  Prostigmin. 

The  many  recognized  uses  of  Prostigmin  are 
always  of  interest  to  physicians,  who  are  invited 
to  stop  qt  booth  70.  A staff  of  experienced 
representatives  will  be  glad  to  discuss  Prostig- 
min and  other  Roche  specialties  of  interest  to 
physicians. 


33  Hurley  X-Ray  Company,  Milwaukee 

34 

The  new  Picker  Meteor  will  be  featured  at  the 
Hurley  X-Ray  Company  booths  33  and  34.  It 
is  a practical  x-ray  unit  at  a popular  price.  We 
will  also  show  the  Burdick  direct-writing  elec- 
trocardiograph and  office  model  short  wave. 
Many  more  units  are  available  to  see  at  our 
oflice.  You  are  cordially  invited  to  stop  at  the 
booth  and  see  what  we  have  or  just  come  in 
for  a visit. 


20  Karrer  Company,  Milwaukee 

21 

Our  outside  repi esentatives  will  welcome  their 
friends  at  booths  20  and  21,  where  the  Karrer 
Company  will  display  Hamilton,  Allison,  and 
Ritter  medical  furniture,  Birtcher  and  American 
short  wave  and  electrosurgical  units,  ultraviolet 
and  infra-red  lamps,  portable  and  cabinet  steril- 
izers, autoclaves,  basal  metabolors,  suction  and 
pressure  units,  physician’s  bags,  centrifuges, 
diagnostic  and  surgical  instruments,  B.D.  and 
Vim  syringes  and  needles,  and  many  other  new 
items. 


4 Kremers-Urban  Company,  Milwaukee 

A cordial  invitation  is  extended  to  all  physi- 
cians to  visit  the  Kremers-Urban  Company  dis- 
play. Estrugenone,  a new  form  of  estrogen 
therapy  for  both  rapid  and  prolonged  relief  of 
subjective  symptoms  of  the  menopause,  will  be 
featured.  Other  Kremers-Urban  Council-accepted 
pharmaceuticals  will  be  on  display. 


Laabs,  Inc.,  Milwaukee 

Over  fifty  years’  service  to  the  medical  profes- 
sion has  been  given  by  this  distributor  of  phy- 
sicians, hospital,  and  industrial  medical  sup- 
plies, pharmaceuticals,  laboratory  supplies,  sur- 
gical instruments,  and  equipment. 

22  Lakeside  Laboratories,  Inc.,  Milwaukee 

23 

The  Lakeside  exhibit  will  feature  the  mercurial 
diuretic  Mercuhydrin.  Representatives  will  be  on 
hand  to  describe  the  use  of  this  modern  diuretic 
in  early  and  late  cardiac  decompensation  and 
other  conditions.  This,  as  well  as  other  Lake- 
side specialties  which  will  be  displayed,  have 
created  general  interest  and  medical  discussion 
this  year. 

64  Langer  Laboratories,  Inc.  Milwaukee 

It  is  indeed  a pleasure  to  welcome  those  attend- 
ing the  convention  to  visit  our  booth.  Many  new 
products  of  all  leading  pharmaceutical  manu- 
facturers will  be  displayed.  Herman  and  Jack 
Langer  will  be  happy  to  see  you! 

16  Lederle  Laboratories  Division,  New  York 

You  are  cordially  invited  to  visit  our  exhibit  in 
booth  16.  where  you  will  find  representatives 
who  are  prepared  to  give  you  the  latest  informa- 
tion on  Lederle  products. 
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44  Eli  Lilly  and  Company,  Indianapolis,  Ind. 

Your  Lilly  medical  service  representative  cor- 
dially invites  you  to  visit  the  Lilly  exhibit 
located  in  booth  44.  Many  new  therapeutic  de- 
velopments will  be  featured,  and  literature  on 
these  products  will  be  available.  Visiting  phy- 
sicians will  be  aided  in  every  way  possible. 

61)  J.  B.  Lippincott  Company,  Philadelphia,  Pa. 

J.  B.  Lippincott  Company  presents  an  interest- 
ing and  active  exhibit  of  professional  publish- 
ing. With  the  “pulse  of  practice”  centering  in 
an  advisory  editorial  board  of  active  clinicians 
who  constantly  review  the  field,  current  and 
coming  trends  in  medicine  and  surgery  are 
known  continually.  On  the  studied  recommenda- 
tions of  these  medical  leaders,  Lippincott  se- 
lected professional  books  are  undertaken. 

42  Luzier’s  Inc.,  Kansas  City,  Mo. 

A complete  display  of  Luzier  fine  cosmetics  and 
perfumes  will  be  exhibited  in  booth  42.  This  will 
be  of  interest  to  dermatologists  and  allergists 
as  well  as  to  the  ladies  who  visit  the  convention. 
Distributors  of  preparations  by  Luzier  will  be 
on  hand  to  explain  Luzier’s  service  in  the  field 
of  allergy. 

35  M & K Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio 

Similac  Division,  M & R Dietetic  Laboratories, 
Inc.,  will  display  Similac , a food  for  infants. 
Our  representatives  will  ai>preciate  the  oppor- 
tunity to  discuss  the  merit  and  suggested  appli- 
cation for  both  normal  and  the  special  feeding 
cases. 

26  Mead  Johnson  & Company,  Evansville,  Ind. 

Ainigen  and  Protolysate  will  be  on  display  at 
the  Mead  Johnson  exhibit  at  your  meeting  of 
the  State  Medical  Society  of  Wisconsin.  Mead 
Johnson  has  pioneered  the  amino  acid  field  com- 
mercially ; the  products  have  been  described  in 
more  than  four  hundred  articles  in  the  medical 
literature.  Trained  representatives  will  be  at 
the  Mead  exhibit  to  discuss  details  of  the  new 
amino  acid  products.  Shown  also  will  be  Dextri- 
Maltose,  Pablum,  Pabena,  Oleum  Percomor- 
phum,  and  other  Mead  products  used  in  infant 
nutrition. 

6 Medical  Protective  Company,  Fort  Wayne,  Ind. 

Please  stop  at  booth  6 and  consult  with  our 
representative  there  regarding  our  specialized 
service  plan.  As  many  of  you  know,  the  Medical 
Protective  Company  of  Fort  Wayne,  Ind.,  is 
observing  its  golden  anniversary  and  we  are 
particularly  anxious  to  give  you  the  benefit  of 
our  fifty  years’  experience  in  concentrating  om 
efforts  solely  or.  the  legal  liability  problems  of 
your  profession. 

28  Medico-Mart,  Inc.,  Milwaukee 

29 

Physician's  and  hospital  furniture,  equipment 
and  supplies,  x-ray  equipment  and  accessories, 
diagnostic  instruments  and  equipment,  basal 
metabolism  machines,  electrocardiographs,  elec- 
tro-surgical equipment,  sterilizers  and  auto,- 


claves,  shortwave  and  microwave  machines,  sur- 
gical and  office  lights,  ultraviolet  lamps  and 
therapeutic  equipment,  general  professional  sup- 
plies and  specialties  will  be  displayed. 

18  Merck  and  Company,  Inc.,  Rahway,  N.J. 

Cobione  (crystalline  vitamin  B12  Merck)  which 
exerts  high  hematopoietic  activity  in  the  treat- 
ment of  pernicious  and  various  other  anemias 
will  be  featured  at  the  Merck  booth.  Complete 
information  and  literature  on  Cobione  as  well 
as  other  Merck  products  may  be  obtained  from 
representatives  in  attendance. 

65  Wm.  S.  Merrell  Company,  Cincinnati 

Merrell  will  feature  Diothane  ointment  with 
Oxyquinoline  Benzoate,  an  improved  prepara- 
tion for  applying  an  anesthetic  to  areas  that 
require  prolonged  contact  and  where  it  is  desir- 
able to  provide  a protective  antiseptic  coating. 
Of  relatively  low  toxicity,  Diothane  ointment 
with  Oxyquinoline  Benzoate  has  established  a 
reputation  for  safety  in  clinical  use. 

50  V.  Mueller  and  Company,  Chicago 

V.  Mueller  will  again  exhibit  a complete  line  of 
surgeons’  instruments,  including  many  new  items 
that  have  not  been  obtainable.  A complete  line 
of  Ritter  equipment  will  also  be  shown. 

1 1 A.  R.  Nechin  Company,  Chicago 

In  booth  11  will  be  exhibited  the  Jones  motor 
basal,  the  original  waterless  metabolism  unit. 
Demonstrations  will  be  made  to  show  how  the 
unit  automatically  corrects  for  barometric  and 
temperature  changes.  Also  on  exhibit  will  be  the 
iCardiotron,  a portable  direct-recording  electro- 
cardiograph which  affords  new  convenience  in 
cardiology  combined  with  the  highest  degree  of 
scientific  accuracy.  The  minutest  heart  action  is 
precisely  and  permanently  recorded  on  standard 
graph  paper  the  instant  it  occurs. 

27  John  Nichols,  Inc.,  Milwaukee 

S-6  Para  vox,  Inc.,  Cleveland 

The  Paravox  neon  plastic  chassis  display,  one  of 
the  most  distinctive  of  its  kind,  has  been  used 
at  numerous  fairs  and  conventions  throughout 
the  nation  and  has  received  much  favorable 
comment.  The  display  shows  the  manufacturing 
steps,  with  parts  mounted  on  a black  mirrored 
surface,  in  the  assembly  of  Paravox  hearing 
aids.  Luminous  plastic  has  been  used  to  mold  the 
chassis  parts  and  hidden  neon  tubes  surround 
the  display  panel. 

49  Parke,  Davis  and  Company,  Detroit 

Members  of  the  Parke,  Davis  and  Company  med- 
ical service  staff  will  be  on  hand  at  our  com- 
mercial exhibit  for  consultation  and  general  dis- 
cussion of  the  products  classified  in  our  phar- 
maceutic, antibiotic,  and  biologic  lines.  Import- 
ant specialties,  such  as  Benadryl,  vitamin  pro- 
ducts, hypnotics,  antibiotics,  Etamon,  Oxycel, 
Thrombin  Topical,  and  other  biologies  will  be 
featured.  You  are  cordially  invited  to  visit  out 
booth,  with  the  assurance  that  your  interest 
will  indeed  be  very  much  appreciated. 
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12  H.  E.  Pengelly  X-Ray  Company,  Milwaukee 

The  H.  E.  Pengelly  X-Ray  Company  serves  as 
a distributor  of  medical  x-ray  equipment,  both 
diagnostic  and  therapeutic.  A complete  line  of 
x-ray  accessories  and  supplies  will  be  shown. 


48  Pet  Milk  Company,  St.  Louis 

Specially  trained  representatives  will  be  in  at- 
tendance to  discuss  the  use  of  Pet  milk  in  infant 
feeding  and  to  present  many  services  that  are 
time-savers  for  busy  physicians.  Miniature  Pet 
Milk  cans  will  be  given  to  visitors  at  the  exhibit. 


3 Philip  Morris  & Co.,  Ltd.,  New  York 

Philip  Morris  and  Company  will  demonstrate 
the  method  by  which  it  was  found  that  Philip 
Morris  cigarettes,  in  which  diethylene  glycol 
is  used  as  the  hygroscopic  agent,  are  less  irri- 
tating than  other  cigarettes.  Their  representa- 
tive will  be  happy  to  discuss  researches  on  this 
subject  and  problems  on  the  physiologic  effects 
of  smoking. 


56  Photoart  House,  Milwaukee 

There  will  be  a general  display  of  photographic 
equipment  used  for  clinical  photography ; also, 
a complete  display  of  visual  and  audio  equip- 
ment for  personnel  training,  etc. 

62  Physicians  and  Hospitals  Supply  Company, 

63  Minneapolis 

You  are  cordially  invited  to  visit  our  exhibit  to 
see  the  new  Beck-Lee  portable  electrocardio- 
graph with  automatic  film  developing  camera, 
the  new  radar  microtherm,  and  many  other  new 
and  interesting  items. 

55  Professional  Budget  Plan,  Madison 

Efficient  office  organization,  effective  control  of 
accounts,  and  ethical  practice-building  ideas  key 
the  success  of  the  personalized  Professional 
Budget  plan.  Collection  of  cash  and  time  pay- 
- ments  (old  accounts,  too),  a smoothly  function- 
ing appointment  system,  and  simplified  book- 
keeping are  but  three  of  the  major  points  cov- 
ered. See  the  special  counsellor  at  the  booth  to 
learn  how  this  modern  business  system  fits  your 
practice. 

52  Sandoz  Pharmaceuticals,  New  York  City 

We  invite  all  physicians  interested  in  migraine 
headaches  and  other  vascular  headaches  to  visit 
our  exhibit.  Sandoz  has  made  several  important 
developments  in  the  oral  treatment  of  these 
headaches  during  the  past  year.  Our  pure  crys- 
talline cardiac  glycosides  will  also  be  featured. 

57  W.  B.  Saunders  Company,  Philadelphia 

We  invite  all  doctors  attending  the  meeting  of 
the  State  Medical  Society  of  Wisconsin  to  visit 
our  exhibit  where  we  will  display  a complete 
line  of  our  books,  including  Hyman's  "Integrated 
Practice,  of  Medicine,”  Bockus'  "Gastro-Enterol- 
ogy,"  Conn's  ‘‘Current  Therapy,”  Custer’s  “Atlas 
of  Blood  and  Bone  Marrow,”  Meleney’s  "Treat- 


ment of  Surgical  Infections,”  Snyder’s  "Obstet- 
ric Analgesia  and  Anesthesia,"  Crile’s  “Practical  * 
Aspects  of  Thyroid  Disease,”  Levine  and  Har- 
vey's “Clinical  Auscultation  of  the  Heart," 
Pine's  “Care  of  the  Surgical  Patient,"  Lichten- 
stein's “Neuropathology,”  Boies’  "Otolaryngol- 
ogy,” new  (second)  edition  of  Orr's  “Operations 
of  General  Surgery,”  new  (fifth)  edition  of 
Christopher’s  "Textbook  of  Surgery,”  and  many 
other  new  books  and  new  editions. 


9 Schering  Corporation,  Bloomfield,  N.  J. 

Buccal  Tablets  of  Oreton,  Progynon,,  Proluton, 
and  Cortate  with  the  new  base  Polyhydrol,  will 
be  featured  at  the  Schering  exhibit.  Developed 
in  the  Schering  research  laboratories,  the  new 
Polyhydrol  base  provides  a means  of  completely 
utilizing  hormones  without  the  necessity  of  in- 
jection. Trimeton,  an  outstanding  antihistamin- 
and  Thalamyd,  Schering’s  brand  of  phthalylsul- 
facetamide,  a new  sulfonamide  extremely  effec- 
tive in  ulcerative  colitis  and  enteric  infections, 
will  highlight  the  exhibit.  Schering  representa- 
tives will  be  present  to  welcome  you  and  will 
be  happy  to  answer  inquiries  concerning  Scher- 
ing’s new  products  as  well  as  their  other  hor- 
mone, x-ray  diagnostic,  chemotherapeutic,  and 
pharmaceutical  specialties. 


10  G.  D.  Searle  & Company,  Chicago 

You  are  cordially  invited  to  visit  the  Searle 
booth,  where  our  representatives  will  be  happy 
to  answer  any  questions  regarding  Searle  prod- 
ucts of  research.  Featured  will  be  Dramamine 
for  the  prevention  and  active  treatment  of  mo- 
tion sickness ; Alidase,  for  hypodermoclysis, 
Ruphyllin,  for  abnormal  capillary  fragility, 
Hydryllin,  new  and  effective  antihistaminic,  as 
well  as  such  time-proven  products  as  Searle 
Aminophyllin  in  all  dosage  forms,  Metamucil, 
Ketochol,  Floraquin,  Kiophyllin,  Diodoquin,  Pa- 
vatrine,  and  Pavatrine  with  Phenobarbital. 

S — 1 Sharpe  & Dohme,  Inc.,  Philadelphia 

53  Smith-Dorsey  Company,  Lincoln,  Neb. 

Aminophylline  suppositories,  Mercurophylline  in- 
jectable U.S.P.,  and  aqueous  suspension  of  estro- 
genic substances  will  be  on  display  at  Dorsey’s 
booth.  Other  outstanding  Council-accepted  prod- 
ucts will  be  featured.  A cordial  invitation  is 
extended  to  visit  the  Dorsey  exhibit. 

5 Smith,  Kline  & French  Laboratories,  Philadel- 
phia 

“ Benzedrex”  inhaler — the  new  and  better  Smith. 
Kline  and  French  inhaler — is  so  superior  that 
we  have  discontinued  "Benzedrine”  inhaler. 
Benzedrex  inhaler  has  the  same  agreeable  odor 
as  the  old  “Benzedrine”  inhaler ; gives  even 
more  effective  shrinkage  ; and  does  not  produce 
excitation  or  wakefulness.  Physicians  tell  us 
that  they  and  their  patients  find  Benzedrex  in- 
haler the  best  inhaler  they  have  ever  used. 

54  E.  R.  Squibb  & Sons,  New  York 

E.  R.  Squibb  and  Sons  will  present  an  exhibit 
based  on  Squibb  professional  specialties  and 
service  material  related  to  those  products. 


— 26 


15  Swift  and  Company,  Chicago 

The  original  all-meat  baby  foods.  Swift’s  meats 
for  babies  (strained),  for  very  young  babies, 
and  Swift’s  meats  for  juniors  (diced),  for  older 
children,  are  being  exhibited  by  Swift  and  Com- 
pany. These  high  protein,  body-building  foods 
are  available  in  six  varieties — beef,  lamb,  veal, 
pork,  heart,  and  liver.  These  products  are  also 
gaining  rapid  acceptance  for  adult  special  diets. 
Representatives  at  the  Swift  and  Company 
booth  will  be  pleased  to  furnish  general  or  spe- 
cific information  and  to  supply  you  with  in- 
formative literature. 

41  U.  S.  Standard  Products  Co.,  Woodworth,  Wis. 

We  invite  you  to  visit  our  booth  41  at  the 
State  Medical  Society  convention  in  Milwaukee. 
Representatives  from  sales  and  manufacturing 
departments  will  be  available  to  explain  our 
newer  products. 

7 U.  S.  Vitamin  Corporation,  New  York 

Enlarged  color  photographs  of  common  oral 
lesions  of  nutritional  deficiences,  including  glos- 
sitis, cheilosis,  gingivitis,  and  others — as  well  as 
improvement  following  administration  of  com- 
plete vitamin  therapy  will  be  shown.  Also,  com- 
plimentary copies  of  illustrated  brochure  “Diag- 
nosing Vitamin  Deficiencies”  and  other  educa- 
tional literature  will  be  available. 

17  The  Upjohn  Company,  Kalamazoo,  Mich. 

The  Upjohn  exhibit  will  feature  the  anticoa- 
gulant family,  Heparin,  Depo-H  eparin,  and 
Dicumarol.  Emphasis  will  be  placed  on  Depo 
Heparin  (Heparin  in  gelatin)  because  of  its 
prolonged  effects.  A single  dose  of  1 cc.  (200 
mg.)  of  Depo-H  eparin  will  prolong  the  blood 
coagulation  time  for  about  twenty-four  hours. 
Upjohn  representatives  will  be  in  attendance  to 
discuss  with  the  doctors  this  interesting  im- 
provement in  heparin  therapy. 


47  Varick  Pharmacal  Company,  New  York 

The  makers  of  Digitaline  NativeUe,  the  original 
digitoxin,  have  prepared  an  interesting  and  in- 
formative exhibit  on  new  and  broader  concepts 
of  treating  the  failing  heart.  Emphasis  is  given 
to  the  role  of  Digitaline  (NativeUe),  the  pre- 
paration of  choice  in  congestive  failure.  Litera- 
ture and  samples  of  Digitaline  will  be  available, 
as  well  as  copies  of  our  recently  published  “Low 
Sodium  Diet”  brochure.  We  cordially  invite  you 
to  visit  our  exhibit. 

2 White  Laboratories,  Inc.,  Newark,  N.  J. 

At  this  booth  will  be  an  interesting  display  of 
this  firm’s  products.  Trained  medical  service  re- 
presentatives in  attendance  will  appreciate  the 
opportunity  to  discuss  with  you  the  clinical 
background  and  therapeutic  merit  of  the  recent 
products  of  White’s  research.  You  are  cordiallv 
invited  to  visit  this  booth. 

36  Winthrop-Stearns,  Inc.,  New  York 

Winthrop— Stearns,  Inc.,  New  York,  extends  a 
cordial  invitation  to  visit  its  booth  36,  where 
representatives  will  be  on  hand  to  discuss  the 
latest  therapeutic  contributions  made  by  this 
firm.  Featured  will  be  Creamalin,  non-alkaline, 
non-absorbable  antacid  ; Demerol,  powerful  an- 
algesic, spasmolytic  and  sedative  especially  well 
suited  for  preoperative  and  postoperative  use  ; 
Neocurtasal,  sodium-free  seasoning  agent  ; Neo- 
Synephrine,  well  tolerated  prolonged  deconges- 
tive  ; Isuprel,  new,  more  efficient  and  convenient 
bronchodilator,  tablets  for  sublingual  use,  solu- 
tion for  inhalation  : Parenamine,  amino  acids 
for  intravenous  use ; Melmral,  sedative  and 
antiepileptic,  produces  tranquility  without 
drowsiness. 

59  Zimmer  Manufacturing  Company,  Warsaw,  Ind. 

At  booth  59,  you  will  find  the  usual  fine  line  of 
Zimmer  fracture  equipment.  Mr.  Robbins  will 
be  pleased  to  demonstrate  new  items  developed 
since  the  1948  meeting. 
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Motion  Picture  Schedule 

FILMS  SELECTED  BY  H.  K.  TENNEY,  M.D.,  MADISON, 
BY  REQUEST  OF  COUNCIL  ON  SCIENTIFIC  WORK 


H.  K.  TENNEY 


1.  CANCER— THE  PROBLEM  OF  EARLY  DIAG- 
NOSIS: Sound,  color,  30  minutes 
Available  from:  Audio  Productions,  630  Ninth 
Avenue,  New  York  19 

(Also  available  without  charge  from  the  State  Board  of 
Health,  Madison  2.) 

This  film  is  designed  to  show  that  the  family 
physician  offers  the  only  immediate  hope  of  reduc- 
ing the  annual  toll  of  more  than  180,000  deaths 
from  cancer.  The  picture  begins  with  Dr.  Theodor 
Billroth’s  famous  operation  for  gastric  cancer  in 
1881.  It  portrays  graphically  the  difference  made 
today  by  early  diagnosis  of  cancer  of  the  stomach, 
breast,  rectum,  cervix,  and  lung. 

2 THE  SURGICAL  TREATMENT  FOR  SPLENIC 
' FLEXURE  CARCINOMA  WITH  SOLITARY 
LIVER  METASTASIS:  Silent,  color,  39  minutes. 

Available  from:  Philip  Thorek,  M.D.,  25  East 
Washington  Street,  Chicago  2. 

The  film  shows  the  surgical  management  of  an 
obstructing  carcinoma  of  the  splenic  flexure  with 
a solitary  liver  metastasis.  A preliminary  cecostomy 
is  made  to  decompress  the  colon,  followed,  in  several 
weeks,  by  a resection  of  the  primary  lesion  and  the 
solitary  liver  metastasis.  A primary  end  to  end 
anastomosis  of  the  colon  is  performed.  The  cecost- 
omy is  closed  three  weeks  after  resection  of  the 
obstructing  neoplasm. 

3.  NURSING  CARE  IN  POLIOMYELITIS:  Sound, 
color,  67  minutes. 

Available  from:  Joint  Orthopedic  Nursing  Ad- 
visory Service,  National  League  of  Nursing 
Education,  National  Organization  for  Public 
Health  Nursing,  1790  Broadway,  New  York  19. 

Reel  1.- — The  nursing  care  of  a patient  in  the 
acute  stage  of  poliomyelitis  is  presented,  showing 
the  arrangement  of  the  bed;  the  manner  of  giving 
hot  packs;  the  use  of  pillows,  sand  bags,  foot 
boards,  and  other  devices  to  be  used  in  maintaining 
good  posture  in  bed,;  and  the  manner  of  changing 
the  position  of  the  patient  when  that  is  necessary. 

Reel  4. — This  section  of  the  film  illustrates  the 
manner  of  applying  splints  to  prevent  deformity, 


the  use  of  a special  type  of  pillow  to  permit  the 
patient  to  read  and  work  in  the  prone  position,  the 
use  of  the  bed  trapeze  for  exercise,  the  administra- 
tion of  underwater  exercise  in  tanks,  the  use  of 
balloons  and  bottles  for  respiratory  exercises,  and 
the  administration  of  various  neuromuscular  tests 
in  order  to  assess  the  degree  of  recovery  in  the 
patient  before  dismissal. 

4.  CONDITION  IMPROVED:  Sound,  black  and  | 

white,  33  minutes. 


Available  from:  National  Film  Board  of  Canada, 
84  East  Randolph  Street,  Chicago  1. 


This  is  a film  on  physical  medicine  with  special 
reference  to  occupational  therapy  and  its  relation 
to  physical  therapy,  psychotherapy,  and  physical 
rehabilitation  in  the  management  of  patients  who 
are  seriously  disabled,  either  physically  or  mentally. 
The  presentation  depicts  graphically  and  in  detail 
the  amazing  developments  which  have  occurred  re- 
cently in  the  physical  and  mental  rehabilitation  of 
the  disabled. 

The  film  describes  the  wide  variety  of  occupa- 
tional therapeutic  procedures  employed  in  conjunc- 
tion with  physical  therapy  and  physical  rehabilita- 
tion in  the  management  of  orthopedically  disabled 
patients  and  then  turns  to  a consideration  of  the 
employment  of  these  same  measures  in  the  man- 
agement of  psychiatric  problems.  It  carries  an  im- 
portant message  and  does  it  extremely  well. 

5.  FEELING  OF  HOSTILITY:  Sound,  black  and 

white,  32  minutes. 
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Available  from:  National  Film  Board  of  Canada, 
84  East  Randolph  Street,  Chicago  1. 


(Also  available  without  charge  from  the  State  Board  of 
Health,  Madison  2.) 


This  dramatizes  the  factors  producing  resentment 
and  hostility  in  personal  relationships.  Death  of  one 
parent,  resulting  in  over-dependence  on  the  remain- 
ing parent,  and  the  latter’s  remarriage  discour- 
age the  child,  Clare,  in  giving  love  and  seek- 
ing affectional  relationships  with  others.  Fearful 
of  further  hurt  in  such  efforts,  and  finding  some 
satisfaction  in  others’  approval  due  to  her  intel- 
lectual ability,  it  becomes  very  important  to  Clare 
to  excel,  to  beat  all  comers.  Thus  in  college  and 
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business  life  she  makes  a rapid  climb  but  despite 
success  feels  the  lack  of  fellowship  and  understand- 
ing. The  film,  in  showing  causes,  encourages  a wider 
familiarity  with  a problem  which  is  all  too  often 
a source  of  friction. 

6 ANOMALIES  OF  THE  BILE  DUCTS— BLOOD 
VESSELS  AND  STRICTURES  OF  THE  COM- 
MON DUCT:  Silent,  color,  40  minutes. 

Available  from:  Ethicon  Suture  Laboratories, 

Division  of  Johnson  & Johnson,  New  Brunswick, 
N.  J. 

The  anomalies  of  the  bile  ducts  and  blood  vessels 
and  strictures  of  the  common  duct  are  treated  in 
two  parts  in  this  motion  picture.  Diagrammatic  il- 
lustrations and  animation  are  used  throughout  to 
identify  the  normal  gallbladder  and  surrounding 
adjacent  organs.  The  excision  of  part  of  the  com- 
mon duct,  thus  pulling  it  into  the  position  normally 
occupied  by  the  cystic  duct,  is  illustrated  by  draw- 
ings. These  drawings  show  the  danger  of  injury  to 
the  common  duct  during  cholecystectomy  when  an 
unusually  large  Hartmann’s  pouch  densely  adherent 
to  the  common  duct  is  encountered.  Injury  of  the 
duct  if  hemorrhage  is  not  controlled  correctly  when 
ligating  the  vessels  is  demonstrated;  an  accessory 
bile  duct  which  is  severed  and  not  ligated  may  re- 
sult in  a stricture.  Other  causes  of  stricture  of  the 
common  duct,  not  related  to  trauma,  are  described, 
as  diffuse  sclerosing  pancreatitis,  abscess  about  the 
duct  ulceration  of  the  wall  by  stones,  and  suppura- 
tive cholangitis.  Observation  of  certain  precautions 
given  in  the  film  will  be  of  great  value  on  reducing 
the  incidence  of  stricture  of  the  common  duct.  Con- 
ditions such  as  injury  or  obstruction  to  the  com- 
mon duct  causing  a biliary  fistula  or  jaundice  de- 
veloping postoperatively  are  described  clearly. 

7.  FAMILIES  FIRST:  Sound,  black  and  white,  17 
minutes. 

Available  from:  New  York  State  Department  of 
Commerce,  Albany  7,  N.  Y. 

(Also  available  without  charge  from  the  State  Board  of 
Health,  Madison  2.) 

By  a sequence  of  everyday  episodes  in  the  lives 
of  two  contrasting  families,  this  film  demonstrates 
the  causes  of  tensions,  frustrations,  and  antisocial 
attitudes,  likewise  the  opposite  end  results  of  affec- 
tion, achievement,  and  harmonious  personality  ad- 
justment. Highly  recommended  for  family  life 
courses. 

8.  FRACTURES:  Sound,  color,  27  minutes. 

Available  from:  Johnson  & Johnson,  Research 
Foundation,  Orthopedic  Division,  New  Bruns- 
wick, N.  J. 

This  film  emphasizes  the  modern  concept  of  treat- 
ing a fracture  as  a regional  derangement  of  function 
as  well  as  anatomy,  and  as  an  injured  individual 
rather  than  a broken  bone. 

The  mechanism,  pathology,  repair  and  manage- 
ment of  fractures  are  explained  and  simplified  by 


animated  anatomical  drawings  in  full  color  depicting 
what  happens  under  the  skin,  to  supplement  the  live- 
action  photography.  This  treatment  was  chosen  to 
make  the  picture  adaptable  for  use  by  medical 
schools  and  hospitals  in  the  instruction  of  both 
undergraduate  and  graduate  students  and  nurses, 
rnd  by  medical  societies  in  scientific  programs  and 
as  a basis  for  discussion. 

9.  MODERN  TRENDS  IN  INTRAVENOUS  THER- 
APY : Silent,  color,  30  minutes. 

Available  from:  Abbott  Laboratories,  North  Chi- 
cago, III. 

Preparation  of  standard  intravenous  trays  fol- 
lowed by  the  administration  of  a simple  venoclysis 
are  presented.  Supplemental  injections  of  drugs 
through  the  air  filter  of  a specific  type  of  apparatus, 
as  well  as  the  connection  of  containers  in  series, 
are  demonstrated.  The  use  and  value  of  the  “veno- 
pak”  disposable  equipment  are  stressed. 

The  management  of  blood  donors  is  discussed 
and  demonstrated,  followed  by  the  illustration  of 
the  collection,  examination,  and  storage  of  blood 
and  plasma.  The  freezing  of  plasma  and  its  prepara- 
tion for  administration  are  shown.  Blood  is  admin- 
istered through  the  “venopak”  disposable  apparatus. 

10.  NURSING  TECHNIC  AS  USED  AT  THE 
CRADLE:  Sound,  color,  16  minutes. 

Available  from:  The  Cradle,  2049  Ridge  Avenue, 
Evanston,  111. 

This  film  describes  the  technics  whereby  aseptic 
principles  are  applied  to  the  prevention  of  cross- 
infections among  newborn  infants  in  a nursery.  Re- 
search was  done  with  two  problems  especially  in 
mind,  namely,  those  of  direct  contact  and  those  of 
air-borne  organisms.  The  institution’s  elaborate 
technics  for  handling  food  and  diapers  results  in  a 
reduction  in  gastrointestinal  infections. 

11.  LISTENING  EYES:  Sound,  color,  17  minutes. 

Available  from:  John  Tracy  Clinic,  924  West  37th 
Street,  Los  Angeles  7,  Calif. 

This  is  an  excellent  demonstration  of  methods 
used  to  develop  the  deaf  child  mentally,  physically, 
emotionally,  and  socially,  and  also  depicts  the  ac- 
tivities of  sense  training,  speech  reading,  and  speech 
preparation.  It  shows  the  mother  attending  psychol- 
ogy and  speech  classes  once  a week  observing  and 
eventually  taking  a part  in  the  teaching  program 
of  her  child. 

This  motion  picture  is  recommended  for  showing 
to  pediatricians,  otologists,  general  practitioners, 
and  medical  students.  It  should  also  be  suitable  for 
parent-teachers’  groups,  boards  of  education,  teach- 
ers of  exceptional  children,  prospective  teachers  at 
university  and  service  organizations,  to  inform  them 
that  there  is  an  institution  which  helps  parents  un- 
derstand the  problems  of  deafness  and  that  handi- 
capped children  can  be  helped. 
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MRS.  O.  M.  LAYTON 
Fond  du  Lac 
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MRS.  M.  Q.  HOWARD 
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President 


MRS.  CARL  N.  NEUPERT 
Madison 
President-Elect 


Pro 


gram 


P.  M. 


Sunday,  October  2,  1949 


P.  M. 
1:00 


4:00-6:00  Registration — Fifth  Floor,  Hotel 
Schroeder 

6:00  Board  of  Directors’  Dinner — (See  Hotel  Bul- 
letin Board) 

Mrs.  Merle  Q.  Howard,  president,  presiding 

Honored  Guests:  Past-presidents,  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin 

Reports  of  state  chairmen 

Monday,  October  3,  1949 

A.  M. 

8:30  Registration  and  Tickets — Fifth  Floor,  Hotel 
Schroeder 

10:00  General  Meeting — Club  Rooms,  Hotel 
Schroeder 

Mrs.  Merle  Q.  Howard,  president,  presiding 

Invocation — The  Reverend  Stoddard  Patter- 
son, Rector,  St.  Paul’s  Episcopal  Church, 
Milwaukee 

Pledge  of  Allegiance  to  Flag 

Auxiliary  Pledge 

Deader — Mrs.  R.  L.  Waffle,  Fond  du  Lac 

Convention  Announcements — Mrs.  O.  M.  Lay- 
ton,  chairman 

Address  of  Welcome — Mrs.  E.  V.  Smith,  Jr., 
president,  Woman’s  Auxiliary  to  the  Fond 
du  Lac  County  Medical  Society 

Response — Mrs.  Carl  N.  Neupert,  president- 
elect, Woman’s  Auxiliary  to  the  State  Med- 
ical Society  of  Wisconsin 

In  Memoriam — Mrs.  F.  J.  Cerny  and 

Mrs.  H.  J.  Kief,  Fond  du  Lac 

Convention  Rules  and  Procedure — Mrs.  C.  D. 
Partridge,  parliamentarian 

Minutes  of  Annual  Meeting,  1948 

Reports  of  State  Officers 

Reports  of  County  Auxiliary  Presidents 

Report  of  Chairman,  Committee  on  Creden- 
tials and  Registration — Mrs.  R.  W.  Steube 


Luncheon — Empire  Room,  Hotel  Schroeder 

Greetings— Dr.  K.  H.  Doege,  president,  State 
Medical  Society  of  Wisconsin 

Style  Show — Fashions  and  models  from  the 
Boston  Store 

7 : 00  Buffet  Supper — Empire  Room,  Hotel  Schroeder 
Play — “Pygmalion”  given  by  the  Drama  Group 
of  the  Milwaukee  College  Club 

Tuesday,  October  4,  1949 

A.  M. 

10:00  General  Meeting — Club  Rooms,  Hotel 
Schroeder 

Mrs.  Merle  Q.  Howard,  president,  presiding 
Business  Session 
Election  of  Officers 
Installation  of  New  Officers 

Induction  of  the  President,  Mrs.  Carl  N. 
Neupert 

Announcements 

Courtesy  Resolutions — Mrs.  H.  H.  Hull, 
Waupun 

Report  of  Chairman  of  Committee  on  Creden- 
tials and  Registration — Mrs.  R.  W.  Steube, 
Fond  du  Lac 

11:30  Post-Convention  Board  Meeting,  Club  Rooms, 
Hotel  Schroeder 

P.  M. 

1 :00  Luncheon — Banquet  Room,  Hotel  Schroeder 
Address — Miss  Mary  McGinn,  Chicago 

Educational  Program  of  Whitaker  and  Bax- 
ter, and  the  American  Medical  Association 
Subject — “Its  Broader  Aspects — Our  Respon- 
sibility” 

3:30  Meeting  of  present  Board  members  and  newly- 
elected  Board  members  (will  immediately 
follow  luncheon) — Parlor  E,  Hotel  Schroeder 
Mrs.  Carl  N.  Neupert,  president,  presiding 

6:45  Informal  Banquet,  State  Medical  Society  of 
Wisconsin — Crystal  Ballroom,  Hotel 
Schroeder 


— 30  — 


OFFICERS 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


I.  R.  SISK 
Madison 
Treasurer 


K.  H.  DOEGE 
Marshfield 
President 


GUNNAR  GUNDERSEN 
La  Crosse 
Speaker 


J.  W.  TRUITT 
Milwaukee 
President-Elect 


— 31  — 


R.  L.  MacCORNACK 
Whitehall 
Vice  Speaker 
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Past-President 
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Councilor,  1st  District 
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Racine 

Councilor.  2nd  District 
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Madison 

Councilor,  3rd  District 
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Beloit 

Councilor,  3rd  District 


E.  M.  DESSLOCH 
Prairie  du  Chien 
Councilor,  4th  District 


A.  H.  HEIDNER 
West  Bend 

Councilor,  5th  District 
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Councilor,  7th  District 
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Superior 
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tBi)e  ^>tate  of  Wisconsin 

BOARD  OF  HEALTH 

STATE  OFFICE  BUILDING 


MADISON 


2,  WISCONSIN 


Dear  Doctor : 


October  3 , 1949 


We're  proud  to  share  with  you  satisfaction  in  the  new  all-time 
"lows"  in  numbers  of  cases  and  deaths  for  each  of  the  three  diseases  of 
childhood  for  which  we  have  specific  preventive  measures-and  this  in  a 
year,  1948,  when  there  were  more  children  than  ever  to  immunize.  Briefly, 
let's  look  at  the  record: 


Whooping  Cough 

Diphtheria 

Small  Pox 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1948: 

2,841 

13 

39 

4 

3 

0 

Average 

1942-1947: 

7,499 

31 

108 

10 

11 

0 

The  record  is  much  less  impressive  for  the  other  acute  com- 
municable diseases,  such  as  poliomyelitis,  measles,  and  chicken  pox,  foi 
which  we  have  no  specific  preventives,  and,  therefore,  we  continue  to 
face  the  inevitable  waves  of  spread  among  non-immunes.  Your  care  of  the 
patients  keeps  the  fatalities  and  the  sequelae  down  to  a minimum  and  for 
that  your  young  patients  and  their  families  are  grateful  to  you. 

The  ageing  of  our  population  now  presents  new  public  health 
problems  which  call  for  our  joint  effort.  You  find  early  cancer,  early 
heart  disease  where  possible— we  alert  people  to  the  possibilities  so  thai 
they  will  present  themselves  for  attention.  We  have  every  right  to 
anticipate  increasing  results  in  these  chronic  diseases  as  we  attack  ther 
together,  to  the  benefit  of  the  folks  we  serve. 

We  take  this  opportunity  to  urge  your  support,  your  active  partici- 
pation as  community  leaders,  in  the  promotion  of  full  time  local  health 
departments  as  the  most  productive  step  yet  unaccomplished  in  the 
furtherance  of  our  common  cause  of  reducing  illness  and  all  it  entails. 
We're  steadily  moving  forward.  As  a Board,  we're  grateful  to  you  as  are 
the  people  of  the  state,  for  your  services  to  your  patients  in  the 
promotion  of  better  health. 

Your 

STATE  BOARD  OF  HEALTH 
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Stephen  E.  Gavin,  M.  D.  , President 
Samuel  Henke,  M.  D.  , Vice-President 
W.  T.  Clark,  M.  D. 

Gunnar  Gundersen,  M.  D. 

Stephen  Cahana,  M.  D. 

Forrester  Raine,  M.  D. 

Carl  Neidhold,  M.  D. 

Carl  N.  Neupert,  M.  D.  , Secretary 
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MEDICAL  SOCIETY  BEGINS  DOCTOR  PLACEMENT  SERVICE 


NEW  PLAN  TO  BRING  PHYSICIANS  AND 
DOCTORLESS  COMMUNITIES  TOGETHER 


VA  GIVES  ADVICE 
ON  PRESCRIPTIONS 

May  Be  Written  Only  for 
Service-Connected  Cases 


Milwaukee,  Jan.  14 — Physicians 
rendering  services  under  the 
“hometown”  veterans  medical 
service  program  has  been  advised 
by  Dr.  H.  L.  Vogl,  chief  medical 
officer  of  the  Milwaukee  regional 
office  of  the  Veterans  Administra- 
tion, that  prescriptions  written  by 
them  in  conjunction  with  author- 
ized treatment  of  veterans  can  be 
written  only  for  a service-con- 
nected disability. 

Dr.  Vogl  reports  that  “many  fee- 
basis  physicians  are  writing  pre- 
scriptions for  medication  (filled  by 
various  pharmacists  around  the 
state)  for  the  treatment  of  disa- 
bilities which  are  not  service-con- 
nected or  for  conditions  for  which 
proper  authorization  has  not  been 
granted.”  He  said  that  he  was  call- 
ing this  to  the  attention  of  par- 
ticipating physicians  to  prevent 
possible  financial  loss  on  their  part 
because  of  writing  unauthorized 
prescriptions. 
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IN  THIS  ISSUE 

This  enlarged  12-page  issue  of 
the  Medical  Forum  includes 
seven  pages  of  information  on 
compulsory  sickness  insurance 
and  voluntary  health  insurance. 
You  may  find  it  valuable  for  dis- 
cussions on  the  subject. 


Health  Officers  Urge 
Consolidation  of  U.  S. 
Health  Services 

Washington,  D.  C.,  Dec.  12 — 
Three  proposals  for  the  unification 
and  improvement  of  federal  health 
services  were  recommended  by  the 
State  and  Territorial  Health  Offi- 
cers Association  at  a recent  meet- 
ing. Dr.  Carl  Neupert,  Wisconsin 
state  health  officer,  was  a member 
of  the  committee  which  made  the 
study  leading  to  the  recommenda- 
tions : 

1.  Establishment  of  a depart- 
ment of  health,  education  and  wel- 
fare in  the  federal  government  in 
which  all  health  activities  may  be 
centered  and  placed  in  charge  of  a 
career  medical  officer. 

2.  Several  health  programs  of 
the  Children’s  bureau  and  the  Pub- 
lic Health  Service  be  brought  un- 
der one  medical  administrative 
authority. 

3.  Federal  financial  aid  should 
be  available  to  establish  much 
needed  full-time  county  health  de- 
partments and  to  recruit  and  train 
health  department  personnel. 

Other  recommendations  called 
for  appointment  of  the  state  health 
officer  in  each  state  as  chief  med- 
ical officer  of  the  medical  and 
health  services  division  of  state  or- 
ganizations for  civil  defense, 
standardization  of  premarital 
blood  test  legislation  and  central- 
ization of  health  functions  of  the 
federal  government. 


Madison,  Jan.  28 — The  state 
medical  society’s  plan  to  encour- 
age physicians  to  locate  in  areas 
of  Wisconsin  where  they  are  most 
needed  has  brought  an  encourag- 
ing response  from  physicians  look- 
ing for  places  to  set  up  practice, 
reports  the  Council  on  Medical 
Service  and  Public  Relations  which 
developed  the  plan. 

In  the  ten  days  since  the  plan 
was  announced,  one  physician  has 
been  obtained  for  a community  re- 
questing his  services  and  several 
other  communities  have  made  con- 
tacts with  doctors  which  might  re- 
sult in  their  locating  there. 

Doctors  Commend  Plan 

One  physician  to  whom  the  so- 
ciety sent  information  replied  as 
follows: 

“I  wish  to  thank  you  for  the 
very  excellent  service  and  unex- 
celled presentation  of  the  needs  of 
many  of  your  communities.  Your 
service  is  superior  to  that  of  any 
states  I’ve  contacted.” 

Another  replied  that  he  had  al- 
ready selected  a location  in  Ore- 
gon, but  “the  thoroughness  of 
your  information  sheets,  and  the 
urgency  of  their  included  appeals 
almost  changed  my  mind  on  sev- 
eral occasions,  and  has  even  caused 
me  some  regret  since  establishing 
here.  I have  retained  your  letters 
and  if  affairs  do  not  turn  out  sat- 
isfactorily here,  you  may  yet  hear 
from  me.  I sincerely  appreciate 
your  efforts  in  trying  to  find  a 
location,  and  they  must  surely  be 
appreciated  in  the  communities  to 
which  they  refer.” 

Although  it  is  still  too  early  to 
appraise  results,  the  medical  soci- 
ety reports  considerable  interest 
in  the  plan  which  helps  physicians 
and  communities  desiring  physi- 
cians to  get  together. 

Here  is  the  way  the  plan  works: 
(Continued  on  page  3) 
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Letter  of  Appreciation 


Miss  Sara  Steele. 

. I want  to  tell  you  how  won- 
derful I think  it  is  for  your  organ- 
ization to  pay  the  expenses  of  a 
health  representative  to  the  Con- 
gress. It  certainly  offers  a wonder- 
ful opportunity  to  the  fortunate 
person.” 

The  Cottage  Grove  Club  has  45 
members,  all  of  whom  had  health 
check-ups  by  their  physicians  or 
dentists  and  participated  in  proj- 
ects to  improve  their  community 
health. 


Most  Withdrawals  of 
Student  Nurses  Due 
to  Low  Grades 

Milwaukee,  Jan.  15 — The  rea- 
sons for  the  withdrawal  of  nurs- 
ing school  students  have  been  re- 
ported in  a study  published  in  the 
American  Journal  of  Nursing.  The 
study  confines  itself  to  withdraw- 
als during  the  first  six  months  of 
training  and  for  the  year  of  1947. 
Nearly  880  nursing  schools  re- 
ported that  they  had  admitted  25,- 
321  students  in  this  period.  Of 
that  number,  3,978  withdrew  giv- 
ing a withdrawal  rate  of  15.7  per- 
cent. 

The  major  reasons  for  with- 


drawal are  tabulated  as  follows: 

Failure  in  classwork 36.1% 

Dislike  for  and  unsuited  for 

nursing  24.2% 

Matrinfony  10.7% 

Personal  reasons 9.8% 

Health 8.4% 

Financial  reasons .9% 


The  same  study  pointed  out  that 
.59  percent  of  the  students  with- 
draw with  a diagnosis  of  tubercu- 
losis and  .73  percent  withdraw  as 
tuberculosis  suspects.  In  general, 
however,  the  withdrawal  rate  for 
tuberculosis  in  Wisconsin  is  lower 
than  that  for  the  nation. 


Miss  Steele,  a member  of  the 
Cottage  Grove  4-H  club  directed 
by  Mrs.  R.  J.  McCarthy,  was  Dane 
County’s  delegate  to  the  state 
health  convention  at  Green  Lake 
last  summer.  She  is  also  senior 
secretary  and  junior  leader  of  the 
Cottage  Grove  club.  She  was  out- 
standing for  her  work  in  judging 
sewing  and  food  contests  at  4-H 
club  meetings  and  gave  several 
health  and  sanitary  demonstra- 
tions during  the  year. 

In  a letter  to  Dr.  R.  L.  MacCor- 
nack,  chairman  of  the  Committee 
on  Rural  Health,  Miss  Steele  ex- 
pressed her  thanks  for  the  oppor- 
tunity to  attend  the  Chicago  4-H 
Club  Congress: 


The  State  Medical  Society’s  citation  for  outstanding  achievement  in  4-H 
club  health  projects  is  being  given  here  to  Mary  Lou  Brecke,  center,  in 
recognition  of  her  excellent  health  work  through  talks  and  demonstra- 
tions. She  is  a member  of  the  Idttle  Eau  Pleine  4-H  club,  Medford.  County 
Agent  Carl  Zoerb  is  making  tlie  presentation  while  Club  Leader  Mrs. 

Grant  Pope  looks  on. 


Seventeen  4-H  Clubs  Awarded  Certificates 
for  Outstanding  Health  Achievement  in  1948 


Committee  on  Rural  Health 
Sends  Cottage  Grove  Girl 
to  National  Meeting 


Madison,  Jan.  21 — Continuing  its 
program  of  health  education 
through  the  young  people  of  the 
4-H  clubs  of  Wisconsin,  the  State 
Medical  Society  Committee  on 
Rural  Health  and  Accident  Preven- 
tion has  awarded  seventeen  health 
certificates  to  the  4-H  clubs  of  the 
state  which  have  achieved  out- 
standing health  records  for  1948. 

Included  in  the  awards  was  the 
Society’s  top  honor — a certificate 
of  commendation  to  Miss  Sara 
Steele,  Cottage  Grove,  state  health 
delegate  to  the  National  4-H  Club 
Congress  in  Chicago  last  fall.  Her 
trip  was  sponsored  by  the  State 
Medical  Society. 


17  “Best”  Clubs 

The  4-H  clubs  which  were  hon- 
ored for  outstanding  health 
achievement  this  year  are: 

Cottage  Grove  4-H  Club,  Cottage 
Grove;  Busy  Bees,  Green  Lake,; 
Lincoln  Rangers,  Merrill;  La- 
Grange,  Tomah;  Belgium  Builders, 
Viroqua;  Little  Eau  Pleine,  Stet- 
sonville;  South  Columbus  Willing 
Workers,  Columbus;  Park  Valley, 
West  Allis;  New  Road,  Milwaukee; 
Hillside,  South  Milwaukee;  Almond 
Busy  Bees,  Almond;  Loyal  Neigh- 
bors, Kendall;  Busy  Bees,  Antigo; 
Wide  Awake,  Hingham;  Snyder, 
Vesper;  Shanebrook  Beavers,  Wau- 
saukee,  and  New  Lisbon  Lucky 
Seven,  New  Lisbon. 
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GET  YOUR 
LOAN  PACKET 

The  State  Medical  So- 
ciety can  supply  you  with 
pamphlets,  books,  clippings 
and  other  materials  to  help 
you  develop  articles  or  talks 

ON 

COMPULSORY 

SICKNESS 

INSURANCE 

Write  to  the 
State  Medical  Society 
704  E.  Gorham  St. 
Madison,  Wis. 


* PLACEMENT 

( Continued  from,  page  1) 


\ At  the  time  examinations  are 
given  by  the  State  Board  of  Med- 
ical Examiners,  each  physician 
will  be  interviewed  to  find  out  if 
he  has  decided  where  to  practice, 
or  if  he  is  looking  for  an  available 
location.  If  he  has  not  already 
made  definite  plans,  he  will  be  ad- 
vised by  the  medical  society  of  the 
communities  in  Wisconsin  that  are 
interested  in  obtaining  the  services 
of  a physician. 


A staff  member  of  the  medical 
society  has  obtained  full  informa- 
tion from  interested  communities, 
or  physicians  who  want  associates. 
All  details  about  the  communities, 
including  schools,  population, 
availability  of  hospital  facilities, 
ambulance  service  and  nursing 
care,  housing,  roads  and  other  re- 
lated facts  are  available  to  inter- 
ested physicians.  Nearly  30  com- 
munities have  already  filed  this  in- 
formation with  the  medical  soci- 
ety. This  information  is  also  sent 
to  every  physician  on  the  society’s 
’“available”  lists. 

Dr.  Karl  H.  Doege,  Marshfield, 
president  of  the  society,  urged  that 
interested  communities  and  physi- 
cians contact  the  state  medical  so- 
ciety in  Madison  where  the  infor- 
mation is  being  correlated.  The 
board  of  medical  examiners  has 
assured  the  society  of  its  full  co- 
operation, and  already  the  plan 
has  been  made  available  to  nearly 
60  applicants  for  licensure  who 
took  medical  examinations  at  the 
January  meeting  of  the  board. 


Compulsory  Health 
Bills  Filed  Again 
in  Both  Houses 

Washington,  D.  C.,  Feb.  4 — The 
Administration’s  campaign  for  na- 
tional health  insurance  moved  into 
high  gear  when  the  Wagner-Mur- 
ray-Dingell  (WMD)  bill  was  filed 
in  both  the  House  and  the  Senate. 
In  the  House  the  bill  is  H.  R.  783  ; 
in  the  Senate  it  is  S.  5. 

H.  R.  783  was  referred  to  the 
Interstate  and  Foreign  Commerce 
Committee  headed  by  Rep.  Crosser 
of  Ohio,  a Democrat  who  is  consid- 
ered to  be  a “regular.”  S.  5 was 
referred  to  the  Senate  Labor  and 
Public  Welfare  Committee  with  a 
Democratic  membership  of  eight, 
including  Senators  Pepper  and 
Murray. 

Both  bills  are  almost  identical 
to  WMD  bills  introduced  in  the 
last  session  of  Congress.  In  a re- 
cent joint  statement,  Murray-Wag- 
ner-McGrath-Dingell  made  the  fol- 
lowing claims  for  their  bill: 

It  will  cover  85  per  cent  of  the 
population;  guarantee  medical  and 
dental  services  by  general  practi- 
tioners and  specialists,  hospital  and 
home  nursing  care,  laboratory  serv- 
ice, x-rays,  “expensive  prescribed 
medicines,”  eyeglasses,  etc.,  to  all 
participants;  free  choice  of  physi- 


Doctors  Give  16%  of 
Time  to  Free  Service 

Rutherford,  N.  J.,  Nov.  28 — Ac- 
tive private  physicians  in  this 
country  give  from  9 to  24  percent 
of  their  time  to  free  medical  serv- 
ice, reports  Medical  Economics,  na- 
tional business  magazine  for  phy- 
sicians. The  magazine  explains 
that  the  average  physician  works 
a 60  hour  week,  earned  a net  in- 
come last  year  of  $9,884,  that  the 
cost  of  becoming  a physician  and 
equipping  a practice  is  at  least 
$30,000,  and  that  the  net  income  of 
private  physicians  rose  14  percent 
from  1943  to  1947,  but  the  income 
of  all  gainfully  employed  persons 
climbed  32  percent. 

In  the  1937-1947  decade,  living 
costs  soared  67  percent  while  office 
call  fees  went  up  37  percent.  It 
was  reported  that  while  extremely 
high  incomes  were  reported  in  1948 
by  a few  top  rung  specialists,  the 
fact  remained  that  25  percent  of 
all  private  practitioners  netted  less 
than  $6,000. 


cian  and  the  right  to  change;  op- 
tional participation  by  doctors, 
nurses  and  hospitals;  and  payment 
of  doctors  to  be  decided  by  those 
who  furnish  the  service. 

Complete  “free”  hospital  care  is 
not  provided  by  the  bill,  however. 
Hospital  services  will  consist  of 
“hospitalization,  including  neces- 
sary nursing  services,  and  such 
physician,  laboratory,  ambulance, 
and  such  other  services  in  connec- 
tion with  hospitalization  as  the 
National  Health  Insurance  Board, 
after  consultation  with  the  National 
Advisory  Medical  Policy  Council, 
by  regulation  designates  as  essen- 
tial to  good  hospital  care,  for  a 
maximum  of  sixty  days  in  any 
benefit  year  . . .” 

These  services  do  not  include 
“hospitalization  in  a mental  or  ner- 
vous disease  or  tuberculosis  hos- 
pital or  institution,”  or  more  than 
30  days  hospital  care  for  TB. 


“CAN’T  QUIT  NOW, 
DOC" 

You've  heard  this  many 
times — and  too  often  it 
was  more  than  a mere 
platitude.  The  misery  and 
worry  caused  by  an  ill- 
ness or  an  accident  are 
genuine — bills  keep  com- 
ing in — the  bills  that  are 
usually  paid  by  regular 
income. 

Time's  Disability  Policy 
provides  the  freedom  from 
worry — the  need  which 
medicine  alone  cannot  fill. 
Our  new  Basic  Disability 
Policy  provides  a monthly 
income  for  those  extended 
periods  of  disability,  with 
life-time  payments  in  case 
of  total  disability  resulting 
from  accident,  and  up  to 
five  years  on  each  illness 
—without  house  confine- 
ment being  required  at 
any  time. 


Insurance  Qompanif 


213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
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The  Medical  Forum 


To  Check  Credentials  of  Foreign-Trained  M.  D.s 


Dr.  Christofferson  to 
Make  Study  of 
Verification  Procedure 

Madison,  Wis.,  Jan.  13 — Appoint- 
ment of  Dr.  H.  H.  Christofferson, 
Colby,  to  make  a special  study  of 
means  to  verify  credentials  and 
training  of  graduates  of  foreign 
medical  schools  applying  for  med- 
ical licenses  in  Wisconsin  was  an- 
nounced by  Dr.  E.  W.  Miller,  Mil- 
waukee, president  of  the  Wisconsin 
State  Board  of  Medical  Examiners, 
when  the  board  held  its  annual 
meeting  Jan.  11-13. 

“In  past  years  there  were  sev- 
eral medical  schools  in  the  United 
States  which  failed  to  meet  the  ap- 
proved standard  of  medical  train- 
ing and  this  Board  could  not  rec- 
ognize graduates  of  those  schools 
for  licensure  in  Wisconsin.  How- 
ever, this  number  has  gradually 
decreased  until  November,  1948 
when  every  medical  school  in  the 
United  States  met  the  approved 
standards  of  training,”  said  Dr. 
Miller. 

Favorable  Trend 

“The  Wisconsin  1 a w requires 
that  graduates  of  foreign  schools 
have  training  comparable  to  grad- 
uates of  the  United  States’ 
schools,”  added  Dr.  Miller.  “Dur- 
ing the  political  upheavals  abroad 
when  all  phases  of  medical  educa- 
tion in  European  schools  were  de- 
moralized, the  Board  found  it  im- 
possible to  even  verify  the  fact 
that  an  applicant  had  attended 
one  of  those  schools.” 

“Some  of  the  European  coun- 
tries are  returning  to  some  form 
of  normalcy,  and  Dr.  Christoffer- 
son is  going  to  make  this  special 
study  and  report  to  the  Board  at 
its  next  meeting.  This  Board  in- 
tends to  use  every  reasonable 
method  to  facilitate  the  licensing 
of  physicans,  but  at  the  same  time, 
as  it  has  done  in  the  past,  it  hopes 
to  do  its  best  to  assure  Wisconsin 
citizens  that  fakers  and  the  poorly 
educated  will  not  be  set  free  in 
this  state  to  treat  the  sick,”  said 
Dr.  Miller. 

“At  this  session  the  Board  is 
examining  approximately  sixty  ap- 
plicants for  licensure  in  Wiscon- 
sin,” said  Dr.  C.  A.  Dawson,  River 
Falls,  secretary,  “about  twenty  of 
whom  are  licensed  in  other  states. 


Dr.  II.  H.  Christofferson. 


The  others  are  seeking  licensure 
for  the  first  time.” 

“It  is  interesting  to  note  that 
451  licenses  were  granted  in  the 
three  year  period  from  1937  to 
1939,  while  during  the  period  from 
1946  through  1948  there  were  905 
licenses  issued,  a number  more 
than  double  that  of  a similar  pe- 
riod a decade  ago.  This  volume  of 
applicants  for  licensure  indicates 
a very  favorable  trend,”  said  Dr. 
Dawson. 

The  Board  plans  on  meeting  at 
least  three  more  times  during 
1949  to  facilitate  the  work  in  con- 
nection with  further  applications 
as  they  are  made.  Members  of  the 
Board  are:  Dr.  Miller;  Dr.  Dawson; 
Dr.  Christofferson;  Dr.  A.  G.  Koeh- 
ler, Oshkosh;  Dr.  A.  F.  Rufflo, 
Kenosha;  Dr.  J.  W.  Smith,  Milwau- 
kee; Dr.  J.  W.  Prentice,  Ashland; 
and  Dr.  E.  C.  Murphy,  Eau  Claire. 


Doctors  Asked  to  Verify 
Diagnosis  of  Malaria 
Before  Treating 

Washington,  D.  C.,  Nov.  3 — The 
Veterans  Administration  has  re- 
ported that  an  increasing  number 
of  fee-basis  physicians  are  “appar- 
ently” making  the  diagnosis  of  ma- 
laria and  starting  treatment  with- 
out first  confirming  the  diagnosis 
by  demonstration  of  the  parasites 
in  a blood  smear. 

“This  practice  is  not  only  at 
variance  with  the  principle  of  good 
medical  care  but  also  involves 
monetary  benefits  for  the  veteran 
and  his  eligibility  for  out-patient 
treatment,”  declared  Dr.  Paul  B. 
Magnuson,  Chief  Medical  Director 
of  the  VA. 


Sheboygan  Fluorine  Plan 
Brings  18  to  28  Per  Cent 
Reduction  in  Tooth  Decay 


Sheboygan,  Dec.  23 — Sheboy- 
gan’s pioneer  efforts  in  the  use  of 
fluorine  in  drinking  water  to  re- 
duce dental  decay  were  applauded 
recently  by  Dr.  F.  S.  McKay,  Colo- 
rado Springs,  Colorado,  one  of  the 
discoverers  of  fluorine  as  an  in- 
hibitor of  tooth  decay. 

Sheboygan  was  one  of  the  first 
three  communities  in  the  United 
States  to  add  minute  amounts  of 
fluorine  to  its  public  water  supply. 
Dr.  McKay  praised  the  work  of 
Dr.  G.  J.  Hildebrand,  commissioner 
of  public  health;  Dr.  A.  H.  Finke, 
health  department  staff  dentist, 
and  Charles  Zufelt,  superintendent 
of  the  Sheboygan  water  works. 
The  men  reported  that  since  flu- 
orine was  added  to  Sheboygan’s 
drinking  water  in  February  1946, 
there  has  been  a 28  percent  reduc- 
tion in  the  number  of  deciduous 
(baby)  teeth  affected  by  decay  and 
an  18.9  percent  reduction  in  the 
number  of  decayed  permanent 
teeth. 

Editor  Present 

Dr.  McKay  visited  the  local  flu- 
orination  plant  and  examined  a 
dozen  children  who  illustrated  the 
changes  in  tooth  enamel  since  the 
program  started.  He  was  accom- 
panied by  Dr.  T.  H.  Hardgrove, 
Fond  du  Lac,  chairman  of  the  Wis- 
consin State  Dental  Society  Flu- 
orine committee,  and  Dr.  John  G. 
Frisch,  Madison,  chairman  of  the 
Dane  County  Dental  Society  com- 
mittee. At  a later  meeting,  visit- 
ing dentists,  health  department 
officers,  Mayor  W.  N.  Sonnenburg 
and  Charles  E.  Broughton,  editor 
of  the  Sheboygan  press  heard  Dr. 
McKay  predict  that  once  the  maxi- 
mum benefit  has  been  obtained 
from  Sheboygan’s  fluorination  pro- 
gram, one-third  of  the  native  chil- 
dren of  Sheboygan  will  be  entirely 
free  of  dental  decay  by  the  time 
they  are  25  years  old. 

Dr.  McKay  reported  that  the 
first  studies  on  the  effect  of  flu- 
orine in  public  water  supplies 
were  made  in  Wisconsin, ^and  that 
“Wisconsin  is  so  far  aheacFof  any 
other  state  in  fluorine  study  that 
there  is  no  comparison.” 
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Less  Formality , More  Teaching  at 
1949  Annual  Meeting,  October  3-5 


Council  on  Scientific  Work 
Plans  Clinical  Conferences 
and  Medical  Symposia 

Madison,  Jan.  15 — The  1949  an- 
nual meeting  of  the  State  Medical 
Society,  Oct.  3-5,  will  emphasize 
the  direct  teaching  method  rather 
than  the  formal  lecture  type  of 
meeting  which  has  been  presented 
in  the  past,  reports  Dr.  J.  M.  Free- 
man, Wausau,  general  program 
chairman. 

At  a recent  meeting  of  the  Coun- 
cil on  Scientific  Work,  headed  by 
Dr.  E.  R.  Schmidt  of  Madison, 
Drs.  Freeman,  W.  S.  Middleton, 
Madison,  and  J.  S.  Hirschboeck, 
Milwaukee,  outlined  the  program 
for  the  next  annual  meeting.  The 
committee  plans  to  expand  the  sci- 
entific symposium  and  continue 
the  clinical  conferences  so  popular 
last  year. 

The  success  of  the  clinical  con- 
ferences presented  by  the  staffs  of 
the  Milwaukee  County,  Children’s 
and  Wood  hospitals  prompted  the 
committee  to  schedule  these  ses- 
sions on  Monday  morning,  October 
3,  at  the  Milwaukee  auditorium. 

The  section  programs  will  be 


Dr.  J.  M.  Freeman. 

held  on  the  concluding  afternoon 
of  the  annual  meeting  Wednesday, 
October  5.  Section  chairmen  ar- 
ranging the  various  programs  are: 
Dr.  Nels  Hill,  Madison,  internal 
medicine;  Dr.  F.  J.  Hofmeister, 
Milwaukee,  obstetrics  and  gyne- 
cology; Dr.  J.  M.  Molsberry,  Mil- 
waukee, ophthalmology  and  oto- 
laryngology; Dr.  M.  G.  Peterman, 
Milwaukee,  pediatrics;  Dr.  R.  L. 
Troup,  Green  Bay,  radiology,  and 
Dr.  T.  J.  Snodgrass,  Janesville, 
surgery. 


Dr.  Louis  W.  Nowaok,  Watertown  (right),  was  chosen  as  “man  of  the 
year”  by  tlie  Watertown  Junior  Chamber  of  Commerce  on  January  2G. 
He  was  chosen  for  the  award  for  “his  personal  accomplishments  beyond 
the  call  of  his  professional  service  to  the  community.”  He  is  shown 
receiving  the  award  from  Mayor  Byron  Wackett.  (Watertown  Daily 

Times  photo) 


Doctor  Urges  More 
Teamwork  With 
Welfare  Agencies 


Milwaukee — D o c t o r s on  the 
whole  don’t  appreciate  the  prob- 
lems of  health  and  welfare  agen- 
cies, declared  Dr.  Earl  Henry, 
Strum,  Wis.,  at  a recent  meeting 
of  county  welfare  workers  and 
physicians  in  Milwaukee. 

Speaking  from  the  viewpoint  of 
a general  practitioner,  Dr.  Henry 
said  the  physician  necessarily 
forms  a personal  relationship  with 
his  patients.  He  felt,  however, 
that  anything  that  may  become  a 
community  problem  should  be  rec- 
ognized as  such  by  the  doctor.  He 
said  medical  societies  should  spend 
more  time  discussing  the  service 
aspects  of  welfare  agency  pro- 
grams and  less  time  on  discussions 
of  fee  schedules. 

Waste  Time  and  Money 

Reporting  that  he  has  treated 
many  welfare  patients.  Dr.  Henry 
said  that  “by  and  large  the  wel- 
fare client  took  advantage  of  the 
fact  that  the  county  was  paying 
the  bill  and  too  frequently  went  to 
many  doctors  for  a minor  illness. 
This  is  a waste  of  the  physician’s 
time  and  the  taxpayers’  money.” 

Conclusions 

After  consideration  of  Dr. 
Henry’s  opinion  that  doctors  are 
not  aware  of  the  problems  con- 
ronting  public  health  and  welfare 
agencies,  participants  in  the  insti- 
tution arrived  at  the  following 
general  conclusions: 

(1)  Each  community  should  es- 
tablish a work  team  similar  to  that 
found  in  a good  teaching  hospital. 
The  team — doctor,  nurse,  and  case 
worker — should  hold  case  confer- 
ences and  determine  which  mem- 
ber of  the  team  should  assume 
major  responsibility  in  each  case. 

(2)  Referral  of  cases  should  be 
made  weekly  and  under  established 
procedures. 

(3)  Better  interpretation  of 
health  and  welfare  services  would 
result  if  professional  workers  and 
representatives  of  lay  groups  held 
frequent  conferences. 

(4)  There  should  be  a thorough 
study  of  plans  for  handling  the 
indigent  person  needing  medical 
care  to  insure  proper  care  and 
payment  of  the  doctor’s  bill. 
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The  Medical  Form 


NEWSWEEK  REPORTS  ON  “JOHN  BULL’S  MEDICAL  BINGE’ 


ACKNOWLEDGEMENT 

With  permission  of  the 
Editors  of  Newsweek 
Magazine,  the  entire  article 
“John  Bull’s  Medical 
Binge”  is  reprinted  from 
the  section  on  Medicine  in 
the  January  10,  1949  issue 
of  Newsweek. 


O,  to  be  in  England 

Now  that  health  is  free! 

Not  a farthing  needed 
For  an  appendectomy; 

Dentures  for  the  asking, 

For  husband,  child  or  spouse; 

O,  to  be  in  England 

Now  that  health  is  “on  the 
House!” 

O,  to  be  in  England 

Where  the  pills  are  running 
free! 

Help  yourself  to  wooden  legs, — 
Ne’er  a penny  fee. 

This  paternal  caring 

For  the  ailing  and  the  sick, — 
Will  it  prove  a cure-all 
For  the  body  politic?* 

• "Gersha”  from  the  Journal  of 
the  American  Medical  Association. 


As  the  National  Health  Act,  en- 
forced on  July  5,  rounded  out  its 
first  half  year  last  week,  unex- 
pected answers  to  this  bit  of  dog- 
gerel trickled  in  from  all  corners 
of  Britain. 

For  one  thing,  Britain’s  bald, 
both  men  and  women,  were  get- 
ting free  wigs  through  the  Health 
Ministry.  Utility  wigs  ($10 
cheaper  than  the  $50  nonutility 
wigs)  were  supplied  in  all  sizes 
and  colors.  There  were  two  styles 
for  men — full  wigs  or  “sculpettes” 
for  bald  tops.  For  women  there 
were  five  models,  ranging  from 
patches  to  full  coiffures. 

The  two  dozen  wigmakers  en- 
gaged in  the  health  plan  estimated 
demands  for  wigs  would  rise  to 
about  100,000  a year.  Since  each 
wig  costs  $40  and  each  applicant 
is  given  two,  the  British  Govern- 
ment may  have  to  pay  an  annual 
wig  bill  of  $8,000,000.  Besides, 
hairless  Britons  can  have  the 
spare  wig  cleaned  and  dressed  ev- 
ery two  months  at  government  ex- 


pense, an  added  cost  of  $400,000 
a year. 

The  provisions  of  the  National 
Health  Act  were  equally  bounti- 
ful in  dispensing  spectacles,  false 
teeth,  hearing  aids,  trusses,  and 
electric  wheel  chairs.  Up  to  No- 
vember, the  Ministry  of  Health 
estimated  that  1,700,000  pairs  of 
glasses  had  been  issued.  Dentists 
working  in  the  plan  (8,660  out  of 
10,000)  were  so  busy  that  some 
put  out  signs:  “No  new  patients 
for  twelve  months.” 

Druggists  complained  that  doc- 
tors were  prescribing  rare,  ex- 
pensive, and  scarce  medicines. 
Most  commonly,  people  have  re- 
quested and  obtained  headache 
tablets,  laxatives,  and  other  sim- 
ple remedies,  although  there  is 
some  doubt  as  to  whether  the  act 
actually  contemplated  this.  One 
energetic  Britisher  has  obtained  as 
many  as  500  cascara  tablets.  A 
druggist  tells  of  a woman  who 
tried  unsuccessfully  to  get  a free 
bottle  of  hair  shampoo. 


Bevan  vs.  Horder 

At  the  first  annual  meeting 
the  Executive  Councils  Asso 
tion  of  the  National  Health  S 
ice  in  October,  the  vigorous  I 
ister  of  Health,  Aneurin  Be 
confirmed  this  waste  and  tl 
dered:  “Because  things  are  fre 
no  reason  why  people  should  al 
their  responsibilities.” 

Bevan  declared  that  the  sei 
had  operated  “reasonably  smo 
ly.”  He  was  gratified  that  If 
of  the  21,000  general  practitio 
had  joined  the  service  and  tha 
per  cent  of  the  population  wer 
the  doctors’  lists. 

Addressing  the  Institute  of 
bitrators,  Lord  Horder,  pers 
physician  to  King  George 
painted  a far  different  pictui 
the  National  Health  Act.  V 
the  doctors  signed  on  the  d< 
line,  they  capitulated  not 
conviction  but  from  economic 
cessity,  he  said.  The  act 
proved  to  be  a severe  blow  t( 
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medical  profession  in  Britain.  “It 
would  be  rather  grotesque  if  medi- 
cine had  to  go  back  to  the  Middle 
Ages  and  form  a guild  of  doctors 
to  see  that  the  standard  of  med- 
ical treatment  was  kept  up  to  a 
level  to  which  the  community  was 
entitled,”  concluded  the  physician 
who  also  attended  George  V. 

Pills  and  Pats 

Whatever  the  brand  of  treatment 
dispensed,  the  vast  British  popu- 
lation has  accepted  the  Health 
Act  with  mass  enthusiasm.  Last 
week,  as  winter  closed  down,  the 
doctors  were  overwhelmed  with 
work.  Hypochondriacs  and  people 
with  slight  colds,  for  which  in  the 
past  they  would  not  ordinarily 
have  troubled  a doctor,  now  flooded 
the  offices. 

Before,  when  a woman  was  ill, 
she  came  alone  to  the  surgery. 
Now,  one  doctor  reported,  she 
brings  three  children  and  says: 
“Now  that  the  children  are  here, 
I’d  like  some  medicine  for  them 
too.” 

Among  the  patients,  there  were 
mild  grumblings  over  long  delays 
in  getting  false  teeth,  glasses,  or 
medicine.  But  most  of  the  com- 
plaints dissolved  when  the  patient 
left  the  office  with  a “Thank  you, 
doctor,”  instead  of  a fearful  “How 
much  ?” 

Some  typical  patient  reactions: 

A young  man  in  a shoe-repair 
shop:  “I  had  a cough  and  cold  and 
I wanted  to  be  sure  it  wasn’t  any- 
thing serious.  I had  to  wait  nearly 
an  hour.  But  the  doctor  was  very 
nice.  He  looked  me  over  and  gave 
me  a prescription  for  cough  med- 
icine and  some  lozenges,  and  I got 
them  right  off.” 

An  assistant  in  a news-agent 
shop:  “I’d  been  getting  treatment 
on  my  knee  at  the  clinic  and  it 
cost  me  5 shillings  [$1]  a time. 
Now  I don’t  have  to  pay  for  it.” 

On  the  other  side  was  a young 
housewife,  married  to  a draftsman. 
“I  have  the  same  doctor  I had  be- 
fore, only  now  I’m  unc|^r  the  NHS. 
When  my  little  girl  was  sick 
I called  him,  and  when  he  came 
he  just  said:  ‘What’s  the  matter?’ 
as  if  he  wanted  to  say:  ‘What  is 
it  this  time?’  He  was  all  right 
when  he  saw  she  was  sick  and 
needed  him.  But  he  prescribed 
some  sulfa  drug  and  he  didn’t 
come  back  or  even  telephone  to 
find  out  how  she  was  getting  on. 
I suppose  he  is  just  too  busy.  But 
he  took  a lot  better  care  of  us  be- 
fore the  NHS.” 


What  Price  Health? 

Almost  everyone  refers  to  the 
health  service  as  “free.”  It  isn’t, 
of  course,  although  the  actual  in- 
crease in  weekly  national-insur- 
ance taxes  has  been  very  small, 
averaging  about  15  cents  for  an 
employed  man  and  10  cents  for  an 
employed  woman. 

The  money  collected  in  this  way 
does  not,  however,  pay  more  than 
one-fifth  of  the  cost,  of  the  health 
service.  The  government  pays  the 
rest  out  of  other  taxes.  The  cost 
of  the  service  to  the  average  in- 
come-tax payer  has  been  estimated 
at  a litle  over  a shilling  a pound, 
or  about  5 per  cent  of  income.  But 
the  health  service  will  admittedly 
cost  much  more  than  has  been  es- 
timated. For  the  first  nine  months 
it  was  budgeted  at  $520,000,000, 
exclusive  of  national -insurance 
contributions  and  sums  received 
from  local  authorities.  The  sum 
probably  will  be  close  to  $800,000,- 
000. 

Out  of  this  vast  expenditure, 
British  doctors,  who  have  to  do  the 
work,  complain  of  an  unfair  cut. 
Their  first  quarterly  payment  from 
the  health  service  was  disappoint- 
ingly low.  'The  executive  councils, 
still  doubtful  of  final  commit- 
ments, erred  on  the  side  of  cau- 
tion in  making  their  first  pay- 
ments. A more  serious  disappoint- 
ment to  the  doctors  was  the  loss 
of  a high  proportion  of  their  pri- 
vate patients,  who  went  over  to  the 
health  scheme. 

In  some  well-off  areas,  incomes 
have  fallen  as  much  as  50  to  60 
per  cent;  in  compact  industrial 
areas,  on  the  other  hand,  incomes 
have  risen  by  as  much  as  25  per- 
cent. On  the  average,  general  prac- 
titioners felt  that  their  incomes, 
under  the  present  capitation  fee 
of  about  $3.50,  would  be  cut  about 
one-third. 


The  only  specialists  who  have 
made  money  out  of  the  health 
scheme  are  the  dentists,  who  came 
into  the  health  plan  assured  of 
high  piecework  rates  instead  of 
capitation  fees.  Now  the  author- 
ities have  discovered  that  some 
ambitious  dentists  have  been  get- 
ting piecework  fees  at  a rate  of 
nearly  $50,000  a year.  As  a result 
of  this  investigation,  dentists  who 
make  over  $19,200  a year  gross 
will  have  further  fees  cut  in  half 
after  Feb.  1. 

Doctors  Defiant 

What  both  doctors  and  dentists 
fear  most  is  that  British  medicine 
will  be  nationalized  and  that  they 
will  be  put  on  straight  salaries. 
The  Health  Ministry  denies  such  a 
program,  but  Aneurin  Bevan  is  on 
record  as  favoring  salaries  and 
clinics  over  fees  and  private 
offices. 

Inspired  by  both  dissatisfaction 
and  fear,  belligerent  doctors  made 
an  effort  last  week  to  rally  sup- 
port for  a physicians’  strike 
against  the  implementation  of  the 
health  service.  Through  the  me- 
dium of  the  British  Medical  Jour- 
nal, Dr.  R.  E.  Newman  of  Becken- 
ham, Kent,  asked  that  all  British 
Medical  Association  branches  hold 
emergency  meetings  this  month 
to  vote  on  “full  resignation  from 
the  service  unless  the  capitation 
fee  is  raised  at  once  to  $8.”  “De- 
terioration in  the  standards  of 
practice  ...  is  depressing  and 
makes  it  impossible  to  tackle  the 
problem  of  the  sick  without  the 
carking  care  of  financial  insecur- 
ity,” he  said,  “No  man  . . . can  give 
of  his  best  with  the  wolf  howling 
at  the  door.” 


Have  you  rend  Dr.  A.  R.  Curreri’s 
report  on  the  supply  of  physicians 
on  page  147. 
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The  Medical  Forum 


Brookings  Report  Foresees  Political 
Medicine  in  Compulsory  Health  Plan 


High  Draft  Rejections 
No  Fault  of  Present 
Health  System:  Friedman 


Washington,  D.  C. — Draft  re- 
jection figures  have  “no  place 
whatsoever  in  any  honest  discus- 
sion of  deficiency  in  our  medical 
services,”  declares  Dr.  Maurice  H. 
Friedman,  District  of  Columbia, 
former  faculty  member  of  the  Uni- 
versity of  Pennsylvania  Medical 
School. 

Dr.  Friedman  states  that  the 
suggestion  by  proponents  of  com- 
pulsory health  insurance  that  the 
high  rate  of  rejection  for  service 
shows  the  inadequacy  of  our  pres- 
ent system  of  medical  care  is  “ut- 
terly false”. 

Beyond  Medical  Control 

Senator  Claude  Pepper’s  report 
to  Congress  showed  that  4,217,000 
men  were  rejected  for  military 
service.  Of  this  number  444,800 
were  obviously  disqualified  because 
of  being  totally  blind,  totally  deaf, 
legless,  armless,  etc.  More  than 
701,700  were  rejected  for  mental 
disease  and  another  582,100  were 
rejected  as  imbeciles,  idiots  and 
morons.  Dr.  Friedman  points  out 
that  these  1,728,600  men  were  vic- 
tims of  conditions  quite  “beyond 
the  province  of  the  medical  pro- 
fession to  remedy  or  prevent.” 

In  addition  it  was  pointed  out 
that  463,870  were  rejected  for 
syphilis,  220,000  for  hernia,  320,- 
000  for  muscular-skeletal  defects 
such  as  clubfoot,  paralysis,  con- 
genital dislocations,  etc.,  and  160,- 
000  for  varying  eye  conditions — a 
total  of  1,163,870  rejections  for 
conditions  over  which  the  medical 
profession  has  “little,  if  any,  con- 
trol.” 

Refutes  Charges 

In  the  final  analysis,  Dr.  Fried- 
man states  that  not  more  than  1,- 
325,000  rejections  were  for  causes 
which  could  conceivably  be  influ- 
enced by  medical  care,”  and  even 
this  figure  was  reached  after  “as- 
suming that  every  person  with 
such  a defect  would  have  consulted 
a physician,  that  in  every  instance 
the  physician  would  have  recom- 
mended corrective  measures,  that 
in  every  instance  the  patient 
would  have  accepted  these  recom- 
mendations, and  that  the  measure 
taken  would  have  been  100  per 
cent  effective  in  every  instance.” 


Washington,  D.  C.,  Jan.  15 — In 
May,  1947,  the  Brookings  Institu- 
tion, an  independent  research 
agency,  undertook  the  preparation 
of  a memorandum  on  medical  serv- 
ice in  the  United  States  at  the  re- 
quest of  Sen.  H.  Alexander  Smith, 
(N.  J.). 

The  completed  study  was  re- 
leased in  February,  1948.  Its  con- 
clusions are: 

“1.  Probably  no  great  nation  in 
the  world  has  among  its  white 
population  better  health  than  pre- 
vails in  the  United  States. 

2.  It  is  apparent  that  the  United 
States  under  its  voluntary  system 
of  medical  care  has  made  greater 
progress  in  the  application  of 
medical  and  sanitary  science  than 
any  other  country. 

3.  The  nonwhites  in  the  United 

States  have  materially  poorer 
health  than  the  whites,  but  the  evi- 
dence does  not  indicate  that  this 
condition  is  primarily  or  even 
mainly  due  to  inadequacy  of  med- 
ical care.  * 

4.  The  advances  in  health  among 
both  the  whites  and  the  nonwhites 
that  have  been  made  in  the  United 
States  in  the  past  four  decades  do 
not  suggest  basic  defects  in  the 
American  system. 

5.  Although  the  so-called  draft 
statistics  have  been  widely  used  to 
show  bad  health  among  the  Amer- 
ican people  and  the  need  for  revo- 
lutionary changes  in  arrangements 
for  medical  care  of  individuals, 
they  are  unreliable  as  a measure 
of  the  health  of  the  Nation  and 
cannot  be  used  to  show  the  extent 
of  the  medical  needs  of  the  coun- 
try as  a whole. 

6.  Present  medical  care  in  the 
United  States  compares  favorably 
with  that  which  existed  in  other 
leading  nations  prior  to  the  Sec- 
ond World  War. 

7.  The  conditions  in  extremely 
poor  rural  areas  that  lack  the  re- 
sources to  support  adequate  public 
services,  such  as  health  work,  edu- 
cation and  highways  cannot  be 
satisfactorily  solved  by  subsidies. 

8.  The  United  States  has  some 
individuals  and  families  not  pos- 
sessed of  the  resources  to  enable 
them  to  pay  for  adequate  medical 
care.  In  the  future,  as  in  the  past, 
provision  must  be  made  for  them 
through  public  funds  or  philan- 
thropy. It  is  doubtful  if  they  could 
be  effectively  covered  by  compul- 


sory insurance  because  they  would 
lack  the  means  to  attain  and  main- 
tain an  insured  status.  The  large 
majority  of  American  families 
have  the  resources  to  pay  for  ade- 
quate medical  care  if  they  elect  to 
give  it  high  priority  among  the 
several  objects  of  expenditure. 

9.  Compulsory  health  insurance 
would  necessitate  a high  degree  of 
governmental  regulation  and  con- 
trol over  the  personnel  and  the 
agencies  engaged  in  providing 
medical  care.  Past  experience  with 
governmental  regulations  and  con- 
trol in  the  United  States  causes 
doubt  as  to  whether  it  encourages 
initiative  and  development. 

10.  The  problem  of  eliminating 
politics  from  Government  admin- 
istration is  extremely  difficult.  It 
does  not  seem  probable  that  pol- 
itics could  be  eliminated  from  med- 
ical care  supplied  under  a govern- 
mental system. 

11.  Compulsory  insurance  would 
inject  the  Government  into  the  re- 
lationship between  practitioner  and 
patient.  A real  danger  exists  that 
Government  actions  would  impair 
that  relationship  and  hence  the 
quality  of  medical  care. 

12.  The  administration  of  com- 
pulsory insurance  would  require 
thousands  of  Government  employ- 
ees for  accounting,  auditing  and 
inspection  and  investigation. 

13.  The  cost  of  medical  care  pre- 
sumably would  increase  because  of 
(a)  administrative  expenses;  (b) 
the  tendency  of  insured  persons  to 
make  unnecessary  and  often  un- 
reasonable demands  upon  the  med- 
ical care  services;  and  (c)  the  ten- 
dency of  some  practitioners  and 
agencies  to  take  advantage  of  the 
system  for  their  own  financial  ad- 
vantages. 

14.  The  adoption  of  compulsory 
insurance  would  not  immediately 
make  available  adequate  service 
for  all,  because  there  are  not  at 
present  the  facilities  nor  a suffi- 
cient number  of  trained  and  ex- 
perienced physicians,  dentists  and 
nurses  to  meet  the  demand  which 
would  result  from  compulsory  in- 
surance. 

15.  It  seems  questionable  whether 
a country  which  once  embarks  on 
compulsory  insurance  can  turn 
back.  If  such  a program  is  once 
inaugurated  attempts  must  be 
made  to  remedy  defects  by  more 
complete  government  control.” 


The  Wisconsin  Medical  Journal,  February,  1949 
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MEDICAL  SOCIETY  PREPAYMENT  PLANS 
COVER  418,000  PERSONS  IN  WISCONSIN 


Blue  Cross  Gives  Hospital 
Protection  to  700,000  Others 


Madison,  Jan.  28 — More  than 
418,000  persons  in  Wisconsin  are 
covered  by  voluntary  surgical  and 
medical  care  plans  sponsored  by 
medical  societies  and  over  700,000 
persons  have  hospitalization  cov- 
erage under  Blue  Cross. 

Wisconsin  Physicians  Service 
reports  103,000  persons  covered 
for  surgical  and  medical  benefits 
up  to  Dec.  31,  1948;  the  Wiscon- 
sin Plan  covers  more  than  150,- 
000  and  a local  Milwaukee  plan 
covers  nearly  165,000. 

Forty  thousand  persons  became 
members  of  Wisconsin  Physicians 
Service  in  1948,  an  increase  in  en- 
rollment of  120  per  cent  in  a single 


year.  Premium  income  totaled 
$600,070  and  subscribers’  claims 
paid  to  physicians  amounted  to 
$442,092.75  in  1948,  reports  Ralph 
F.  Weber,  executive  director.  He 
added  that  reserves  up  to  Nov.  30, 
1948  total  $73,278.97  for  mater- 
nity, disaster  claims  and  unfore- 
seen contingencies,  and  $69,581.84 
was  available  as  reserve  for  un- 
discharged and  unreported  claims 
and  current  liabilities. 

Claims  have  been  paid  to  sub- 
scribers in  17  states  and  Canada. 
A total  of  $54,588  has  been  paid 
to  422  non-participating  physi- 
cians with  the  remainder  of  claims 
totaling  $387,504  going  to  1,205 
participating  physicians.  Wisconsin 
Physicians  Service  has  paid  claims 
totaling  $568,683.75  in  its  20 
months  of  operation. 


Experience  Shows  Costs 
of  Compulsory  Health 
Plans  Are  "Excessive" 


Experience  in  England  and 
New  Zealand  Shows  How 
Costs  Spiral  Upward 


Chicago,  Jan.  28 — What  would 
a system  of  national  compulsory 
health  insurance  cost  the  Ameri- 
can people?  A true  figure  is  al- 
most anybody’s  guess,  but  a look 
at  experience  in  foreign  countries 
and  at  various  health  programs  of 
the  U.  S.  government  provide  a 
yardstick. 

Costs  Nearly  Double 

The  British  state  health  plan 
which  began  coverage  of  43,000,- 
000  Britons  last  July  was  slated 
to  cost  about  $612,000,000  the  first 
year,  rising  to  about  $800,000,000 
in  30  years.  Already  the  excessive 
costs  are  proving  a “great  worry” 
to  government  officials,  according 
to  a New  York  Times  report  of 
Jan.  23.  The  actual  cost  for  the 
first  year  alone  is  expected  to  reach 
one  billion  dollars. 

May  Cost  15  Billion 

Only  a small  part  of  this  actual 
cost  is  paid  for  by  a direct  charge 
to  the  people,  since  the  weekly 
premium  is  only  about  fifteen  cents 
per  insured  person.  The  balance  is 
made  up  from  general  tax  funds. 
Many  officials  believe  that  it  would 
be  “impossible  to  obtain  support 
for  the  system”  if  the  people  were 
made  to  bear  the  entire  cost 
through  premiums. 

New  Zealand,  which  started  its 
compulsory  sickness  insurance  pro- 
gram in  1938,  has  found  the  costs 
for  1944-45  to  be  four  times 
greater  than  the  estimated  costs 
for  the  first  year.  In  Germany, 
nearly  100  government  employees 
were  required  for  every  1,000  per- 
sons covered  and  from  1914  to 
1929  the  per  capita  costs  of  sick- 
ness insurance  increased  300  per 
cent. 

The  most  optimistic  estimates 
for  a compulsory  system  for 
United  States  place  the  initial 
costs  at  over  $4  billion  with  a con- 
tinual increase  thereafter.  AMA 
observers  believe  the  cost  might 
ultimately  reach  ten  to  fifteen  bil- 
lion yearly. 


HOW  THE  VOLUNTARY  PREPAYMENT 
PREMIUM  DOLLAR  IS  SPENT 


l.i# 


spared  by  the  Council  on  Medical  Service,  A.M.A.  Apr.  1948 

Proponents  of  compulsory  sickness  insurance  plans  claim  that  subscribers 
do  not  get  adequate  returns  under  voluntary  programs.  Studies  up  to  the 
end  of  1047  show  that  voluntary  plans  return  nearly  78%  of  premiums 
in  benefits,  and  since  then  reports  indicate  that  improved  operation  has 
resulted  in  even  greater  returns  of  benefits. 
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The  Medical  Forum 


Hoover  Report  Raps  Federal  Operation 
of  Hospital  and  Medical  Facilities 


Charges  Inefficiency,  Loose 
Spending,  Lack  of  Planning 


Washington,  D.  C.,  Dec.  26 — 
Uncontrolled  spending,  bungled 
planning  and  deplorable  coordina- 
tion in  the  present  federal  hos- 
pital system  have  been  revealed 
by  the  Hoover  Commission  investi- 
gating medical  services  being  ren- 
dered through  the  federal  govern- 
ment. 

The  report  states  that  the  pres- 
ent system  of  federal  medical  serv- 
ices is  “devoid  of  any  central 
plan,”  and  that  “the  federal  gov- 
ernment is  assuming  uncalculated 
obligations  without  any  under- 
standing of  their  ultimate  cost,  the 
lack  of  necessary  professional  man 
power  to  carry  them  out  or  their 
adverse  effect  upon  the  hospital 
system  of  the  country.” 

Investigations,  made  under  the 
chairmanship  of  Tracy  S.  Voor- 
hees,  assistant  secretary  of  the 
army,  revealed  the  following  situ- 
ation : 

(1)  “In  1948  more  than  44  fed- 
eral agencies  spent  about  one  and 
one-quarter  billion  dollars  for 
health  and  medical  services.  In 
1949  the  V.  A.  alone  will  spend  as 
much  as  all  the  federal  agencies 
did  in  1948,  and  one-half  of  this 
will  be  for  the  construction  of  new 
hospitals.  The  federal  government 
now  assumes  a varying  degree  of 
care  for  some  24,000,000  persons, 
about  one-sixth  of  our  population.” 

(2)  Defects  revealed  by  area 
studies — In  the  New  York  City 
area  it  was  found  that  four  of 
eleven  federal  hospitals  could  be 
closed  reducing  the  requirements 
for  medical  officers  by  80  percent, 
yet  at  the  same  time  providing  a 
higher  standard  of  service.  In 
spite  of  this,  several  federal 
agencies  are  planning  to  build  five 
additional  hospitals  at  a cost  of 
$105,000,000. 

In  the  San  Francisco  area,  seven 
of  the  thirteen  federal  hospitals 
could  be  closed  since  only  42  per- 
cent of  their  9,900  bed  capacity  is 
utilized.  However,  plans  are  under- 
way for  construction  of  three  more 
permanent  federal  hospitals  in  this 
area  to  provide  3,000  additional 
beds  at  a cost  of  $70,000,000. 

In  Honolulu  the  army  has  just 
completed  a 1,500-bed  hospital 
costing  $37,000,000,  despite  the 


fact  that  close-by  is  a seven-year 
old  navy  hospital  of  permanent 
construction  which  can  meet  all 
current  or  probable  future  needs 
in  that  area. 

In  Los  Angeles,  the  committee 
said  that  five  of  the  twelve  federal 
hospitals  could  be  closed  cutting 
the  requirements  for  army  and 
navy  doctors  by  almost  half.  In 
New  Orleans,  three  of  the  five  fed- 
eral hospitals  all  within  six  miles 
of  the  center  of  the  city  could  be 
closed  and  still  provide  ample  hos- 
pital facilities  for  military  person- 
nel in  that  area. 

(3)  Defects  on  the  basis  of  dis- 
ease— There  is  an  acute  shortage 
of  medical  personnel  “aggravated 
by  unsound  organization  and  du- 
plication resulting  in  inefficiency.” 
The  committee  added  “one  import- 
ant factor  that  would  directly  re- 
duce causes  for  hospitalization  is 
the  relative  increase  in  the  profes- 
sional ambulatory  care.  At  present 
the  government  apparently  is  com- 
mitted to  a reverse  policy.” 

Patients  Stay  Longer 

(4)  Shortcomings  in  construc- 
tion programs — The  V.  A.  has  a 
hospital  construction  program  that 
will  cost  $1,100,000,000.  “V.  A.’s 
program  conflicts  with  the  govern- 
ment’s policy  under  the  Hill-Bur- 
ton Act  of  aiding  non-federal  hos- 
pitals for  the  purpose  of  establish- 
ing a hospital  system  for  the  coun- 
try as  a whole.” 

(5)  Defects  relative  to  the 
length  of  stay  of  patients — “Com- 
pared with  representative  volun- 
tary hospitals,  patients  with  the 
same  diagnosis  stay  in  govern- 
ment hospitals  two  or  three  times 
as  long.” 

(6)  Federal  Beneficiaries — A 
large  system  is  being  built  to 
serve  groups  of  beneficiaries  to 
whom  the  government’s  obligation 
is  not  clearly  defined,  reported  the 
committee.  About  900,000  army 
and  air  force  dependents  receive 
complete  medical  care  on  the  basis 
of  an  act  passed  60  years  ago  au- 
thorizing medical  officers  to  care 
for  dependents  “whenever  prac- 
ticable.” 

Concerning  veterans  with  non- 
service-connected disabilities,  the 
committee  said  there  is  authoriza- 
tion to  hospitalize  them  only  if 
beds  are  “available.”  Nevertheless, 


100,000  Y.  A.  hospital  beds  have 
been  built  or  authorized  which 
“serve  no  purpose  except  deliber- 
ately to  make  beds  available  for 
non-service  connected  cases.  Most 
of  this  hospitalization  could  be 
more  efficiently  provided  in  a com- 
munity hospital  on  a reimbursable 
basis.” 

The  Hoover  Commission  recom- 
mended that  a National  Bureau  of 
Health  be  established  within  the 
cabinet  department  to  administer 
some  250  to  300  hospitals  and  gen- 
erally coordinate  the  medical  care, 
public  health  division  and  research 
and  training  division  of  the  fed- 
eral government. 

To  end  the  present  inconsist- 
encies in  policy  between  the  V.  A. 
and  Hill-Burton  construction  pro- 
grams, the  report  recommends  the 
“placing  of  federal  cases  in  non- 
federal  hospitals  on  a reimbursable 
basis  wherever  it  is  efficient  to  do 
so  instead  of  further  enlarging  the 
federal  hospital  plant.”  The  com- 
mission added  that  “where  facil- 
ities do  not  exist  they  can  be  con- 
structed on  a grant-in-aid  basis 
with  much  less  cost  to  the  federal 
government  than  by  direct  con- 
struction and  operation.  The  aver- 
age cost  of  construction  per  hos- 
pital bed  for  private  hospitals  is 
about  $16,000  whereas  in  federal 
hospitals  it  is  between  $20,000  and 
$30,000.  Also  this  would  tend  to 
relieve  the  financial  difficulties  of 
private  hospitals.” 

The  report  concludes  that  “just 
as  the  medical  profession  devel- 
oped defensively  through  profes- 
sional occupation  with  treatment 
of  the  sick,  so  federal  medicine 
has,  to  a large  extent,  developed 
negatively  with  patient  care  as  its 
principle  function.”  The  main  rec- 
ommendation of  report  is  for  the 
government  to  de-emphasize  clin- 
ical care  as  a federal  responsibil- 
ity and  give  highest  priority  to 
medical  research,  public  health  and 
medical  education. 

The  report  said  “It  is  plain  from, 
the  results  of  these  surveys  that 
the  federal  government  lacks  any 
means  of  coordinating  the  medical 
programs  of  the  separate  agencies. 
So  competitive  is  the  environment 
in  which  they  operate  that  no  one 
agency  can  now  take  a govern- 
ment-wide point  of  view.  As  long 
as  this  system  continues  uneco- 
nomical use  of  medical  man  power 
and  facilities  will  continue.” 
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“The  British  state  health  scheme 
was  charted  to  cost  about  one-half 
billion  dollars  a year  now,  rising 
to  eight  hundred  million  dollars  in 
thirty  years.  If  the  excessive  de- 
mands now  being  made  continue 
to  obtain  both  figures  will  be  far 
under  the  mark.  The  new  deal  ver- 
sion has  been  blueprinted  at  a cost 
of  4.1  billion  a year  by  1960.  Judg- 
ing from  Britain’s  experience,  the 
United  States,  with  a good  three 
times  Britain’s  population,  might 
call  that  a starter.  Piled  on  to  ev- 
ery other  existing  or  projected  ex- 
penditure it  will  provide,  not  a 
doctor,  but  a receiver  in  bank- 
ruptcy.” 

— Chicago  Tribune,  November  22,  1948 
* * * 

Aneurin  Bevan,  British  Health 
Minister,  has  observed  the  unusu- 
ally heavy  demand  for  health  serv- 
ice since  the  British  plan  was  in- 
stituted in  July.  He  has  felt  com- 
pelled to  say:  “Because  things  are 
free  is  no  reason  why  people 
should  abuse  their  opportunities. 
This  is  a very  great  test  of  the 
nature  of  the  British  people,  in  so 
far  as  they  have  all  the  resources 
of  the  medical  profession  at  their 
disposal  without  charge.”  Mr.  Be- 
van further  observed  that  it  seemed 
that  an  extraordinary  proportion 
of  the  population  had  bad  sight. 
The  rush  for  spectacles  has  been 
so  great  that  it  has  overtaken  pro- 
ductive capacity. 

— Chicago  Tribune,  November  22,  1948 
* * * 

While  the  Physicians’  Forum, 
Mr.  Ewing  and  other  government 
workers  are  seething  over  the 
“high  cost  of  medical  care  ($5,- 
000,000,000)  to  the  68  million  per- 
sons who  can’t  afford  it,”  we  hear 
neither  a wail  nor  diatribe  from 
them  over  the  nation’s  $9,000,000,- 
000  liquor  bill  or  its  $8,000,000,000 
recreation  bill. 

— Dr.  B.  Garrison  Lipton,  Letter  to  the 

New  York  Times,  December  31,  1948 
* * * 

Dear  Mr.  Ewing: 

. . . Regardless  of  your  beliefs, 
America  today  enjoys  the  best 
health  of  any  nation  in  the  world 
. . . You  spoke  of  325,000  prevent- 
able deaths  every  year  in  the 
United  States. 

This  figure  is  broken  down  to 
125,000  who  die  needlessly  of  com- 
municable diseases.  If  the  spread 


of  communicable  diseases  is  not 
being  controlled  properly,  whose 
responsibility  is  that?  The  blame 
must  • rest  with  the  government 
which  controls  public  health. 

Cancer  and  heart  disease,  you 
state,  take  115,000  persons  per 
year  needlessly.  The  physicians  of 
the  United  States  are  sincerely 
and  fervently  working  on  these 
problems.  Is  socialized  medicine 
going  to  prevent  these  deaths  ? 

You  also  state  that  40,000  deaths 
due  to  accidents  are  preventable. 
Can  socialized  medicine  prevent 
these  deaths?  If  so  I am  sure  the 
National  Safety  Council  would  like 
to  know  how  . . . 

Sincerely  yours, 

— G.  C.  Engel,  M.  D..  President , Medical 
Society  of  the  State  of  Pennsylvania, 
in  a letter  to  Mr.  Ewing,  December 
20,  1948 

* * * 

“Medicine  in  Britain  has  become 
a branch  of  the  civil  service.  We 
no  longer  are  medical  experts.  We 
sit  and  sign  forms.  We  have  no 
time  to  diagnose  our  patients’  dis- 
eases, but  pass  them  on  to.  other 
persons  and  to  institutions  know- 
ing full  well  that  they  cannot  dis- 
pense the  health  benefits  which 
may  or  may  not  be  needed.” 

— Lord  Horder,  Physician  to  the  Royal 
Family,  London,  England,  January  20, 
1949 

* * * 

“Britain’s  national  health  serv- 
ice— the  world’s  biggest  experi- 
ment in  socialized  medicine  is  un- 
dergoing a strain,  says  a dispatch 
from  London.  That  strain,  in  the 
words  of  Health  Minister  Bevan, 
results  from  the  fact  that  “too 
many  are  demanding  too  much.” 
In  other  words,  people  are  work- 
ing on  the  theory  that  they  may 
as  well  visit  the  physician  whether 
they  are  ill  or  not,  because  “free” 
medical  service  is  coming  to  them. 

This  situation  has  reached  so  ex- 
treme a point  that  Minister  Bevan 
has  issued  a public  statement  say- 
ing: “Don’t  let  us  become  a nation 
of  hypochondriacs.  I ask  the  popu- 
lation to  use  their  doctors  wisely 
and  only  when  they  really  need 
them.” 

— Waupaca  Post,  January  20,  1949 
* * * 

Expressing  dissatisfaction  with 
socialized  medicine  and  the  policies 
of  the  labor  government,  Mrs.  K. 
M.  White,  Salisbury,  England,  now 
visiting  her  daughter  in  Ean 


Claire,  reported  that  “close  per- 
sonal contact  with  the  family  phy- 
sician is  lacking  in  the  nationalized 
setup.  Formerly  you  could  call  your 
doctor  at  any  time.  Now  he  is  so 
busy  that  he  is  difficult  to  contact. 
Every  visit  to  his  office  involves  a 
long  wait  with  various  forms  to 
fill  out.  He  doesn’t  have  time  for 
the  personal  consideration  that 
went  with  his  private  practice. 
Doctors  have  as  many  as  four 
thousand  patients.” 

— Eau  Claire  Leader,  January  7,  1949 

* * * 

“The  doctor  has  lost  all  incen- 
tive” under  the  British  plan  of  so- 
cialized medicine,  according  to 
Donald  R.  Knapp,  Pharmaceutical 
Engineer  ...  He  cited  the  case  of 
one  doctor  who  had  an  average  of 
one  thousand  patients  under  the 
old  system.  “Under  the  new  plan 
he  has  about  one  thousand  more 
patients,  makes  less  income  and 
cannot  give  his  total  of  two  thou- 
sand patients  the  time  or  attention 
each  requires”  . . . Deductions  are 
made  from  payrolls  of  all  work- 
ers to  finance  the  system  and 
“many  persons  say  the  deductions 
are  already  far  greater  than  were 
their  medical  bills  under  the  old 
system.” 

— Associated  Press  Dispatch,  Philadelphia 

Evening  Bulletin,  January  10,  1949 

* * * 

The  effects  of  “planning”  in  the 
field  of  public  medicine  in  Europe 
have  been  studied  by  Dr.  Melchior 
Palyi,  economist  at  the  University 
of  Chicago.  He  found  that  corrup- 
tion in  the  Bismarck  System  re- 
sulted in  such  “back  breaking 
costs”  and  such  “bad  medicine” 
that  the  Germans  had  to  change  it. 
“The  French  scheme  works  out 
about  as  badly.  The  patient  sends 
his  bill  to  the  government,  but 
kick-backs  became  so  scandalous 
that  a huge  army  of  functionaries 
has  arisen  to  check  the  doctors’ 
bills.  Inevitably  the  deficit  of  the 
health  insurance  program  mounts 
steadily  and  has  to  be  replenished 
from  other  regions.  Inevitably  also, 
the  state,  to  postpone  bankruptcy, 
must  interfere  more  and  more 
with  medical  practice.  Britain, 
which  has  taken  a modified  form 
of  the  German  system,  has  already 
run  into  the  pattern  of  rapidly 
rising  cost.” 

— Saturday  Evening  Post,  January  22, 

1949 

* * * 

“Britain’s  Prime  Minister  Att- 
lee recently  entered  a London  hos- 
pital as  a free  care  patient.  Ap- 
(Continued  on  page  12) 
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“SPECTACULAR”  GROWTH  REPORTED  IN 
VOLUNTARY  HEALTH  INSURANCE  PLANS 


One-Third  of  U.  S.  People 
Have  Hospital  Insurance, 
29,000,000  Have  Surgical 


Chicago,  Jan.  15 — More  than 
54,000,000  people,  well  over  one- 
third  of  the  total  population  of  the 
United  States,  are  now  protected 
under  some  form  of  voluntary  hos- 
pital expense  insurance,  while  vol- 
untary surgical  expense  and  med- 
ical expense  insurance  plans  cover 
approximately  29,000,000  and  14,- 
000,000  persons  respectively. 

These  figures  represent  a com- 
bination of  reports  from  Blue 
Cross-Blue  Shield  plans  and  the 
Life  Insurance  association  of 
America.  Carriers  insuring  people 
against  hospitalization  expense  in- 
clude : 

Insurance  companies  and  frater- 
nal societies,  21,000,000  covered; 
Blue  Cross  and  medical  society 
plans,  30,000,000;  plans  in  indus- 
try, university  health  plans  and 
consumer  sponsored  groups,  more 
than  3,000,000. 

Surgical  benefit  plans  were 
written  by  insurance  companies 
on  more  than  15,000,000  people. 
Blue  Shield  plans  of  medical  soci- 


eties now  cover  more  than  10,- 
000,000  persons  for  surgical  ex- 
pense, and  other  organizations  add 
another  4,000,000.  Medical  expense 
plans  by  insurance  companies, 
medical  societies,  Blue  Cross  and 
other  groups  total  more  than  14,- 
000,000  coverage. 

The  growth  of  Blue  Shield  plans 
has  been  almost  spectacular.  The 
first  state-wide  voluntary  medical 
care  plan  of  a medical  society  be- 
gan in  1939.  Today,  45  of  the  48 
states  have  plans  in  operation,  and 
the  other  three  states  have  plans 
in  process  of  development.  Mich- 
igan and  New  York  City  plans 
have  enrolled  over  1,000,000  mem- 
bers each.  Eleven  states  have  cov- 
ered more  than  10  per  cent  of  their 
total  population  and  Delaware  has 
47  per  cent  of  its  population  en- 
rolled. 

The  Life  Insurance  Association 
committee  which  made  part  of  the 
study  concluded  that  the  evidence 
of  voluntary  coverage  and  its 
rapid  growth  shows  that  “private 
enterprise  is  well  able  to  meet  the 
public  need  for  this  essential  pro- 
tection, although  admittedly,  much 
more  remains  to  be  accomplished.” 


QUOTES  . . . 

( Continued  from  page  11) 
parently  finding  the  country’s  na- 
tionalized medicine  needed  season- 
ing with  private  care,  he  paid  $59 
extra  for  a private  suite,  $185  fare 
to  fly  a specialist  from  the  isle 
of  Jersey.” 

— • Medical  Economics , November  1948 
* * * 

“In  Britain  many  patients  now 
come  into  the  doctor’s  office  for 
a prescription  when  they  have  a 
headache,  (if  they  want  their  drugs 
free),  where  they  formerly  went 
to  the  pharmacists  directly.  This 
fills  up  medical  offices  and  takes  up 
medical  time.  . . . One  man  came 
to  the  druggist  saying  that  he  had 
a prescription  for  a headache,  but 
that  his  headache  was  gone,  and 
could  he  have  razor  blades  in- 
stead.” 

— Industrial  Medicine,  January  1949 
* * * 

“Dentists  have  a lucrative  setup 
in  England  under  the  new  health 
system.  They  get  about  $3  for  ex- 
amining teeth.  They  must  fill  out 
endless  sheets  and  reports  . . . 
This  causes  long  delays  in  han- 
dling of  patients.  It  is  estimated 
that  a dentist  can  make  an  easy 
$45,000  a year  under  the  govern- 
ment plan.  The*  average  is  $15,000 
with  no  reference  to  quality  of 
work.  He  receives  three  times  as 
much  money  from  the  government 
for  a dental  case  as  he  could  or 
would  feel  justified  in  charging 
the  same’  individual  as  a private 
patient.” 

— Industrial  Medicine,  January  1949 
* * * 

“Hospital  shortages  are  very 
great  as  a result  of  the  British  na- 
tional health  service  plan.  The 
backlog  for  surgery  runs  up  to  six 
and  seven  months  of  bookings  . . . 
— Industrial  Medicine,  January  1949 
* * * 

“The  veterans  medical  program 
has  been  in  operation  for  two  dec- 
ades and  during  all  this  period  vet- 
erans and  veterans  organizations 
have  been  battling  diligently  to  cut 
the  reams  of  red  tape  which  ham- 
per its  effective  operation  . . . 
There  is  every  reason  to  believe 
that  a complicated  national  health 
program,  in  which  the  government 
takes  over  the  reorganization  of 
doctors  and  hospitals,  and  result 
in  a vastly  greater  degree  of  bu- 
reaucratic bungling.” 

— Spring  Valley  (Wis.)  Sun,  January  20, 
1949 


VOLUNTARY  PREPAY  PLANS  CONTINUE 
TREND  TO  NATIONWIDE  COVERAGE 


Voluntary  prepayment  health  insurance  plans  are  operating  in  every  state 
in  the  Union,  except  two,  and  plans  are  in  progress  of  development  in 
these.  There  is  a total  of  103  plans  operating  in  46  states.  They  cover 
more  than  10,000,000  persons  for  medical,  surgical  and  obstetric  expense. 
There  is  a general  trend  for  all  state  medical  societies  to  promote  and 
extend  these  plans  to  cover  all  segments  of  the  population. 
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SIMENSTAD  CHAIRMAN  OF  COUNCIL  ON  MEDICAL  SERVICE 


STATE  BOARD  OF  MEDICAL  EXAMINERS  at  a recent  meeting.  Left  to 
right  (seated)  are:  Dr.  C.  A.  Dawson,  River  Falls,  secretary;  Dr.  E.  W. 
Miller,  Milwaukee;  Dr.  H.  H.  Christoff erson,  Colby;  E.  C.  Murphy,  D.  O., 
Eau  Claire;  Dr.  A.  G.  Koehler,  Oshkosh;  Dr.  J.  W.  Prentice,  Ashland; 
(standing)  Dr.  J.  W.  Smith,  Milwaukee;  Miss  Ida  Jane  Dorgan,  River 
Falls;  \V.  A.  Gehrke,  Madison,  investigator;  Miss  Leona  Driscoll,  and 
Dr.  A.  F.  RufHo,  Kenosha. 


Enter  Bill  to  Change 
Licensing  Procedure 
for  Foreign  Doctors 

Madison,  Mar.  8 — A bill  designed 
to  aid  foreign-educated  physicians 
in  obtaining  licenses  in  Wisconsin 
has  been  introduced  in  the  assem- 
bly by  Mrs.  Ruth  Doyle,  Madison, 
and  Mr.  Ervin  J.  Ryczek,  Mil- 
waukee. 

The  bill  would  require  the  state 
board  of  medical  examiners  to 
prove  that  a rejected  applicant  did 
not  have  the  proper  requirements 
as  to  training,  credentials  or  qual- 
ifications. The  burden  of  proof  is 
now  on  the  applicant. 

It  also  provides  that  decisions 
of  the  board  of  examiners  are  sub- 
ject to  review  by  the  courts.  Un- 
der the  present  setup,  the  board’s 
decision  is  final.  Under  the  bill, 
the  board  will  be  required  to  pro- 
vide a written  explanation  of  its 
action  in  rejecting  any  application. 


Forrestal  Asks  for 
Volunteer  Doctors 

Washington,  D.  C.,  Feb.  25— 
The  Armed  Forces  are  faced  with 
a critical  shortage  of  physicians 
and  dentists,  according  to  Secre- 
tary of  Defense  Forrestal  at  a 
press  conference  on  February  25. 

He  pointed  out  that  by  July  the 
Armed  Forces  will  lose  almost  one- 
third  of  the  physicians  now  in  serv- 
ice, leaving  a shortage  of  1,600 
physicians.  He  said  it  was  not 
“fair”  to  draft  physicians  to  pro- 
vide the  required  number  of  med- 
ical men,  nor  does  he  wish  to  ask 
physicians  who  served  in  World 
War  II  and  now  have  reserve  com- 
missions to  come  back  into  service. 

He  said  the  only  alternative  is 
to  get  volunteers  from  the  15,000 
physicians  and  dentists  who  were 
educated  at  government  expense 
and  who  have  not*  served  in  the 
Armed  Forces. 


Arveson  Names  Council 
Committees  for  1949 

Madison,  Mar.  8 — - The  State 
Medical  Society’s  council  on  med- 
ical service  and  public  relations 
has  a new  chairman  as  the  result 
of  the  appointment  of  Dr.  R.  G. 
Arveson,  Frederic,  to  the  chair- 
manship of  the  General  Council. 

Dr.  L.  O.  Simenstad,  Osceola, 
former  chairman  of  the  committee 
on  tuberculosis  and  chest  disease, 
has  been  appointed  to  the  medical 
service  post,  reveals  Dr.  Karl  H. 
Doege,  Marshfield,  president.  Dr. 
W.  T.  Clark,  Janesville,  is  new 
chairman  of  the  tuberculosis  com- 
mittee. 

Dr.  Simenstad  has  been  active 
in  society  affairs  for  many  years 
and  is  particularly  well  acquainted 
with  the  medical  problems  of  rural 
practice. 

Simultaneously,  Dr.  Arveson  an- 
nounced the  appointment  of  the 
following  General  Council  commit- 
tees for  1949: 

Committee  on  Audit  and  Budget 
H.  H.  Christofferson,  M.  D., 
Colby,  chairman 
J.  M.  Bell,  M.  D.,  Peshtigo 
C.  O.  Vingom,  M.  D.,  Madison 
J.  W.  Truitt,  M.  D.,  Milwaukee 
E.  M.  Dessloch,  M.  D.,  Prairie 
du  Chien 

Conference  Committee  on  Open 
Panels 

R.  M.  Kurten,  M.  D.,  Racine, 
chairman 

J.  P.  Malec,  M.  D.,  Madison 
Millard  Tufts,  M.  D.,  Milwaukee 

Committee  Advisory  to  the  Depart- 
ment of  Veterans  Affairs 
B.  J.  Hughes,  M.  D.,  Winnebago 

S.  M.  Evans,  M.  D.,  Milwaukee 
A.  J.  Wiesender,  M.  D.,  Berlin 
W.  S.  Middleton,  M.  D.,  Madison 
R.  W.  Blumenthal,  M.  D.,  Mil- 
waukee 

J.  S.  Supernaw,  M.  D.,  Madison, 
chairman,  Operating  Commit- 
tee, Veterans  Medical  Service 
( Continued  on  page  3) 
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Public  Welfare  Department  Requests  More  Funds  coi 


Present  Budget  Inadequate  to  Cope  With 
Overcrowding  and  Personnel  Shortage 


Madison,  Mar.  10 — Overcrowded 
conditions,  lack  of  personnel  and 
inadequate  equipment  and  facilities 
in  state  mental  and  penal  institu- 
tions were  brought  to  the  attention 
of  the  legislative  committee  on 
joint  finance  when  the  department 
of  public  welfare  made  its  appeal 
for  operating  funds  for  the  com- 
ing fiscal  year. 

The  department  asked  Governor 
Rennebohm  to  restore  its  request 
for  a full  $21,000,000  operating 
budget.  He  cut  the  request  to  $18,- 
660,000  in  his  message  to  the  leg- 
islature. 

Dr.  W.  D.  Stovall,  representing 
the  state  board  of  public  welfare, 
told  the  committee  that  the  board 
had  very  carefully  considered  the 
department’s  request  and  was  not 
simply  “rubber  stamping”  its  de- 
sires. He  said  “we  are  not  trying 
to  oversell  any  kind  of  program. 
The  amounts  requested  are  needed 
if  Wisconsin  is  to  have  a good 
state  welfare  program.” 

Dr.  Stovall  praised  the  depart- 
ment and  its  2,000  employes  for 
their  “kind  and  sympathetic”  at- 
titude toward  the  people  with 
whom  they  work. 

Need  More  Doctors 

The  committee  heard  department 
heads  and  institutional  superinten- 
dents describe  overcrowded  condi- 
tions coupled  with  insufficient  per- 
sonnel in  every  state  institution. 
The  department  had  asked  Renne- 
bohrn  for  enough  money  to  hire 
284  additional  doctors,  nurses,  at- 
tendants and  other  personnel,  but 
the  Governor  cut  the  request  by 
two-thirds  in  his  message. 

Dr.  Walter  Urben,  superinten- 
dent of  Mendota  hospital,  told  the 
group : 

“You  and  the  people  of  Wiscon- 
sin want  the  hest  possible  care  for 
the  unfortunate  citizens  in  our 
state  institutions.  Frankly,  we 
can’t  give  them  the  best  possible 
care,  because  we  do  not  have 
enough  modern  equipment,  we  do 
not  have  adequate  facilities,  and 
we  do  not  have  enough  personnel.” 

Additional  personnel  would  en- 
able the  institutions  to  reach  more 
of  the  patients  earlier  and  return 
more  of  them  to  their  communities 


Dr.  Stovall. 


where  they  may  again  lead  useful 
lives,  he  added. 

Dr.  Urben  contended  that  the 
state  would  save  money  by  spend- 
ing extra  amounts  for  treatment. 
Early  treatment  to  restore  men- 
tally ill  persons  to  society  before 
they  become  incurables  would 
greatly  reduce  the  number  of  per- 
sons who  must  be  maintained  at 
state  expense  for  the  rest  of  their 
lives,  he  said. 

The  only  opposition  to  the  wel- 
fare budget  request  came  from 
representatives  of  two  taxpayers, 
groups.  Both  agreed  that  condi- 
tions in  state  institutions  were 
“intolerable”  but  argued  that  taxes 
were  already  too  high. 

Infant  Mortality 
Rate  Drops  in  U.  S. 

Washington,  D.  C.,  March  6 — 
The  infant  mortality  rate  in  the 
United  States  for  1947  was  the 
lowest  on  record,  reports  the  office 
of  Vital  Statistics  of  the  U.  S. 
Public  Health  Service. 

The  infant  mortality  rate  de- 
creased from  33.8  per  1,000  live 
births  in  1946  to  32.2  in  1947,  even 
though  the  number  of  deaths  un- 
der one  year  increased  8,110  over 
the  number  (111,063)  reported  in 
1946.  This  increase  reflects  the 
tremendous  increase  in  the  num- 
ber of  births  during  1947  and  not 
a rise  in  infant  mortality,  reports 
the  Service. 

Wisconsin  had  2,476  deaths  of 
children  under  one  year  in  1947,  as 
compared  with  2,246  such  deaths 
in  1946. 


Legislative  Committee 
Hits  Lack  of  Funds 
for  Mental  Hospitals 


Praise  Personnel  Work 


Madison,  March  3 — A visiting 
committee  to  state  institutions  un- 
der the  chairmanship  of  Senator 
R.  M.  Schlabach,  La  Crosse,  has 
submitted  a report  to  the  legisla- 
ture which  praises  the  loyalty  and 
qualifications  of  the  personnel  serv- 
ing in  the  state  institutions,  but 
points  out  that  building  conditions 
and  medical  facilities  are  totally 
inadequate. 


w 

H 


Praise  Loyalty 


The  committee  reported  that  it 
believed  “no  institution  anywhere 
. . has  better  qualified,  more  con- 
scientious, and  loyal  personnel  than 
those  of  the  State  of  Wisconsin.” 
It  added  that  the  state  is  for- 
tunate that  “a  group  of  men  are 
willing  to  devote  so  much  of  their 
time  and  interest  to  the  welfare  of 
the  unfortunates  served  by  the 
Board  of  Public  Welfare.” 


Facilities  for  the  care  of  the 
mentally  ill  in  Wisconsin  were 
found  to  be  “woefully  inadequate 
because  the  buildings  are  in  the 
same  condition  they  were  a half 
century  ago,”  and  patients  “are  ex- 
posed to  the  same  fire  hazards  they 
were  then.” 


Deprived  of  Normal  Life 


The  lack  of  sufficient  personnel 
has  meant  the  rendering  of  “me- 
diocre care  to  patients  in  mental 
hospitals  and  deprived  many  of 
them  of  an  opportunity  of  regain- 
ing their  mental  health  and  being 
restored  to  normal  life  in  their 
communities.” 


Criticism  was  levelled  at  the 
legislature  for  failure  to  provide 
financial  means  to  carry  out  ade- 
quate recreational  and  occupa- 
tional programs  and  the  institu- 
tion’s building  program. 


Criticize  Delays 

The  committee  recommends  spe- 
cific appropriation  for  fire  proofing 
at  Mendota  and  Winnebago,  a 
medical  unit  at  Mendota,  additional 
funds  for  a diagnostic  center  and 
$200,000  for  a gymnasium  and 
recreation  center  at  Sparta. 
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FAMILY  PHYSICIAN  MOST  IMPORTANT, 
DECLARE  RURAL  HEALTH  CONFEREES 


COUNCIL  . . . 

(Continued  from  page  1) 
Committee  on  War  Records 
R.  W.  Blumenthal,  M.  D.,  Mil- 
waukee, chairman 
A.  H.  Gundersen,  M.  p.,  La 
Crosse 

K.  K.  Borsack,  M.  D.,  Fond  du 
Lac 

Advisory  Committee  on  Advertising 
Harry  Beckman,  M.  D.,  Mil- 
waukee 

A.  L.  Tatum,  M.  D.,  Madison 

N.  A.  Hill,  M.  D.,  Madison 

Committee  on  Extension  of  Insur- 
ance 

H.  H.  Christofferson,  M.  D., 
Colby,  chairman  * 

L.  A.  Copps,  M.  D.,  Marshfield 

G.  W.  Carlson,  M.  D.,  Appleton 
Charles  Fidler,  M.  D.,  Milwaukee 
Robert  Krohn,  M.  D.,  Black 

River  Falls 

H.  B.  Christianson,  M.  D.,  Su- 
perior 

H.  E.  Hasten,  M.  D.,  Beloit 

Committee  on  Venereal  Diseases 
Stephan  Epstein,  M.  D.,  Marsh- 
field, chairman 

J.  M.  King,  M.  D.,  Milwaukee 
P.  C.  Gatterdam,  M.  D.,  La 
Crosse 

O.  A.  Stiennon,  M.  D.,  Green 
Bay 

G.  A.  Cooper,  M.  D.,  Madison 

Operating  Committee,  V eterans 
Medical  Service 

J.  S.  Supernaw,  M.  D.,  Madison, 
chairman,  1951 

W.  C.  Finn,  M.  D.,  Fond  du  Lac, 
1950 

Maurice  Hardgrove,  M.  D.,  Mil- 
waukee, 1949 

F.  D.  Weeks,  M.  D.,  Ashland, 

1952 

J.  L.  Moffett,  M.  D.,  Platteville, 

1953 

Committee  on  Military  Medical 
Service 

F.  L.  Weston,  M.  D.,  Madison, 
chairman 

M.  J.  Musser,  Jr.,  M.  D.,  Madison 
J.  M.  Sullivan,  M.  D.,  Milwaukee 
J.  S.  Wier,  M.  D.,  Fond  du  Lac 
A.  H.  Gundersen,  M.  D.,  La 

Crosse 

Editorial  Board 

H.  K.  Tenney,  M.  D.,  Madison 
M.  L.  Jones,  M.  D.,  Wausau 

J.  S.  Hirschboeck,  M.  D.,  Mil- 
waukee 

J.  L.  Garvey,  M.  D.,  Milwaukee 

G.  W.  Carlson,  M.  D.,  Appleton 


Outline  Program  for  Better 
Health  in  Rural  Areas 


Chicago,  Feb.  5. — More  than  500 
health  leaders,  both  laymen  and 
professional,  attended  the  two-day 
meeting  of  the  American  Medical 
Association’s  committee  on  rural 
health  held  in  Chicago,  Feb.  4-5. 

Wisconsin  was  represented  by 
Dr.  M.  W.  Stuessy,  Brodhead;  Dr. 
Allen  Filek,  Madison,  and  Dr.  R.  L. 
MacCornack,  Whitehall,  of  the  so- 
ciety’s rural  health  committee. 

The  conference  attempted  a com- 
prehensive program  to  bring  a 
high  standard  of  health  and  med- 
ical care  to  rural  communities: 

1.  State  and  public  health  serv- 
ices for  general  community  hygiene 
and  communicable  disease  control; 
public  health  nursing,  well-baby 
conferences  and  clinics. 

2.  Hill-Burton  hospital  construc- 
tion where  the  people  of  a com- 
munity demonstrate  sufficient  de- 
sire for  such  facilities. 

3.  Medical  scholarships  provided 
by  medical  societies,  farm  bureaus 
and  legislative  appropriations  to 
deserving  boys  and  girls  who  agree 
to  practice  in  rural  areas. 

Wisconsin  Man  Speaks 

4.  Organization  of  health  coun- 
cils in  counties  for  the  purpose  of 
health  education  through  agricul- 
tural school  extension  service  and 
4-H  clubs. 

5.  Application  of  voluntary  pre- 
paid medical  and  hospital  care 
plans  to  rural  communities. 

6.  A plan  to  bring  the  medically 
indigent,  or  low-income  farmers 
into  voluntary  prepaid  medical 
plans,  which  may  involve  some 
state  financial  aid. 

The  family  physician  as  the 
backbone  of  the  medical  care  sys- 
tem was  advocated  by  Dr.  Ward 
Darley,  University  of  California 
School  of  Medicine. 

“Medical  care,”  he  said,  “no  mat- 
ter how  superior  it  may  be  from 
the  scientific  standpoint,  cannot  be 


Committee  to  Study  Group  Insur- 
ance 

Maurice  Hardgrove,  M.  D.,  Mil- 
waukee 

T.  C.  Hemmingsen,  M.  D.,  Racine 
L.  H.  Lokvam,  M.  D.,  Kenosha 
G.  M.  Shinners,  M.  D.,  Green 
Bay 


truly  effective  unless  the  patient- 
physician  relationship  is  such  as 
to  permit  the  physician  to  make 
the  maximum  use  of  his  own  per- 
sonality as  an  agent  of  confidence 
and  therapy.”  This  concept,  Dr. 
Darley  reported,  makes  it  neces- 
sary that  medical  schools  be  sure 
that  their  curricula  “are  dynamic 
enough  so  that  they  will  always 
give  their  graduates  the  knowl- 
edge, the  interests  and  the  view- 
points that  should  be  common  to 
all  general  practitioners.” 

William  Seffern,  Vandyne,  Wis., 
master  of  the  Wisconsin  State 
Grange,  stressed  the  need  for  more 
health  education  and  preventive 
measures  against  cancer,  heart  dis- 
ease and  other  ailments  which  take 
a heavy  toll. 


“CAN’T  QUIT  NOW, 
DOC" 

You've  heard  this  many 
times — and  too  often  it 
was  more  than  a mere 
platitude.  The  misery  and 
worry  caused  by  an  ill- 
ness or  an  accident  are 
genuine — bills  keep  com- 
ing in — the  bills  that  are 
usually  paid  by  regular 
income. 

Time's  Disability  Policy 
provides  the  freedom  from 
worry — the  need  which 
medicine  alone  cannot  fill. 
Our  new  Basic  Disability 
Policy  provides  a monthly 
income  for  those  extended 
periods  of  disability,  with 
life-time  payments  in  case 
of  total  disability  resulting 
from  .accident,  and  up  to 
five  years  on  each  illness 
— -without  house  confine- 
ment being  required  at 
any  time. 
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The  Medical  Forum 


AMERICAN  MEDICAL  ASSOCIATION  12-POINT  PROGRAM 


Wisconsin  Lists  Accomplishments  on  Many  Points 

A FEDERAL  DEPARTMENT  OF  HEALTH 

1.  Creation  of  a Federal  Department  of  Health  of  Cabinet  Status  with  a Secretary  who  is  a Doctor 
of  Medicine,  and  the  coordination  and  integration  of  all  Federal  health  activities  under  this  Department, 
except  for  the  military  activities  of  the  medical  services  of  the  armed  forces. 

WISCONSIN:  This  is  a national  development,  but  one  that  has  been  recommended  by  the  AMA 
since  1884. 


MEDICAL  RESEARCH 


2.  Promotion  of  medical  research  through  a National  Science  Foundation  with  grants  to  private  in- 
stitutions which  have  facilities  and  personnel  sufficient  to  carry  on  qualified  research. 

WISCONSIN:  Both  the  University  of  Wisconsin  Medical  School  and  Marquette  University  School  of 
Medicine  receive  grants  from  the  United  States  Public  Health  Service  for  medical  research.  Over 
$25,000  yearly  from  state  funds  goes  to  the  University  of  Wisconsin  for  cancel  research,  $55,000 
annually  from  the  Wisconsin  Alumni  Research  Foundation  with  added  amounts  to  several  depart- 
ments for  related  research,  and  many  thousands  of  dollars  from  trust  funds  and  bequests  are 
ear-marked  for  various  specific  research.  Similar  amounts  are  available  to  Marquette  University 
from  the  United  States  Public  Health  Service,  bequests  and  trust  funds.  County-wide  research 
projects  by  local  medical  societies  are  encouraged  by  the  State  Society. 

VOLUNTARY  INSURANCE 

3.  Further  development  and  wider  coverage  by  voluntary  hospital  and  medical  care  plans  to  meet 
the  costs  of  illness,  with  extension  as  rapidly  as  possible  into  rural  areas.  Aid  through  the  states  to  the 
indigent  and  medically  indigent  by  the  utilization  of  voluntary  hospital  and  medical  care  plans  with 
local  administration  and  local  determination  of  needs. 

WISCONSIN:  The  State  Medical  Society  began  experiments  with  voluntary  prepaid  medical  care 
plans  as  early  as  1937.  Experience  with  these  plans  resulted  in  the  formation  of  Wisconsin  Physi- 
cians Service  in  1946.  On  March  1,  1949  it  provided  surgical,  maternity  and  medical  coverage  to 
more  than  110,000  persons.  The  nation’s  first  medical  society  sponsored  voluntary  plan  operated 
through  private  insurance  carriers  was  developed  by  the  Society.  It  is  the  Wisconsin  Plan,  which 
now  has  a coverage  of  more  than  175,000.  A local  Milwaukee  County  Medical  Society  plan  reports 
over  185,000  coverage  in  Milwaukee  county.  Both  Wisconsin  Physicians  Service  and  Wisconsin 
Plan  make  their  coverage  available  to  people  in  rural  areas,  and  the  plans  are  being  expanded 
as  rapidly  as  experience  permits. 


MEDICAL  CARE  AUTHORITY  WITH  CONSUMER  REPRESENTATION 

4.  Establishment  in  each  state  of  a medical  care  authority  to  receive  and  administer  funds  with 
proper  representation  of  medical  and  consumer  interest. 

WISCONSIN:  This  concerns  the  establishment  within  each  state  government  of  an  agency  to  receive 
and  administer  any  funds,  coming  to  the  state  as  the  result  of  federal  legislation  for  the  medical 
care  of  the  medically  indigent  as  part  of  an  over-all  program  to  provide  comprehensive  medical 
care  for  the  American  people  on  a locally  administered  basis. 


NEW  FACILITIES 

5.  Encouragement  of  prompt  development  of  diagnostic  facilities,  health  centers  and  hospital  serv- 
ices, locally  originated,  for  rural  and  other  areas  in  which  the  need  can  be  shown  and  with  local  ad- 
ministration and  control  as  provided  by  the  National  Hospital  Survey  and  Construction  Act  or  by  suitable 
private  agencies. 

WISCONSIN:  The  Hospital  Survey  and  Construction  Act  is  administered  in  Wisconsin  by  the  State 
Board  of  Health.  At  present  twelve  hospital  projects  are  actually  underway  in  rural  areas  with 
federal  aid,  and  six  other  rural  areas  will  seek  approval  for  hospitals  in  July.  The  medical  society 
has  fostered  the  development  of  diagnostic  and  convalescent  facilities  for  rheumatic  fever  and 
' cancer  victims  by  legislation  and  other  means. 

PUBLIC  HEALTH 

6.  Establishment  of  local  public  health  units  and  services  and  incorporation  in  health  centers  and 
local  public  health  units  of  such  services  as  communicable  disease  control,  vital  statistics,  environ- 
mental sanitation,  control  of  venereal  diseases,  maternal  and  child  hygiene  and  public  health  labora- 
tory services.  Remuneration  of  health  officials  commensurate  with  their  responsibility. 

WISCONSIN:  The  efforts  of  the  State  Board  of  Health  in  the  field  of  communicable  disease  control 
has  made  Wisconsin  one  of  the  “healthiest”  states  in  the  nation.  Small  pox,  typhoid  and  diphtheria 
are  virtually  non-existent,  the  state  has  one  of  the  lowest  V-D  rates  in  the  nation  and  there  is 
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every  prospect  that  tuberculosis  may  be  completely  eradicated  in  little  more  than  a decade.  The 
State  Laboratory  of  Hygiene  provides  modern  laboratory  services  to  rural  physicians  and  the 
society  is  actively  supporting  the  establishment  of  local  health  units  in  city  and  city-county  areas. 
Legislation  to  expand  the  facilities  of  the  state  lab  and  to  insure  adequate  salaries  for  public 
health  officers  is  sponsored  by  the  society. 

MENTAL  HYGIENE 

7.  The  development  of  a program  of  mental  hygiene  with  aid  to  mental  hygiene  clinics  in  suitable 
areas. 

WISCONSIN:  Since  1941  a mental  health  and  hygiene  program  has  been  underway  in  Wisconsin 
through  the  State  Board  of  Health  with  the  active  support  of  the  State  Medical  Society.  Up  to 
$75,000  a year  in  federal  funds  are  used  to  demonstrate  what  child  guidance  clinics  can  do,  and 
local  initiative  takes  over  to  maintain  the  clinic  thereafter.  Twelve  such  clinics  are  now  operated 
in  the  state  as  the  result  of  this  program. 

HEALTH  EDUCATION 

8.  Health  education  programs  administered  through  suitable  state  and  local  health  and  medical 
agencies  to  inform  the  people  of  the  available  facilities  and  of  their  own  responsibilities  in  health  ceve. 

WISCONSIN:  The  State  Board  of  Health  and  the  State  Medical  Society  devote  a majority  of  their 
efforts  to  educational  programs  to  inform  the  people  of  available  facilities  and  personal  respon- 
sibility for  health  care.  Health  councils,  health  meetings  and  school  health  programs  as  well  as 
weekly  radio  and  newspaper  presentations  on  health  have  accomplished  much  in  the  better  edu- 
cation of  the  state’s  citizens.  The  medical  society’s  radio  program,  the  “March  of  Medicine”  car- 
ries the  health  education  campaign  to  the  people  via  25  radio  stations. 

CHRONIC  DISEASES  AND  THE  AGED 

9.  Provisions  of  facilities  for  care  and  rehabilitation  of  the  aged  and  those  with  chronic  disease  and 
various  other  groups  not  covered  by  existing  proposals. 

WISCONSIN:  A detailed  study  of  Wisconsin’s  needs  for  the  chronically  ill  and  aged  has  been  con- 
ducted by  the  State  Medical  Society.  The  resulting  publicity  has  created  considerable  public  sup- 
port for  legislation  offered  in  the  current  session  by  the  society  seeking  permissive  laws  for  the 
building  of  county  infirmaries  for  the  aged  and  chronically  ill,  and  state  aid  for  their  mainte- 
nance. Many  counties  solved  the  problem  on  a local  basis,  but  others  need  state  aid,  and  the 
society  is  giving  its  support  in  every  way  possible. 

VETERANS'  MEDICAL  CARE 

ft).  Integration  of  veterans'  medical  care  and  hospital  facilities  with  other  medical  care  and  hospi- 
tal programs  and  with  the  maintenance  of  high  standards  of  medical  care,  including  care  of  the  veteran 
in  his  own  community  by  a physician  of  his  own  choice. 

WISCONSIN:  The  Veterans  Medical  Service  Agency  of  the  State  Medical  Society  has  enabled  thou- 
sands of  Wisconsin  veterans  to  obtain  medical  care  at  government  expense  through  the  physicians 
of  their  choice.  In  the  last  V/2  years,  more  than  21,000  Wisconsin  veterans  have  been  served 
through  this  agency.  The  veterans’  hospitals  in  Wisconsin  are  closely  affiliated  with  the  medical 
schools  of  the  University  of  Wisconsin  and  Marquette  University  as  well  as  private  hospitals. 

INDUSTRIAL  MEDICINE 

11.  Greater  emphasis  on  the  program  of  industrial  medicine,  with  increased  safeguards  against  in- 
dustrial hazards  and  prevention  of  accidents  occurring  on  the  highway,  home  and  on  the  farm. 

WISCONSIN:  The  state’s  industrial  health  program  is  one  of  the  most  outstanding  in  the  nation. 
Through  cooperation  between  the  State  Board  of  Health’s  industrial  hygiene  unit,  in-plant  indus- 
trial health  clinics  are  held  for  hundreds  of  workers  and  many  employers.  Great  progress  in 
safety  and  health  education  has  been  made  as  a result.  The  society’s  committee  on  rural  health 
and  accident  prevention  has  carried  on  a constant  campaign  for  safety  on  the  farm,  highway  and 
home.  Through  cooperation  with  the  state  workmen’s  compensation  department  the  society  insures 
that  most  of  the  state’s  industrial  workers  have  the  benefit  of  free  choice  of  physician  in  indus- 
trial accident  cases. 

MEDICAL  EDUCATION  AND  PERSONNEL 

12.  Adequate  support  with  funds  free  from  political  control,  domination  and  regulation  of  the  med- 
ical, dental  and  nursing  schools  and  other  institutions  necessary  for  the  training  of  specialized  person- 
nel required  in  the  provision  and  distribution  of  medical  care. 

WISCONSIN:  Better  distribution  of  physicians  through  the  preceptorship  system  of  the  University 
of  Wisconsin  medical  school  (which  has  resulted  in  many  physicians  locating  in  rural  areas),  a 
physician’s  location  service  of  the  State  Medical  Society  to  help  bring  physicians  to  communities 
needing  them,  and  legislation  for  the  appointment  of  “special  medical  officers”  in  sparsely  popu- 
lated areas  to  perform  public  health  duties  and  encourage  them  to  establish  a private  practice  in 
those  areas. 
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Rosenberry  Warns  Against  More  Federal  Control 


Over  Million  Members  in  State  Voluntary 
Hospital  and  Surgical  Insurance  Plans 


States  Pay  Heavy  Penalty 
When  They  Give  Up 
Local  Powers 


La  Crosse,  Feb.  26. — The  people 
of  the  United  States  do  not  realize 
that  they  pay  a heavy  penalty 
when  they  call  upon  the  federal 
government  to  exercise  powers 
which  might  be  exercised  by  the 
states  themselves,  declared  Chief 
Justice  Marvin  B.  Rosenberry  of 
the  Wisconsin  Supreme  Court  at 
a meeting  of  the  La  Crosse  Bar 
association. 

Pointing  to  several  recent  court 
decisions  which  have  the  effect  of 
placing  economic  control  of  the  na- 
tion in  the  hands  of  congress,  Jus- 
tice Rosenberry  said  the  people 
have  no  remedy  other  than  re- 
pealing or  amending  the  Sherman 
anti-trust  act  or  by  not  reelecting 
members  of  congress. 

The  courts  have  declared  that 
they  cannot  be  concerned  with  the 
“purpose  which  motivates  congress 
in  the  enactment  of  laws,”  Justice 
Rosenberry  declared,  and  thus 
“there  can  be  little  doubt  that  un- 
der the  doctrine  of  these  decisions 
the  process  of  centralization  of 
power  in  the  federal  government 
will  be  greatly  accelerated.” 

Citizens  Neglect  Duties 

States  “lose  the  right  of  regu- 
lation” when  they  let  the  federal 
government  take  over  state  powers 
and  responsibilities,  he  warned.  He 
said  it  is  difficult  to  oppose  the 
trend  toward  centralization,  and 
because  “the  federal  government 
makes  large  and  attractive  look- 
ing grants-in-aid  the  people  them- 
selves consent  to  the  centralization 
of  power  forgetting  that  the  money 
they  receive  by  way  of  grants  has 
been  taken  out  of  their  own  poc- 
kets and  returned  only  in  part.” 

Recent  court  decisions  have  in- 
terpreted the  preamble  to  the  Con- 
stitution as  giving  broad  powers 
to  congress,  he  stated,  while  warn- 
ing that  “if  'congress  can  do  what- 
ever it  may  determine  is  necessary 
to  secure  the  blessings  of  liberty 
to  ourselves  and  our  posterity,  then 
by  process  of  construction  it  can 
do  almost  anything  it  chooses.” 

He  said  the  greatest  danger  to 
“our  liberties”  is  our  indifference 
to  public  affairs  and  the  neglect  of 
our  duties  as  citizens. 


Madison,  Feb.  23. — Nearly  one- 
half  million  persons  in  Wisconsin 
are  enrolled  in  medical  society 
sponsored  or  operated  voluntary 
prepaid  surgical  and  medical  care 
plans,  reports  the  state  medical  so- 
ciety. Another  700,000  persons  are 
members  of  Blue  Cross  hospitaliza- 
tion programs. 

Wisconsin  Physicians  Service,  a 
prepaid  service  plan  operated  by 
the  society,  has  more  than  110,000 
participants.  The  Wisconsin  Plan, 
another  prepaid  plan  approved  by 
the  society  and  sold  through  pri- 
vate insurance  carriers,  has  more 
than  150,000  subscribers.  Surgical 
care  of  the  Milwaukee  county  med- 
ical society  has  nearly  196,000  per- 
sons covered.  Blue  Cross  covers  a 
total  of  698,200  persons. 

Rapid  Growth  of  Plans 

Wisconsin  Physicians  Service  has 
attained  a membership  of  more 
than  110,000  in  slightly  more  than 
a year  and  a half.  There  are  now 
67  Blue  Shield  surgical-medical 
plans  in  the  48  states  and  total 
enrollment  is  more  than  8,000,000 
persons.  . 

According  to  the  Blue  Cross 
Commission,  more  than  32,000,000 
persons  in  the  United  States  and 
Canada  are  now  enrolled  in  Blue 
Cross.  Nearly  4,000,000  were  en- 
rolled in  1948  alone. 


Report  on  First  Meeting  of 
World  Health  Assembly 

Geneva,  Switzerland,  March  9 — 
The  first  World  Health  Assembly 
convened  in  Geneva  on  June  24, 
1948,  with  doctors  present  from 
52  of  the  54  states  then  members 
of  the  organization,  and  has  just 
released  the  first  report  of  its  pro- 
ceedings. 

The  United  States  was  repre- 
sented by  Dr.  Thomas  Parran,  for- 
mer surgeon  general  of  the  pub- 
lic health  service;  Dr.  Martha 
Eliot,  associate  chief  of  the  Chil- 
dren’s Bureau,  and  Dr.  James  R. 
Miller,  trustee  of  the  A.M.A. 

The  Assembly  unanimously  gave 
first  priority  to  malaria,  tubercu- 
losis, venereal  diseases  and  ma- 
ternal and  child  health  as  the  prob- 
lems of  greatest  magnitude  and 
seriousness  in  the  world  today. 


Peddlers  Selling  Fake 
AMA  Auto  Insignia 

Chicago,  March  3 — Physicians 
are  warned  of  peddlers  selling  fake 
A.M.A.  insignias  designed  to  pro- 
tect their  cars  against  theft. 

A Chicago  firm  calling  itself 
“Professional  Service”  has  deluged 
doctors  in  many  areas  with  letters 
urging  them  to  buy  this  special 
insignia.  The  insignia  is  green, 
and  carries  the  words  “American 
Medical  Association-Member-Po- 
lice-Protected-Physician’s  Auto- 
mobile.” 

The  so-called  service  has  never 
been  approved  by  the  A.M.A.,  is 
purely  a racket,  and  the  matter  has 
been  referred  to  postal  authorities. 

Doctors  Warned  of 
Dangerous  Cough  Syrup 

Chicago,  Mar.  8 — The  pure  food 
and  drug  administration  is  seizing 
all  bottles  of  “Syrup  of  Urethane”, 
a cough  syrup  manufactured  by 
Marvin  R.  Thompson,  Inc.,  Stam- 
ford, Conn.  Physicians,  pharma- 
cists and  consumers  are  warned 
that  the  administration  of  “Ur- 
ethane” in  the  quantity  recom- 
mended on  the  label  may  cause  a 
dangerous  lowering  of  white  blood 
cell  count  leaving  the  patient  more 
liable  to  infection  from  disease 
germs. 

AMA  Seeks  Separate 
Federal  Health  Agency 

Want  Physician  as  Director 

Washington,  D.  C.,  Feb.  24  — 
The  American  Medical  Association 
has  been  recommending  a separate 
federal  health  agency  with  cabinet 
status  ever  since  1884,  revealed 
Dr.  John  W.  Green,  Vallejo,  Cal., 
member  of  the  A.  M.  A.  House  of 
Delegates. 

In  testimony  before  the  House 
committee  on  expenditures,  Dr. 
Green  opposed  the  establishment 
of  a department  covering  education, 
welfare  and  health,  and  put  the 
A.  M.  A.  on  record  for  a separate 
department  of  health  with  a physi- 
cian at  its  head. 
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PROGRESS  OF  PREPAYMENT  PLANS 


Associated  Hospital  Service  of 
Philadelphia  is  now  paying  $75 
per  contract  year  toward  the 
charges  for  obstetrical  care  or  for 
the  treatment  of  complications  or 
accidents  of  pregnancies.  It  covers 
all  cases  pertaining  to  pregnancies 
and  is  retroactive  to  January  1, 
1948. 

* * * 

A medical  service  plan  broad 
enough  to  pay  the  full  cost  of 
surgical  operations  and  childbirth 
for  the  majority  of  the  Connecticut 
population  has  been  announced  by 
the  Connecticut  State  Medical  So- 
ciety, Medical  Service  and  Blue 
Cross.  Income  limits  are  $2,500 
for  an  individual,  $3,000  for  a sub- 
scriber with  one  family  member 
and  $3,500  for  a subscriber  with 
two  or  more  family  members. 

* * * 

The  Arkansas  State  Medical  So- 
ciety has  established  the  Arkansas 
Plan  to  serve  the  state  with  a pre- 
payment medical  and  hospital  care 
plan  in  cooperation  with  Blue 
Cross.  Arkansas  thus  became  the 
last  of  the  forty-eight  states  to 
establish  such  a plan. 

❖ * sH 

More  than  85,000  Ford  Motor 
Company  employees  have  been  en- 
rolled in  Michigan  Hospital  and 
Medical  Service.  At  the  same  time 
Blue  Cross  was  made  available  to 
40,000  Ford  employees  in  other 
parts  of  the  United  States  through 
34  Blue  Cross  plans. 

* * * 

United  Medical  Service  of  New 
York  now  has  more  than  1,200,000 
subscribers.  More  than  16,500  doc- 
tors are  cooperating  in  the  plan 
which  provides  surgical  benefits, 
medical  and  hospital  care,  illness 
at  home  and  office  care. 

* * * 

Membership  in  Associated  Med- 
ical Care  Plans  (AMCP)  has  now 
reached  a total  of  60  plans.  Only 
three  medically  sponsored  prepay- 
ment plans  in  active  operation'  are 
not  listed  as  members  of  AMCP. 

* * * 

California  Physicians  Service, 
the  first  state-wide  prepayment 
plan  organized  by  the  medical  pro- 
fession, celebrated  its  tenth  anni- 
versary in  February.  It  is  the 


fourth  largest  Blue  Shield  plan  in 
the  United  States,  with  700,000 
persons  enrolled. 

* * * 

Minnesota  Blue  Shield  has 
passed  the  100,000  mark  one  month 
prior  to  its  first  anniversary.  Chi- 
cago Medical  Service  reports  the 
same  enrollment  within  a year. 
Arizona  and  Missouri  Blue  Shield 
have  enrolled  28,000  persons  in  a 
single  year. 

* * * 

Ohio  Medical  Indemnity,  the 
Blue  Shield  Plan  of  the  Ohio  State 
Medical  Society,  has  announced  an 
increase  in  benefits  without  rais- 
ing premium  fees.  Effective  imme- 
diately surgical  services  will  be 
covered  in  the  doctor’s  office  or 
elsewhere  for  indemnities  of  $15 
or  more,  a six-month  waiting  pe- 
riod for  tonsil  and  adenoid  opera- 
tions is  eliminated  and  increased 
benefits  are  paid  for  many  oper- 
ations. 


Next  AMA  Interim 
Session  in  Washington 

Chicago,  Feb.  14 — The  third  an- 
nual American  Medical  Association 
Interim  Session  will  be  held  in 
Washington,  D.  C.,  from  Tuesday, 
December  6,  to  Friday,  December 
9,  it  has  been  announced  by  Busi- 
ness Manager  Tom  Gardiner. 

It  was  originally  planned  to  hold 
the  meeting  in  Tampa,  but  this 
idea  was  abandoned  because  of 
prospects  of  poor  attendance.  The 
House  of  Delegates  will  meet  at 
the  Hotel  Statler  and  the  technical 
and  scientific  exhibits  will  be  dis- 
played in  the  District  of  Columbia 
National  Guard  armory. 


Medical  Anti-Trust  Suits 
Labelled  "Absurd" 
by  A.  M.  A. 

Will  Demand  Investigation 
of  Justice  Department  If 
Suits  Are  Started 

Chicago,  Mar.  1 — In  answer  to 
Washington  reports  that  the  Fed- 
eral administration  plans  to  launch 
anti-trust  prosecutions  against  sev- 
eral state  medical  societies  at  the 
same  time  it  opens  its  drive  for 
compulsory  health  insurance,  the 
American  Medical  Association  said 
“we  will  take  our  case  directly  to 
the  American  people  if  we  find  the 
government  is  engaged  in  political 
persecution  instead  of  legitimate 
prosecution.” 

Dr.  Elmer  L*  Henderson,  chair- 
man of  the  AMA  board  of  trustees, 
declared  that  the  American  people 
“will  not  take  kindly  to  Gestapo 
activities”  and  the  doctors  of  this 
country  “will  not  be  frightened 
into  non-resistance  by  threats 
against  them  when  the  health  of 
their  patients  and  the  welfare  of 
their  profession  are  at  issue. 

“We  have  been  making  our  own 
inquiry  into  the  activities  of  gov- 
ernment investigators  and  if  we 
find  that  an  attempt  is  being  made 
to  use  the  justice  department  for 
political  purposes,  in  an  effort  to 
stifle  opposition  to  the  socializa- 
tion of  medicine,  we  will  air  the 
facts  to  the  people  and  demand  a 
congressional  investigation  into 
such  activities.” 

Dr.  Henderson  charged  that  “it 
is  both  false  and  absurd”  to  imply 
that  there  is  a monopoly  on  health 
insurance  under  the  hundreds  of 
voluntary  systems  operating  in 
America  today  with  a combined 
coverage  of  more  than  52,000,000 
members. 


PROFESSIO 
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New  Prepay  Plan  Offered  by 

Wisconsin  Physicians  Service 


Madison,  Feb.  22 — Farm  families, 
self-employed  persons  and  other 
persons  employed  in  groups  of  less 
than  five  can  now  obtain  prepaid 
surgical  and  medical  care  insur- 
ance under  a new  non-group  con- 
tract announced  today  by  Wiscon- 
sin Physicians  Service,  the  prepay- 
ment service  plan  operated  by  the 
State  Medical  Society. 

“This  coverage  will  be  particu- 
larly beneficial  to  rural  people  who 
wish  to  budget  their  health  care 
expense  by  voluntary  means,”  de- 
clared Mr.  Ralph  F.  Weber,  Madi- 
son, director  of  Wisconsin  Physi- 
cians Service.  “It  will  provide  low- 
cost  protection  for  the  expenses  of 
catastrophic  injury  or  illness.” 

The  plan  was  developed  by  the 
directing  board,  headed  by  Dr.  C.  0. 
Vingom,  Madison,  and  approved  on 
February  20  by  the  council  of  the 
medical  society. 

“Here  is  another  answer  to  Oscar 
Ewing,  Federal  Security  Adminis- 
trator, who  soon  expects  to  achieve 
cabinet  status  with  his  agency  and 
wants  to  tax  all  wage  earners  for 
compulsory  sickness  insurance,”  de- 
clared C.  H.  Crownhart,  society  sec- 
retary. “Blue  Cross  and  Blue  Shield 
of  Wisconsin  have  combined  their 
skills  and  know-how  to  make  these 
two  voluntary  plans  available  to 
individuals  at  a reasonable  cost. 
Oscar  Ewing  says  it  can’t  be  done. 
But  it  is  being  done  right  here  in 
Wisconsin.” 

The  new  contract  is  expected  to 
be  offered  by  April  1 through  Blue 
Cross,  the  enrolling  agency  for 
Wisconsin  Physicians  Service,  said 
Mr.  Weber.  It  is  planned  that  ap- 
plications may  be  obtained  through 
the  family  physician’s  office. 

Persons  of  any  income  group  may 
apply  for  coverage  under  the  new 
plan.  However,  full  coverage  for 
services  rendered  by  participating 
physicians  is  provided  to  single 
subscribers  whose  annual  income 
does  not  exceed  $2,000  and  to  fam- 
ilies'whose  total  yearly  income  is 
not  more  than  $3,600.  For  those 
individuals  above  these  income 
levels,  the  physician  may  charge 
his  regular  fee.  Nearly  2,000  state 
physicians  participate  in  the  plan. 

The  new  contract  will  cover  acci- 
dental, emergency  surgical  services 
whether  performed  in  or  out  of  the 
hospital,  and  all  surgical  services 


in  a hospital.  In  addition,  the  con- 
tract provides  10  days  of  medical 
care  per  participant  per  year,  an- 
esthesia services  and  diagnostic 
x-i’ay  services  up  to  $35  per  con- 
tract year. 

Maternity  services  will  not  be 
covered  at  the  present  time,  ex- 
plained Mr.  Weber,  but  may  be 
offered  later  for  an  additional 
premium  as  soon  as  rates  can  be 
determined.  Each  applicant  will  be 
asked  to  fill  out  a health  question- 
naire, and  like  most  non-group 
prepayment  plans,  an  11-month 
waiting  period  is  required  for  ton- 
sillectomies, adenoidectomies  and 
pre-existing  conditions. 

Plan  Campaign  to 
Recruit  Physicians 

Washington,  D.  C.,  Feb.  21 — 
Secretary  of  Defense  James  For- 
restal  has  responded  to  the  recom- 
mendations of  the  Cooper  Board, 
studying  military  personnel  needs, 
by  planning  an  intensive  campaign 
to  return  to  uniform  former  ASTP 
and  V-12  physicians  who  saw  no 
active  duty  after  their  training. 
Plans  are  underway  for  making  in- 
dividual contact  by  correspondence 
or  personal  solicitation  with  each 
of  the  nearly  8,000  physicians  and 
dentists  who  are  in  this  classifica- 
tion. The  campaign  is  also  directed 
at  nearly  7,000  other  physicians 
and  dentists  who  were  deferred 
from  the  draft  so  that  they  might 
complete  their  education  at  their 
own  expense. 

Hospital  Assembly  to 
Feature  Debate  on 
Health  Plans 

Chicago,  Feb.  21  — Opposing 
viewpoints  on  plans  for  national 
health  will  be  presented  at  the 
nineteenth  annual  Tri-State  Hos- 
pital Assembly,  sponsored  by  the 
hospital  associations  of  Illinois, 
Indiana,  Michigan  and  Wisconsin 
to  be  held  in  Chicago  May  2-3-4. 

Dr.  Morris  Fishbein  will  present 
the  national  health  plan  proposed 
by  the  American  Medical  Associa- 
tion, and  the  proposals  of  the  gov- 
ernment will  be  described  by  a 
representative  of  the  Federal  Se- 
curity Agency. 


Tax  Bill  Bigger  Problem 
Than  Medical  Bill,  Says 
A.  M.  A.  Delegate 


Chicago,  Feb.  23 — Extravagant 
tax  demands  by  the  federal  govern- 
ment constitute  a “dangerous  drain 
on  family  income  and  is  forcing 
lower  living  standards  on  millions 
of  American  people,”  charged  Dr. 
R.  B.  Robin,  Camden,  Arkansas,  a 
member  of  the  American  Medical 
Association  House  of  Delegates. 

“The  real  problem  in  most  Amer- 
ican homes  is  the  tax  bill,  not  the 
medical  bill.  In  most  income 
classes,  according  to  the  findings 
of  the  Brookings  Institute,  the 
cost  of  medical  care  represents 
about  4 or  4.5  per  cent  of  family 
income.  But  the  tax  bill  is  drain- 
ing away  from  20  to  30  per  cent 
of  earnings,  even  in  the  low  and 
middle  income  groups. 

“It’s  a little  hypocritical,  under 
the  circumstances,  for  Federal  Se- 
curity Administrator  Oscar  Ewing 
to  be  beating  the  drums  for  com- 
pulsory health  insurance  as  a cure 
for  the  people’s  ills.  If  he  wants 
to  make  a real  contribution  toward 
improving  the  public  health  in 
America,  he  should  do  something 
about  cutting  costs  in  his  own 
towering  bureaucracy  and  in  the 
other  departments  in  Washington 
which  are  literally  taking  food  out 
of  the  mouths  of  the  people.  In 
lower  income  groups,  malnutrition 
is  at  the  bottom  of  much  of  the 
disease  in  America  and  Oscar 
Ewing  should  know  it.” 


Hope  to  Amend  "D.P." 
Act  to  Admit  500  Doctors 
for  Indian  Reservations 


Washington,  D.  C.,  Mar.  7 — 
Amendments  are  being  sought  to 
the  Displaced  Persons  Act  to  raise 
the  immigration  ceiling  to  400,000 
persons  and  make  it  easier  for  pro- 
fessionally trained  persons  — in- 
cluding medical  men — to  gain  ad- 
mittance to  United  States. 

Rep.  Francis  Case,  South  Da- 
kota, is  pushing  an  amendment  to 
authorize  visas  for  500  physicians 
and  dentists  and  1,000  nurses  to 
be  employed  on  understaffed  Indian 
reservation  hospitals. 

The  Pennsylvania  state  veterans 
of  foreign  wars  has  urged  amend- 
ment of  the  act  to  admit  2,500 
European  doctors  for  employment 
in  veterans  hospitals. 
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Doctors  Oppose  Bills  for  Compulsory  Cash  Sickness 

Disability  Insurance;  Urge  More  Voluntary  Plans 


HOSPITAL  ADVISORY 
BILL  BECOMES  LAW 

Madison,  April  21 — One  of  the  first  bills 
of  the  session  sponsored  by  the  State 
Medical  Society  has  become  a law. 

Bill  115,  A.,  introduced  by  Assemblyman 
R.  H.  Peabody,  Milltown,  was  recently 
signed  by  the  Governor.  It  will  increase 
the  representation  on  the  present  Advisory 
Hospital  Council  which  is  charged  with  the 
distribution  of  federal  funds  for  the  con- 
struction of  hospitals  under  the  Hill-Burton 
Act. 

The  Advisory  Hospital  Council  will  be 
increased  to  14  members  from  its  present 
10-man  status.  Under  the  new  law  there 
will  be  added  to  the  Council  “one  person 
licensed  as  a pharmacist  and  one  person 
licensed  as  a dentist  and  one  person  repre- 
senting agriculture  and  one  person  repre- 
senting labor.” 

Direct  Pay  to  Doctors 
Approved  by  Senate 

Madison,  April  22 — A bill  that  will  le- 
galize direct  payment  to  physicians  and 
hospitals  for  services  rendered  to  patients 
having  voluntary  prepayment  insurance 
coverage  with  private  insurance  carriers 
has  been  passed  by  the  Senate  and  referred 
to  the  Assembly  committee  on  insurance 
and  banking. 

Bill  273,  S was  introduced  by  Senator 
Melvin  Laird,  Marshfield,  at  the  request  of 
the  State  Medical  Society.  It  has  the  sup- 


Naturopathy  Bill  Is 
Tabled  by  Assembly 

Madison,  April  20 — A bill,  364,  A.,  which 
proposes  to  license  naturopaths  by  approv- 
ing all  persons  who  were  “lawfully  engaged 
in  treating  the  sick”  on  Feb.  1,  1925,  has 
been  tabled  by  the  Assembly  at  the  request 
of  its  author. 

The  bill  was  introduced  by  Assemblyman 
Mark  Catlin,  who  argued  that  it  was  in- 
tended primarily  to  obtain  a license  for  one 
Wiley  Scobie,  Milwaukee  naturopath,  who 
wants  a “certificate”  under  the  Basic  Sci- 
ence Act  of  1925.  The  Medical  Society 
opposed  the  bill  because  it  “opened  the 
gates”  to  quacks. 

Since  the  original  hearing  on  the  bill  on 
March  23,  at  which  the  State  Medical  So- 
ciety expressed  opposition,  Mr.  Catlin  has 
introduced  an  amendment  which  would  pro- 
vide that  any  person  holding  such  a “cer- 
tificate” will  be  entitled  to  practice  the 
profession  for  which  he  was  registered  in 
1925,  only  if  that  person  “shall  have  ac- 
tively practiced  his  said  profession  for  at 
least  20  years”  since  the  date  of  his  regis- 
tration and  has  not  practiced  under  any 
other  license  during  that  time. 


port  of  the  Wisconsin  Plan  insurance  com- 
panies. Currently,  the  insurance  com- 
panies must  obtain  an  “assignment”  blank 
from  each  person  in  order  to  make  direct 
payment  to  the  doctor  or  hospital  provid- 
ing the  service. 


Laird,  Padrutt  Proposals 
Would  "Cripple"  Existing 
Voluntary  Benefit  Plans 

Madison,  April  19 — Doctors,  insurance 
firms  and  big  and  little  business  have 
warned  that  state  sponsored  workmen’s 
sickness  benefits  will  cripple  voluntary 
group  insurance  programs  and  lead  di- 
rectly to  socialism. 

The  warning  was  given  by  those  who 
attended  a Senate  labor  and  management 
committee  hearing  to  oppose  two  bills  set- 
ting up  sickness  benefit  programs  which 
would  require  employers  of  six  or  more  to 
provide  their  employees  with  weekly  bene- 
fits to  replace  wage  loss  resulting  from 
sickness  or  disability  not  incurred  in  line 
of  work. 

The  two  bills  were  introduced  by  Sena- 
tor Melvin  Laird,  Jr.,  Marshfield  and 
Arthur  Padrutt,  Chippewa  Falls. 

The  Laird  proposal,  68,  S.,  would  require 
all  employers  of  six  or  more  employees  to 
carry  such  insurance  either  through  private 
insurance  carriers  or  through  self-insur- 
ance. The  cost  would  be  paid  by  the  em- 
ployer with  the  employee  sharing  to  the 
extent  of  one-half  of  1%  of  his  wages. 

The  Padrutt  bill,  579,  S.,  has  the  support 
of  the  State  Federation  of  Labor  and  would 
create  a state  fund  to  administer  the  plan. 
No  employer  contribution  is  required,  but 
employees  will  contribute  1%  of  the  first 
$3,000  in  wages. 

Under  the  Laird  pi’oposal  benefits  up  to 
$25  weekly  would  be  provided  for  up  to 
24  weeks  of  illness  or  accident.  Weekly 
benefits  under  the  Padrutt  bill  would  be 
paid  for  14  weeks  for  each  period  of  illness 
and  a maximum  of  $26  per  week.  Senator 
Laird,  who  made  the  only  appearance  in 
favor  of  his  bill,  said  that  Congress  may 
pass  more  strict  health  insurance  laws  if 
a proposal  like  his  own  wasn’t  approved  on 
the  state  level. 

A State  Medical  Society  representative 
warned  that  the  Laird  proposal  would  cre- 
ate an  obstacle  to  the  development  of  vol- 
untary programs  such  as  Blue  Cross,  Blue 
Shield,  the  Wisconsin  Plan  and  others.  He 
added  that  the  bill  would  further  “the  phil- 
osophy of  defeatism  in  voluntary  pro- 
grams,” and  that  it  would  contribute  to 
making  “economic  peasants  out  of  the 
people.” 

However,  the  State  Medical  Society  asked 
consideration  of  an  amendment  if  the 
Laix-d  bill  was  to  become  law.  The  amend- 
ment is  to  the  effect  that  if  a covered  em- 
ployer pays  at  least  one-third  of  any 
voluntary  insui’ance  program  such  as  Blue 
Cross,  up  to  one-half  of  that  cost  shall  be  a 
credit  to  him  under  the  Laird  bill  and  de- 
ducted from  the  amount  he  would  otherwise 
be  required  to  contribute.  It  would  also 
provide  that  benefits  to  the  employees 
would  be  reduced  correspondingly. 

Labor  representatives  approved  the  Laird 
measure  in  “principle,”  but  condemned  it  in 
detail.  Their  support  went  to  the  Padrutt 
measure  which  sets  up  the  compulsory  state 
fund  program.  George  Habex-man,  Mihvau- 


LEGISLATORS  QUESTION 

AMENDMENT  TO  NURSING  BILL 


Practical  Nurses'  Examining 
Board  "Dominated"  by 
Registered  Nurses 

Madison,  April  20 — The  joint  committee 
on  finance  today  questioned  the  assembly 
amendment  to  a bill  that  would  cx-eate 
a board  of  examiners  for  trained  px-actical 
nurses  on  which  the  registered  nurses  hold 
a balance  of  voting  power. 

The  bill,  11,  A.,  creates  a new  depart- 
ment of  nursing  which  would  be  entirely 
self-financing  out  of  fees  for  the  registra- 
tion and  examination  of  nurses.  Amend- 
ment 1,  A.  would  add  two  registered  nurses 
to  the  examining  board  for  practical 
nurses,  thus  increasing  its  number  to  five — 
three  registered  nurses,  one  physician  and 
one  trained  practical  nurse. 

Dr.  H.  K.  Tenney,  chairman  of  the  tech- 
nical committee  appointed  by  the  State 
Medical  Society  to  study  the  nursing  prob- 
lem at  the  request  of  the  Legislative  Coun- 
cil, and  Charles  H.  Crownhart,  secretary  of 
the  medical  society,  urged  passage  of  the 
bill  without  the  amendment.  Both  asked 
that  balance  be  restored  to  the  examining 


board  by  having  an  equal  number  of  prac- 
tical and  registered  nurses  represented. 

Representatives  of  the  Wisconsin  State 
Nurses  Association,  and  Miss  Adele  Stahl 
director  of  the  present  bureau  of  nursing 
education,  said  that  predominance  of  nurses 
was  needed  to  “develop  a sound  practical 
nurses  program.” 

Senator  Foster  Porter,  Bloomington, 
committee  chairman,  and  Assemblyman 
Alfred  Ludvigsen,  Hartland,  questioned 
“whether  the  intent  of  the  registered  nurse 
dominated  board  might  eventually  be  to 
prevent  trained  practical  nurses  from  com- 
peting with  registered  nurses.”  Senator 
Porter  asked  why  the  practical  nurses  were 
not  at  the  hearing,  and  was  told  that  “it 
was  thought  they  would  not  be  interested 
in  the  financing  of  the  bill.” 

Mr.  Crownhart  and  Dr.  C.  N.  Neupert. 
state  health  officer,  said  the  new  depart- 
ment of  nursing  would  be  an  aid  to  solving 
the  shortage  of  nurses  by  increasing  the 
emphasis  on  the  training  of  trained  practi- 
cal nurses  and  easing  the  administrative 
difficulties  now  encountered  in  the  State 
Board  of  Health  setup. 


Physicians  Fight  Bill  to  Prohibit  Use  of  Dogs 
in  Medical  Research  and  Animal  Experiments 

Support  Substitute  to  Obtain 
Dogs  from  Pounds 


kee,  president  of  the  State  Federation  of 
Labor,  told  the  committee  that  “workers 
in  industry  fear  nothing  more  than  illness 
and  unemployment,”  and  that  70%  of  the 
small  loans  taken  out  by  working  people 
in  Wisconsin  were  for  the  purpose  of  pay- 
ing for  illness.  . . 

A Wisconsin  State  Council  of  Machinists 
representative  charged  that  opposition  to 
sickness  disability  insurance  was  by  “the 
same  fraternity  of  gentlemen  who  once 
opposed  both  workmen’s  and  unemployment 
compensation  on  the  grounds  that  it  was 
socialism.” 

Most  labor  representatives  favored  the 
Padrutt  bill  over  the  Laird  bill  because 
they  felt  that  administrative  costs  would  be 
lower  if  the  state  handled  the  fund  than 
if  it  were  handled  by  private  insurance 
carriers. 

47%  Now  Covered 

During  the  hearing  it  was  revealed  that 

338.000  wage  earners,  or  about  47%  of  the 

725.000  private  employees,  are  now  cov- 
ered by  private  sickness  benefit  programs 
financed  voluntarily  by  employers  and  em- 
ployees. There  are  about  510  sick  leave 
plans  among  Wisconsin  employers,  about 

2.000  group  insurance  benefits  and  about 
100  employee  mutual  benefit  associations. 

Rhode  Island,  California,  New  Jersey, 
Washington  and  New  York  now  have  com- 
pulsory cash  sickness  benefit  programs  in 
operation. 

Workmen's  Comp  Bill 
Affects  Physicians 

Madison,  April  20— A bill  which  affects 
the  physician’s  privilege  rights  has  passed 
both  houses  of  the  legislature  and  is  ready 
for  the  Governor’s  signature. 

Bill  116,  A.,  introduced  by  the  Legislative 
Council  at  the  request  of  the  Workmen’s 
Compensation  Advisory  Committee,  is  an 
agreed  bill  between  labor  and  management. 

Not  Mandatory 

The  physician  is  affected  by  a portion  of 
the  bill  which  states  that  the  physician 
“may”  disclose,  at  the  request  of  the  Indus- 
trial Commission,  records,  reports  and  in- 
formation pertaining  to  industrial  accident 
cases.  Under  such  a provision  the  physi- 
cian, since  he  is  not  required  by  law  to 
produce  such  records,  may  be  vulnerable 
to  legal  action  from  the  employee  in  case 
of  the  disclosure  of  confidential  informa- 
tion. 

Epilepsy  Bill 
Waits  Senate  Action 

Madison,  April  21— The  Assembly  has 
passed  Bill  226,  S.,  with  an  amendment  by 
Assemblyman  Mark  Catlin,  Outagamie,  pro- 
viding for  the  issuance  of  driver’s  licenses 
to  epileptics. 

The  bill,  as  amended,  provides  that  any 
person  ever  reported  as  an  epileptic  and 
who  has  had  his  driver’s  license  revoked 
for  that  reason,  may  apply  for  restoration 
of  the  license.  The  application  must  be 
accompanied  by  a certificate,  prescribed  by 
the  Motor  Vehicle  Department,  from  a 
licensed  physician.  The  commissioner  of 
the  Motor  Vehicle  Department  may  re- 
instate the  license,  but  if  he  refuses,  the 
applicant  may  appeal  to  a committee  com- 
posed of  two  physicians  appointed  by  the 
State  Board  of  Health,  and  a representa- 
tive of  the  Motor  Vehicle  Department. 

The  bill  has  the  support  of  the  State 
Medical  Society  and  now  awaits  action  in 
the  Senate. 


Madison,  April  15 — The  state’s  foremost 
scientists,  physicians  and  medical  educa- 
tors presented  formidable  opposition  to  the 
antivivisectionists  in  two  hearings  on  a bill 
which  would  forbid  the  use  of  cats  and  dogs 
for  medical  experimentation  in  Wisconsin. 

At  a long  hearing  on  144,  S.,  on  April  16, 
13  representatives  of  the  medical  profes- 
sion appeared  in  opposition  to  the  measure 
sponsored  by  the  Animal  Protective  League. 
Chief  appearance  for  the  proponents  was 
made  by  Mrs.  Irene  Castle  Enzinger,  who 
has  long  been  interested  in  such  proposals. 

Mrs.  Enzinger  charged  that  the  North- 
western University  medical  school  keeps 
dogs  in  “filthy,  vermin-filled”  kennels,  and 
permits  cruel  experiments.  The  representa- 
tives of  the  Animal  Protective  League 
claim  that  the  use  of  animals  for  experi- 
ments is  unnecessary  for  the  training  of 
physicians  or  the  development  of  new  sur- 
gical methods. 

Leading  the  opposition  was  Assemblyman 
Clair  Finch,  Antigo,  who  appeared  before 
the  committee  with  his  seeing-eye  dog  and 
an  appeal  to  “kill  this  bill.” 

Assemblyman  Finch  said  he  was  ‘ satis- 
fied that  the  animals  used  at  the  University 
of  Wisconsin  receive  every  possible  care 
and  comfort.  Passage  of  the  bill  would  be 
a step  in  the  wrong  direction  and  would 
give  science  a setback  from  which  it  would 
never  recover.” 

Drs.  William  Bauer  and  Woodruff  Smith, 
both  of  Ladysmith,  declared  that  “great 
advances  in  medical  science  made  possible 
through  the  use  of  animals  in  medical  re- 
search have  made  life  longer  and  easier  for 
people  in  rural  areas.” 

The  second  hearing  was  held  in  the 
Assembly  on  April  14  and  concerned  a sub- 
stitute bill  by  Assemblyman  Ralph  L.  Zaun, 
Grafton,  which  would  permit  the  purchase 
of  unclaimed  dogs  from  city  pounds  and 
other  animal  shelters  for  use  in  medical 
research  and  training. 

Zaun  offered  his  bill  as  a substitute  to 
the  Animal  Protective  League  bill.  Under 
his  proposal  no  dogs  could  be  sold  from 
pounds  unless  unclaimed  by  the  owners  for 
at  least  five  days.  Records  of  all  dogs  pur- 
chased for  experimental  purposes  would  be 
kept  open  to  public  inspection  for  one  year. 

In  arguing  for  his  substitute  bill,  Zaun 
stated  that  he  was  “publicly  disassociating” 
himself  from  the  Animal  Protective  League 
proposal,  and  that  he  was  satisfied  that  ani- 
mals used  for  research  in  this  state  are  not 
being  ill-treated. 

He  said  that  his  bill  was  designed  to 
take  the  profit  out  of  dog  sales  by  “ghouls” 
who  roam  the  countryside  at  night  in 
search  of  dogs  for  export. 

The  antivivisectionists  opposed  Zaun’s 
bill  and  offered  a substitute  of  their  own 
which  would  require  an  authenticated  bill 
of  sale  on  each  dog  purchased  for  scientific 
purposes.  This  substitute  was  introduced 
by  Assemblyman  W.  R.  Yescheek  of  Lac  du 
Flambeau,  and  is  opposed  by  the  medical 
profession  on  the  grounds  that  it  is  impos- 
sible for  a pound  to  furnish  the  purchaser 
with  an  ownership  certificate. 

Dr.  J.  S.  Hirschboeck,  dean  of  Marquette 
University  medical  school,  charged  that 
laws  are  now  so  strict  that  his  medical 
school  can’t  even  buy  dead  animals  for 
medical  research.  Others  testified  that 
medical  research  and  the  training  of  physi- 
cians is  hampered  by  the  lack  of  dogs. 


Urge  Change  in 
Wisconsin  General 
Hospital  Law 

Madison,  April  22— The  Assembly  Com- 
mittee on  Public  Welfare  has  sent  Bill 
536,  A.,  relative  to  admissions  to  Wisconsin 
General  Hospital,  to  the  Assembly  with  a 
recommendation  for  passage. 

The  bill  was  introduced  by  Assembly- 
man  Vernon  Thomson,  Richland  Center,  at 
the  request  of  the  State  Medical  Society. 
The  present  law  provides  that  if  a county 
judge  finds  an  individual  patient  is  finan- 
cially unable  to  take  care  of  his  own  hos- 
pital and  medical  expense,  he  may  send 
such  person  to  the  Wisconsin  General  Hos- 
pital, and  the  cost  will  be  shared  jointly  by 
the  county  and  the  state.  It  also  provides 
that  if  this  patient  can  be  treated  at  home 
or  in  a local  hospital  “at  the  same  or  less 
expense”  to  the  county,  the  judge  may 
order  that  the  person  be  treated  at  a local 
hospital  within  the  county. 

Judge  Has  No  Discretion 

This  phrase  “at  the  same  or  less  expense” 
to  the  county,  is  interpreted  by  some  county 
judges  to  mean  that  if  the  per  diem  costs 
of  hospitalization  to  the  county  is  less  in  a 
county  or  local  hospital  than  in  the  state 
hospital,  then  they  can  direct  the  patient 
to  a local  hospital.  If  not,  the  judge  has  no 
discretion  other  than  to  send  him  to  Wis- 
consin General  Hospital. 

Supported  by  Sims 

Assemblyman  Thomson’s  bill  would  strike 
out  the  phrase  “at  the  same  or  less  ex- 
pense,” leaving  th  choice  of  hospital  to  tne 
discretion  of  th  county  judge  or  the 
patient.  If  the  patient  does  not  prefer  to  go 
to  Wisconsin  General  Hospital,  the  county 
judge  may  have  him  hospitalized  locally. 

Appearing  in  support  of  the  bill  were 
Mr.  Stanley  Sims,  administrator  of  Luther 
Hospital  at  La  Crosse,  Mr.  Karl  York,  ad- 
ministrator of  St.  Luke’s  Hospital,  Racine, 
and  Dr.  Harold  M.  Coon,  superintendent  of 
Wisconsin  General  Hospital. 


MENTAL  HEALTH  BILL 
PASSED  BY  SENATE 

Madison,  April  20 — Bill  154,  S.,  creating 
a state  mental  health  authority,  has  been 
referred  to  the  Joint  Committee  on  Fi- 
nance after  being  passed  by  the  Senate 
and  given  a third  reading  in  the  Assembly. 
It  had  been  heard  by  the  Assembly  Com- 
mittee on  Public  Welfare  and  sent  to  the 
Assembly  without  recommendation. 

The  bill  is  the  recommendation  of  the  ii 
terdepartmental  mental  hygiene  commis- 
sion. It  would  transfer  the  authority  to 
receive  federal  funds  for  mental  health 
work  from  the  Board  of  Public  Welfare  to 
the  State  Board  of  Health. 

Creates  Advisory  Council 

It  also  creates  a state  mental  health  ad- 
visory council  to  consist  of  the  state  health 
officer,  the  director  of  the  Department  of 
Public  Welfare,  and  the  superintendent  of 
Public  Instruction,  or  such  persons  as  these 
officials  may  designate;  a member  of  the 
department  of  Public  Instruction,  a member 
of  the  Board  of  Public  Welfare,  a member 
of  the  State  Board  of  Health  and  a prac- 
ticing psychiatrist. 
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SENATOR  HILL  PROPOSES  VOLUNTARY  EXPANSION  OF 
PREPAID  HEALTH  PLANS  AND  MEDICAL  CARE  FACILITIES 

WRITE  TO  YOUR  BI-PARTISAN  BILL  TO  PROVIDE  SUBSIDIES  FOR 

CONGRESSMEN  NOW  MEMBERSHIP  IN  NON-PROFIT  VOLUNTARY  PLANS 


Write  to  senators  at  the  Senate 
Office  Building,  Washington,  25, 
D.  C.  Their  home  addresses  are  as 
follows: 

Senator  Joseph  R.  McCarthy, 
Appleton. 

Senator  Alexander  Wiley,  Chip- 
pewa Falls. 

Write  to  representatives  at  the 
House  Office  Building,  Washington 
25,  D.  C. 

The  home  address  of  each  rep- 
resentative, by  congressional  dis- 
trict, is  as  follows: 

1st  District — Lawrence  H.  Smith, 
Route  2,  Box  51,  Racine. 

2nd  District — Glenn  R.  Davis, 
934  Harding  Ave.,  Waukesha. 


3rd  District — Gardiner  R.  With- 
row, La  Crosse. 

4th  District — C 1 e m e n t J.  Za- 
blocki,  23  South  21st  St.,  Mil- 
waukee. 

5th  District — Andrew  J.  Biemil- 
ler,  2443  N.  Sherman  Blvd., 
Milwaukee. 

6th  District — Frank  B.  Keefe, 
687  Main  Street,  Oshkosh. 

7th  District — Reid  F.  Murray, 
Ogdensburg. 

8th  District — John  W.  Byrnes, 
425  South  Monroe  St.,  Green 
Bay. 

9th  District — Merlin  Hull,  Black 
River  Falls. 

10th  District — Alvin  E.  O’Konski, 
Mercer. 


Washington,  D.  C.,  April  1 — A 
voluntary  program  for  coordi- 
nating and  expanding  the  health 
and  medical  facilities  of  the  U.  S. 
and  bringing  hospital  and  medical 
care  within  the  reach  of  every 
American  has  been  proposed  by 
Senator  Lister  Hill  of  Alabama, 
with  the  introduction  of  S.  1456, 
the  “voluntary  health  insurance 

bill.” 

Co-sponsors  with  Senator  Hill 
are  Senators  O’Connor  of  Mary- 
land, Aiken  of  Vermont,  Withers 
of  Kentucky  and  Morse  of  Oregon. 

In  introducing  the  bill  Senator 
Hill  declared  that  it  would  not  im- 
pair or  change  the  present  sys- 
tem of  providing  medical  or  hos- 
pital care  as  it  has  been  developed 
through  the  years,  but  would 
strengthen  and  build  upon  it. 

“The  voluntary  health  insurance 
bill  will  perform  the  same  service 
for  financing  hospital  and  medical 
care  that  the  Hill-Burton  Hospital 
Survey  and  Construction  Act  is 
now  doing  in  the  building  of  new 
hospitals,”  said  Senator  Hill. 

Pointing  out  that  a compulsory 
system  of  health  insurance  carries 
within  it  the  danger  of  “uprooting 
and  destroying  the  entire  system 
of  medical  practice  in  this  coun- 
try,” Senator  Hill  declared  it  more 
wise  to  strengthen  existing  health 
resources  so  as  to  bring  adequate 
health  care  to  all  people. 

Senator  Hill  said  “the  first  and 
immediate  purpose  of  this  bill  is 
to  provide  protection  of  limited  in- 
come by  giving  them  service  cards 
in  voluntary  prepayment  plans 
which  will  entitle  them  to  the  same 
kind  of  hospital  and  medical  care 
as  those  who  are  able  to  purchase 
such  protection  on  a voluntary 
basis.” 

Hill  gave  this  explanation  of  his 
bill: 

1.  Medical  and  hospital  care  to 
persons  unable  to  pay  the 
costs  would  be  made  avail- 
(Continued  on  page  3) 
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[NOTE : COURTESY  OF  TIME, 
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Sixty-six  years  ago,  Prince  Otto 
von  Bismarck’s  Gel-many  set  up 
the  first  national  “Sickness,  Insur- 
ance” plan,  covering  industrial 
workers.  Kaiser  Wilhelm  I had 
proclaimed:  “The  cure  of  social 
ills  must  be  sought  not  exclusively 
in  the  repression  of  Social  Demo- 
cratic excesses,  but  simultaneously 
in  the  positive  advancement  of  the 
welfare  of  the  working  classes.” 
This  state  assumption  of  respon- 
sibility has  been  interpreted  by 
some  as  farsighted  statesmanship, 
by  others  as  the  embryo  of  the  to- 
talitarian state.  In  any  case,  it 
caught  on.  Today  more  than  40  na- 
tions have  some  form  of  public 
health  insurance.  In  the  catalogue: 

GERMANY , since  Bismarck’s 
day,  through  Hitler’s  regime,  and 
under  Allied  Occupation,  has 
steadily  developed  sickness  insur- 
ance. About  42  million,  or  70%  of 
the  population,  are  covered.  Pre- 
miums are  raised  through  a 6% 
payroll  tax,  shared  equally  by  em- 
ployees and  employers. 

AUSTRIA,  since  1888  has  copied 
the  German  pattern.  More  than 
6,500,000,  or  90%  of  the  population, 
are  now  health-insured.  White-col- 
lar workers  contribute  4.2%,  and 
manual  laborers  5 to  6.5%  of  then- 
wages.  Administration  is  in  the 
hands  of  semi-private  companies 
supervised  by  the  government. 

SWEDEN,  since  1891,  has  pro- 
moted voluntary  sickness  and  ac- 
cident insurance.  More  than  half 
the  population,  or  4,700,000  are 
covered.  They  pay  varying  premi- 
ums to  government-approved  soci- 
eties. The  government  pays  55% 
of  the  societies’  outlay.  Nearly  all 
of  Sweden’s  3,359  doctors  take 
part.  A law  already  passed,  but 
not  effective  until  1951,  will  make 
health  insurance  compulsory. 

NORWAY  has  had  health  insur- 
ance since  1909,  compulsory  for  all 
earning  less  than  9,000  kroner 
($1,800)  yearly  and  voluntary  for 
those  earning  more.  About  2,500,- 
000,  or  80%  of  the  population,  are 
covered.  Most  of  the  country’s  2,- 
800  doctors  are  in  the  plan.  A bit 
more  than  half  the  premiums  is 
paid  by  employees,  the  remainder 
by  employers  and  government. 

DENMARK,  beginning  with 
health  cooperatives  in  1891,  has  had 


a compulsory  system  since  1933. 
Of  Denmark’s  4,000,000  people,  all 
those  over  15  years  of  age  must 
now  register  with  recognized 
health  insurance  cooperatives  and 
contribute  premiums  equaling  up 
to  $10  yearly.  But  benefits  depend 
on  individual  income.  Those  who 
have  more  than  $1,700  a year  af- 
ter taxes  are  not  eligible  for  free 
medical  treatment. 

FRANCE  has  had  compulsory 
health  insurance  since  1928.  It 
now  covers  30  million,  or  75%  of 
the  population,  including  the  re- 
public’s President  but  not  its  law- 
yers, doctors  and  land-owning 
farmers.  Regional  councils,  elected 
by  premium-paying  workers  and 
employers,  manage  the  program. 
Funds  are  derived  from  a 12%  so- 
cial security  levy  on  payrolls,  half 
contributed  by  employees  and  half 
by  employers.  Patients  may  choose 
any  doctor.  Doctors  merely  sign 
forms  with  which  patients  claim 
reimbursement  from  their  insur- 
ance. By  now  an  ingrained  habit, 
the  principle  of  health  insurance 
is  beyond  political  argument. 

ITALY  has  kept  the  national 
health  insurance  introduced  by 
Mussolini  in  the  ’20s.  Almost  15 
million  of  a working  population 
of  25  million  participate.  Premi- 
ums, contributed  equally  by  em- 
ployers and  employees,  amount  to 
3%  of  white  collar,  and  5%  of 
manual  worker  salaries.  The  in- 
surance organization  has  a sal- 
aried staff  of  600  doctors  who 
serve  members,  but  the  main  med- 
ical burden  is  borne  by  15,000  of 
the  country’s  independent  practi- 
tioners. Their  bills  are  paid  half 
by  the  insurance,  half  by  the  in- 
sured. 

AUSTRALIA’S  Federal  Parlia- 
ment last  year  enacted  a compul- 
sory program  of  free  drugs,  in 
which  the  government  would  pay 
pharmacists  for  all  prescriptions. 
But  doctors  have  refused  to  coop- 
erate, i.  e.,  write  prescriptions  on 
government  forms;  they  say  free 
medicine  has  led  to  “tonic  swilling” 
in  nearby  New  Zealand.  Parliament 
is  also  weighing  compulsory  health 
insurance  that  would  pay  half  of 
every  citizen’s  doctor  bills  from 
the  public  treasury.  Doctors  don’t 
like  this  scheme  either;  they  ar- 
gue it  will  bring  “a  third  party 
into  the  traditional  intimate  and 


confidential  relationship  between 
doctor  and  patient.” 

NEW  ZEALAND  has  had  com- 
pulsory insurance  since  1938.  Costs 
come  from  a general  social  secur- 
ity levy  of  7.5%  on  all  incomes. 
Nearly  2,000,000  New  Zealanders 
are  entitled  to  free  medical  care 
except  for  specialist  services.  Most 
telling  criticism  has  been  that  doc- 
tors are  doing  so  well  financially 
that  they  neglect  research  and 
spurn  lower-paying  hospital  posts. 

RUSSIA,  the  ultimate  in  state 
control,  has  the  ultimate  in  state 
health  insurance.  Medical  service 
is  free  to  all.  Doctors  and  dentists 
are  assigned  and  paid  by  the  state. 
Benefits,  however,  are  limited  by 
facilities  available.  Relative  ex- 
ample: Russia  has  one  dentist  for 
14,000  people;  Britain  has  one  den- 
tist for  3,271  people,  the  U.  S.  one 
for  1,885  people. 


Doctors  Should  Tell 
VA  When  They  Fill 
Out  Form  P-10 


Milwaukee,  Mar.  25. — Physicians 
who  fill  out  the  medical  certificate 
on  Form  10-P-10  (commonly  called 
P-10)  and  Form  100  when  they 
conduct  an  examination  to  deter- 
mine need  for  hospitalization  of 
veterans,  have  been  requested  by 
the  Veterans  Administration  to 
note  on  Form  100  that  Form  P-10 
has  been  completed. 

The  VA  states  that  “where  we 
have  contact  offices,  the  contact 
representative  is  authorizing  the 
doctors  directly  on  this  type  of  ex- 
amination, but  there  no  doubt  will 
be  many  cases  where  the  nearest 
VA  office  is  too  remote  to  contact. 

“In  some  instances  the  veteran 
is  sent  to  the  individual  doctor  by 
a county  service  officer  or  a rep- 
resentative of  a veteran’s  organ- 
ization with  the  P-10  completed, 
except  for  the  medical  certificate. 

“It  will  save  both  the  doctor  and 
the  VA  time  if  we  know  in  these 
instances  that  the  P-10  has  been 
completed.” 


ORDER  NOW1. 

Write  the  State  Medical  Society 
office,  704  E.  Gorham  St.,  Madi- 
son, Wisconsin  for  your  loan 
packet  of  materials  on 

COMPULSORY 
HEALTH  INSURANCE 
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Compulsory  Medicine 
Threatens  New  Zealand 
With  Disaster 

Chicago,  April  5 — Americans 
were  called  upon  to  “avert  the 
same  disaster  that  has  befallen 
New  Zealand”  in  its  medical  care 
program,  in  an  address  given  re- 
cently by  A.  Lexington  Jones,  D. 
D.  S.,  M.  S.  from  Christchurch, 
New  Zealand,  before  the  National 
Conference  of  the  Professions. 

Dr.  Jones  stated  that  the  social- 
ized medicine  program  of  New 
Zealand  became  operative  on  April 
1,  1939.  Prior  to  that  time,  he  said, 
the  New  Zealand  system  was  much 
the  same  as  the  one  now  existing 
in  America. 

“The  government  scheme  has 
compelled  everyone  in  New  Zeal- 
and to  come  within  its  scope.  Pay- 
ment for  this  stupendous  under- 
taking is  provided  for  by  direct 
taxation.” 

He  said,  “the  net  income  of  ev- 
eryone in  New  Zealand  is  taxed 
23(*  on  the  dollar  and  the  tax  is 
calculated  from  the  first  dollar  of 
income  and  no  exemptions  are  al- 
lowed.” • 

The  New  Zealand  government 
collected  $460,000,000  in  taxes  in 
1945-46,  an  amount  equal  to  $268 
per  person.  “In  that  same  year  the 
expenditure  on  Social  Security 
alone  was  $104,000,000 — about  $60 
per  person — or  nearly  % of  the 
government  income.” 

Under  the  New  Zealand  scheme 
general  medical,  surgical,  hospital 
and  pharmaceutical  benefits  are 
provided  “free  of  cost  to  the  pa- 
tient.” Private  hospital  charges 
are  subsidized  up  to  $2  a day  dur- 
ing hospitalization.  Hospitalization 
is  “free”  in  state-controlled  insti- 
tutions. 

“The  patient  is  free  to  visit  as 
many  doctors  as  he  wishes  per 
day,  per  week,  or  per  year  with- 
out cost  to  himself  at  the  time  of 
the  visit,”  declared  Dr.  Jones.  “He 
may  obtain  from  each  doctor  a 
prescription  which  he  may  have 
filled  without  cost  to  himself.  He 
may  be  signed  over  to  any  one  of 
the  subsidiary  benefits  for  a pen- 
sion, admission  to  a hospital,  mas- 
sage, x-ray  and  so  on.  He  may  in- 
dulge in  this  peregrinating  pas- 
time among  the  doctors  till  his 
heart  is  content  or  until  he  finally 
interviews  a doctor  who  will  do  as 
he  bids,  give  him  the  medicine  he 
desires,  and  put  him  in  the  insti- 
tution of  his  choice,  and  place  him 
on  the  advantageous  pension  list.” 


Hill  Bill  . . . 

(Continued  from  page  1) 
able  through  government-sup- 
ported membership  in  non- 
profit voluntary  prepayment 
health  insurance  programs. 

2.  Such  persons  would  be  issued 
service  cards  entitling  them 
to  the  same  service  provided 
regular  subscribers  of  the 
plans.  They  are  not  to  be 
identified  as  recipients  of 
government  assistance. 

3.  A government  health  insur- 
ance agency  would  reimburse 
the  health  insurance  plan  for 
the  full  cost  of  hospital  and 
medical  care  provided  under 
the  plan,  plus  a reasonable 
administrative  expense.  The 
government  may  collect  par- 
tial payment  based  on  ability 
to  pay  from  persons  unable 
to  pay  full  subscription 
charges. 

4.  When  any  person  in  a volun- 
tary prepayment  plan  be- 
comes unemployed,  his  pre- 
mium charges  would  be  paid 
by  the  government  agency  for 
as  long  as  his  unemployment 
compensation  is  paid. 

Voluntary  Insurance 

5.  Prepaid  health  insurance  cov- 
erage would  be  provided  by 
payroll  deduction  for  employ- 
ees of  federal,  state  and  local 
governments  who  request  it. 

6.  The  bill  provides  for  a sur- 
v e y of  diagnostic  centers, 
clinics  and  other  facilities  in 
each  of  the  states  and  a plan 
is  developed  for  providing  ad- 
ditional diagnostic  services. 

7.  A plan  will  be  developed  for 
strengthening  facilities  and 
services  for  the  treatment  of 
mental  disease,  tuberculosis 
and  chronic  diseases. 

8.  Rural  areas  lacking  medical 
care  will  be  surveyed  and 
plans  made  to  encourage  phy- 
sicians to  practice  in  those 
areas. 

9.  Existing  enrollment  in  volun- 
tary prepaid  plans  will  be 
studied  and  methods  devel- 
oped for  increasing  the  en- 
rollment of  all  persons  able 
to  pay  premium  rates. 

All  surveys  are  to  be  made  by 
the  states  with  federal  assistance. 
The  program  would  be  in  the 
hands  of  a state  agency  acting  in 
consultation  with  a state  hospital 


and  medical  care  council  and  re- 
gional authorities  of  the  same  na- 
ture. Most  state  councils  and  au- 
thorities are  already  designated 
under  the  Hospital  Survey  and 
Construction  Act. 

Senator  Hill  stated  that  the 
plan  under  this  bill  follows  the 
Hill-Burton  Hospital  Act  which 
has  been  acknowledged  and  sup- 
ported by  all  interested  groups, 
including  labor,  farm,  hospital  and 
other  professional  groups,  as  well 
as  state  and  local  officials  as  “one 
of  the  most  constructive  and  dem- 
ocratic of  all  government  pro- 
grams.” 

Senator  Hill  declared  that  the 
new  plan  will  utilize  the  experi- 
ence and  personnel  of  agencies  al- 
ready active  in  making  health  and 
medical  care  available  to  the 
people  and  that  it  “will  not  re- 
quire the  creation  of  new  govern- 
ment agencies.” 


S.  0.  s. 

Prompt  claim  service  is 
the  greatest  factor  in  the 
goodwill  we  have  built 
during  the  past  57  years — 
but  there  is  still  room  for 
improvement. 

Delays  and  mistakes  do 
occur,  and  always  it 
seems  to  the  policyholder 
that  we  do  it  on  purpose. 

Our  greatest  cause  for 
delay  is  due  to  claim 
blanks  being  held  up  in 
the  doctor's  office  (excuse 
us  for  passing  the  buck). 

Anything  you  can  do  to 
hurry  those  claim  blanks 
along  will  speed  that 
check  to  your  patient. 


%<? 


Insurance  Qompantf 

213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wis. 
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AMERICAN  MEDICAL  ASSOCIATION  12-POINT  PROGRAM 


Wisconsin  Lists  Accomplishments  on  Many  Points 

A FEDERAL  DEPARTMENT  OF  HEALTH 

1.  Creation  of  a Federal  Department  of  Health  of  Cabinet  Status  with  a Secretary  who  is  a Doctor 
of  Medicine,  and  the  coordination  and  integration  of  all  Federal  health  activities  under  this  Department, 
except  for  the  military  activities  of  the  medical  services  of  the  armed  forces. 

WISCONSIN:  This  is  a national  development,  but  one  that  has  been  recommended  by  the  AMA 
since  1884. 

MEDICAL  RESEARCH 

2.  Promotion  of  medical  research  through  a National  Science  Foundation  with  grants  to  private  in- 
stitutions which  have  facilities  and  personnel  sufficient  to  carry  on  qualified  research. 

WISCONSIN:  Both  the  University  of  Wisconsin  Medical  School  and  Marquette  University  School  of 
Medicine  receive  grants  from  the  United  States  Public  Health  Service  for  medical  research.  Over 
$25,000  yearly  from  state  funds  goes  to  the  University  of  Wisconsin  for  cancer  research,  $55,000 
annually  from  the  Wisconsin  Alumni  Research  Foundation  with  added  amounts  to  several  depart- 
ments for  related  research,  and  many  thousands  of  dollars  from  trust  funds  and  bequests  are 
ear-marked  for  various  specific  research.  Similar  amounts  are  available  to  Marquette  University 
from  the  United  States  Public  Health  Service,  bequests  and  trust  funds.  County-wide  research 
projects  by  local  medical  societies  are  encouraged  by  the  State  Society. 

VOLUNTARY  INSURANCE 

3.  Further  development  and  wider  coverage  by  voluntary  hospital  and  medical  care  plans  to  meet 
the  costs  of  illness,  with  extension  as  rapidly  as  possible  into  rural  areas.  Aid  through  the  states  to  the 
indigent  and  medically  indigent  by  the  utilization  of  voluntary  hospital  and  medical  care  plans  with 
local  administration  and  local  determination  of  needs. 

WISCONSIN:  The  State  Medical  Society  began  experiments  with  voluntary  prepaid  medical  care 
plans  as  early  as  1937.  Experience  with  these  plans  resulted  in  the  formation  of  Wisconsin  Physi- 
cians Service  in  1946.  On  March  1,  1949  it  provided  surgical,  maternity  and  medical  coverage  to 
more  than  110,000  persons.  The  nation’s  first  medical  society  sponsored  voluntary  plan  operated 
through  private  insurance  carriers  was  developed  by  the  Society.  It  is  the  Wisconsin. Plan,  which 
now  has  a coverage  of  more  than  175,000.  A local  Milwaukee  County  Medical  Society  plan  reports 
over  185,000  coverage  in  Milwaukee  county.  Both  Wisconsin  Physicians  Service  and  Wisconsin 
Plan  make  their  coverage  available  to  people  in  rural  areas,  and  the  plans  are  being  expanded 
as  rapidly  as  experience  permits. 

MEDICAL  CARE  AUTHORITY  WITH  CONSUMER  REPRESENTATION 

4.  Establishment  in  each  state  of  a medical  care  authority  to  receive  and  administer  funds  with 
proper  representation  of  medical  and  consumer  interest. 

WISCONSIN:  This  concerns  the  establishment  within  each  state  government  of  an  agency  to  receive 
and  administer  any  funds  coming  to  the  state  as  the  result  of  federal  legislation  for  the  medical 
care  of  the  medically  indigent  as  part  of  an  over-all  program  to  provide  comprehensive  medical 
care  for  the  American  people  on  a locally  administered  basis. 

NEW  FACILITIES 

5.  Encouragement  of  prompt  development  of  diagnostic  facilities,  health  centers  and  hospital  serv- 
ices, locally  originated,  for  rural  and  other  areas  in  which  the  need  can  be  shown  and  with  local  ad- 
ministration and  control  as  provided  by  the  National  Hospital  Survey  and  Construction  Act  or  by  suitable 
private  agencies. 

WISCONSIN:  The  Hospital  Survey  and  Construction  Act  is  administered  in  Wisconsin  by  the  State 
Board  of  Health.  At  present  twelve  hospital  projects  are  actually  underway  in  rural  areas  with 
federal  aid,  and  six  other  rural  areas  will  seek  approval  for  hospitals  in  July.  The  medical  society 
has  fostered  the  development  of  diagnostic  and  convalescent  facilities  for  rheumatic  fever  and 

• cancer  victims  by  legislation  and  other  means. 

PUBLIC  HEALTH 

6.  Establishment  of  local  public  health  units  and  services  and  incorporation  in  health  centers  and 
local  public  health  units  of  such  services  as  communicable  disease  control,  vital  statistics,  environ- 
mental sanitation,  control  of  venereal  diseases,  maternal  and  child  hygiene  and  public  health  labora- 
tory services.  Remuneration  of  health  officials  commensurate  with  their  responsibility. 

WISCONSIN:  The  efforts  of  the  State  Board  of  Health  in  the  field  of  communicable  disease  control 
has  made  Wisconsin  one  of  the  “healthiest”  states  in  the  nation.  Small  pox,  typhoid  and  diphtheria 
are  virtually  non-existent,  the  state  has  one  of  the  lowest  V-D  rates  in  the  nation  and  there  is 
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every  prospect  that  tuberculosis  may  be  completely  eradicated  in  little  more  than  a decade.  The 
State  Laboratory  of  Hygiene  provides  modern  laboratory  services  to  rural  physicians  and  the 
society  is  actively  supporting  the  establishment  of  local  health  units  in  county  and  city-county 
areas.  Legislation  to  expand  the  facilities  of  the  state  lab  and  to  insure  adequate  salaries  for 
public  health  officers  is  sponsored  by  the  society. 

MENTAL  HYGIENE 

7.  The  development  of  a program  of  mental  hygiene  with  aid  to  mental  hygiene  clinics  in  suitable 
areas. 

WISCONSIN:  Since  1941  a mental  health  and  hygiene  program  has  been  underway  in  Wisconsin 
through  the  State  Board  of  Health  with  the  active  support  of  the  State  Medical  Society.  Up  to 
$75,000  a year  in  federal  funds  are  used  to  demonstrate  what  child  guidance  clinics  can  do,  and 
local  initiative  takes  over  to  maintain  the  clinic  thereafter.  Twelve  such  clinics  are  now  operated 
in  the  state  as  the  result  of  this  program. 

HEALTH  EDUCATION 

8.  Health  education  programs  administered  through  suitable  state  and  local  health  and  medical 
agencies  to  inform  the  people  of  the  available  facilities  and  of  their  own  responsibilities  in  health  care. 

WISCONSIN:  The  State  Board  of  Health  and  the  State  Medical  Society  devote  a majority  of  their 
efforts  to  educational  programs  to  inform  the  people  of  available  facilities  and  personal  respon- 
sibility for  health  care.  Health  councils,  health  meetings  and  school  health  programs  as  well  as 
weekly  radio  and  newspaper  presentations  on  health  have  accomplished  much  in  the  better  edu- 
cation of  the  state’s  citizens.  The  medical  society’s  radio  program,  the  “March  of  Medicine”  car- 
ries the  health  education  campaign  to  the  people  via  25  radio  stations. 

CHRONIC  DISEASES  AND  THE  AGED 

9.  Provisions  of  facilities  for  care  and  rehabilitation  of  the  aged  and  those  with  chronic  disease  and 
various  other  groups  not  covered  by  existing  proposals. 

WISCONSIN:  A detailed  study  of  Wisconsin’s  needs  for  the  chronically  ill  and  aged  has  been  con- 
ducted by  the  State  Medical  Society.  The  resulting  publicity  has  created  considerable  public  sup- 
port for  legislation  offered  in  the  current  session  by  the  society  seeking  permissive  laws  for  the 
building  of  county  infirmaries  for  the  aged  and  chronically  ill,  and  state  aid  for  their  mainte- 
nance. Many  counties  solved  the  problem  on  a local  basis,  but  others  need  state  aid,  and  the 
society  is  giving  its  support  in  every  way  possible. 

VETERANS'  MEDICAL  CARE 

10.  Integration  of  veterans’  medical  care  and  hospital  facilities  with  other  medical  care  and  hospi- 
tal programs  and  with  the  maintenance  of  high  standards  of  medical  care,  including  care  of  the  veteran 
in  his  own  community  by  a physician  of  his  own  choice. 

WISCONSIN:  The  Veterans  Medical  Service  Agency  of  the  State  Medical  Society  has  enabled  thou- 
sands of  Wisconsin  veterans  to  obtain  medical  care  at  government  expense  through  the  physicians 
of  their  choice.  In  the  last  l’/2  years,  more  than  21,000  Wisconsin  veterans  have  been  served 
through  this  agency.  The  veterans’  hospitals  in  Wisconsin  are  closely  affiliated  with  the  medical 
schools  of  the  University  of  Wisconsin  and  Marquette  University  as  well  as  private  hospitals. 

INDUSTRIAL  MEDICINE 

11.  Greater  emphasis  on  the  program  of  industrial  medicine,  with  increased  safeguards  against  in- 
dustrial hazards  and  prevention  of  accidents  occurring  on  the  highway,  home  and  on  the  farm. 

WISCONSIN:  The  state’s  industrial  health  program  is  one  of  the  most  outstanding  in  the  nation. 
Through  cooperation  between  the  State  Board  of  Health’s  industrial  hygiene  unit,  in-plant  indus- 
trial health  clinics  are  held  for  hundreds  of  workers  and  many  employers.  Great  progress  in 
safety  and  health  education  has  been  made  as  a result.  The  society’s  committee  on  rural  health 
and  accident  prevention  has  carried  on  a constant  campaign  for  safety  on  the  farm,  highway  and 
home.  Through  cooperation  with  the  state  workmen’s  compensation  department  the  society  insures 
that  most  of  the  state’s  industrial  workers  have  the  benefit  of  free  choice  of  physician  in  indus- 
trial accident  cases. 

MEDICAL  EDUCATION  AND  PERSONNEL 

12.  Adequate  support  with  funds  free  from  political  control,  domination  and  regulation  of  the  med- 
ical, dental  and  nursing  schools  and  other  institutions  necessary  for  the  training  of  specialized  person- 
nel required  in  the  provision  and  distribution  of  medical  care. 

WISCONSIN:  Better  distribution  of  physicians  through  the  preceptorship  system  of  the  University 
of  Wisconsin  medical  school  (which  has  resulted  in  many  physicians  locating  in  rural  areas),  a 
physician’s  location  service  of  the  State  Medical  Society  to  help  bring  physicians  to  communities 
needing  them,  and  legislation  for  the  appointment  of  “special  medical  officers”  in  sparsely  popu- 
lated areas  to  perform  public  health  duties  and  encourage  them  to  establish  a private  practice  in 
those  areas. 
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Proponents  of  Compulsory  Insurance  Say 
One  Thing;  Their  Bill  Says  Something  Else 


Fine  Print  in  S.  5 Discloses 
True  Intent  of  Authors 

Madison  April  14.— The  current 
version  of  the  Wagner-Murray- 
Dingell  Bill  known  in  Congress  as 
S.  5 is  only  an  enabling  act  which 
confers  upon  certain  Federal  agen- 
cies the  power  to  collect  payroll 
taxes  and  to  arrange  with  the 
proper  professional  personnel  the 
means  for  providing  medical  and 
hospital  care  for  certain  persons. 

Less  apparent,  but  more  import- 
ant, the  bill  clothes  the  Federal 
Security  Administrator  with  broad 
powers  to  promulgate  rules  and 
regulations  concerning  all  phases 
of  the  system.  These  rules  and 
regulations  have  the  same  force 
and  effect  as  law. 

A comparison  of  the  statements 
of  the  proponents  of  S.5  with  the 
“fine  print”  of  the  bill  itself,  may 
be  an  indication  of  the  true  intent 
of  its  supporters. 

PROPONENTS  SAY  : Volun- 
tary insurance  can’t  do  the  job 
because  it  doesn’t  cover  prolonged 
hospital  care  and  catastrophic  ill- 
ness or  such  cases  as  mental  or 
tubercular  cases. 

S-5  SAYS  (PAGE  7,  LINES  3 
TO  15): 

“.  . . . hospital  care  for  a 
maximum  of  sixty  days  in  any 
benefit  year;  but  hospital  serv- 
ices shall  not  include  hospital- 
ization in  a mental  or  nervous 
disease  or  tuberculosis  hospital 
or  institution  . . .” 

PROPONENTS  SAY:  Compul- 
sory health  insurance  will  provide 
coverage  for  all. 

S-5  SAYS  (PAGE  61-62): 

All  persons  are  covered  except 
persons  “in  military  or  naval 
service  . . . employees  of  a state 
or  any  political  subdivision 
thereof,  or  any  instrumentality 
of  any  one  or  more  of  the  fore- 
going which  is  wholly  owned  by 
one  or  more  states  or  political 
subdivisions  . . . casual  laborers 
. . . employees  in  connection  with 
vessels  or  aircraft  not  American 
vessels  or  aircraft  . . . duly  or- 
dained, commissioned  or  licensed 
ministers  of  any  church.” 

PROPONENTS  SAY:  Compul- 
sory health  insurance  will  provide 
care  to  all  covered  persons  when- 
ever they  need  it. 


S.  5 SA  YS  (PAGES  8 AND  9): 
“If  the  Board  . . . finds  that 
the  personnel  or  facilities  or 
funds  that  are  or  can  be  made 
available  are  inadequate  to  in- 
sure the  provision  of  all  services 
included  as  dental,  home-nursing, 
or  auxiliary  services  ...  it  may 
by  regulation  limit  for  a specified 
period  the  services  which  may 
be  provided  as  benefits,  or  modify 
the  extent  to  which,  or  the  cir- 
cumstances under  which,  they 
will  be  piovided  to  eligible  in- 
dividuals.” 

PROPONENTS  SAY:  You  are 
guaranteed  free  choice  of  physi- 
cian. 

S.  5 SAYS  (PAGES  9 AND  10, 
LINES  22-24  AND  1-4): 

“Every  individual  eligible  for 
personal  health  services  avail- 
able under  this  title  may  freely 
select  the  physician,  dentist, 
nurse,  medical  group,  hospital  or 
other  person  of  his  choice  to 
render  such  services,  and  may 
change  such  selection:  Provided, 
that  such  has  agreed  ...  to 
furnish  such  services  to  the  in- 
dividual.” 

AND  ON  PAGE  22,  LINES  13 
TO  22: 

“In  any  health-service  area 
where  agreements  for  the  fur- 
nishing of  general  medical  or 
. . . dental  services  provide  for 
payment  only  on  a per  capita 
basis  . . . those  individuals  re- 
siding in  the  area  who  have 
failed  to  select  a practitioner 
...  or  who  have  . . . been  re- 
fused by  the  practitioners  . . . 
shall  be  made  (assigned)  on  a 
pro  rata  basis  among  the  prac- 
titioners . . .” 

PROPONENTS  SAY:  Control 
will  be  decentralized  and  the  doc- 
tor-patient relationship  will  be 
undisturbed.  There  will  be  no  po- 
litical interference. 

S.  5 SAYS  (PAGE  38,  LINE  23): 

“There  is  established  in  the 
Federal  Security  Agency  a Na- 
tional Health  Insurance  Board 
of  five  members  . . . the  board 
shall  perform  such  functions  as 
it  finds  necessary  to  carry  out 
the  provisions  of  this  title,  and 
shall  make  all  regulations  and 
standards  specifically  authorized 


. . . and  such  other  regulations 
not  inconsistent  with  this  title 
as  may  be  necessary.” 

AND  ON  PAGE  39,  LINE  23: 
“All  functions  of  the  Board 
shall  be  administered  by  the 
Board  under  the  direction  and 
supervision  of  the  Federal  Se- 
curity Administrator.” 

AND  ON  PAGES  42-43: 

“There  is  hereby  established 
a National  Advisory  Medical 
Policy  Council  ...  of  sixteen 
members  appointed  by  the  Fed- 
eral Security  Administrator  . . . 
at  least  six  of  the  members  shall 
be  individuals  who  are  outstand- 
ing in  the  medical  or  other  pro- 
fessions concerned  with  the  pro- 
vision of  services  . . .” 

AND  ON  PAGES  32-33: 

“Any  State  desiring  to  assume 
responsibility  for  the  adminis- 
tration ...  of  the  personal 
health-service  benefits  provided 
under  this  title  . . . may  do  so 
. . . if  it  . . . designates  as  the 
sole  agency  for  the  Statewide 
administration  of  benefits  under 
this  title  a single  state  agency 

yy 

AND  ON  PAGE  33: 

“.  . . a state  advisory  commit- 
tee which  shall  include  ...  a 
majority  ...  of  members  . . . 
who  are  representative  of  the 
interests  of  individuals  . . . eli- 
gible for  benefits  . . . and  mem- 
bers chosen  from  the  several 
professions  . . .” 

AND  ON  PAGES  26-27: 

“The  local  administrative 
agency  for  each  local  health- 
service  area  may,  as  determined 
by  the  state,  be  either  a local  ad- 
ministrative committee  ...  or  a 
local  administrative  officer  . . .” 

AND  ON  PAGES  27-28: 

“A  local  area  committee  shall 
be  established  in  each  health- 
service  area  ...  to  consist  of 
not  less  than  eight  nor  more 
than  sixteen  members  ...  “a 
majority  laymen.” 

“Local  committees  representa- 
tive of  the  persons  furnishing 
personal  health  services  in  the 
area  shall  be  established  in  each 
health-service  area  to  assist  the 
local  administrative  committee.” 

AND  FINALLY  AT  THE  BOT- 
TOM OF  THE  BUREAUCRATIC 
LADDER,  S.  5,  PAGES  29-30, 
SAYS: 


The  Wisconsin  Medical  Journal,  April,  1949 


Page  7 


PROGRESS  OF  PREPAYMENT  PLANS 


Blue  Shield  national  headquar- 
ters has  announced  that  nearly 
10,400,000  persons  are  now  en- 
rolled in  this  prepayment  medical 
care  movement.  In  the  last  quar- 
ter of  1948  more  than  1,000,000 
members  were  added  to  Blue 
Shield. 

Michigan  Blue  Shield  continues 
to  be  the  largest  plan  in  the  nation 
with  1,312,000  persons  enrolled, 
followed  closely  by  Blue  Shield  in 
New  York  City  with  1,129,000  per- 
sons enrolled. 

Delaware  still  leads  all  other 
plans  in  percentage  of  population 
protected,  having  enrolled  approx- 
imately 49%  of  the  state’s  popula- 
tion. Michigan  follows  with  21% 
enrolled. 

* * * 

Public  demand  for  comprehen- 
sive benefits  in  Blue  Shield  has  re- 
sulted in  a majority  of  the  plans 
adding  some  type  of  medical  ben- 
efits to  their  surgical  programs. 
Most  of  these  medical  benefits  are 
limited  to  doctor’s  visits  in  the 
hospital  for  treatment  of  non-sur- 
gical  cases. 

* * * 

A survey  of  all  Blue  Shield  plans 
in  the  United  States  shows  that 
the  average  Blue  Shield  plan  pro- 
vides complete  surgical  and  ob- 
stetrical care,  including  delivery, 
fractures  and  dislocations,  medical 
care  for  hospitalized  cases,  limited 
diagnostic  x-ray  and  anesthesia. 
These  benefits  are  provided  for 
single  subscribers  with  annual  in- 
comes less  than  $2,050  and  fam- 
ilies with  incomes  less  than  $3,- 
100.  Average  premium  rates  are 
$1.17  per  month  for  the  single  sub- 
scriber, $2.26  for  man  and  wife, 
and  $2.75  for  the  family.  Oregon 
Physicians  Service  offers  the  most 
comprehensive  benefits  and  also 
the  highest  cost  to  the  subscriber. 
Its  plan  includes  home  and  office 
visits  by  the  doctor  and  limited 
dental  services  with  the  family 
cost  running  as  high  as  $8.10  per 
month. 

* * * 

The  South  Carolina  Medical  As- 
sociation is  seeking  final  approval 
at  its  next  annual  meeting  for  the 
establishment  of  a non-profit  pre- 
payment plan  similar  to  the  sixty 
Blue  Shield  plans  now  operating  in 
the  United  States. 


Health  Picture  Shows 
Rapid  Improvement 

Diseases  of  Old  Age  Take 
Increasing  Toll  of  Lives 

Madison,  April  1 — The  State 
Board  of  Health  has  just  released 
a statistical  pamphlet  providing 
the  most  recent  compilation  of  in- 
formation on  “Health  in  Wiscon- 
sin.” 

Dr.  E.  H.  Jorris,  assistant  state 
health  officer,  reports  that  copies  of 
this  pamphlet  are  available  upon 
request. 

Among  the  information  provided 
in  this  pamphlet  are  statistics  re- 
garding the  death  rates  from  vari- 
ous diseases  most  common  to  Wis- 
consin. 

The  brightest  phase  in  the  Wis- 
consin health  picture  appears  to  be 
in  maternal  and  infant  mortality 
rates.  The  infant  death  rate  in  1910 
was  109  per  1,000  live  births.  To- 
day it  is  28  per  1,000  live  births. 
The  maternal  mortality  picture 
shows  tremendous  progress.  The 
death  rate  per  thousand  live  births 
dropped  from  5 in  1910  to  1 in 
1947. 


Maternal  Death  Rate 
At  All-Time  Low 

Washington,  D.  C.,  Mar.  25. — 
Maternal  mortality  decreased  to  a 
new  low  in  the  United  States  dur- 
ing 1947,  reports  the  United  States 
Public  Health  Service. 

The  maternal  mortality  rate  was 
1.3  per  1,000  live  births  in  1947  as 
compared  with  1.6  in  1946.  Despite 
a great  increase  in  the  number  of 
births,  the  number  of  maternal 
deaths  decreased  from  5,153  deaths 
in  1946  to  4,978  in  1947. 


New  Health  Bills  Lean 
to  Voluntary  Methods 

Washington,  D.  C.,  April  15. — 
Health  bills  introduced  in  both  the 
House  and  Senate  during  the  last 
of  March  and  early  April  have  em- 
phasized voluntary  participation  in 
health  insurance  plans  and  med- 
ical education. 

The  most  recent  bill  is  one  by 
Sen.  Taft  which  would  provide 
federal  assistance  to  the  states  in 
provision  of  medical  and  hospital 
care  on  a prepayment  basis. 

Three  powerful  Catholic  organ- 
izations—the  Bureau  of  Health  and 
Hospitals  of  the  National  Catho- 
lic Welfare  Conference;  the  Na- 
tional Conference  of  Catholic  Char- 
ities, and  the  Catholic  Hospital  As- 
sociation— opposed  Pres.  Truman’s 
compulsory  program  as  “not  the 
business  of  the  state”  and  pre- 
sented their  own  “voluntary,  na- 
tional health  program.” 

The  Catholic  proposal  envisions 
federal  assistance  to  states  in  mak- 
ing health  care  available  to  the 
destitute  and  low  income  brackets; 
state  programs  to  purchase  service 
on  a basis  of  payment  of  costs  for 
hospital  service  and  on  a fixed  fee 
basis  for  medical  and  surgical 
service;  a health  council  in  the 
Federal  Security  Administration 
with  comparable  councils  on  the 
state  level;  increased  grants  for 
hospital  construction  and  federal 
aid  to  medical  schools. 

The  Taft  bill  will  provide  funds 
on  a matching  basis  to  states  for 
medical  and  hospital  care  of  those 
unable  to  pay  the  whole  cost 
thereof;  expand  non-profit  volun- 
tary plans  and  expand  hospital 
construction. 

President  Truman  will  present 
his  “health  message”  to  Congress 
within  a week  and  will  recommend 
a pay-roll  deduction  type  of  com- 
pulsory health  insurance. 
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COMMENTS  FROM  THE  WISCONSIN  PRESS 


“According  to  a dispatch  from 
London,  ‘Britain’s  national  health 
service — the  world’s  biggest  ex- 
periment in  socialized  medicine — 
is  undergoing  a strain.’  That 
strain,  in  the  view  of  Health  Min- 
ister Bevan,  results  from  the  fact 
that  ‘too  many  are  demanding  too 
much.’  In  other  words,  people  are 
working  on  the  theory  that  they 
may  as  well  visit  the  doctor 
whether  they  are  sick  or  not,  be- 
cause ‘free’  medical  service  is  com- 
ing to  them.” 

— The  Colby  Phnnoyraph,  Mar.  3, 
191,9 

* * * 

“There  is  no  question  that  one 
of  the  great  incentives  to  recovery 
from  illness  is  the  desire  to  avoid 
all  unnecessary  personal  cost  and 
loss  of  income. 

“There  seems  to  be  real  danger, 
then,  in  taking  that  incentive  com- 
pletely away  through  too  generous 
insurance  and  compensation 
schemes.  Certainly  sickness  insur- 
ance should  not  be  such  as  to  pro- 
mote and  prolong  sickness — real 
or  imagined — and  disability  com- 
pensation should  not  be  such  as 
to  encourage  unjustified  absences 
from  work.  There  is  a good  deal 
of  psychology  to  be  considered  as 
well  as  physical  health  and  finan- 
cial burdens.” 

— The  Milwaukee  Journal, 
March  9,  19.’,  9 

* * * 

“The  wholehearted  cooperation 
and  support  of  doctors,  on  the 
other  hand,  has  been  one  of  the 
biggest  factors  in  the  remarkable 
growth  of  the  low-cost  voluntary 
prepayment  plans,  which  now  pro- 
vide a vital  protection  to  tens  of 
millions  of  citizens.  These  plans 
represent  the  most  positive  and 
most  successful  idea  yet  devised 
to  lessen  the  economic  pressure 
that  follows  unexpected  illness  or 
accident.” 

— Ripon  Weekly  Press,  Mar.  3,  191,9 
* * * 

“To  all  who  consider  the  plan 
either  favorably  or  otherwise,  one 
vefy  important  thought  . . . social- 
ized medicine  is  a far  step  from 
old-fashioned  Americanism  ...  a 
long  way  from  the  days  when  men 
in  need  rolled  up  their  sleeves  and 
went  to  work  to  gain  those  needs. 
It  is  a step  toward  more  govern- 
ment help  for  the  individual  and 
for  more  government  in  the  lives 
of  the  individuals. 


“What  the  people  of  the  nation 
must  determine  is  whether  they 
are  for  or  against  socialization  in 
general  and  socialized  medicine  as 
such.” 

— Barron  News  Shield,  Feb.  17, 
191,9 

* * * 

“Good  medical  and  hospital  care 
should  be  made  available  to  fam- 
ilies now  deprived  of  it  for  any 
reason  beyond  their  control.  But 
this  can  be  done,  and  at  public  ex- 
pense wherever  necessary,  without 
any  elaborate,  bureaucratic  and 
compulsory  federal  government 
health  insurance  machinery. 

“It  can  be  done  without  regi- 
menting three-fourths  or  more  of 
the  people  of  the  country  just  in 
order  to  provide  additional  med- 
ical care  to  the  ‘medically  indi- 
gent’— the  families  who  have  just 
barely  enough  for  food,  clothes 
and  shelter,  with  nothing  left  over 
for  health  care,  through  insurance 
or  otherwise.” 

— The  Milwaukee  Journal, 
Mar.  IS,  191,9 
* * * 

t 

“In  the  United  States,  many  ex- 
perts are  convinced  that  govern- 
ment estimates,  of  the  cost  of  our 
proposed  compulsory  health  insur- 
ance bill  are  nowhere  near  high 
enough.  What  is  happening  else- 
where certainly  bears  out  that 
opinion.” 

—Wisconsin  Rapids  Tribune, 
March  15,  191,9 

* * * 

“The  theory  of  medical  care  for 
everyone  who  is  in  need  of  it  is 
good,  but  to  propose  it  as  a free 
and  general  practice  is  to  disre- 
gard completely  the  problem  and 
its  possible  and  probable  implica- 
tions.” 

— Wisconsin  Dells  Events, 
Mar.  3,  191,9 
* * * 

“The  concentration  of  power  in 
the  hands  of  the  government  that 
would  infallibly  go  with  socialized 
medicine  is  a thing  to  be  feared 
and  shunned.  It  was  Pres.  Wood- 
row  Wilson  who  said: 

‘The  history  of  liberty  is  the  his- 
tory of  the  limitation  of  govern- 
mental power,  not  the  increase  of 
it.  When  we  resist  the  concentra- 
tion of  power  we  are  resisting  the 
processes  of  death,  because  con- 
centration of  power  is  what  al- 
ways precedes  the  destruction  of 
human  liberties.’  ” 

— Oshkosh  Northwestern,  Mar.  19, 
19)9 


Questions  Are  Answers  to 
Compulsory  Health  Plans 

Madison,  April  15. — If  the  pro- 
posals for  so-called  “social  re- 
forms” which  will  “pauperize  the 
nation  financially,  educationally, 
morally  and  politically”  were 
placed  in  question  form,  the 
“thinking  people  of  the  nation  will 
immediately  answer  them  in  the 
negative,”  declared  Charles  H. 
Crownhart,  secretary  of  the  State 
Medical  Society  of  Wisconsin,  in  a 
recent  speech.  Here  are  the  ques- 
tions: 

1.  Do  you  favor  a system  of 
compulsory  sickness  insurance  un- 
der which  your  free  choice  of  phy- 
sician is  abolished? 

2.  Do  you  favor  a system  under 
which  local  determination  of  needs 
and  local  solution  of  problems  is 
eliminated,  and  these  decisions  are 
entirely  within  the  discretion  of 
governmental  administrative  agen- 
cies? 

3.  Do  you  favor  compulsory  sick- 
ness insurance  under  which  there 
would  be  added  to  the  actual  cost 
of  care  the  additional  costs  in- 
volved in  the  tremendous  payrolls, 
offices,  equipment  and  red  tape 
that  would  be  necessary  to  admin- 
ister the  program? 

4.  Do  you  favor  a system  of 
compulsory  sickness  insurance 
which  will  require  perhaps  as 
much  as  a 12  per  cent  annual  tax 
upon  your  wages  and  which  when 
combined  with  other  forms  of  so- 
called  social  security  may  mean  an 
annual  wage  tax  of  as  much  as  20 
per  cent? 

5.  Do  you  favor  a system  under 
which  the  funds  available  in  the 
government  treasury  determine 
what  care  and  what  medicines  are 
available  to  you  when  you  are 
sick  ? 

6.  Do  you  favor  a system  that 
includes  not  only  the  services  of 
professional  individuals  but  such 
additional  items  as  vacuum  bottles, 
corsets  and  wigs? 

7.  Do  you  favor  a system  of  com- 
pulsory sickness  insurance  under 
which  the  physicians  in  this  coun- 
try and  ultimately  the  hospitals, 
dentists,  nurses  and  other  help 
would  become  in  effect  governmen- 
tal employees? 

8.  Do  you  favor  a system  of 
medical  and  related  care  under 
which  sickness  is  defined  in  the  law 
rather  than  determined  by  the  con- 
dition of  the  patient? 
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RESOLUTION  REQUESTS  STUDY  OF  MEDICAL  SCHOOL 


AMA  Plans  to  Evaluate  Foreign  Medical 
Schools;  Christofferson  Urges  Action 


Chicago,  May  2 — The  Committee 
on  Foreign  Medical  Credentials  of 
the  American  Medical  Association 
has  recommended  that  various 
agencies  concerned  with  the  prob- 
lem of  foreign  trained  physicians 
who  seek  to  practice  in  the  United 
States,  should  devise  a method  for 
securing  information  about  foreign 
medical  schools  at  the  earliest  pos- 
sible date. 

Dr.  H.  H.  Christofferson,  Colby, 
is  a member  of  the  committee, 
which  includes  individuals  from 
the  specialty  boards,  the  Depart- 
ment of  State,  the  National  Board 
of  Medical  Examiners,  World 
Health  and  World  Medical  Associ- 
ations, and  the  Association  of 
American  Medical  Colleges. 

Dr.  Christofferson  revealed  that 
the  committee  plans  to  make  im- 
mediate studies  of  medical  schools 
in  England,  Switzerland,  Norway, 
Denmark,  Sweden,  and  possibly 
some  South  American  schools.  It 


GET  THESE  FOR  YOUR 
PATIENTS 

You  can  order  any  number  of 
these  four  pamphlets  for  dis- 
tribution in  waiting  rooms  or 
by  mail. 

WBP-2  “Your  Medical  Pro- 
gram” (for  mail-enclosure). 
WBP-1  “The  Voluntary  Way  Is 
the  American  Way,”  a pam- 
phlet. 

WB-14  “Compulsory  Health  In- 
surance— A Message  from 
Your  Doctor,”  a pamphlet. 
WB-49  “American  Medicine  Re- 
plies to  President  Truman,” 
a mailing  piece. 

Order  any  amount  by  number. 
Address  postcard  to  State  Med- 
ical Society,  704  E.  Gorham  St., 
Madison,  Wisconsin. 


Dr.  Christofferson. 

is  believed  that  some  evaluation 
of  these  schools  may  be  available 
by  fall. 

When  reliable  information  about 
foreign  medical  schools  is  obtained, 
it  will  be  possible  for  accrediting 
agencies  to  prepare  a list  of  for- 
eign medical  schools  whose  gradu- 
ates may  be  certified  to  have  re- 
ceived training  comparable  to  that 
offered  by  medical  schools  in  this 
country. 

Must  Keep  Standards 

The  committee  stated  that  two 
basic  principles  are  involved  in  the 
licensure  of  physicians  whether 
they  be  graduates  of  domestic  or 
foreign  schools.  The  first  is  that  a 
physician  satisfy  a licensing  board 
representing  the  public  as  to  his 
competency  before  he  is  permitted 
to  practice.  The  second  is  that  the 
training  a man  has  undergone  in 
preparing  to  enter  a profession  is 
a paramount  factor  in  determining 
the  quality  of  his  professional 
practice.  The  best  assurance  of 
the  quality  of  training  is  an  inti- 
mate knowledge  of  the  faculty,  fa- 
cilities, curriculum,  and  standards 
of  the  medical  school  from  which 
he  graduated. 

( Continued  on  page  2) 


Dean  Middleton  Explains 
Attendance  Records  at 
University  Medical  School 


Madison,  May  11 — At  a legisla- 
tive hearing  on  Joint  Resolution 
63,  A.,  which  proposes  a study  of 
medical  school  enrollment  policies, 
Dean  William  S.  Middleton  of  the 
University  of  Wisconsin  medical 
school,  reported  on  the  enrollment 
and  admission  policy  of  his  de- 
partment. 

The  proposed  resolution  re- 
quested the  Board  of  Regents  to 
explain  “the  lack  of  increased  at- 
tendance at  the  medical  school.” 

Dr.  Middleton  stated  that  “while 
the  total  enrollment  at  the  medical 
school  fell  temporarily,  the  actual 
production  of  physicians  has  risen 
regularly,  if  allowance  be  made  for 
the  temporary  recession  during  the 
war  years.” 

Fewer  Enroll;  More  Graduate 

The  number  of  graduates  from 
the  medical  school  has  increased 
from  25  in  1927  to  52  in  1939  and 
to  70  to  80  in  1948. 

Up  to  1940  the  medical  school 
had  both  a two-year  and  a four- 
year  course.  Students  in  the  two 
year  course  would  transfer  to  med- 
ical schools  in  other  states  to  com- 
plete their  studies.  When  the  uni- 
versity established  a complete 
four-year  course  in  medicine  the 
total  enrollment  was  lower,  but 
the  number  of  graduates  has  been 
increasingly  higher. 

Dr.  Middleton  pointed  out  that  the 
school  has  facilities  to  handle  its 
current  teaching  load  of  80  stu- 
dents, but  increased  enrollment 
cannot  be  contemplated  until  the 
Service  Memorial  Institutes  is 
completed. 

Dr.  Middleton  stated  that  intel- 
lectual attainment  is  the  first  cri- 
terion for  acceptance  into  medical 
school  and  that,  there  is  “no  dis- 
crimination of  sex,  race,  creed  or 
politics.” 
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Nursing  Schools  Outline 
1949-50  Study  Programs 


Madison,  May  5 — Wisconsin  has 
24  schools  of  nursing  offering  pro- 
grams leading  to  a diploma  in 
nursing.  The  table  shown  below 
sets  forth  the  important  informa- 
tion about  each  school  in  which 
prospective  students  might  be  in- 
terested. 

The  Bureau  of  Nursing  Educa- 
tion of  the  State  Board  of  Health 
requests  that  physicians  keep  this 
directory  of  accredited  schools  of 
nursing  for  future  reference  in 
helping  young  people  select  a 
school  of  nursing  if  they  desire  to 
attend  a school  in  this  state. 

Twenty  two  of  the  schools  offer 
a 36-month  program  of  study.  Two 
schools,  Marquette  University  and 
Sacred  Heart  in  Milwaukee,  offer 
48-month  schedules. 

Seven  schools  will  accept  mar- 
ried students  for  the  nursing 
course.  These  schools  are  Luther, 
Eau  Claire ; Madison  General ; 
University  of  Wisconsin;  Mar- 
quette University;  St.  Luke’s,  Ra- 
cine; St.  Mary’s,  Wausau  and  Mil- 
waukee Countv  at  Wauwatosa. 

Transfer  students  are  consid- 
ered at  ten  schools — Luther,  Eau 
Claire;  Beilin  Memorial,  Green 
Bay;  Madison  General;  Holy  Fam- 
ily, Manitowoc;  St.  Joseph’s, 
Marshfield;  Columbia,  Milwaukee; 
Marquette  University;  Mercy, 
Oshkosh;  St.  Lukes,  Racine;  and 
Milwaukee  County  at  Wauwatosa. 


VA  Answers1  Critics 
of  Medical  Program 

Madison,  Mar.  29. — In  answer 
to  recent  criticism  of  the  medical 
care  program  of  the  Veterans  Ad- 
ministration, the  special  medical 
advisory  group  to  the  VA  admin- 
istrator reports  that  it  has  “full 
confidence”  in  the  program  and 
“those  who  are  responsible  for  it.” 

The  group,  of  which  Dr.  W.  S. 
Middleton,  dean  of  the  University 
of  Wisconsin  Medical  School,  is  a 
member,  said  it  has  investigated 
all  charges  and  finds  no  disagree- 
ment between  the  VA  administra- 
tor and  the  chief  medical  director 
of  the  VA  and  that  “no  major 
change  in  policy  has  taken  place 
or  is  contemplated”  since  the  pro- 
gram was  developed  by  Generals 
Bradley  and  Hawley. 


Ten  of  the  schools  offer  scholar- 
ship funds  to  beginning  students. 
These  are  Luther  at  Eau  Claire; 
St.  Agnes,  Fond  du  Lac;  Mercy, 
Janesville;  Madison  General;  St. 
Joseph’s  at  Marshfield,  Evangel- 
ical Deaconess,  Milwaukee;  Miser- 
icordia  at  Milwaukee;  Sacred 
Heart  and  St.  Mary’s,  Milwaukee, 
and  Milwauke  County  at  Wauwa- 
tosa. 

Eighteen  of  the  schools  have 
loan  funds  for  the  use  of  students. 
Further  information  on  scholar- 
ship and  loan  funds  may  be  ob- 
ained  hv  writing  Miss  Anita 


FOREIGN  SCHOOLS  . . . 

( Continued  from  page  1 ) 

The  committee  pointed  out  that 
the  United  States  is  the  most  lib- 
eral of  all  countries  in  licensing 
physicians  who  have  not  graduated 
from  their  own  schools. 

It  added  that  while  a policy  of 
complete  exclusion  cannot  be  de- 
fended “it  is  clear  that  until  more 
information  can  be  obtained  about 
present  quality  of  medical  schools 
abroad,  the  licensing  boards  would 
fail  their  responsibility  to  the  pub- 
lic” if  they  did  not  use  the  great- 
est care  and  discretion  in  admitting 
foreign  trained  physicians  to  ex- 
aminations. 

At  the  same  time  that  the  AMA 
committee  was  meeting,  a Polish 
“displaced”  physician  who  came  to 
Minnesota  was  recommending  com- 
plete investigation  of  credentials 
of  all  such  persons. 


Kietzman,  recruitment  nurse,  State 
Board  of  Health,  Madison.  Miss 
Kietzman  will  also  provide  com- 
plete information  regarding  the 
subjects  required  for  entrance  into 
nursing  school. 

Generally,  the  state  require- 
ments for  admission  to  accredited 
schools  of  nursing  include  high 
school  graduation;  class  rank  of 
at  least  the  upper  half  of  the 
graduating  class ; a minimum  of 
17  years  of  age  and  a birth  cer- 
tificate; citizenship  of  the  United 
States;  good  moral  character,  and 
good  health  and  personality. 


WISCONSIN  STATE  DIRECTORY  OF  ACCREDITED  SCHOOLS  OF  NURSING 


9 School 

Location 

Denomi- 

nation 

Age 

Limits 

Ave. 

Daily 

Census 

Cost  to 
Student 

Director  of  School 

Luther 

St.  Agnes 

Beilin  Memorials- 

St.  Mary’s 

Mercy 

St.  Francis 

Madison  General 

Methodist 

St.  Mary’s 

University  of  Wisconsin 

Holy  Family 

St.  Joseph’s 

Columbia.  __ 

Evangelical  Deaconess 

Marquette  University 

Milwaukee 

Misericordia 

Mount  Sinai 

Sacred  Heart - 

St.  Mary’s 

Mercy 

St.  Luke’s 

St.  Mary's 

Milwaukee  County 

Key:  RC— Roman  Catholic;  NS— Non-5 

Rau’Claire 

Fond  du’Lac 

GreemBay 

Green  Bay 

Janesville 

La  Crosse 

Madison 

Madison 

Madison 

Madison 

Manitowoc 

Marshfield 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Oshkosh 

Racine 

Wausau 

Wauwatosa 

iectarian;  P — Pi 

NS 

RC 

P 

RC 

RC 

RC 

NS 

P 

RC 

NS 

RC 

RC 

NS 

P 

RC 

P 

RC 

NS 

RC 

RC 

RC 

P 

RC 

NS 

otestant;  L 

17-35 

17’ 

17- 35 

18- 25 
18-30 
18-30 

17- 30 

18- 35 
17 

17-30 

17-35 

17 

17-35 

17- 25 
17 

18- 30 

17- 30 

18- 35 

17- 30 

18- 35 
18-30 
18-35 
18-35 
18-30 

IP— Non  Pr 

180 

305 

102 

788 

111 

287 

225 

100 

219 

587 

147 

173 
150 
137 
335 

255 
112 
192 
135 
194 
171 
98  ' 

174 
580 

ofit  Assn. 

$ 325.00 
$ 325.00 
$ 230.00 
$ 250.00 
$ 367.00 
$ 225.00 
$ 400.00 
$ 400.00 
$ 200.00 

$ 280.00 
$ 198.00 
$ 350.00 
$ 175.00 
$2164.50 
(4  yrs.) 

$ 125.00 
$ 225.00 
$ 135.00 
$ 250.00 
$ 180.00 
$ 200.00 
$ 300.00 
$ 215.00 
$ 175.00 

R.  Elaine  Kraabel 
Sister  M.  Digna 
Ilse  C.  Steg 
Sister  M.  Ethelreda 
Sister  M.  Redempta 
Sister  M.  Regula 
Ida  A.  Codings 
C.  Jeanette  Oswald 
Sister  M.  Marcelline 
M.  Emanuel,  Acting  Dir. 
Sister  Mary  Lawrence 
Sister  Mary  Edith 
Ellen  Anderson 
W.  Barbara  Altrueter 
Sister  M.  Augusta 

Sister  Emma  Lerch 
Sister  St.  Odilon 
Agnes  J.  Taylor 
Sister  M.  Ottonella 
Sister  Mercedes 
Sister  Capistrana 
Olga  Jordheim 
Sister  M.  Adelinda 
Evelyn  Mercer 
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A “D.  P.”  Doctor  Tells  His  Story 

Minnesota's  "Displaced"  Physician  Wants 
Refresher  Training  Before  Being  Licensed 


Minneapolis,  Minn.,  May  2 — 
How  a Polish  displaced  physician, 
who  up  to  now  has  been  unable  to 
obtain  his  license  to  practice  in  the 
United  States,  feels  about  his  situ- 
ation was  described  to  a Journal 
reporter  during  an  interview  at 
the  Minnesota  State  Medical  Asso- 
ciation Medical  Press  Conference 
in  Minneapolis  on  April  8. 

Dr.  Mitrofan  Smorazczak,  who 
was  originally  sent  to  Freeport, 
Minnesota,  where  the  villagers  had 
hoped  he  would  be  able  to  prac- 
tice, came  to  the  Conference  at  the 
request  of  a newspaper  man  from 
St.  Cloud,  Minn.  Dr.  Smorazczak, 
unable  to  be  licensed  in  Freeport 
under  the  legal  requirements  of 
the  state,  now  lives  at  St.  Cloud, 
Minn.,  where  he  is  working  at  an 
orphanage  while  the  county  med- 
ical society  is  helping  him  prepare 
for  his  examinations  and  post- 
graduate study. 

Here  is  Doctor  Smorazczak’s 
story : 

“I  was  asked  why  I came  here 
when  doctors  are  needed  more  over 
there  than  here.  I was  born  in  Pol- 
and, the  part  now  occupied  by 
Russia.  I went  to  medical  school 
at  the  University  of  Vilna — it  is 
now  all  destroyed  and  the  teachers 
gone. 

“The  Russians  preach  a philos- 
ophy that  is  a permanent  crime 
against  humanity.  I could  not  go 
home  because  I had  only  the  chance 
to  cooperate  with  those  criminals 
or  get  out.  I came  to  America  be- 
cause I hoped  to  find  things  in  this 
country  I could  respect  and  love.” 

Doctor  Smorazczak  graduated 
from  the  University  of  Vilna  in 
1939  and  practiced  for  almost  IV2 
years  in  Russian-dominated  terri- 
tory. Later  he  went  to  Germany 
where  he  remained  until  the  war 
ended. 

His  failure  to  obtain  a license 
at  Freeport  raised  considerable 
controversy  in  the  press  and  legis- 
lative halls  of  the  state.  Doctor 
Smorazczak  said  that  he  “didn’t 
desire  such  publicity”  and  when 
asked  if  he  expected  to  get  his  li- 
cense he  immediately  replied  with 
an  emphatic  “no!” 

“I  know  that  every  country  must 
make  sure  that  the  men  who  get 
licenses  are  qualified  to  practice. 
If  American  doctors  come  to  Eu- 


rope it  would  be  the  same.  I don’t 
consider  it  an  injustice  that  the 
State  Board  of  Medical  Examiners 
made  some  rules  or  requirements 
which  must  be  met. 

“At  Freeport,  where  I first 
came,  the  doctors  invited  me  in  and 
helped  me  meet  the  problem.  I am 
preparing  now  for  my  first  exam- 
inations— in  the  basic  sciences.  The 
county  society  is  helping  me  with 
books  and  advice  and  I hope  that 
with  their  help  I can  get  my  li- 
cense.” 

Under  Communism 

Asked  about  his  educational 
background  and  how  his  school’s 
standards  can  be  compared  with 
those  here,  he  said  he  did  not  know 
about  the  latter,  but  thought  the 
diplomatic  sources  ought  to  be 
able  to  give  some  help. 

“So  far  as  I know,  we  had  med- 
ical school  of  five  years  and  three 
months.  I am  not  familiar  with 
Minnesota  University.  My  school 
was  one  of  best  in  Poland.  After 
I left  and  during  the  war  while 
doctors  here  were  using  new  drugs, 
ve  had  to  get  along  without  them,” 
he  said. 

“Under  the  Communist  system 
of  medicine  there  is  no  private 
practice.  Every  doctor  is  employee 
of  the  government.  I worked  IV2 
years  under  this  system.  Doctors 
are  terribly  overworked.  Every- 
body is  anxious  to  get  something 
for  their  free  care.  Doctors  are 
working  veiy  hard,  patients  press 
them  all  the  time,  offices  are  al- 
ways crowded,  and  the  government 
finds  it  necessary  to  regulate  them. 
Each  doctor  was  supposed  to  pre- 
scribe for  10  patients  an  hour.  If 
I could  get  more  than  10  patients 
in  per  hour,  I was  considered  more 
effective. 

Need  More  Training 

“Those  doctors  in  the  hospitals 
were  better  off,  but  I don’t  know 
if  it  was  good  for  the  patients. 
None  of  the  patients  in  the  hos- 
pitals, once  they  got  in,  was  will- 
ing to  go  home  because  care  was 
free.  No  one  wished  to  go  home  to 
work.  It  was  very  hard  to  get  pa- 
tients out  of  the  hospital,”  Dr. 
Smorazczak  said. 

“If  the  patient  was  a party 
member,  that  was  important.  He 


got  better  care  and  he  could  stay 
longer. 

“We  had  to  have  a ‘throw-them- 
out’  commission.  The  commissions 
were  composed  of  doctors  and 
party  members.  They  made  rounds 
and  looked  over  case  lists  and  de- 
cided who  should  be  kicked  out,” 
he  said. 

“Over  there  you  cannot  be  a 
good  physician  unless  you  are  a 
good  Communist.  Pay  was  fixed 
for  all  doctors.  They  got  about 
300  rubles  ($100)  a month  if  they 
had  worked  as  doctors  for  about 
five  years.  The  average  workers 
got  about  120  rubles  a month. 

“I  think  that;  any  doctor  who 
comes  over  from  Europe  like  I did 
should  meet  all  the  necessary  re- 
quirements and  should  spend  some 
time  studying  and  learning  the 
new  drugs  and  new  techniques,” 
Dr.  Smorazczak  concluded. 
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Prompt  claim  service  is 
the  qreatest  factor  in  the 
goodwill  we  have  built 
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but  there  is  still  room  for 
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TRUMAN  HEALTH  BILL  IS  ALL-INCLUSIVE 


Compulsory  Insurance  Feature  Buried  in  Grants 
to  Coops,  Medical  Schools,  Research,  Hospitals 


Washington,  D.  C.,  April  29 — 
Senate  Bill  1679  and  its  compan- 
ion bills  in  the  House  of  Repre- 
sentatives, 4312  and  4313,  have 
been  introduced  in  Congress  for 
the  purpose  of  carrying  out  Presi- 
dent Truman’s  health  program. 

S.  1679,  to  provide  a program  of 
national  health  insurance  and  pub- 
lic health  and  to  assist  in  increas- 
ing the  number  of  adequately 
trained  professional  and  other 
health  personnel,  and  for  other 
purposes,  was  introduced  by  Sen- 
ator Thomas  of  Utah,  for  himself 
and  Mr.  Murray,  Montana;  Wag- 
ner, New  York;  Pepper,  Florida; 
Chavez,  New  Mexico;  Taylor, 
Idaho;  McGrath,  Rhode  Island  and 
Humphrey,  Minnesota. 

House  Bill  4313,  an  identical  bill 
to  S.  1679,  was  introduced  by  Con- 
gressman Andrew  J.  Biemiller,  of 
Wisconsin. 

This  bill  is  an  “omnibus  bill” 
containing  163  pages  and  includ- 
ing language  lifted  from  many 


bills  which  have  been  filed  this  ses- 
sion on  various  phases  of  the  med- 
ical problem.  It  deals  with  such 
problems  as  the  high  cost  of  ade- 
quate medical  service,  inability  of 
many  people  to  benefit  from  pre- 
ventive medicine,  shortage  of 
health  personnel,  lack  of  sufficient 
hospitals  and  clinics,  inadequate 
provisons  for  health  in  farm  areas, 
inadequate  research  and  maldistri- 
bution of  medical  personnel.  Most 
important,  of  course,  is  the  provi- 
sion for  a compulsory  health  in- 
surance system. 

More  Doctors 

The  first  section  outlines  meth- 
ods for  increasing  medical  per- 
sonnel by  providing  funds  for 
scholarships  in  the  field  of  health, 
and  financial  assistance  to  schools 
for  expansion  of  present  educa- 
tional facilities.  The  bill  would 
provide  each  school  of  medicine 
with  $300  for  each  student  enrolled 


for  medical  training  up  to  its  av- 
erage past  enrollment  for  the  last 
three  years  and  $1,700  for  each 
student  so  enrolled  in  excess  of  its 
average  past  enrollment. 

More  Research 

Part  two  provides  monies  for 
medical  research  and  gives  author- 
ity to  the  Public  Health  Service  to 
create  or  extend  its  activities  so 
as  to  cover  special  fields  and  func- 
tions, rather  than  setting  up  a sep- 
arate institute  for  each  disease.  It 
also  authorizes  the  Surgeon  Gen- 
eral to  provide  for  training  per- 
sonnel for  employment  in  the  var- 
ious- agencies.  It  also  gives  the  ad- 
ministrator of  the  Federal  Secur- 
ity Administration  authorization 
to  establish  within  the  Public 
Health  Service  and  fix  the  compen- 
sation for  not  more  than  30  posi- 
tions in  the  professional  and  sci- 
entific services. 

Part  three  includes  hospital  sur- 
vey and  construction  demands.  Its 
deviations  are  quite  important.  It 
provides  an  annual  appropriation 
of  $1,000,000  to  assist  the  states 
in  the  continuous  development  and 
administration  of  state  plans  ap- 
proved by  the  Surgeon  General  to 
be  divided  among  the  states  ac- 
cording to  a certain  formula,  and 
no  state  is  to  have  less  than  $15,- 
000.  Special  provision  is  made  for 
the  development  of  “group  prac- 
tice” facilities,  in  the  fields  of 
medicine  and  dentistry  by  or  for 
a cooperative  or  other  non-profit 
corporation.  The  allotment  for 
construction  is  raised  to  $150,000,- 
000  for  the  next  year  within  a 
minimum  of  any  state  of  $200,000. 

More  Giants 

Special  aid  is  provided  for  rural 
and  other  areas  in  which  there  is 
a so-called  shortage  of  physicians. 
Provision  is  here  made  to  permit 
areas  where  a potential  shortage 
exists  that  would  tend  to  interfere 
with  the  operation  of  provisions 
under  the  compulsory  health  insur- 
ance section,  to  seek  grants  and 
loans  for  the  purpose  of  provid- 
ing personal  health  services  for 
payment  of  salaries  or  subsidies 
for  the  employment  of  profes- 
sional personnel.  Grants  and  loans 
will  also  be  provided  for  the  main- 
tenance and  operation  of  group 
practice,  health  centers,  clinics  and 
hospitals.  Such  grants  are  to  be 
repaid  within  10  years. 


Dr.  W.  D.  Stovall,  past  president  of  the  State  Medical  Society  and  director 
of  the  State  Laboratory  of  Hygiene,  receives  a medal  for  distinguished 
service  in  eaneer  control  from  Walter  Kohler,  Jr.,  president  of  the  Wis- 
consin Division  of  the  American  Cancer  Society. 
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Under  a special  section  of  this 
part,  provision  is  made  for  assist- 
ance to  “farmers’  experimental 
health  cooperatives”  to  initiate  and 
carry  out  experimental  plans  for 
providing  comprehensive  medical 
care.  There  is  an  appropriation  of 
$10,000,000  for  the  first  year  and 
$15,000,000  for  each  of  the  suc- 
ceeding four  years.  To  be  eligible 
a cooperative  must  provide  med- 
ical care  in  areas  which  the  Sur- 
geon General  through  survey  may 
approve.  Substantially  all  the 
members  of  the  cooperative  must 
be  residents  of  the  rural  area,  and 
not  less  than  two-thirds  must  be 
farmers  or  agricultural  workers 
and  their  families. 

Another  section  gives  grants  to 
states  for  state  and  local  health 
work,  specifically  providing  for  the 
establishment,  development  and 
maintenance  of  public  health  units 
and  basic  health  services  for  the 
prevention,  treatment,  and  control 
of  tuberculosis,  venereal  disease, 
cancer,  mental  illnesses,  heart  dis- 
ease and  other  chronic  diseases. 

Research  in  child  life  and  grants 
for  maternal  and  child  health  and 
crippled  children’s  service  is  pro- 
vided in  another  section.  It  author- 
izes the  appropriation  of  $10,000,- 
000  for  the  first  year  and  such 
sums  thereafter  as  the  Children’s 
Bureau  may  find  necessary  to  con- 
tinue research  in  child  life.  Grants 
for  undertaking  the  work  are  to 
be  given  to  universities,  research 
institutes  and  other  non-profit 
agencies  as  well  as  individuals. 

More  Compulsion 

The  final  section  of  the  bill,  pre- 
paid personal  health  insurance 
benefits,  is  with  a few  exceptions 
identical  to  the  section  of  Senate 
bill  5 which  was  the  1949  version 
of  the  Wagner-Murray-Dingell 
bill.  This  section  provides  for  com- 
pulsory national  health  insurance 
for  approximately  85  per  cent  of 
the  population.  This  includes  the 
self-employed,  including  profes- 
sional people,  farmers  and  labor- 
ers, domestics,  federal,  state  and 
local  government  employees  and 
others.  Those  excluded  would  prob- 
ably not  exceed  30,000,000  of  the 
population.  The  cost  is  to  be  de- 
frayed at  the  start  by  a three  per 
cent  payroll  deduction,  the  defi- 
ciency to  be  made  up  by  an  ap- 
propriation from  the  Treasury. 
Wages,  from  which  the  tax  deduc- 
tion is  made,  means  total  wages 
up  to  $4,800. 


Drive  for  Army  Doctors 
Nets  Only  317  Volunteers 

Washington,  D.  C.,  May  2 — De- 
spite painstaking  efforts  by  cam- 
paign leaders  and  splendid  cooper- 
ation on  the  part  of  medical  soci- 
eties and  hospitals,  the  Secretary 
of  Defense’s  “moral  suasion”  drive 
for  recruitment  of  young  physi- 
cians and  dentists  who  graduated 
from  war  time  ASTP  and  V-12 
programs  has  thus  far  brought  in 
a mere  317  volunteers.  This  figure 
constitutes  only  3.6  per  cent  of  the 
potential. 

Wisconsin  physicians  have  been 
asked  to  supply  40  doctors  for 
Army  service  from  among  those 
who  had  ASTP  or  V-12  training 
or  who  for  some  other  reason  have 
not  seen  military  service  since 
World  War  II.  Of  this  quota,  only 
five  have  volunteered  to  date,  leav- 
ing an  unfilled  quota  of  35  to  be 
achieved  within  the  next  few 
months. 


Prepay  Plan  Premiums 
Deductible  on  Taxes 

Madison,  May  5 — The  premium 
or  subscription  rates  paid  for  Blue 
Cross,  Wisconsin  Physicians  Serv- 
ice and  Wisconsin  Plan  contracts 
for  hospital,  surgical  and  medical 
insurance  plans  are  deductible  for 
Wisconsin  income  tax  purposes, 
according  to  the  Wisconsin  Tax 
Department. 

The  department  revealed  that 
such  premium  rates  are  deductible 
for  both  service  and  indemnity 
type  insurance  programs.  The  de- 
partment pointed  out  that  in  the 
case  of  a Wisconsin  Plan  contract 
offered  with  other  coverage  such 
as  disability  or  life  insurance,  only 
that  portion  of  the  premium  allo- 
cated for  the  Wisconsin  Plan  can 
be  deducted. 


VA  Won’t  Pay  for 
Bandages  and  Steripads 

Milwaukee,  May  10 — The  Veter- 
ans Administration  has  warned 
doctors  that  it  cannot  pay  for 
steripads  and  bandages  prescribed 
as  medical  accessoiy  items. 

Not  Listed  in  Circular 

In  a letter  to  the  Wisconsin  Vet- 
erans Medical  Service  agency  of 
the  state  medical  society,  the  VA 
said  that  steripads  and  bandages 
are  ‘ not  listed  in  VA  Circular  No. 
232,  1946  among  the  fourteen  ap- 
proved medical  requisites  which 
are  considered  the  only  accessory 
items  acceptable  for  payment.” 

List  Acceptable  Items 

The  only  items  accepted  for  pay- 
ment in  this  class  are:  insulin  syr- 
inge and  two  needles;  two  hypo- 
dermic (insulin  type)  needles;  ato- 
mizer; nebulizer;  hot  water  bottle; 
fountain  syringe;  combination  hot 
water  bottle  and  syringe;  ice  bag; 
ice  cap;  urinal;  bed  pan;  enema 
can;  feeding  tube  and  ear  and  ul- 
cer syringe. 

Extra  Money  Needed 
for  Crippled  Children 

Washington,  D.  C.,  May  2 — Con- 
gress has  authorized  a supplemen- 
tary appropriation  of  $1,500,000  to 
enable  states  to  provide  medical 
and  hospital  care  for  crippled  chil- 
dren now  unable  to  receive  such 
care  because  of  lack  of  funds. 

This  is  in  addition  to  the  regu- 
lar appropriation  of  $7,500,000 
and  is  for  the  year  ending  June 
30,  1949.  Half  of  this  appropria- 
tion must  be  raised  dollar  for  dol- 
lar by  the  states.  The  other  half 
is  distributed  according  to  the 
needs  of  each  state. 
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AMA  MAY  SEVER  TIE  WITH  AMCP; 
ENROLLMENT  AGENCY  DECISION  PENDING 


Hollywood,  Florida,  May  2 — At 
the  annual  Blue  Shield  convention 
in  Florida,  April  19,  the  Council 
on  Medical  Service  of  the  A.  M.  A. 
announced  that  henceforth  there 
shall  be  no  official  connection  be- 
tween the  American  Medical  Asso- 
ciation and  the  Associated  Medical 
Care  Plans,  Blue  Shield.  Final  ap- 
proval of  this  action  awaits  the 
June  session  of  the  A.  M.  A. 

However,  the  American  Medical 
Association  made  it  clear  that  it 
will  continue  to  approve  or  dis- 
approve all  voluntary  medical  care 
plans. 

Will  Evaluate  Plans 

In  a statement  to  the  conven- 
tion, representatives  of  the  Amer- 
ican Medical  Association  said  the 
Association  is  not  engaged  in  the 
insurance  business  and  has  no  in- 
tention of  giving  a preferential 
standing  to  any  one  type  of  vol- 
untary plan.  They  said,  however, 
that  the  Association  has  a definite 
function  to  perform,  that  of  eval- 
uating any  insurance  plan  pre- 
sented to  the  people,  thus  protect- 
ing them  as  far  as  possible  against 
unscrupulous  or  unsound  plans. 

List  Responsibilities 

Representatives  of  the  A.  M.  A. 
said  that  the  Association  recog- 
nizes its  responsibility  for: 

1.  Promoting  the  principle  of 
voluntary  insurance  by  educating 
the  people  as  to  their  need  for  such 
coverage  and  by  obtaining  full  co- 
operation from  state  and  county 
medical  organizations  in  the  local 
field. 

2.  Informing  the  American 
people  of  the  availability  of  ap- 
proved plans  that  propose  to  sup- 
ply on  a prepayment  basis  secur- 
ity against  the  economic  hazards 
of  serious  illness. 

Up  to  Delegates 

After  considerable  discussion 
about  the  formation  of  a national 
enrollment  agency  and  insurance 
company  of  Blue  Shield  plans,  a 
motion  was  presented  and  carried 
stating  that  “the  formation  of  a 
national  enrollment  agency,  includ- 
ing an  insurance  company,  will 
not  be  implemented  until  the  pro- 
posals have  been  considered  by 
the  House  of  Delegates  of  the 
American  Medical  Association  and 
approved  by  the  governing  boards 
of  a majority  of  member  plans.” 


ENGLISH  HOSPITALS 
BOOST  CHARGES 

Fear  Government  May  Ban 
Care  for  Those  Who 
Don't  Sign  Up 


London,  April  1 — Charges  for 
private  hospital  patients  have  been 
boosted  by  as  much  as  50%  since 
the  English  ministry  of  health  took 
over  most  of  the  hospitals  last 
July,  a survey  revealed  recently. 

Typical  of  the  fees  charged  be- 
fore and  dfter  the  “free”  medical 
scheme  went  into  effect  are  the 
following: 

Rooms  formerly  $29.40  a week, 
now  $42.00;  rooms  formerly  $42.00 
a week,  now  $54.60  and  $58.80; 
rooms  formerly  $58.80  a week; 
now  $84.00. 

Set  Bed  Quota 

The  ministry  of  health  explained 
to  a Chicago  Tribune  reporter  that 
under  private  ownership  the  hos- 
pitals had  endowments  of  about 
100  million  dollars.  The  income 
from  these  endowments  was  used 
to  defray  some  of  the  running 
costs.  The  government  seized  all 
those  investments  and  is  now  re- 
dividing it  among  the  hospitals  be- 
cause, the  ministry  said,  the  en- 
dowments “had  not  been  fairly 
allotted.” 

The  government  has  ordered  hos- 
pitals to  redraft  their  charges  to 
private  patients.  Opponents  of  the 
socialized  scheme  fear  that  the 
government  is  trying  to  set  the 
quota  of  beds  for  nongovernmental 
patients  so  low  that  noncollabora- 
tors will  actually  be  banned  from 
hospital  care. 


New  Cancer  Film 
Available  at  AMA 


Chicago,  May  2 — A new  film,  en- 
titled “Cancer:  The  Problem  of 
Early  Diagnosis,”  has  been  made 
available  to  the  medical  profession 
through  more  than  50  state  and 
regional  distributing  points.  It  is 
approved  by  the  A.  M.  A.  com- 
mittee on  medical  motion  pictures, 
and  was  sponsored  by  the  Amer- 
ican Cancer  Society  and  the  Na- 
tional Cancer  Institute  of  the  U. 
S.  Public  Health  Service. 


Elias  Named  President 
of  Minnesota  Association 


St.  Paul,  May  9 — Dr.  Frank  J. 
Elias,  Duluth,  was  chosen  presi- 
dent of  the  Minnesota  State  Med- 
ical Association  at  its  96th  annual 
session  May  9-11. 

Other  officers  elected  at  the 
meeting  were  Dr.  William  F.  Hart- 
field,  St.  Paul,  first  vice-president;  . 
Dr.  Clarence  W.  Moberg,  Detroit 
Lakes,  second  vice-president;  and 
two  new  delegates  to  the  Amer- 
ican Medical  Association.  Dr.  A. 
E.  Cardie,  Minneapolis  will  succeed 
Dr.  E.  W.  Hansen,  Minneapolis, 
and  Dr.  George  Earl,  St.  Paul,  will 
succeed  Dr.  F.  J.  Savage,  St.  Paul. 

Among  the  resolutions  passed  by 
the  Minnesota  House  of  Delegates 
at  this  session  were  the  following: 

Oppose  Compulsion 

Resolutions  to  implement  a leg- 
islative bill  for  the  care  of  the 
mentally  ill;  urging  members  to 
use  prescription  blanks  that  are 
not  identified  with  drugs  firms; 
several  resolutions  for  continuing 
the  “present,  proved”  voluntary 
prepaid  systems  of  medical  care 
and  “continuing  their  unalterable 
opposition  to  the  adoption  of  any 
program  of  compulsory  health  in- 
surance;” commending  Dr.  M.  M. 
Weaver,  assistant  dean  of  medicine 
of  the  University  of  Minnesota, 
who  has  resigned  to  become  dean 
of  the  medical  school  of  the  Uni- 
versity of  British  Columbia;  to  es- 
tablish a state  health  council  with 
the  state  medical  association  tak- 
ing the  initiative  in  its  formation, 
but  having  only  equal  representa- 
tion with  other  groups  after  its 
formation;  and  to  seek  publication 
of  a special  tabloid  section  on 
medicine  in  the  Sunday  papers  of 
Minneapolis,  St.  Paul  and  Duluth. 

Permit  Advertising 

The  House  of  Delegates  also  ap- 
proved of  physicians  placing  “a 
professional  card  stating  only 
name,  address,  telephone  number 
and  office  hours  of  the  doctor  in 
the  local  newspapers,  said  card  not 
to  exceed  one  column  in  width  and 
two  inches  in  depth,  and  likewise 
a component  medical  society  may 
sponsor  special  greetings,  mes- 
sages or  announcements  in  the 
name  of  the  society,  or  the  mem- 
bers thereof,  or  other  materials 
sponsored  by  the  society  in  coop- 
eration with  other  groups.” 
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CLAIM  METHOD  OF  PAYING  FOR  MEDICAL 
CARE  HAS  NO  EFFECT  ON  HEALTH 


Chicago,  Mar.  15 — Compulsory 
health  insurance — or  any  other 
plan — is  not  a major  factor  in  the 
health  of  a nation,  the  National 
Research  Council  for  Economic  Se- 
curity reports. 

The  Council,  a private,  non- 
profit organization,  based  its  con- 
clusions on  study  of  infant  mor- 
tality and  life  expectancy  rates  in 
nine  countries  having  compulsory, 
state-subsidized  or  private  volun- 
tary health  plans. 

It  came  up  with  these  major 
conclusions: 

1.  The  system  of  paying  for 
medical  care  does  not  in  it- 
self appear  to  play  a major 
role  in  the  health  of  a nation. 

2.  The  principal  factors  in  im- 
proving a nation’s  health  are 
an  adequate  number  of  med- 
ical facilities,  including  doc- 
tors, nurses  and  hospitals; 
elimination  of  economic  and 
social  inequalities  between 
races;  higher  living  standards 
and  more  adequate  nutrition. 

Some  of  the  comparative  statis- 
tics: 


HEARINGS  START 
ON  HEALTH  BILLS 


Washington,  D.  C. — The  Senate 
subcommittee  on  Health  of  the  La- 
bor and  Public  Welfare  Committee 
began  hearings  on  May  16  on  four 
major  health  bills. 

They  are  S.  1679,  the  adminis- 
tration’s omibus  measure  which 
carries  out  the  President’s  health 
proposals;  the  Taft-Smith  bill,  S., 
1518;  the  Hill  bill,  S.  1456  and 
the  Lodge  bill,  S.  1106,  which  pro- 
vides for  federal-state  financing  of 
drugs,  x-ray,  laboratory,  diagnos- 
tic services  and  respirators  to  the 
medically  indigent.  Only  S.  1679 
sets  up  compulsory  health  insur- 
ance. The  others  are  so-called 
“voluntary”  measures  covering 
federal  aid  to  medical  education, 
hospital  expansion  and  medical 
care. 

It  is  expected  that  the  hearings 
on  health  legislation  will  continue 
almost  up  to  the  time  that  sen- 
ators and  representatives  go  home 
in  July  or  August. 


Gloss  Over  Costs  of 
Handling  Health  Benefits 


Challenge  Statements  of  Social 
Security  Administrator 


Infant  Mortality, 

Death  Rate, 

Life 

Compulsory: 

per  1,000 

per  1,000 

Expectancy, 

births 

population 

years 

New  Zealand 

35.6 

9.4 

65.5 

England 

52.7 

12 

60.2 

France 

65.6 

15.2 

55.9 

Subsidized: 

Sweden 

42.5 

11.8 

64.3 

Denmark 

58.7 

10.6 

63.5 

Belgium 

81.3 

13.2 

56 

Private:  • 

Australia 

38.3 

9.5 

63.5 

U.  S. 

51 

11 

61.9 

Canada 

63.3 

10 

63 

Chosen  for  the  study  were  New 
Zealand,  England  and  France,  all 
under  a compulsory  health  insur- 
ance plan;  Sweden,  Denmark  and 
Belgium,  all  under  a state-subsi- 
dized plan,  and  Australia,  Canada 
and  the  United  States,  all  under  a 
private  plan. 

To  avoid  any  distortions  arising 
from  wartime  conditions,  the  fig- 
ures shown  above  are  for  prewar 
years.  The  Council  said  that  “data 
are  not  strictly  comparable  because 
of  differences  in  methods  of  esti- 
mation and  differences  in  years.” 

Australia  and  New  Zealand  fig- 
ures do  not  include  aboriginal 
population.  U.  S.  figures  include 
all  races. 


Rehabilitation  Services 
Total  $78,000  in  1948 


Madison,  Apr.  29. — Nearly  $78,- 
000  in  medical  services  was  ren- 
dered by  the  rehabilitation  divi- 
sion of  the  state  board  of  voca- 
tional and  adult  education  during 
the  fiscal  year  1947-1948,  reports 
W.  F.  Faulkes,  chief. 

A breakdown  of  the  services 
provided  reveals  that  $6,756.34 
went  for  hospitalization  treat- 
ment; $7,754.60  for  dental  serv- 
ices; $2,348.33  for  medical  serv- 
ices, and  $5,928  for  surgical  treat- 
ment. 


Chicago,  April  1 — Testifying  on 
the  expansion  of  the  social  secur- 
ity act  before  the  House  Ways  and 
Means  Committee  in  Washington 
recently,  Arthur  J.  Altmeyer,  com- 
missioner for  the  social  security 
administration,  declared  that 
“existing  administrative  machinery 
could  be  adapted  with  minimum 
effort  and  expense”  to  the  payment 
of  expanded  disability  and  health 
benefits. 

The  Health  and  Accident  Under- 
writers Conference  of  Chicago 
claims  that  his  statement  glosses 
! over  the  adminstration  of  claim 
j payments  as  a problem  that  would 
| be  inconsequential  both  from  a 
cost  and  personnel  standpoint. 

Government  Too  Slow 
I Oscar  Ewing,  Federal  security 
| administrator,  is  calling  for  a com- 
! pulsory  health  plan  to  cover  130,- 
000,000  people  at  the  start, 
i Experience  under  voluntary  acci- 
[ dent  and  health  insurance  shows 
that  one  out  of  every  six  policy- 
I holders  has  a claim  every  year, 
| says  the  Conference.  Projecting 
that  figure  to  a compulsory  pro- 
gram reveals  that  there  would  be 
more  than  20,000,000  claims  a year. 

The  Hoover  Commission  recently 
reported  that  the  VA  requires 
nearly  four  times  as  many  em- 
ployees to  handle  insurance  claims 
as  private  companies;  each  em- 
ployee handling  only  450  policies 
compared  with  1,762  policies  han- 
d 1 e d by  private  company  em- 
ployees. Another  projection  of 
figures  reveals  that  at  least  300,000 
employees  would  be  needed  for  the 
proposed  government  compulsory 
program  just  for  handling  of 
claims. 

Total  administration  of  compul- 
sory program  would  require  a 
much  greater  army  of  employees 
than  Altmeyer  thinks,  declares  the 
Conference. 

Nearly  $24,000  went;  for  artifi- 
cial limbs;  $14,000  for  examina- 
tions; $7,000  for  hearing  aids,  and 
$2,000  for  psychiatric  services.  The 
epileptic  problem  is  currently  be- 
ing studied  in  hopes  that  further 
work  can  be  done  in  relation  to 
the  epileptic’s  employment  and  so- 
cial adjustment. 
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COMMENTS  FROM  THE  WISCONSIN  PRESS 


“If  we  must  concede  that  as  a 
people  we  no  longer  are  • self  reli- 
ant, that  we  must  live  and  func- 
tion in  consort,  voting  mortgages 
on  our  earnings  so  the  Great  White 
Father  can  keep  our  bills  in  order, 
then  we  had  better  give  up  as  a 
nation.  Once  we  confess  that,  we 
can  begin  the  downhill  slide  of  the 
British  who  don’t  like  their  brand 
of  socialism  too  well  either  but 
who  can’t  find  the  right  button  to 
push  to  stop  the  process  just  now. 

The  British  can  afford  it  because 
they  have  Uncle  Sam’s  dollars  to 
fill  up  the  holes  in  the  budget.  But 
we  can’t  because  there  aren’t  any 
other  ‘uncles’  to  furnish  our  dol- 
lars— except  our  pay  checks.” 

— The  Monroe  Times,  April  2 3,  1949 
* * * 

“It  has  become  a habit  for  fed- 
eral officials  promoting  compulsory 
health  insurance  in  the  United 
States  to  minimize  or  ignore  its 
costs.  The  original  Wagner-Mur- 
ray-Dingell  bill  played  down  the 
costs.  The  last  of  the  series  under 
this  name  left  them  out  altogether. 
Effort  has  been  persistently  made 
for  the  past  10  years  to  sell  the 
American  public  something  calling 
for  a high  expense  without  giving 
an  accurate  forecast  of  the  ulti- 
mate cost.  That  may  be  ingenious, 
but  it  is  poor  public  policy.” 

- — Melrose  Chronicle,  April  21,  1949 
* * * 

The  question  is  clearly  one  of 
national  policy.  Voluntary  methods 
have  thus  far  produced  steady, 
day-in  and  day-out  progress. 
There  is  no  evidence  anywhere  to 
suggest  that  progress  will  not  con- 
tinue. Mr.  Truman  asks  congress 
to  repudiate  those  methods  in  fa- 
vor of  a system  of  compulsion.” 

— Oshkosh  Northwestern 
April  26,  1949 
* * * 

“It  would  be  easy  to  visualize  a 
bureaucrat  at  Green  Bay  telling 
the  doctors  what  to  do  and  how  to 
do  it  under  a national  health  pro- 
gram as  proposed  by  Mr.  Truman. 
We’ve  had  our  experiences  on  a 
small  scale  in  OPA  and  rental  con- 
trol. Under  a health  program,  the 
difficulties  with  the  Green  Bay 
office  would  be  magnified  many 
times.  There  would  be  almost  an 
endless  chain  of  records  to  be  k^pt 
at  the  Green  Bay  office  and  sup- 
plied by  doctors  of  the  district. 
Doctors  would  be  doing  so  much 
bookkeeping  that  they  would  have 


much  less  time  to  devote  to  the 
care  of  patients.” 

— Marinette,  Eagle-Star 
April  26,  1949 
* * * 

“More  and  more  Americans  are 
getting  first  rate  medical  and  hos- 
pital care,  according  to  their  needs, 
with  the  help  of  voluntary  health 
prepayment  plans.  These  same 
plans  can  economically  provide 
protection  for  all,  just  as  fast  as 
facilities  and  trained  staff  can  be 
created. 

“In  the  light  of  this,  it  is  cer- 
tainly fair  to  ask  why  we  should 
surrender  such  sure  and  steady 
gains  for  vague,  unproven  prom- 
ises and  probable  dangers  of  any 
compulsory,  government  controlled, 
bureaucratic  health  plan.” 

— The  Milivaukee  Journal, 
April,  23,  1949 
* * * 

“It  is  our  hope  that  this  program 
will  meet  with  defeat,  but  it  is  also 
our  hope  that  the  various  forms 
of  voluntary  health  hospital  and 
surgical  insurance  will  be  much 
expanded. 

“We  fail  to  see  just  why  the 
government  must  step  into  this 
field  at  the  present  time  when  the 
voluntary  systems  are  growing 
rapidly  and  providing  the  people 
with  the  security  they  want  and 
need. 

“If  this  job  is  handled  by  the 
government,  the  costs  will  be  ex- 
cessive and  perhaps  the  service 
open  to  some  question.” 

- — Portage  Register-Democrat, 
April  25,  1949 
* * * 

. . . “Anyone  who  cannot  see  a 
link  between  the  forces  of  compul- 
sory health  insurance  in  this  coun- 
try and  the  ever  widening  pattern 
of  socialism  throughout  the  world 
is  intentionally  blind  . . . 

“If  we  do  not  have  enough  med- 
ical services  to  go  around  now,  we 
shall  have  less  under  federal  con- 
trol. If  everyone  does  not  have  a 
chance  to  obtain  medical  services 
now,  his  chances  will  be  slimmer 
should  compulsory  medicine  be 
adopted.  The  growth  of  voluntary 
health  insurance  systems  has  been 
one  of  the  most  spectacular  eco- 
nomic developments  of  our  time. 
It  is  the  American  answer  to  gov- 
ernment compulsion,  if  govern- 
ment honestly  and  sincerely  wants 
an  answer  and  not  just  more  con- 
trol and  regimentation.”  • 

—Waukesha  Freeman, 
April  26,  1949 


Add  Three  Directors 
to  Board  of  Wisconsin 
Physicians  Service 

Madison,  May  4, — Three  physi- 
cians have  been  added  to  the  di- 
recting board  of  Wisconsin  Physi- 
cians Service,  the  prepaid  med- 
ical-surgical service  plan  of  the 
State  Medical  Society,  announced 
Dr.  Karl  H.  Doege,  Marshfield, 
president. 

125,000  Coverage 

They  are  Drs.  Milton  Finn,  Su- 
perior; Roger  Garrison,  Wisconsin 
Rapids;  and  P.  B.  Mason,  Sheboy- 
gan. This  raises  the  number  of  di- 
rectors of  Wisconsin  Physicians 
Service  to  nine. 

Wisconsin  Physicians  Service 
now  covers  more  than  125,000  per- 
sons, reports  Mr.  Ralph  Weber, 
director.  He  urged  the  assistance 
and  cooperation  of  physicians  in 
notifying  the  plan  director  of 
groups  of  five  or  more  employed 
persons  who  are  interested  in  re- 
ceiving the  protection  offered  by 
Wisconsin  Physicians  Service. 

Non-Group  Contracts 

Contracts  are  now  being  printed 
and  application  cards  are  devel- 
oped in  anticipation  of  the  sale  of 
an  individual,  non-group  Wiscon- 
sin Physicians  Service  policy 
within  the  next  few  weeks.  Mr. 
Weber  said  that  doctors  will  be 
called  upon  to  distribute  informa- 
tion on  the  non-group  contract 
which  is  specifically  designed  for 
farmers  and  other  self-employed 
persons. 


Bumper  Batch  of  Babies 
Begotten  Boasts  Bureau 

Washington,  D.  C.,  .March  3 — 
The  second  largest  number  of 
births  in  the  history  of  this  coun- 
try occurred  during  1948,  reports 
the  U.  S.  Public  Health  Service. 

The  number  of  live  births  regis- 
tered during  1948  was  estimated  at 
3,559,000,  only  about  4 per  cent 
below  the  all  time  high  of  3,699,000 
for  1947.  About  200,000  births 
were  estimated  to  have  been  un- 
registered. 

The  number  of  births  in  Wis- 
consin increased  30,000  from  1940 
to  1947.  A total  of  84,059  births 
were  recorded  in  1947  for  a birth 
rate  of  25.9  per  thousand  popu- 
lation. 
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WPS  Reports  Coverage; 
Miller  Named  to  Blue 
Cross  Directing  Board 

Madison,  June  1 — Mr.  B.  E.  Mil- 
ler, administrator  of  Methodist 
hospital  in  Madison,  was  elected 
president  of  the  Board  of  Directors 
of  Associated  Hospital  Service, 
Inc.  (Blue  Cross)  at  its  ninth  an- 
nual meeting  on  April  25.  Mr.  Mil- 
ler succeeds  George  P.  Ettenheim 
of  Milwaukee,  who  retired  from 
the  presidency  after  three  years 
of  service. 

Also  elected  at  the  meeting  was 
Ralph  M.  Hoyt,  Milwaukee,  vice- 
president.  Officers  reelected  were 
Robert  F.  Purtell,  Milwaukee,  vice- 
president;  Sister  M.  Fridoline,  La 
Crosse,  vice-president;  Rev.  Wm. 
G.  Sodt,  Milwaukee,  secretary;  and 
Joseph  C.  Moser,  Milwaukee,  treas- 
urer. 

Wisconsin  Physicians  Service  re- 
ports that  129,957  persons  were 
participants  in  its  medical-surgical 
program  on  May  1,  1949. 

On  the  same  date  Blue  Cross  re- 
ported 717,000  persons  covered,  and 
Surgical  Care  of  Milwaukee  County 
reported  203,800  participants. 

Blue  Cross  reports  a total  of 
$16,600,000  in  hospital  bills  paid 
through  March  31,  1949.  Surgical 
Care  states  that  it  has  paid  $2,- 
135,000  in  benefits,  and  Wisconsin 
Physicians  Service  reports  a total 
of  $678,500  in  bills  paid. 


II.  E.  Miller. 


Film  to  Show  Work 
of  American  Medicine 


Chicago,  May  16 — A new  A.M.A. 
motion  picture  is  rapidly  being  de- 
veloped under  the  auspices  of  the 
Board  of  Trustees  for  education  of 
the  public  and  the  medical  profes- 
sion relative  to  the  work  of  the 
A.M.A. 

The  film  is  being  prepared  by 
the  firm  which  prepared  the  new 
television  program  of  Eisenhow- 
er’s crusade  in  Europe  and  other 
documentary  films  of  national  -im- 
portance. 

The  film  is  intended  to  showT  the 
tremendous  work  of  the  American 
Medical  Association  for  the  bene- 
fit of  all  the  people. 


PAMPHLET  PRESCRIPTIONS 

Truth  is  the  best  medicine  to  cure  the  contagion  of  compulsory 
Health  Insurance.  The  people  want  the  facts;  it’s  the  doctor’s  job  to 
see  that  they  get  them. 

1.  The  question  and  answer  pamphlet,  “The  Voluntary  YV  ay  Is 
the  American  Way,”  should  be  in  the  hands  of  every  com- 
munity leader. 

2.  The  pamphlet  with  ‘‘The  Doctor”  poster  on  its  cover  is  suited 
for  use  in  doctors’  offices  and  as  a mail  enclosure. 

3.  The  pamphlet,  “Compulsory  Health  Insurance  — A Threat  to 
Health,”  is  a speech  in  pamphlet  form  giving;  the  answers  to 
government  propaganda. 

Thousands  of  these  pamphlet-prescriptions  already  have  gone  to 
Wisconsin  doctors.  Order  any  quantity  from  the  State  Medical 
Society  office,  704  E.  Gorham  st.,  Madison. 


Set  Up  Guides  for  Ap- 
proval of  Lay-Sponsored 
Voluntary  Health  Plans 

Atlantic  City,  June  10 — Dr.  Gun- 
nar  Gundersen,  La  Crosse,  member 
of  the  Board  of  Trustees  of  the 
American  Medical  Association,  was 
named  to  the  Executive  Committee 
of  the  Board  of  Trustees  at  the 
annual  meeting  of  the  A.M.A.  here. 
Dr.  Gundersen  was  elected  to  the 
Board  only  one  year  ago. 

In  other  actions  the  House  of 
Delegates  of  the  A.M.A.  approved 
the  complete  and  absolute  separa- 
tion of  AMCP  (Associated  Medical 
Care  Plans)  from  the  A.M.A.  in 
the  belief  that  AMCP  can  function 
more  adequately  as  an  autonomous 
trade  association.  The  House  re- 
affirmed its  support  of  AMCP  in 
the  field  of  voluntary  health  in- 
surance. 

Lay-Plan  Guide 

A set  of  20  “principles”  for  con- 
sumer-sponsored voluntary  health 
insurance  plans  was  adopted  by  the 
House  with  the  recommendation 
that  they  be  used  by  constituent 
county  and  state  medical  societies 
to  determine  acceptibility  of  such 
plans.  The  principles  state  that 
consumer-sponsored  plans  must  be 
non-profit,  comply  with  the  prin- 
ciples of  medical  ethics  of  the 
A.M.A.  which  provide  that  a physi- 
cian may  not  dispose  of  his  serv- 
ices under  conditions  which  permit 
a direct  profit  to  accrue  to  the  lay 
body  employing  him,  promotion  and 
administrative  expense  must  be 
kept  at  a minimum,  and  all  partici- 
pating physicians  must  be  doctors 
of  medicine  duly  licensed  to  prac- 
tice. All  services  provided  by  the 
plan  must  be  set  forth  in  the  con- 
tract with  the  beneficiary,  any  pro- 
fessional service  offered  by  the  plan 
which  is  not  available  because  of 
an  emergency  or  the  need  for  a 
highly  technical  procedure  must  be 
otherwise  provided  by  the  plan,  and 
(Continued  on  page  3) 
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Kansas  Gets  Doctors  Into  Rural  Practice; 
Local  Effort  Recruits  Them  and  Keeps  Them 


Enlarged  Medical  School, 
More  General  Practice 
Part  of  Dr.  Murphy’s 
Program 


Topeka,  Kan.,  May  20 — A broad 
state-wide  program  for  improving 
rural  medical  care  in  Kansas  has 
been  started  by  the  state  medical 
school  in  cooperation  with  the  Kan- 
sas State  Medical  Society  and  the 
Kansas  Farm  Bureau. 

Sparkplug  of  the  plan  is  Dr. 
Franklin  Murphy,  dean  of  the  med- 
ical school  in  Kansas  City.  Under 
his  direction,  a program,  known  as 
“The  Kansas  Plan”  has  been  de- 
veloped: 

1.  Enlarge  state  medical  school 
to  train  more  doctors  with 
more  emphasis  on  the  advan- 
tages and  importance  of  gen- 
eral practice. 

2.  Develop  good  medical  lectures 
and  demonstrations  for  the 
country  doctor  in  Kansas  to 
do  away  with  so-called  “med- 
ical isolation.”  Offer  more  re- 
fresher courses  and  continua- 
tion studies  for  country  doc- 
tors. 

3.  Enlist  the  aid  of  communities 
to  help  recruit  the  doctors 
they  need.  The  community 
must  sell  itself  to  the  physi- 
cian and  offer  inducements 
that  will  hold  him  perman- 
ently. 

With  extensive  publicity  from 
the  state  board  of  health,  the  state 
medical  society,  the  Farm  Bureau 
and  the  newspapers,  Dean  Murphy 
obtained  the  ear  of  the  Governor 
and  legislative  leaders.  The  result 
was  a $3,800,000  appropriation  for 
additions  to  the  Kansas  University 
medical  school. 

Community  Support 

The  main  feature  of  “The  Kansas 
Plan,”  which  makes  it  different 
from  similar  plans  in  other  states, 
is  that  the  72  Kansas  communities 
which  need  doctors  have  some  pub- 
lic organization  or  committee  which 
is  actively  supporting  a move  to 
recruit  a doctor. 

Most  of  the  communities  go  after 
a doctor  in  the  same  way  they 
would  try  to  attract  a new  indus- 
try to  their  town.  Some  are  stak- 
ing the  local  doctor  for  his  begin- 
ning years.  Others  offer  the  doc- 


tor the  facilities  he  needs  to  prac- 
tice medicine.  In  most  cases  the 
townspeople  provide  buildings, 
equipment  or  loans  without  in- 
terest. 

Most  communities  realize  that 
the  financial  needs  of  the  doctor 
are  only  a small  part  of  his  will- 
ingness to  stay  in  a community. 
Consequently,  most  rural  areas 
have  gone  all  out  in  a show  of 
neighborliness  and  loyalty  to  the 
new  doctor  and  his  family.  In  many 
instances  the  program  has  resulted 
in  increased  efforts  for  improving 
public  schools,  more  telephone  and 
electric  lights  and  better  business 
for  the  town. 

Dr.  Murphy  doesn’t  suggest  that 
this  program  is  an  answer  to  the 
shortage  of  doctors  in  rural  areas, 
but  there  are  evidences  that  it  is  a 
beginning  that  will  pay  off  in  more 
good  doctors  in  the  wide  open 
spaces. 


A Merchant  Says  . . . 

J.  C.  Penney,  founder  of  1600 
stores  bearing  his  name: 

“Socialized  medicine  is  a some- 
thing-for-nothing-scheme  to  de- 
lude the  American  people.  • . . 
There  Is  no  excuse  for  placing 
scientists  under  political  domina- 
tion.” 


3,000  More  Doctors 
Now  Than  in  1948 


Chicago,  May  28 — There  are 
3,367  more  physicians  in  the  United 
States  today  than  there  were  in 
1948,  according  to  a report  of  the 
American  Medical  Association. 

Doctors  entering  the  ranks  of  the 
medical  profession  in  1948  num- 
bered 6,597,  'while  natural  losses 
totalled  3,230. 

The  greatest  increase  in  physi- 
cian population  occurred  in  the 
Middle  Atlantic  and  East  North 
Central  group  of  states. 

Figures  indicated  that  on  April 
15,  1949  the  total  number  of  physi- 
cians in  the  continental  United 
States  was  202,516  of  whom  151,- 
888  were  estimated  as  in  private 
practice.  The  larger  mynber  in- 
cludes licensed  physicians  engaged 
in  full  time  research,  teaching,  ad- 
ministration, retired  physicians,  in- 
terns and  residents  in  hospitals 
and  those  in  government  service. 


Public  Health  Officers 
Urged  to  Take  Stand 
on  State  Medicine 


Chicago,  May  16 — Dr.  Ernest  B. 
Howard,  assistant  secretary  of  the 
American  Medical  Association,  has 
warned  that  the  time  has  come  for 
“clear,  unequivocal  statements”  by 
representatives  of  public  health  to 
the  end  that  compulsory  sickness 
insurance  is  an  unsatisfactory  pro- 
gram that  will  lead  to  chaos  and 
confusion  rather  than  a natural  de- 
velopment of  a sound  structure  of 
medical  care. 

At  a meeting  of  the  Illinois  Pub- 
lic Health  Association  on  April  7 
Dr.  Howard  pointed  out  that  pub- 
lic health  authorities  at  federal, 
state  and  county  levels  have  been 
‘conspicuously  silent”  on  the  con- 
troversy of  compulsory  government 
sickness  taxation  in  which  the  med- 
ical profession  is  so  deeply  in- 
volved. 

“It  is  well  known  that  many 
leading  public  health  officials  and 
groups  believe  that  the  administra- 
tion’s compulsory  taxation  program 
should  not  be  approved,  but  these 
opinions,  until  now,  have  not  been 
made  public. 

“So  powerful  an  organization  as 
the  Association  of  State  and  Ter- 
ritorial Health  Officers  has  im-  • 
plied,  by  its  failure  to  endorse  the 
Ewing  program  at  its  meeting  in 
Washington,  D.  C.,  in  1948,  that  it 
does  not  support  it,  but  no  state- 
ment has  been  issued  condemning 
it.” 

He  told  the  public  health  work- 
ers assembled  at  the  meeting  that 
they  could  not  “remain  passively 
on  the  sidelines  while  this  great 
issue  is  being  fought.’*"" 

He  said  such  a revolutionary  pro- 
gram as  proposed  by  the  Ewing 
program  would  run  counter  to  the 
knowledge  of  public  health  work- 
ers who  are  well  aware  that  such 
a plan  would  be  administratively 
unworkable. 


A Laborer  Says  . . . 

“Laborer,”  in  a letter  to  Chi- 
cago Tribune: 

“Let’s  not  leave  it  to  the  AJMA 
alone  to  fight  Ewing’s  proposal 
to  rille  our  pay  cheeks  for  com- 
pulsory medical  insurance.  . . 
This  •.  . . would  have  cost  me 
$0,000  over  the  Inst  2.'  years.  My 
total  medical  bill,  plus  sickness 
and  accident  insurance  I carried 
during  that  period  cost  me  less 
than  $1,000.” 
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NEW  HEALTH  BILL 
IN  CONGRESS 


Provides  for  State  Level  Ad- 
ministration with  Costs 
Scaled  to  Income 


Washington,  May  30 — Nine  mem- 
bers of  congress  have  proposed  a 
new  voluntary  health  insurance 
plan  designed  to  provide  the  same 
care  to  the  poor  and  well-to-do,  at 
a cost  scaled  to  each  person’s  in- 
come. 

The  bill,  intended  as  a substitute 
for  President  Truman’s  compul- 
sory insurance  plan,  was  intro- 
duced by  two  senators  and  seven 
representatives,  all  Republicans. 

The  sponsors,  who  said  the  bill 
would  avoid  the  “errors  of  state 
socialism,”  are: 

Senators  Ives  (N.  Y.)  and  Flan- 
ders (Vt.)  and  Representatives 
Case  (N.  J.),  Fulton  (Pa.),  Hale 
(Me.),  Herter  (Mass.),  Javits 
(N.  Y.),  Morton  (Ky.)  and  Nixon 
(Cal.). 

Entirely  Voluntary 

They  said  the  plan  is  “designed 
to  bring  within  everybody’s  reach 
all  the  care  that  the  nation’s  medi- 
cal facilities  can  provide.” 

The  whole  plan  would  be  volun- 
tary. People  could  subscribe  or  not 
as  they  choose.  Doctors,  hospitals, 
and  states  could  join  or  stay  out. 

A subscriber  would  pay  in  three 
per  cent  of  his  income,  up  to  $5,000. 
The  sponsors  figure  most  of  the 
cost  would  be  met  by  the  subscrip- 
tions— which  would  average  $114 
a year  per  family. 

Deficits  would  be  made  up  by 
federal  and  state  governments.  The 
maximum  cost  for  the  federal  gov- 
ernment is  estimated  at  300  mil- 
lion dollars  the  first  year  and 
about  850  million  dollars  four  years 
later. 

Uses  Existing  Plans 

The  new  Republican  substitute 
would  be  built  around  local,  volun- 
tary plans  like  those  in  which 
nearly  40  million  people  already 
are  enrolled  — plans  like  Blue 
Shield,  Blue  Cross,  cooperatives 
and  unions. 

The  backers  say  their  plan  will 
get  away  from  the  “disadvantage 
of  flat  rate  premiums  that  put 
present  plans  out  of  the  reach  of 
millions  of  people.” 


GUNDERSEN  . . . 

(Continued  from  page  1) 
no  physicians  may  be  compensated 
in  any  way  contrary  to  the  prin- 
ciples of  medical  ethics  of  the 
A.M.A.  relating  to  contract  prac- 
tice. 

Doctors  Participate 

The  principles  also  provide  that 
any  duly  licensed  physician  in  the 
community  who  wishes  to  partici- 
pate in  the  plan  and  meets  its  re- 
quirements shall  be  admitted  to 
the  plan,  that  there  shall  be  no  in- 
terference by  the  governing  body 
with  the  medical  staff  in  the  prac- 
tice of  medicine,  and  that  adequate 
provision  be  made  for  effective  par- 
ticipation of  the  medical  staff  in 
the  deliberations  of  the  governing 
body. 

New  Officials 

Dr.  Elmer  Henderson,  Louisville, 
Ky.,  was  named  president-elect  of 


“This  legislation,”  they  said  in 
a statement,  “will  use  existing 
plans,  enable  them  to  expand,  and 
open  the  way  for  new  plans 
throughout  the  country.” 

Each  state  would  have  to  pass 
a law  authorizing  its  participation. 
A state  health  council  would  split 
the  state  into  regions  under  con- 
trol of  local  people. 

Yardstick  System 

Regional  authorities  would  figure 
out  the  normal  cost  of  a “yard- 
stick” program  covering  the  doc- 
tors’ services  and  hospitalization. 
Any  plan  operating  in  the  area 
and  providing  “yardstick”  benefits 
would  get  from  the  state,  with  fed- 
eral. help,  the  difference  between 
the  payments  by  subscribers  and 
the  estimated  cost. 

The  bill  also  provides  for  the 
use  of  federal  funds  to  train  more 
doctors  and  nurses,  and  to  build 
more  hospitals  and  health  service 
centers. 

The  state  council  would  have  to 
approve  the  maximum  coverage 
any  plan  could  provide.  This  would 
take  into  account  the  services  that 
are  available  or  that  could  readily 
be  obtained.  There  could  be  revi- 
sions. 

In  the  Senate  the  bill  is  num- 
bered S.  1970.  The  House  bills  are 
numbered  HR  4918  through  HR 
4924  inclusive.  Each  of  the  nine 
congressmen  introduced  the  same 
bill  under  a different  number. 


the  A.M.A.  and  Dr.  James  F.  Nor- 
ton, Ocean  City,  N.  J.,  was  elected 
vice  president.  Dr.  F.  J.  L.  Blas- 
ingame,  Horton,  Texas,  was  named 
to  the  Board  of  Trustees  to  replace 
Dr.  Henderson.  Dr.  Thomas  Mur- 
dock, Meriden,  Conn.,  will  succeed 
Dr.  John  O’Shea,  Spokane,  Wash., 
as  a member  of  the  Judicial 
Council. 


Coming  Meetings 

The  next  annual  meeting  of  the 
American  Medical  Association  will 
be  held  in  San  Francisco  in  1950./ 
The  convention  will  return  to  At- 
lantic City  in  1951  and  will  go  to 
Chicago  in  1952.  The  annual  in- 
terim session  will  be  held  in  Wash- 
ington, D.  C.  in  1949,  in  Denver, 
Colorado  in  1950  and  in  Houston, 
Texas  in  1951,  if  facilities  are 
available. 


S.  0.  s. 

Prompt  claim  service  is 
the  greatest  factor  in  the 
goodwill  we  have  built 
during  the  past  57  years — 
but  there  is  still  room  for 
improvement. 

Delays  and  mistakes  do 
occur,  and  always  it 
seems  to  the  policyholder 
that  we  do  it  on  purpose. 

Our  greatest  cause  for 
delay  is  due  to  claim 
blanks  being  held  up  in 
the  doctor's  office  (excuse 
us  for  passing  the  buck). 

Anything  you  can  do  to 
hurry  those  claim  blanks 
along  will  speed  that 
check  to  your  patient. 
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FEDERAL  GOVERNMENT  BLEEDS  WISCONSIN  TAXPAYERS 


U.  S.  Takes  69  Cents 
Out  of  Every  Dollar 


Madison,  May  26 — The  federal 
government  took  69  cents  out  of 
every  Wisconsin  taxpayer’s  dollar 
in  1949,  reports  the  Wisconsin  Tax- 
payers Alliance. 

“State  and  local  governments 
everywhere  are  squeezed  by  fed- 
eral tax  policy,”  said  the  Alliance, 
“and  the  ever  expanding  domina- 
tion of  federal  taxation  in  Wiscon- 
sin is  illustrated  by  the  fact  that 
the  federal  government  took  only 
24  cents  of  the  tax  dollar  in  1928.” 

The  total  taxes  levied  or  col- 
lected in  Wisconsin  by  all  units  of 
government  for  the  fiscal  year 
ended  June  30,  1948  were  $131 
million  above  the  previous  year. 

Total  taxes  collected  in  Wiscon- 
sin in  1948  were  $1,160,000,000.  The 
federal  government  took  $800  mil- 
lion of  this  amount,  leaving  only 
$360  million  for  state  and  local  use. 

Income  Taxes  Largest 

Federal  taxes,  which  are  over 
twice  in  size  of  all  state  and  local 
taxes  combined  in  Wisconsin,  de- 
clined in  the  years  immediately 
following  the  war  primarily  due  to 
repeal  of  the  excess  profits  tax, 
but  total  federal  taxes  rose  sharply 
again  in  1948. 

The  federal  government  takes  17 
to  82  per  cent  of  the  tax  on  indi- 
vidual income,  while  Wisconsin 
gets  1 to  7 per  cent.  Federal  taxes 
take  21  to  38  per  cent  of  corporate 
income,  leaving  2 to  6 per  cent  to 
the  state.  Of  the  tax  on  a barrel 
of  beer  the  federal  government 
takes  $8,  Wisconsin  $1;  7 cents  of 
the  cigarette  tax  goes  to  the  fed- 
eral government,  2 cents  to  Wis- 
consin; $9  of  tax  on  each  gallon 
of  liquor  goes  to  the  federal  gov- 
ernment, while  Wisconsin  gets  $2. 
On  such  luxuries  as  watches  and 
leather  goods  the  federal  tax  is  20 
per  cent,  while  the  state  tax  is 
nothing. 

Income  taxes  are  still  the  larg- 
est single  item  in  the  tax  picture. 
In  1948  almost  60  per  cent  of  the 
tax  dollars  collected  in  Wisconsin 
were  paid  on  individual  and  cor- 
porate incomes.  Federal  income  tax 
collections  took  3 out  of  every  4 
federal  tax  dollars  paid  in  Wis- 
consin. 


A survey  of  the  tax  picture  in 
Wisconsin  reveals  that  total  taxes 
collected  by  the  federal,  state  and 
local  governments  are  climbing 
again  after  two  postwar  year  de- 
clines. 

Federal,  state  and  local  taxes  in 
Wisconsin  in  the  fiscal  year  ended 
June  30,  1948  were  back  to  almost 
their  1945  wartime  peak. 

State  and  local  taxes  have  been 
mounting  steadily  in  the  postwar 
years,  rising  from  about  $700,000,- 


000  in  1943  to  nearly  $1,100,000,000 
in  1948. 

The  federal  government’s  share 
of  tax  collections  in  Wisconsin  in- 
creased 1,600  per  cent  from  1928 
to  1948.  Collections  by  the  state  of 
Wisconsin  increased  only  400  per 
cent  in  the  same  period. 

The  degree  to  which  the  federal 
government  predominates  in  the 
tax  scene  places  troublesome  lim- 
itations on  the  tax  field  of  the 
state  and  local  governmental  units, 
whose  expenditures  continue  at  all 
time  highs. 


Comparative  Federal  and  Wisconsin  Tax  Rates 
March,  1949 

Tax 

Federal 

Wisconsin 

' Individual 
Income 

17%  to  82% 

1%  to  7%  • 

Corporate 

Income 

21%  to  38% 

2%  to  6%  • 

L Beer 

(barrel)  4 

$8 

$1 

pi 

Cigarettes 

% lj  (per  package) 

7c 

2c 

lu 

1"V 

ft  Liquor 

H (gallon) 

$9 

$2 

m 

1 

II 

Jl  Estate  or 

Inheritance 

3%  to  77% 

2%  to  40% 
15%  limit  •• 

J Luxury  Tax 
AM'  (watches,  etc.) 

20% 

None 

® Gasoline 

f (gallon) 

Ittc 

4c 

• Plus  teachers  retirement  surtax 

• • plus  surtax  of  30%  of  tax 
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The  Wisconsin  Tax  Dollar 

Federal,  State  and  Local 


PUBLIC  ASSISTANCE 
COSTS  GOING  UP 


1928  1938 


State  and  National 
Health  Record 
Relutes  Socializers 


Madison,  June  1 — The  amazingly 
low  maternal  and  infant  death  rate 
in  the  United  States,  and  more 
particularly  in  Wisconsin,  pointedly 
refutes  charges  by  advocates  of  so- 
cialized medicine  that  large  seg- 
ments of  the  population  fail  to 
share  the  nation’s  rapid  health 
progress. 

Most  recent  tabulations  of  child 
and  maternal  deaths  in  1948  in 
Wisconsin  by  the  State  Board  of 
Health  indicate  a new  record  low 
maternal  mortality  rate  of  1.3  per 
thousand  live  births.  National  sta- 
tistics for  1948  are  not  yet  avail- 
able, but  the  1947  figure  was  1.3 
per  thousand  live  births.  No  other 
nation  has  reported  a lower  rate. 

In  1933  the  maternal  mortality 
rate  for  United  States  was  6.2. 
Since  then  the  drop  to  1.3  amount- 
ing to  79  per  cent  has  given  United 
States  first  place  among  the  na- 
tions. 


1948 


“The  phenomenal  reduction  in 
maternal  mortality  in  the  United 
States,”  reports  the  American  Med- 
ical Association,  “has  not  been  re- 
stricted to  any  single  state  or 
group  of  states,  but  has  been  rela- 
tively uniform  throughout  the  en- 
tire country.” 

Statistics  in  infant  mortality  il- 
lustrate the  case  just  as  dramati- 
cally. Wisconsin’s  infant  mortality 
in  1948  was  26.4  per  thousand  live 
births.  This  is  considerably  under 
the  rate  for  1947  which  was  29.4 
per  thousand  live  births. 


Hospital  Services  Most 
Expensive  Health 
Item 


Madison,  Wis.,  June  2 — Keeping 
public  assistance  beneficiaries  in 
good  health  is  rapidly  approaching 
the  cost  of  their  food  and  their 
shelter,  according  to  studies  by 
state  experts,  reports  John  Wyn- 
gaard,  capitol  city  reporter  for  the 
Green  Bay  Press-Gazette. 

Monthly  disbursements  in  late 
summer  were  approaching  $500,000 
for  the  state.  The  monthly  cost  per 
household  among  the  public  as- 
sistances cases  has  nearly  doubled 
during  a period  of  a few  years,  and 
now  stands  at  $7.32.  The  total  med- 
ical, nursing  and  hospital  bill  of 
the  public  relief  cases  of  the  state 
will  be  nearly  $5,000,000  this  year. 

The  survey  covered  the  expendi- 
tures for  medical  care  and  treat- 
ment, hospital  care,  dental  work, 
optometrical  services,  drugs  and 
nursing  homes. 

The  most  expensive  service  was 
that  offered  by  hospitals,  it  was 
found.  Physicians’  services  ranked 
second  in  total  costs. 

Moreover,  the  counties  were  told 
that  “there  is  every  indication  that 
the  medical  costs  in  public  as- 
sistance will  continue  to  increase 
substantially.” 

Tn  a memorandum  to  the  legis- 
lature, health  and  welfare  admin- 
istrative officers  joined  in  observ- 
ing that  “the  cost  in  administra- 
tion of  care  to  the  mentally  ill  in- 
volves such  a tremendous  outlay  of 
funds  that  it  overshadows  the  pre- 
ventive aspects  of  mental  health 
when  both  activities  are  admin- 
istered in  one  agency.” 

“Prevention  must  receive  ever 
increasing  emphasis  if  mental  ill- 
ness is  to  be  ultimately  reduced.” 


PROFESSIO 


SERVICE 


227  Stair  Bank  Biutdinq 
£aOiaii-t,  IVticonAisi 


Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 


COLLEGE  OF  PHYSICIANS 


Individuals  and  businesses  are  not  the  only  groups  which  are  hit  by  the 
high  level  of  federal  taxes.  State  and  local  governments  everywhere  are 
squeezed  by  federal  tax  policy. 

The  ever  expanding  domination  of  federal  taxation  in  Wiseonsin  is 
shown  by  the  black  area  of  the  total  tax  dollar: 


ft 

1828 

1938 

1948 

Local 

57  V 

36^ 

15V 

State  

19V 

32V 

16V 

Federal  

24V 

32  V 

69V 

Total 

1<K><* 

100V 

100V 

State  and  local  governments  faced  with  higher  salaries,  higher  prices 
fot  fuel  and  supplies,  accumulated  maintenance  and  high  costs  for  new 
construction,  plus  growth  in  population  and  demands  for  more  govern- 
ment services  are  raising  tax  rates  and  bonding  in  the  face  of  an  already 
heavy  federal  tax  burden. 
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What  Have  You  Done  to  Fight  Compulsory  Health  Insurance? 


16  Ways  in  Which  You  or 
Your  County  Society  Can 
Join  the  Educational 
Campaign 


Madison,  June  2 — The  rapid  fire 
bonanza  of  propaganda  appearing 
in  the  daily  newspapers  should  be 
sufficient  incentive  to  speed  up  the 
organization  of  county  medical  so- 
ciety educational  campaigns  to 
combat  compulsory  sickness  insur- 
ance. 

With  radio  time,  newspaper  sto- 
ries, pamphlets,  brochures  and 
booklets  the  National  Education 
Campaign  headquarters  of  Whit- 
aker and  Baxter  of  the  American 
Medical  Association  has  outlined 
the  strategy  to  defeat  the  legisla- 
tion proposed  in  Congress. 

Reports  Coming  In 

There  are  reports  coming  to  the 
State  Medical  Society  of  Wiscon- 
sin that  effective  campaign  activi- 
ties are  being  carried  out  by  many 
individual  physicians  and  county 
medical  societies  in  the  state.  But 
there  are  also  other  reports  that 
some  organizations  have  not  yet 
perfected  plans  or  put  them  into 
action. 

How  many  of  the  county  medical 
societies  can  answer  in  the  affirma- 
tive the  following  “mobilization 
quiz  ?” 

1.  Have  you  appointed  your 
Education  Campaign  Com- 
mittee ? 

2.  Have  all  doctors  in  your  so- 
ciety written  for  pamphlets 
to  distribute  to  their  pa- 
tients ? 

3.  Has  the  membership  person- 
nel been  reported  to  the 
State  Society? 

4.  Have  they  held  one  or  more 
planning  meetings  ? 

5.  Has  your  county  society 
passed  a resolution  condemn- 
ing government  sickness  in- 
surance ? 

6.  Has  this  resolution  been  sent 
in  to  the  State  Society? 

7.  Has  your  Congressman  been 
written  a letter  by  his  family 
physician  who  is  a member 
of  your  society? 

8.  Has  a copy  of  this  corre- 
spondence been  sent  in  to  the 
State  Society? 

9.  Are  you  soliciting  speaking 
engagements  ? 


10.  Have  you  utilized  the  state 
medical  Society’s  speaker’s 
Bureau  ? 

11.  Has  your  press  and  radio 
committee  contacted  the  lo- 
cal press  and  radio  manage- 
ment? 

12.  Are  excerpts  from  talks  pre- 
sented before  lay  audiences 
made  available  to  the  press 
and  radio  newscasters  ? 

13.  Has  your  Society  been  suc- 
cessful in  soliciting  resolu- 
tions from  lay  organizations 
condemning  government  sick- 
ness insurance  ? 

14.  Have  these  resolutions  been 
sent  to  the  State  Society, 
Whitaker  & Baxter,  Presi- 
dent Truman  and  your  Con- 
gressmen ? 

15.  Do  you  have  a personal  con- 
tact committee  to  enlist  the 
cooperation  of  your  entire 
membership  ? 

16.  Do  you  desire  the  State  So- 
ciety’s Campaign  Committee 
to  assist  you  in  getting  the 
campaign  rolling  in  your 
county  ? 


Truman  Health  Program 
Shelved  Until  1950 


Senator  Lucas  Reports  Bill  Is 
Pigeonholed;  Truman  Sat- 
isfied With  Progress, 
However 


Washington,  D.  C.,  May  24 — The 
Truman  socialized  medicine  pro- 
gram, which  was  estimated  to  cost 
$6,000,000,000  per  year,  has  been 
shelved  for  this  session  of  Con- 
gress, Senate  Democratic  leader 
Scott  Lucas  (111.)  announced  re- 
cently. 

“I  don’t  see  how  the  Senate  could 
possibly  take  up  the  health  bill  be- 
fore summer  adjournment,”  Lucas 
said.  “It’s  a long  and  heavy  pro- 
gram and  there  just  isn’t  time  to 
consider  it.” 

Truman  Satisfied 

The  announcement  of  the  admin- 
istration’s decision  to  surrender 
came  as  House  and  Senate  commit- 
tees were  starting  hearings  on  the 
health  measures. 

Lucas  indicated  that  President 
Truman  was  not  disgruntled  about 
pigeonholing  of  the  health  bill  and 
in  fact  was  “definitely  satisfied 
with  the  progress  made  by  Con- 
gress.” 


AMA  Committee  to  Study 
All  Health  Bills — Give 
Opinion  to  States 


Chicago,  May  16 — The  American  . 
Medical  Association  has  appointed 
a committee,  headed  by  Dr.  Harvey 
Stone  of  Baltimore,  to  review  and 
study  all  types  of  health  bills  in- 
troduced in  Congress.  The  commit- 
tee hopes  to  coordinate  the  medical 
profession’s  views  relating  to  all 
legislation. 

Nine  Members 

Dr.  Elmer  Henderson,  Louisville, 
chairman  of  the  Board  of  Trustees, 
and  Dr.  George  F.  Lull  are  serving 
as  ex  officio  members  of  the  com- 
mittee. Other  members  are:  R.  L. 
Sensenich,  M.  D.,  South  Bend,  Ind., 
past-president  of  the  A.M.A.;  Louis 
H.  Bauer,  M.  D.,  Hempstead,  New 
York,  chairman  of  the  Executive 
Committee  of  the  Board  of  Trust- 
ees; R.  B.  Robins,  M.  D.,  Camden, 
Ark.;  John  W.  Cline,  M.  D.,  San 
Francisco;  Frank  Borzell,  M.  D., 
Philadelphia;  Frank  Lahey,  M.  D., 
Boston;  and  James  R.  McVay,  M.  D., 
Kansas  City. 


High  Cost  Forces  Revision 
of  British  Health  Plan 


London,  May  22 — Britain’s  health 
planners  are  performing  major 
surgery  on  that  country’s  billion- 
dollar-a-year  national  health  serv- 
ice in  an  effort  to  trim  costs. 

The  first  nine  months  of  the 
service  cost  $832  million  instead  of 
the  estimated  $600  million.  The  es- 
timate for  the  fiscal  year  1949-50 
has  been  set  at  $l,040l,000,000,  and 
Health  Minister  Bevan  has  been 
warned  to  stay  within  that  limit. 

Sharp  cuts  in  hospital  appropria- 
tions and  professional  fees  have 
been  ordered,  and  officials  are 
studying  other  phases  of  the  plan 
in  an  effort  to  keep  within  the  set 
financial  bounds. 

There  is  some  talk  that  certain 
services  will  have  to  be  eliminated 
or  a small  tax  assessed  on  patients 
for  each  doctor’s  visit.  Bevan  or- 
dered hospitals  to  cut  their  costs 
by  38  million  dollars  in  the  coming 
year,  although  hospital  officials 
complained  that  would  mean  reduc- 
ing the  number  of  beds  in  service. 
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List  Blue  Shield  Salesmen  for 
All  Areas  of  Wisconsin 


Physicians  May  Contact 
These  Men  for  Sale  of 
Physician's  Service  Plan 


Milwaukee,  June  1 — The  follow- 
ing list  of  representatives  of  Blue 
Cross,  who  are  also  salesmen  for 
Blue  Shield  or  better  known  as 
Wisconsin  Physicians  Service,  is 
printed  for  the  information  of  phy- 
sicians who  receive  questions  from 
patients  regarding  the  coverage 
offered  by  the  State  Medical  So- 
ciety for  prepaid  voluntary  health 
insurance  programs. 

The  names  of  the  representatives 
outside  of  Milwaukee  are  printed, 
together  with  their  telephone  num- 
bers, addresses  and  areas  which 
they  cover. 

Eastern  Area 

Claire  Ackley,  1512  Plainfield 
Ave.,  Box  202,  Racine,  Wis.,  Phone: 
Prospect  9048-W,  covering  Racine 
and  Kenosha  counties; 

Gene  Bartzen,  1623  Blocki  Cen- 
ter, Box  672,  Sheboygan,  Wis., 
Phone:  22602,  covering  Manitowoc, 
Calumet  and  Sheboygan  counties; 

Cliff  Borchardt,  1402  Vilas  Ave., 
Box  801,  Madison,  Wis.,  Phone: 
Fairchild  0151-R,  covering  Dane, 
Columbia  and  Sauk  counties; 

Edmund  Funk,  P.  0.  Box  317, 
Elm  Grove,  Wis.,  Phone:  Sunset 
2-8092,  covering  Waukesha,  Jeffer- 
son, Dodge,  Washington  and  Ozau- 
kee counties; 

Central  Area 

Frank  Gmeiner,  681  Oak  Street, 
Box  415,  Neenah,  Wis.,  Phone: 
3669-J,  covering  Outagamie,  Wau- 
paca and  % of  Shawano  county; 

Oscar  Holtz,  80  S.  Marr  St., 
Fond  du  Lac,  Wis.,  Phone:  1863, 
covering  Fond  du  Lac,  Green  Lake, 
Marquette,  Waushara  and  Winne- 
bago counties; 

Western  Area 

Margaret  Hull,  Glendale  Addi- 
tion, Box  422,  La  Crosse,  Wis., 
Phone:  4575-R,  covering  La  Crosse, 
Vernon,  Crawford,  Richland,  Mon- 
roe, Jackson,  Trempealeau  and 
Buffalo  counties; 

Gene  Raster,  1026  Elmore  St., 
Box  934,  Green  Bay,  Wis.,  Phone: 
Adams  6027,  covering  Brown,  Ke- 
waunee, Door,  Oconto,  Marinette 
and  Florence  counties; 


Northern  Area 

Ray  McNair,  1604  Laurel  Ave., 
Box  304,  Eau  Claire,  Wis.,  Phone: 
3355,  covering  Eau  Claire,  Clark, 
Taylor,  Chippewa,  Dunn,  St.  Croix, 
Pierce  and  Pepin  counties; 

Milton  McRae,  1303  Cypress 
Ave.,  Superior,  Wis.,  Phone:  9760, 
covering  Douglas,  Bayfield,  Ash- 
land, Iron,  Price,  Sawjjer,  Wash- 
burn, Burnett,  Polk,  Barron  and 
Rusk  counties; 

Harry  Mellor,  1808  Roosevelt 
St.,  Box  784,  Wausau,  Wis.,  Phone: 
3410,  covering  Marathon,  Wood, 
Portage,  Langlade,  Forest,  Vilas, 
Oneida,  Lincoln  and  % of  Shawano 
county; 

Southern  Area 

Earl  Schlender,  802  Court  St., 
Box  372,  Janesville,  Wis.,  Phone: 
1794,  covering  Walworth,  Rock, 
Green,  Lafayette,  Grant  and  Iowa 
counties. 


British  Doctor  Seeks 
Freedom  in  U.  S.  A. 


Atlantic  City,  June  7 — A success- 
ful English  physician,  who  de- 
scribed himself  as  “an  exile  from 


The  Blue  Shield  Plans  have  ac- 
cepted the  offer  of  Whitaker  and 
Baxter  to  cooperate  in  the  Na- 
tional Education  Campaign  of  the 
American  Medical  Association. 
Whitaker  and  Baxter  will  aid  in 
the  product  ion  of  promotional 
materials  to  speed  up  enrollment 
in  Blue  Shield  Plans. 

* * * 

Kentucky  Physicians’  Service, 
Northern  Illinois  Medical  Service 
and  Rock  Island  County  Medical 
Service  are  the  three  newest  med- 
ical care  plans  to  become  members 
of  Associated  Medical  Care  Plans. 
Sixty-two  Blue  Shield  Plans  are 
now  members  of  A.M.C.P. 

5*C  5fC  * 

Connecticut  Medical  Service,  or- 
ganized in  January,  1949,  has 
already  signed  more  than  70,000 
members  in  two  months  of  enroll- 
ment effort.  Eighty-six  per  cent  of 
the  physicians  in  Connecticut  are 
participating. 


the  British  medical  system,”  re- 
ported at  the  AMA  annual  meeting 
that  he  came  to  United  States  “to 
find  freedom  in  medicine  as  well 
as  freedom  as  an  individual.” 

Dr.  Ralph  J.  Gampell,  RAF  war 
veteran  and  M.B.Ch.B.,  University 
of  Manchester,  is  now  doing  an 
internship  to  qualify  for  a Cali- 
fornia license.  He  declares  that  he 
wants  to  “practice  medicine  in  ac- 
cording with  its  great  traditions, 
treating  my  patients  as  individ- 
uals, and  guided  by  my  own  pro- 
fessional conscience.” 

Small  Price  to  Pay 

Dr.  Gampell  regards  his  tem- 
porary period  of  financial  loss  as 
“a  small  price  to  pay  for  the  op- 
portunity to  practice  the  quality  of 
medicine  which  I was  taught  to  re- 
gard as  good  medicine  and  not  the 
sort  which  now  goes  with  a large 
panel  practice,  such  as  I had  in 
Great  Britain.” 

Taxes  Too  Heavy 

The  British  people  sincerely  dis- 
like their  crushing  tax  load,  Dr. 
Gampell  says,  and  “some  day  soon, 
those  who  do  like  ‘free’  medicine 
will  tie  it  up  with  that  tax  burden 
and,  in  my  opinion,  any  liking  for 
the  scheme  will  be  left  to  the 
bureaucrats  who  wax  fat  on  it.” 


United  Medical  Service  of  New 
York  has  a total  of  1,300,000  mem- 
bers, only  a few  thousand  behind 
Michigan  Medical  Service  with  its 
1,330,000.  Other  membership  in  the 
non-profit  Blue  Shield  Plans  now 
exceeds  11,000,000. 

* * * 

Only  six  states  remain  in  which 
the  medical  profession  has  not  ac- 
tively sponsored  a non-profit  pre- 
payment medical  care  plan.  Those 
are  Georgia,  Maine,  Maryland,  New 
Mexico,  Rhode  Island  and  South 
Dakota.  Plans  are  nearing  comple- 
tion in  Tennessee,  South  Carolina 
and  New  York. 

* * * 

Almost  2,000,000  westerners  now 
belong  to  one  of  the  35  prepaid, 
medically  sponsored  voluntary 
health  plans  in  the  eight  Western 
states,  Alaska,  Hawaii  and  British 
Columbia.  More  than  16,900  doc- 
tors in  this  area  support  these 
plans. 


Progress  in  Prepayment  Plans 
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THE  WISCONSIN  PRESS  SPEAKS 


ures  that  may  make  you  gasp. 
The  first  one  is  500,000.  And 
what  is  that?  That  is  the  num- 
ber of  new  bureaucrats.  And  be- 
low that  is  the  cost.  A little  dim, 
of  course,  because  no  one  can 
estimate  it  accurately.  But  some- 
where running  from  nine  to 
twelve  billions  a year.” 

Muscoda  Progressive: 

“We  do^i’t  propose  to  say  that 
there  wouldn’t  be  any  beenfits 
to  be  gained  from  compulsory 
health  insurance,  but  it  seems 
to  us  that  the  cost  and  the  things 
every  American  would  have  to 
forego  to  make  it  a reality,  cei- 
tainly  would  not  be  worth  the 
price.  Write  your  congressman 
and  tell  him  to  vote  against  com- 
pulsory health  insurance.” 
Kenosha  News: 

“The  medical  system  which  pro- 
tects the  health  of  the  people  is 
an  important  thing.  We  should 
' not  begin  to  operate  on  it  until 
we  know  just  what  we  want  to 
accomplish  and  how  we  expect 
to  do  it.” 

Waukesha  Freeman: 

“What  is  the  proper  solution  to 
the  medical  care  problems  we 
have  left?  It  lies  in  the  volun- 
tary prepayment  medical  plans 
which  now  serve  some  50,000,000 
people,  in  the  constant  progress 
the  doctors  and  scientists  are 
making  in  both  extending  and 
improving  standards  of  care,  in 
some  workable  means  of  helping 
those  who  are  actually  indigent. 
Then  we  can  have  even  better 
health — without  the  jail  (of  po- 
litical coercion).” 

Shawano  Journal: 

“Many  arguments  for  and 
against  health  insurance  are  be- 
ing explained  in  the  daily  press 
these  days.  One  of  the  best  au- 
thorities on  this  matter  says 
right  out  in  plain  English  that 
the  Government  is  making 
‘promises  about  compulsory 
health  insurance  that  are  not 
honest.’  ” 


How  to  Reach  Your 
Congressman 

The  eight  pointers  listed  below 
were  named  by  a United  States 
Senator  as  the  most  effective  pro- 
cedures in  bringing  to  the  Con- 
gressman the  opinions  of  his  con- 
stituents: 

1.  Personal  conversation  with  Con- 
gressman at  home. 

2.  Telephone  conversation.  If  a per- 
sonal conversation  is  impossible, 
then  speak  to  him  over  the  tele- 
phone. 

3.  Hand-written  letter.  If  a per- 
sonal conversation  or  telephone 
conversation  is  impractical,  then 
write  a letter  in  longhand.  It 
does  not  need  to  be  lengthy  but 
should  clearly  demonstrate  the 
writer’s  point  of  view. 

4.  Typewritten  letter.  A typewrit- 
ten letter  is  not  as  effective  as 
a letter  written  in  longhand  be- 
cause it  seems  not  to  indicate 
the  amount  of  effort  given  to  a 
letter  written  in  longhand. 

5.  A telegram.  A telegram  is  less 
effective  than  any  of  the  preced- 
ing because  it  is  usually  brief, 
frequently  indefinite,  and 
nothing  to  indicate  certainly 
that  the  signer  was  the  sender. 

6.  Resolutions.  The  effectiveness 
of  resolutions  can  be  increased 
by  follow-up  on  the  part  of  the 
senders  sent  in  one  of  the  ways 
mentioned  above. 

7.  A representative  of  a national 
organization  to  which  the  con- 
stituent is  a member  may  call 
upon  the  Congressman  as  a fol- 
low-up to  the  constituent’s  mes- 
sage with  the  endorsement  of 
the  national  organization. 

8.  Petitions  are  of  little  value. 
Effectiveness  is  directly  related 
to  personal  relationship  estab- 
lished by  constituents. 


Appleton  Post-Crescent: 

“Before  the  government  can 
qualify  for  a diploma  in  medi- 
cine it  should  reveal  enough 
sense  to  join  its  hospital  pro- 
grams and  to  integrate  all  the 
diverse  policies  now  existing  in 
numerous  agencies  and  bureaus 
which  even  duplicate  types  of  re- 
search and  thus  waste  funds  as 
surely  as  if  they  burned  them 
up.” 

Soldiers  Grove  Scout: 

“If  congress  is  going  to  learn 
from  the  experience  of  others  in 
devising  a better  public  health 
program  in  the  United  States, 
the  place  to  learn  is  from  the 
successful,  and  not  from  the  un- 
successful. . . . The  Scandinavian 
countries  have  based  their  health 
programs  on  liberty  and  have 
set  an  example  of  outstanding- 
success  that  we  would  do  well  to 
follow.” 

Milwaukee  Journal: 

“Nothing  the  government  has 
done  in  directing  a medical  and 
hospital  care  program  for  mil- 
lions offers  much  assurance  that 
there  will  be  a real  gain  in  let- 
ting the  federal  government  take 
a major  responsibility  for  the 
health  services  of  the  American 
people  as  a whole.” 

Merrill  Herald: 

“It  has  become  a habit  for  fed- 
eral officials  promoting  compul- 
sory health  insurance  in  the 
United  States  to  minimize  or  ig- 
nore its  costs.  Effort  has  been 
persistently  made  for  the  past 
10  years  to  sell  the  American 
people  something  calling  for  a 
huge  expense  without  giving  an 
accurate  forecast  of  the  ultimate 
cost.  That  may  be  ingenious,  but 
it  is  poor  public  policy.” 

Waupun  Leader-News: 

“The  greatly  mounting  costs  of 
the  British  and  New  Zealand 
health  insurance  programs  indi- 
cate that  the  United  States 
would  be  faced  with  the  same 
problem.  If  introduced  here  and 
really  made  effective,  health  in- 
surance for  many  years  would 
probably  require  much  more  tax 
money  than  old-age  or  unem- 
ployment insurance.  Its  financing 
should  be  adequately  explored.” 

Green  Bay  Press-Gazette: 

“Look  on  the  back  of  Socialized 
Medicine  and  you’ll  see  some  fig- 


Milwaukee Journal: 

“Social  security  can  get  to  the 
point  where  it  interferes  with 
democratic  freedom  rather  than 
preserves  it.  It  is  a wise  balance 
between  minimum  public  protec- 
tion and  maximum  personal  op- 
portunity that  our  country  must 
seek.” 


A Churchman  Says  . . . 

Most  Rev.  R.  J.  Cushing, 
Archbishop  of  Boston: 

“I  d«  not  approve  of  socialized 
medicine.  Socialized  medicine 
smacks  of  socialism — if  it  Isn’t 
socialism.” 
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LEGISLATORS  ACT  FAVORABLY  ON  HEALTH  MEASURES 


CARDINAL  STRITCH 
ATTACKS  COMPULSORY 
HEALTH  INSURANCE 


Chicago,  July  5 — Cardinal  Stritch 
recently  attacked  the  government’s 
proposed  compulsory  health  insur- 
ance in  an  issue  of  the  New  World, 
official  Catholic  weekly  of  the  arch- 
diocese of  Chicago. 

The  Cardinal  emphasized  the 
place  of  private  initiative  in  the 
practice  of  medicine,  asserted  this 
system  of  enterprise  had  guarded 
the  public  health  adequately  in  the 
past  and  said  the  profession  should 
be  allowed  to  do  so  in  the  future. 

Welfare  State 

Two  current  world  trends  were 
pointed  out  by  Cardinal  Stritch. 
He  said  the  trend  is  toward  the 
Marxist  state  in  many  countries, 
and  in  others,  such  as  the  United 
States,  the  trend  is  toward  the 
welfare  state  in  which  everything 
is  to  be  loaded  on  the  state.  Com- 
pulsory health  insurance,  he  ex- 
plained, is  only  one  of  the  pro- 
posals before  the  government 
which  makes  this  trend  plain. 


Vet  Needs  Doctor’s 
Aid  to  Establish  Claim 

Washington,  D.  C. — J u n e 1 — 
Veterans  Administration  regula- 
tions regarding  a physician’s  re- 
sponsibility in  helping  a veteran 
establish  a claim  for  medical  serv- 
ice because  of  service-connected 
disability  have  been  outlined  by 
the  National  Rehabilitation  Com- 
mission of  the  American  Legion. 

In  a communication  to  all  state 
and  county  medical  societies  the 
Commission  pointed  out  that 
many  veterans  attempting  to  estab- 
lish such  claims  are  meeting  with 
delay  and  handicap  because  of  un- 
satisfactory physicians’  reports  and 
statements. 

Most  important  is  the  VA  re- 
quirement that  the  physician’s 
statement  be  notarized  only  the 
first  time  that  service  connection 
is  established  for  a specific  disease 
or  condition.  Notarization  is  not 
required  by  the  physician  on 
reports  for  veterans  who  have  al- 
ready had  service  connection  estab- 
lished. In  such  cases  the  statement 
on  the  physician’s  letterhead  is 
sufficient. 


Approve  Lab  of  Hygiene, 
Institution  Buildings; 

Stop  Antivivisection 


Madison,  July  19 — The  Wiscon- 
sin legislature  adjourned  on  July  8 
after  turning  in  an  impressive  rec- 
ord of  concern  for  the  health  and 
welfare  of  the  people  of  the  state. 

Two  of  the  most  important 
achievements  of  the  legislature  di- 
rectly affecting  the  health  of  the 
people  were  passage  of  the  $750,- 
000  appropriation  for  construction 
of  a new  state  laboratory  of  hy- 
giene at  the  University  of  Wiscon- 
sin, and  a measure  that  will  pro- 
vide a supply  of  dogs  and  cats 
for  medical  teaching  and  research 
at  qualified  institutions  in  the  state. 

Several  other  major  bills,  sup- 
ported by  the  State  Medical  So- 
ciety, received  favorable  action 
from  the  lawmakers. 

The  advisory  hospital  council 
was  increased  to  include  repre- 
sentatives of  agriculture,  labor, 
dentistry  and  pharmacy;  driver’s 
permits  were  restored  to  epileptics 
whose  seizures  are  certified  to  be 
under  control;  and  unlimited  li- 
cense to  practice  medicine  and  sur- 
gery was  granted  to  osteopathic 
physicians  who  meet  State  Board 
of  Medical  Examiners  standards. 

Efforts  of  the  naturopaths  to  li- 
cense certain  members  of  that 
“cult”  were  unsuccessful  in  the  leg- 
islature. The  antivivisectionists’ 
bill  to  prohibit  medical  or  surgical 
experimentation  on  dogs  and  cats 
met  the  same  fate.  The  chiroprac- 
tors sought,  without  avail,  to  ob- 
tain the  right  to  report  cases  of 
epilepsy  and  similar  disorders. 

A muoh  needed  building  pro- 
gram in  the  state’s  mental  institu- 
tions received  a shot  in  the  arm 
when  the  legislators  appropriated 
over  $12,000,000  for  new  construc- 
tion in  the  institutions  at  Mendota, 
Winnebago,  Central  State  and  the 
Northern  and  Southern  Colonies. 


ORDER  ANY  QUANTITY  YOU  NEED 

Here  is  a new  sticker  prepared  for  doctors'  use  on  correspondence  and 
statements.  Brief  and  factual  — comes  in  red,  blue,  orange  and  green. 


AS  YOUR  PERSONAL  PHYSICIAN 

I OPPOSE  COMPULSORY  HEALTH  INSURANCE  BECAUSE - 

It  would  bring  you  inferior  medical  care  at  high  cost -Invade 
your  medical  privacy -Put  both  of  us  under  political  control! 

If  you  agree,  please  write  your  U.  S.  Senarors  and 
Representatives.  For  more  information,  ask  me. 

Order  any  quantity  you  need  from  the 

State  Medical  Society  of  Wisconsin 
P.O.  Box  1109 
Madison,  Wisconsin 
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INDUSTRY  ANXIOUS  TO  TEAM  WITH  MD’S, 
MEREDITH  TELLS  ROCK  COUNTY  MEETING 


Urges  Plan  of  Action 
to  Aid  Doctor's  Cause 

Beloit,  June  16 — Industry  is  anx- 
ious and  willing  to  fight  shoulder 
to  shoulder  with  the  medical  pro- 
fession to  avoid  socializing  human 
care,  declared  Charles  H.  Meredith, 
executive  vice-president  of  the  In- 
dustrial Association  of  Quincy 
(111.)  before  a public  meeting  spon- 
sored by  the  Beloit  Junior  Cham- 
ber of  Commerce  and  the  Rock 
County  Medical  Society. 

“There  is  no  such  thing  as  a 
little  bit  of  socialism,”  warned 
Mr.  Meredith.  “The  struggle  in 
Washington  today  is  not  on  party 
lines,  but  on  whether  we  shall  have 
socialism  and  a perpetuation  of 
political  dominance,  or  whether  we 
shall  have  a free  enterprise  sys- 
tem.” 

Mr.  Meredith  said  that  “more 
and  more  non-producers  are  living 
on  the  backs  of  fewer  and  fewer 
producers.  They  do  not  create  any- 
thing. They  frustrate  everything. 
Our  only  salvation  lies  in  hard 
work  and  unrestricted  free  enter- 
prise, but  we  are  fast  being  driven 
into  the  hard  lap  of  Communism 
by  nationalization  schemes  which 
have  increased  costs,  reduced  quan- 
tity and  impaired  quality.” 

Mr.  Meredith  suggested  imme- 
diate action  and  long  range  plan- 
ning by  physicians  to  meet  the 
threat  of  legislative  action  affect- 
ing the  medical  profession: 

1.  Let  your  Congressmen  and 
Senators  know  that  you  are  human 
and  that  you  recognize  them  as 
human.  A personal  call  would  be 
effective. 

2.  The  most  effective  type  of 
correspondence  to  reach  their  desks 
would  be  a heavy,  constant  flow 
of  post  cards  and  letters,  hand 
written  and  signed  by  the  doctor’s 
patients,  pointing  out  their  pleas- 
ant experiences  with  the  present 
medical  system  and  specific  rea- 


AN  EDITOR  SAYS: 

‘•II  it  were  possible  to  legislate 
the  distribution  and  use  of  food, 
clothing,  housing  and  to  require 
normal  rest  and  personal  sanita- 
tion by  individuals,  the  problem 
of  medical  care  would  be  fairly 
insignificant.” 

WRAY  E.  FLEMING 
Hoosier  State  Press  Assn. 


sons  why  they  do  not  want  it 
changed. 

3.  Make  the  present  medical  sys- 
t e m work.  Establishment  of  a 
sound  community  relations  pro- 
gram is  fundamental,  and  doctors 
must  again  take  their  place  as  civic 
leaders. 

4.  The  medical  profession  could, 
at  the  local  level,  clear  up  many 
small  gripes  or  explain  misunder- 
stood facts  which  would  take  much 
enthusiasm  out  of  the  opposition. 

5.  The  medical  point  of  view 
must  be  presented  before  union 
meetings,  farm  groups  and  other 
community  groups  not  bridge 
clubs.  For  many  years  physicians 
have  tried  to  defend  their  system 
by  talking  to  audiences  already 
sold  on  it. 


Washington,  D.  C.,  June  30 — 
Five  weeks  and  two  days  after  their 
commencement  public  hearings  on 
rational  health  legislation  e m - 
bodied  in  Senate  Bills  1106,  1456, 
1581,  1679  and  1970  droned  to  a 
close. 

With  virtually  no  audience  and 
little  attention  from  the  press, 
Senator  Murray’s  subcommittee 
concluded  the  hearings  on  a mixed 
note  of  opposition  and  partiality  to 
both  compulsory  and  voluntary 
health  insurance. 

Highlight  of  the  final  day  was 
the  appearance  of  a group  of  five 
Republican  members  of  Congress 
to  urge  enactment  of  their  bill,  S. 
1970,  for  federal  state  subsidiza- 
t i o n of  voluntary  prepayment 
plans  which  would  adapt  premium 
rates  to  subscribers’  financial 
means. 

Chief  proponents  of  the  compul- 
sory schemes  were  Messrs.  J.  Don- 
ald Kingsley  of  the  Federal  Secur- 
ity Agency,  Nelson  H.  Cruikshank, 
of  the  American  Federation  of 
Labor,  James  B.  Carey,  secretary- 
treasurer  of  the  CIO,  and  Leonard 
Scheele,  surgeon  general  of  the 
United  States,  all  of  whom  favored 
the  administration’s  program  in 
S.  1679. 

Each  of  the  sponsors  of  the  so- 
called  “voluntary  national  health 
insurance  programs”  appeared  in 
favor  of  his  own  bill  and  against 
S.  1679.  Testifying  against  compul- 


U. W.  Medical  Students 
Get  4th  Year  Training 
in  Mental  Hospitals 


Madison,  June  28 — Fourth  year 
medical  students  from  the  Univer- 
sity of  Wisconsin  are  now  studying 
in  state  mental  hospitals  as  part 
of  their  preceptorship  training,  Dr. 
H.  M.  Coon,  superintendent  of  Wis- 
consin General  Hospital,  has  an- 
nounced. 

The  program  gives  students  a 
chance  to  view  first-hand  the  treat- 
ment of  mental  illness,  and  will 
augment  their  academic  training 
with  practical  application.  Placing 
embryo  doctors  in  mental  hospitals 
is  a preliminary  step  toward  estab- 
lishing resident  training  at  these 
institutions,  Dr.  Coon  declared. 


sory  proposals  were  Dr.  Louis  H. 
Bauer  and  Dr.  Lowell  S.  Goin,  on 
behalf  of  the  American  Medical 
Association. 

Dr.  Paul  R.  Hawley,  chief  execu- 
tive officer  of  the  Blue  Cross-Blue 
Shield  Commissions,  charged  that 
S.  1679  was  a “leap  into  a welfare 
state.”  However,  at  the  request  of 
Senator  Pepper,  Dr.  Hawley  prom- 
ised to  help  formulate  plans  for 
maximum  utilization  of  Blue  Cross 
Blue  Shield  groups  within  the 
framework  of  a prospective  na- 
tional health  insurance  system. 

On  the  House  side  of  the  Capitol 
the  Priest  subcommittee  resumed 
its  health  hearings  on  bills  relating 
to  hospital  expansion  and  the 
House  duplications  of  Bills  S.  1679 
and  S.  1970.  Albert  Lasker  and  Dr. 
Channing  Frothingham  appeared 
on  behalf  of  the  Committee  for 
the  Nation’s  Health  to  declare  that 
compulsory  health  insurance  is  the 
only  way  to  make  good  medical 
care  available  to  all  the  people.  Dr. 
R.  L.  Sensenich,  president  of  the 
AMA,  and  Dr.  George  Lull,  gen- 
eral manager,  testified  in  opposi- 
tion. 

In  one  session  of  the  Priest  com- 
mittee, Jerry  Voorhis,  secretary  of 
the  Cooperative  Health  Federation 
of  America,  stressed  the  need  for 
federal  aid  to  rural  health  cooper- 
atives and  reaffirmed  his  organiza- 
tion’s support  of  the  principle  of 
national  health  insurance. 


Little . Fanfare . as . Senate . Closes 
Hearings  on  Health  Insurance 
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WISCONSIN  PHYSICIANS  SERVICE  READIES  NEW  CONTRACT 


CIO  Says  Blue  Cross 
Is  Best  Hospital  Buy 

Detroit,  June  15 — “Blue  Cross  is 
the  best  buy  available  for  hospital 
service  benefits,”  reported  Harry 
Becker,  director  of  the  social  se- 
curity department  of  the  Interna- 
tional UAW-CIO,  after  a study  of 
17  insurance  plans  in  which  the 
level  of  benefits  most  nearly  ap- 
proached full  payment  of  all  hos- 
pital costs. 

“This  decision  was  made  on  a 
dollar  and  cents  basis  and  not  on 
the  basis  of  any  ideological  con- 
siderations or  any  social  considera- 
tions,” Becker  said. 

Becker  expressed  the  opinion 
that  Blue  Cross  can  offer  labor  a 
more  favorable  program  because 
“it  can  contract  with  all  hospitals 
in  a given  geographical  area  on  an 
actual  cost  of  care  basis.” 

Minnesota  Senator 
Sponsors  Co-op  Bill 

Washington,  June  15 — A coop- 
erative health  bill,  S.  1805,  was  in- 
troduced in  Congress  by  Senator 
Hubert  H.  Humphrey,  Minn.,  early 
in  May.  The  bill  is  designed  to 
permit  loans  and  grants  to  coop- 
eratives and  other  local  community 
groups  to  finance  the  construction 
of  clinic  and  small  hospital  facili- 
ties in  conjunction  with  voluntary 
prepayment  plans. 

The  bill  has  the  “whole-hearted” 
support  of  the  Cooperative  Health 
Federation  of  America. 

Under  the  bill,  loans  or  grants 
will  be  made  to  non-profit  associa- 
tions “that  can  demonstrate  ability 
to  meet  operating  costs  of  medical 
care  or  hospital  plans”  and  that 
provide  for  “democratic  control”  of 
the  affairs  of  the  organization, 
control  of  medical  practice  by  phy- 
sicians and  voluntary  participation 
in  the  plan  by  both  the  doctors  and 
the  public. 

Only  states  which  permit  coop- 
eratives and  non-profit  associa- 
tions to  own  and  operate  medical 
and  hospital  facilities  and  to  fur- 
nish services  provided  in  the  act 
will  be  eligible  to  receive  grants 
and  loans. 

Senator  Humphrey  pointed  out 
that  the  cooperative  heahh  act  is 
similar  in  principle  to  the  REA. 


Non-Group  Policy  Will 
Aid  the  Self-Employed 

Madison,  July  12. — A new  non- 
group contract  for  individuals, 
farmers  and  other  self-employed 
persons  and  their  families  has  been 
approved  by  the  Directing  Board 
of  Wisconsin  Physicians  Service 
and  the  Council  of  the  State  Med- 
ical Society. 

The  major  benefits  of  the  new 
contract  are: 

1.  Surgical  benefits  for  proce- 
dures whether  performed  as  a 
bed  patient  in  the  hospital  or 
in  the  outpatient  department 
of  the  hospital. 

2.  Emergency  surgical  services 
following  accidental  injury 
will  be  covered  no  matter 
where  the  services  are  ren- 
dered by  the  doctor — hospital, 
office,  at  home  or  elsewhere. 

3.  X-ray  benefits  will  be  $35  per 
contract  per  year.  Diagnostic 
x-ray  services  will  be  paid 
when  performed  outside  of  a 
hospital  if  they  precede  re- 


VA  Plans  to 
Double  Number  of 
Hospitals  in  Operation 

Has  135;  Plans  130  More 


Washington,  D.  C.,  July  13 — 
The  Veterans  Administration  has 
revealed  that  it  has  135  hospitals 
in  actual  operation  in  the  United 
States,  with  62  new  hospitals  in 
progress  of  construction  and  68 
others  planned ' for  sites  already 
purchased. 

The  VA  report  shows  that  it  has 
79  general  hospitals,  34  neuropsy- 
chiatric hospitals,  17  tuberculosis 
hospitals  and  five  chronic,  domicil- 
iary and  rehabilitation  units. 

Wisconsin  has  a neuropsychiatric 
hospital  at  Tomah,  a tuberculosis 
hospital  at  Waukesha,  a general 
service  hospital  at  Wood  and  a 
500-bed  tuberculosis  hospital  under 
construction  at  Madison. 

Recently  the  delegates  to  the 
American  Medical  Association 
voiced  opposition  to  the  continued 
expansion  of  VA  hospitals,  partic- 
ularly in  the  general  medical  serv- 
ice field,  fearing  that  the  construc- 
tion may  be  the  framework  of  a 
national  health  insurance  program. 


lated  surgery,  fracture  and 
dislocation. 

Dr.  C.  0.  Vingom,  Madison, 
chairman  of  the  Directing  Board, 
announced  that  the  application 
forms  for  the  new  contract  are 
now  being  prepared  and  will  be 
distributed  at  an  early  date. 

Dr.  Vingom  also  announced  that 
the  Wisconsin  Physicians  Service 
(Blue  Shield)  group  contract  has 
been  expanded  to  include  the  same 
benefits  that  are  being  offered  in 
the  non-group  contract  as  listed 
above. 

He  said  the  new  group  benefits 
will  be  put  into  effect  as  quickly 
as  Blue  Cross,  the  enrolling 
agent,  can  make  the  necessary  ad- 
ministrative adjustments  to  handle 
the  changes. 


THUNKS 


for  helping  us  to  pay  our 
claims  quicker  by  not  de- 
laying our  claim  blanks 
and  answers  to  our  claim 
correspondence. 

Quick  claim  service  sells 
voluntary  insurance  better 
than  a mountain  of  propa- 
ganda. 


M Mitt  02 


Insurance  QorPiparnf 

213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
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FIVE  MAJOR  HEALTH  INSURANCE  BILLS  IN  CONGRESS 


One  Compulsory  Plan 
Versus  Four  'Voluntary' 

Washington,  D.  C.,  July  12 — 
Despite  warnings  from  former 
Secretary  of  State  Byrnes  that  the 
welfare  state  will  produce  indivi- 
duals who  are  “economic  galley 
slaves  in  the  galley  of  the  state,” 
and  from  General  Eisenhower  that 
the  “centralizers”  are  more  dan- 
gerous to  our  government  “than 
any  external  threat,”  the  federal 
government  proceeds  with  its  am- 
bitious proposals  for  compulsory 
health  insurance  on  a national 
basis. 

All  Congressmen  are  aware  of 
the  growing  demand  for  more  aid 
to  the  states  in  the  field  of  health. 
Government  proponents,  backed  by 
propaganda  paid  with  public  tax 
money,  are  the  most  vociferous. 

In  opposition  to  the  govern- 
ment’s proposals  for  completely 


nationalized  health  insurance  are 
many  plans  which  provide  various 
means  of  lending  federal  assis- 
tance to  voluntary  programs  with- 
out the  danger  of  centralizing  con- 
trols in  Washington. 

A brief  summary  of  the  major 
health  insurance  bills  follows: 

S.  5 — The  original  Wagner-Mur- 
ray-Dingell  bill  of  the  81st  Ses- 
sion. It  has  been  superseded  by  a 
more  comprehensive  version,  S. 
1679. 

S.  1679 — This  is  the  administra- 
tion’s compulsory  national  health 
insurance  bill,  to  be  financed  by  a 
3%  (starting)  tax  deduction  on  all 
income  up  to  $4,890.  Introduced  by 
Senators  Thomas,  Utah;  Murray, 
Montana;  Wagner,  New  York; 
Pepper,  Florida;  Chavez,  New 
Mexico;  Taylor,  Idaho;  McGrath, 
Rhode  Island;  and  Humphrey, 
Minnesota.  Identical  bills  HR  4312 
and  HR  4313  introduced  in  the 


House  by  Rep.  Dingell,  Michigan 
and  Rep.  Biemiller,  Wisconsin. 

It  is  an  omnibus  bill,  providing 
money  for  education  of  health  per- 
sonnel, medical  research,  hospital 
construction,  aid  to  cooperatives, 
public  health  units,  research  in 
child  health  and  a “prepaid  per- 
sonal health  insurance  program.” 

This  bill  proposes  to  give  medi- 
cal, dental,  home  nursing,  drug  and 
hospitalization  (for  60  days)  serv- 
ices. No  benefits  for  mental  dis- 
orders, nervous  diseases  and  tuber- 
culosis. Authorizes  “blank  check” 
for  Federal  Secruity  Administrator 
and  sets  up  enormous  and  compli- 
cated politically  appointed  admin- 
istrative framework. 

S.  1581— TAFT  BILL— Intro- 
duced by  Senators  Taft,  Ohio.; 
Smith,  New  Jersey;  and  Donnell, 
Missouri.  Would  create  National 
Health  Agency  not  under  the  Fed- 
eral Federal  Security  Administra- 
tor to  include  present  Public 
Health  Service,  Food  and  Drug  Ad- 
ministration, and  maternal  and 
child  health  and  health  research 
functions  of  FSA. 

Provides  federal  grants  to  states 
for  health  services  to  persons  on 
basis  of  individual  need.  States 
would  control  administration. 
States  may  pay  premiums  in  Blue 
Cross-Blue  Shield  for  those  unable 
to  afford  medical  care.  Hospital, 
office  and  home  care  would  be 
offered.  Also  permits  one-fourth  of 
federal  grant  to  state  to  be  used  for 
encouraging  non-profit  voluntary 
plans,  improving  diagnostic  facili- 
ties and  hospital  construction. 

S.  1456 — HILL  BILL — Expan- 
sion of  voluntary  prepaid  plans  by 
federal  aid  to  states  leaving  opera- 
tive initiative  up  to  the  states.  Bill 
is  for  the  poor  or  those  able  to  pay 
only  part  of  the  premiums  in  vol- 
untary plans. 

Introduced  by  Senators  Hill, 
Alabama;  O’Connor,  Maryland; 
Withers,  Kentucky;  Aiken,  Ver- 
mont, and  Morse,  Oregon.  Provides 
government  subsidy  on  50-50  basis. 
Medical  care  limited  to  hospitals 
and  diagnostic  clinics;  would  not 
include  home  and  office  calls.  DOES 
provide  care  for  mental,  chronic 
and  tuberculosis  cases. 

States  would  buy  regular  mem- 
bership cards  in  Blue  Cross  or  Blue 
Shield  plans  for  the  needy.  When 
care  is  needed  it  will  be  given  on 
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WORLD  MEDICAL  ASSOCIATION  LISTS 
MEDICAL  AIMS  IN  SOCIAL  SECURITY 


A LABOR  LEADER  SAID: 

“Look  over  all  the  world  and 
see  those  governments  where  the 
features  of  compulsory  benevo- 
lence have  been  established  and 
you  will  find  the  initiative  taken 
from  the  hearts  of  the  people.” 

SAMUEL,  GOMPERS 
AFL,  1016 


same  basis  as  those  able  to  buy 
their  own  insurance. 

S.  1106— LODGE  BILL— Intro- 
duced by  Senator  Lodge,  Conn., 
this  bill  would  permit  the  Surgeon 
General  of  the  Public  Health  Serv- 
ice to  authorize  grants  to  states  to 
provide  “certain  medical  services 
and  medicines,  which  are  stand- 
ardized in  their  nature  but  which, 
because  of  their  high  costs,  are  not 
used  in  many  cases  in  which  their 
use  is  desirable.” 

Medical  aid  is  defined  as  free 
x-ray,  laboratory  services,  respira- 
tors, drugs  of  value  in  the  treat- 
ment of  pneumonia,  streptoccus 
infections,  diabetes,  anemia,  heart 
failure,  glandular  and  nervous  dis- 
orders,  nutritional  deficiencies, 
typhoid  fever  and  other  infectious 
or  chronic  diseases  as  the  Surgeon 
General  may  prescribe. 

S.  1970— REPUBLICAN  INDE- 
PENDENT BILL — Introduced  by 
Senators  Flanders,  Vermont,  and 
Ives,  New  York,  identical  bills  HR 
4918  through  4924  introduced  in 
House  by  Reps.  Case,  N.  J.;  Fulton, 
Pa.;  Hale,  Maine;  Herter,  Mass.; 
Morton,  Ky.,  and  Nixon,  Cal. 

Elaborate  proposal  for  the  estab- 
lishment of  state-  health  councils 
to  administer  a home  care,  diag- 
nostic and  preventive  services  and 
hospital  treatment  program  for  all 
who  wish  to  join.  States  to  pay 
for  indigent  care.  Goes  beyond  all 
other  schemes  in  centralizing  con- 
trol of  health  insurance  in  states 
and  local  communities. 

Gives  federal-state  subsidies  to 
voluntary  health  insurance  organ- 
izations; subscribers  v/ould  be 
charged  sliding  scale  of  premiums 
based  on  their?- incomes.  Minimum 
charge  wdifld  be  3%  of  income  up 
to  $5,000.  Subscriber  may  choose 
any  voluntary  plan  he  wishes. 
State  health  councils  will  specify  a 
minimum  contract  of  benefits  to  be 
provided  for  premiums  on  3%  of 
first  $5,000  of  income.  If  a volun- 
tary plan’s  rates  are  higher,  its 
benefits  will  have  to  be  proportion- 
ately greater.  If  fewer  services  are 
offered  than  the  state’s  “yardstick” 
specifies,  the  rate  would  be  lower. 


Urge  Compulsory  Plans  for 
Indigent  Care  Only 


Geneva,  Switzerland,  June  1 — 
The  first  of  a series  of  reports  into 
various  aspects  of  medical  practice, 
education  and  ethics  has  been  re- 
leased by  the  World  Medical  Asso- 
ciation. 

Among  the  recommendations 
made  by  the  first  assembly  of  the 
World  Medical  Association  were: 

1.  Every  country  should  make 
an  effort  to  maintain  a ratio  of 
medical  practitioners  to  population 
of  at  least  one  per  thousand. 

2.  Every  member  of  the  com- 
munity, no  matter  what  his  social 
and  economic  position,  should  be 
able  to  obtain  without  difficulty  all 
the  medical  service  he  needs. 

3.  It  is  desirable  that  means  of 
insurance  against  the  risk  of  ill- 
n e s s and  incapacity  should  be 
available  to  persons  with  small 
and  moderate  income. 

4.  If  an  insurance  scheme  is  pro- 
vided by  the  State,  the  national 
medical  profession  should  ensure 
that  the  method  and  principles  of 
the  scheme  -are  in  the  best  inter- 
ests of  the  public  and  of  science, 
that  payment  is  adequate  and  in 
regard  to  the  doctor’s  skill  and 
training,  and  that  the  terms  and 
conditions  of  medical  services  are 
freely  negotiated  between  the  gov- 
ernment and  the  medical  profes- 
sion. 

The  principles  further  state  that 
it  is  not  in  the  public  interest  that 
physicians  be  full-time  salaried  ser- 
vants of  the  government,  and  that 
compulsory  health  insurance  plans 
should  cover  only  those  persons 
who  are  unable  to  make  arrange- 
ments for  their  own  care. 


Marshall  Plan  Paying 
English  Medical  Bills 

Medical  School  Applicants 
Fewer  and  of  Lower 
Caliber 

Atlantic  City,  N.J.,  June  10 — 
Great  Britain  would  find  it  almost 
impossible  to  continue  its  whole- 
sale benefits  under  national  health 
service  without  Marshall  Plan  aid, 
William  Allen  Richardson,  editor 
of  Medical  Economics,  told  the  Con- 
ference of  Presidents  and  Officers 
of  State  Medical  Associations  at 
the  AMA  annual  meeting. 

“The  national  health  service  this 
year  will  cost  the  taxpayers  of  that 
country  $1,500,000,000  by  govern- 
ment estimate,”  he  said  “or  more 
than  10  per  cent  of  Great  Britain’s 
entire  national  budget.” 

Richardson  reported  that  “a 
member  of  the  House  of  Commons, 
in  defense  of  this  huge  national 
burden,  said,  ‘What  does  it  matter 
how  much  the  health  service  costs, 
if  the  needs  of  our  people  for  medi- 
cal treatment  require  such  an  out- 
lay?”’ 

Richardson  reported  that  another 
member  replied,  “What  does  it 
matter,  indeed?  The  Americans  are 
paying  for  it.” 

He  said  that  most  prescriptions 
are  now  written  by  the  general 
practitioner  without  examining  the 
patient,  and  some  are  written  with- 
out his  even  seeing  the  patient. 

Medical  school  administrators 
say  that  since  the  national  health 
service  began  they  are  getting 
fewer  applications  for  admission 
and  the  persons  applying  are  of 
noticeably  lower  caliber  than  be- 
fore, Richardson  said. 
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Voluntary  Prepaid  Health  Plans  Report 
Rapid  Expansion  of  Coverage  and  Benefits 


Sixty  hospitals  and  46  insurance 
companies  are  cooperating  in  the 
Chicago  Hospital  Admissions  plan 
which  is  based  on  the  use  of  uni- 
form hospital  admission  cards, 
assignment  forms  and  claim 
blanks.  The  plan  is  especially  suc- 
cessful in  group  hospitalization 
cases,  but  has  some  problems  with 

individual  policies. 

* * * 

The  Monthly  Labor  Review  for 
April,  1949,  reports  that  Wisconsin 
is  the  only  state  which  has  legisla- 
tion approaching  the  standards 
desired  by  the  Cooperative  Health 
Federation  of  America.  Of  the  co- 
operative groups  reporting,  Arrow- 
head Health  Center  at  Duluth 
reports  3,800  persons  covered; 
Group  Health  Mutual  of  St.  Paul 
lists  75,000  persons  covered,  and 
Wild  Rose  has  a cooperative  hos- 
pital in  operation. 

* * * 

Union  leaders  are  mapping 
fourth  round  demands  with  em- 
phasis on  so-called  “fringe”  de- 
mands for  health  and  security 
benefits.  Harry  Becker,  social  se- 
curity director  of  the  UAW-CIO, 
has  called  upon  the  Blue  Shield- 
Blue  Cross  plans  to  raise  “full 

coverage”  income  limits  to  $5,000 
and  provide  more  comprehensive 

benefits. 

* * * 

The  Garment  Workers  Union 
Health  Center  has  disclosed  that 
medical  services  have  increased  as 
much  as  32%  over  1948  because 


work  is  not  plentiful  in  some  of  its 
shops.  “When  work  is  slow  the 
center  gets  busy  during  the  day- 
time hours  ...  It  is  the  directors’ 
belief  that  it  will  not  be  long 
before  the  center  will  render 
50,000  services  per  month.” 

* * * 

California  Physicians  Service  has 
approved  in  principle  a plan  to 
develop  a form  of  medical  insur- 
ance similar  to  the  “deductible 
policies”  written  for  automobile 
insurance.  Patients  would  not  be 
covered  for  minor  illness  but  would 
be  protected  for  long,  serious  or 
chronic  sickness. 

* * * 

New  members  are  being  enrolled 

in  Blue  Shield  plans  (such  as  Wis- 
consin Physicians  Service)  at  the 
rate  of  more  than  10,000  per  day, 
reports  AMCP.  Total  enrollment  in 
Blue  Shield  to  date  is  more  than 
12,000,000  persons. 

* * * 

The  Minnesota  State  Medical  As- 
sociation has  voted  to  raise  the  in- 
come limits  for  full  service  bene- 
fits in  Blue  Shield  from  $1,500  to 
$2,000  on  single  members  and  from 
$2,500  to  $3,000  for  families  with 
two  or  more  participants. 

* * * 

Group  Health  Mutual,  St.  Paul 
cooperative  plan,  has  increased  its 
hospitalization  benefits  to  $5  per 
day  for  10  days  and  made  “a  25% 
increase”  in  benefits  for  miscel- 
laneous services,  according  to  the 
Midland  Cooperator  of  June  1. 


Record  Budget  Approved 
for  Public  Health  Service 

Washington,  D.  C.,  June  27 — 
Congress  passed  and  sent  to  the 
White  House  an  annual  budget  for 
public  health  service  which  pro- 
vides big  increases  for  mental 
health,  cancer,  heart  research  and 
aid  to  the  state’s  medical  and  den- 
tal schools. 

Forty  medical  schools  and  16 
dental  schools  will  receive  $872,- 
000  to  strengthen  training  in  can- 
cer. Thirty  one  institutions  will 
receive  $550,000  for  special  cancer 
control  projects.  Another  $1,000,- 
000  will  go  for  laboratories  and 
clinical  research  allocations. 

Congress  voted  $100,000  to  start 
work  on  the  new  National  Dental 
Research  Institute  to  be  erected  at 
Bethesda,  Md.;  the  National  Heart 


Institute  received  $10,725,000,  plus 
$5,350,000  for  research  and  train- 
ing grants. 

The  National  Cancer  Institute 
got  a record  sum  of  $18,900,000, 
plus  $6,000,000  for  research  and 
training.  Mental  health  received 
$11,612,000.  Still  another  $12,000,- 
000  went  to  the  National  Institute 
of  Health  for  research  training  and 
control  grants  in  miscellaneous 
fields. 

Venereal  disease  activities  get 
$16,000,000,  and  $16,600,000  went 
to  the  states  for  general  assistance. 

Communicable  disease  control 
functions  received  $7,350,000,  and 
$167,000  is  allocated  for  operating 
the  Federal  employe  health  pro- 
gram. 

The  Hill-Burton  hospital  pro- 
gram received  $1,200,000,  and  $7,- 
800,000  was  authorized  for  an  Arc- 
tic Health  Institute  in  Alaska. 


Chicago  Press  Praises 
Honesty  of  AMA 
Campaign 


Charges  FSA  Representative 
With  Misrepresentation 
of  AMA  Purposes 


Chicago,  June  2 — The  American 
Medical  Association  was  praised  by 
the  Chicago  Journal  of  Commerce 
in  an  editorial  on  June  2,  1949,  for 
its  candid  and  frank  position  re- 
garding the  national  education 
campaign  to  defeat  compulsory 
health  insurance. 

“If  the  nation’s  press  intends  to 
give  any  prizes  for  honesty  of  pur- 
pose in  this  battle  of  words,  let 
them  go  to  the  AMA,”  declared  the 
Journal  of  Commerce. 

Critics  Wasting  Time 

In  order  to  combat  misrepresen- 
tation of  the  purposes  and  methods 
of  its  publicity  campaign  against 
compulsory  federal  health  insur- 
ance, AMA  has  sent  to  every  mem- 
ber of  the  81st  Congress  a com- 
plete booklet-form  breakdown  of 
the  association’s  plan  of  action. 

“If  members  of  Congress  take 
the  time  to  read  the  plan,  AMA’s 
professional  and  lay  critics  will  be 
wasting  their  time  when  they 
charge  the  organized  doctors  with 
sly,  unethical  propaganda,”  the  edi- 
torial said. 

“Compare  this  candid,  open  posi- 
tion with  the  statements  of  Acting 
Security  Administrator  J.  D.  Kings- 
ley when  that  gentleman  testified 
recently  before  a Senate  commit- 
tee. 

Misinformed  on  Cost 

“Mr.  Kingsley  testified  that  Mr. 
Truman’s  compulsory  health  insur- 
ance program  would  cost  $5,600,- 
000,000. 

“If  the  administration  were  half 
as  frank  as  the  AMA  directors,  it 
would  instruct  all  its  witnesses  to 
tell  Congress  that  all  cost  esti- 
mates are  at  best  only  informed 
guesses — and  not  too  well  informed 
at  that,”  the  editorial  stated. 

“Actually,  in  this  controversy, 
the  American  Medical  Association 
seeks  to  preserve  the  traditional 
American  way  as  opposed  to  a fed- 
eral administration  trying  its  best 
to  destroy  that  way,”  the  editorial 
concluded. 
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"Can't  Be  Done/'  AMA  Journal  Says  of 
Ewing's  Claim  to  Prevent  325,000  Deaths 


Serious  Repercussions 
Feared  if  Social 
Security  is  Expanded 

Warning  Based  on  New 
Zealand  Experience 

Chicago,  June  1 — Any  major  ex- 
pansion in  the  American  social 
security  program  will  certainly 
“add  greatly  to  the  load  which 
already  has  made  the  individual 
tax  burden  in  this  nation  the 
greatest  in  the  world,”  warns  the 
Institute  of  Life  Insurance. 

The  warning  was  based  on  a 
study  of  the  social  security  pro- 
gram in  New  Zealand,  which  the 
Institute  said  “appears  to  have 
reached  the  ultimate  in  govern- 
ment assumption  of  responsibility 
for  the  individual  in  his  welfare.” 
The  Institute  said  that  social  se- 
curity expenditures  in  New  Zea- 
land in  1947-48  came  to  about 
$160,000,000,  or  approximately  one- 
third  of  every  penny  of  taxation 
collected  by  the  government. 

Compulsory  health  insurance 
has  been  in  effect  in  New  Zealand 
for  a decade,  and  its  cost  has 
jumped  every  year.  Payments  to 
doctors  increased  from  1.3  million 
pounds  in  the  1944-45  fiscal  year 
to  approximately  2.3  million  in  the 
year  ended  March  31.  In  the  same 
period  the  cost  of  providing  “free” 
drugs  has  risen  from  less  than  1 
million  pounds  to  nearly  1.7  mil- 
lion. 


Annual  Number  of  Deaths 
Is  Going  Up,  Not  Down 

Chicago,  June  1 — Refuting  Fed- 
eral Security  Administrator  Oscar 
Ewing’s  claim  that  325,000  of  the 
1,400,000  deaths  which  occur  an- 
nually in  the  United  States  are  pre- 
ventable, an  editorial  in  the  Jour- 
nal of  the  American  Medical  As- 
sociation said  that  no  health  pro- 
gram, system  of  health  insurance, 
or  amount  of  medical  progress 
could  make  this  reduction. 

“Health  progress  and  the  num- 
ber of  deaths  each  successive  year 
are  simply  two  different  ideas,” 
the  editorial  pointed  out. 

“Obviously  this  reduction  can- 
not be  accomplished  in  an  increas- 
ing and  aging  population  because 
the  total  number  dying  each  year 
in  any  nation  depends  on  the  num- 
ber of  people,  their  ages,  and  the 
death  rate  per  thousand  at  each 
age.  Nor  can  the  annual  number 
of  deaths  be  kept  from  actually 
increasing  during  the  coming 
years. 

“Twenty  years  ago  the  number 
of  deaths  was  100,000  less  than 
last  year,  and  life  expectancy  at 
birth  was  seven  years  less.  Twenty 
years  from  now  the  number  of 
deaths  in  our  aging  population 
may  well  be  1,500,000  to  1,600,000, 


the  length  of  life  doubtlessly  will 
be  greater,  and  the  mortality  rate 
for  each  age  will  be  lower  than 
now. 

“The  task  of  the  medical  profes- 
sion over  the  years  is  to  raise  the 
average  age  at  death,  reduce  the 
importance  of  the  ‘younger’  causes 
of  death,  and  increase  the  import- 
ance  of  the  ‘older’  causes  of 
death.” 

“Among  the  many  unsupported 
claims  made  by  the  Federal  Se- 
curity Administrator  in  his  promo- 
tion of  a compulsory  health  insur- 
ance program  is  the  reduction  of 
the  number  of  accidental  deaths 
annually  in  this  country  from  100,- 
000  to  60,000,  or  by  40  per  cent,” 
the  editorial  continued. 

“If  the  accidental  death  reports 
published  yearly  by  the  Kansas 
State  Board  of  Health  are  to  be 
taken  as  representative  of  the 
country  as  a whole,  the  proposal  is 
untenable.  For  1945,  1946  and  1947, 
a total  of  4,103  fatal  accidents  oc- 
curred in  Kansas.  Of  these,  1,930 
deaths,  or  47  per  cent,  occurred  in- 
stantaneously and  2,468  deaths,  or 
60  per  cent,  within  one  day  after 
the  fatal  accident.  The  remaining 
40  per  cent  died  after  24  hours. 

“By  a strange  coincidence,  the 
administrator  believes  that  he  can 
save  40  per  cent  of  lives  lost  in  all 
fatal  accidents.  According  to  the 
Kansas  statistics — the  best  in  the 
United  States  on  this  point — the 
administrator  apparently  proposes 
to  guarantee  survival  to  all  who 
remain  alive  for  24  hours  after  an 
accident — or  to  an  equivalent  num- 
ber. The  physicians  would  like  to 
know  how  compulsory  health  insur- 
ance would  save  those  lives.” 

Four  Doctors  Named 
to  Advisory  Board 

Madison,  July  1 — The  Wisconsin 
State  Board  of  Vocational  and 
Adult  Education  has  announced 
the  appointment  of  four  physicians 
to  its  professional  advisory  com- 
mittee for  a period  of  three  years. 

The  state  director,  C.  L.  Greiber, 
announced  that  the  members  for 
the  next  term  will  be  Drs.  J.  S. 
Supernaw  and  Harry  D.  Bouman, 
Madison;  G.  F.  Wakefield,  West 
Salem  and  Charles  Fidler,  Pdilwau- 
kee. 
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The  Medical  Forum 


And  We  Quote— 


Regarding  compulsory  health 
insurance,  President  Truman:  “The 
fight  will  continue  ...  as  hard  as 
I can  make  it.” 

New  York  Times,  July  3. 

* * * 

Former  Secretary  of  State 
James  Byrnes,  warning  against 
adoption  of  pending  welfare  legis- 
lation: “There  is  danger  that  the 
individual  . . . whether  farmer, 
manufacturer,  lawyer  or  doctor  . . . 
will  soon  be  an  economic  galley 
slave  pulling  an  oar  in  the  galley 
of  the  state.” 

Address , Lexington , Va June  20. 

* * * 

Chilton  Times-Journal:  “The  so- 
cialized medicine  ideal  is  not  new. 
All  that  is  new  is  the  verbal  smoke 
screen  to  make  it  appear  to  be  a 
means  of  protecting  private  medi- 
cal practice.  It’s  the  same  kind  of 
strategy  the  Russians  use  when 
they  call  their  police  state  a democ- 
racy.” (June  16) 

* * * 

Dr.  Leslie  Parr,  prominent  Aus- 
tralian physician,  visiting  in  Beloit: 
“Socialized  Medicine  is  the  most 
degrading  thing  that  has  ever  con- 
fronted the  medical  profession.  It 
means  numbers  not  standards.” 

* * * 

Waukesha  Freeman  on  june  25: 
“Most  advocates  of  compulsory 

medical  insurance  base  their  argu- 

ment on  the  undoubted  fact  that 
some  people  haven’t  the  means  to 
obtain  adequate  care  when  they 
fall  sick.  What  they  don’t  point 
out  is  that  these  people  make  up 
only  a small  proportion  of  our 
population — and  that  they  can  be 
helped,  with  government  funds, 
without  destroying  medical  prog- 
ress and  initiative.  In  other  words, 
you  don’t  tear  down  the  house 
because  the  roof  needs  fixing.” 

* * * 

Cecil  Palmer,  London  publisher, 
June  4:  “Socialized  medicine  is 

workable  only  in  heaven,  where  it 
isn’t  needed,  or  in  hell,  where 

they’ve  got  it  already.” 

* * * 

Remember  the  report  by  the 
Canadian  Royal  Commission  on 
Social  Security,  1943:  “During  the 
early  years  of  Hitler’s  regime  the 
government’s  medical  program  was 
looked  upon  by  many  observers  as 
one  of  the  greatest  props  of  the 
totalitarian  state.” 


Wilson  Jameson,  chief  medical 
officer  of  the  British  Ministry  of 
Health  in  Survey-Graphic,  May, 
1948:  “Out  of  the  total  152,000,000 
pounds  (for  the  British  medical 
plan),  114,000,000  pounds  would  be 
contributed  out  of  central  govern- 
ment funds  derived  from  the  gen- 
eral revenues  of  the  nation.” 

•I* 

Gen.  Dwight  D.  Eisenhower, 

President  of  Columbia  University, 
on  June  7:  “Very  frankly  I firmly 
believe  that  the  army  of  persons 
who  urge  greater  and  greater  cen- 
tralization of  authority  and  greater 
and  greater  dependence  upon  the 
Federal  Treasury  are  really  more 
dangerous  to  our  form  of  govern- 
ment than  any  external  threat  that 
can  possibly  be  ai'rayed  against  us. 
I realize  that  many  of  the  people 
urging  such  practice  attempt  to 
surround  their  particular  proposal 
with  fancied  safeguards  to  protect 
the  future  freedom  of  the  individ- 
ual. My  own  conviction  is  that  the 
very  fact  that  they  feel  the  need  to 
surround  their  proposal  with  legal 
safeguards  is  in  itself  a cogent 
argument  for  the  defeat  of  the 
proposal.” 


Has  Paid  Out  Nearly 
$2,500,000  in  Benefits 


Madison,  June  18 — More  than 
203,000  persons  are  now  covered 
by  Wisconsin  Plan  surgical,  ob- 
stetric and  hospital  insurance,  the 
voluntary  prepaid  health  insurance 
plan  utilizing  private  insurance 
carriers  whose  policies  are  ap- 
proved by  the  State  Medical  So- 
ciety. 

At  a meeting  of  the  Wisconsin 
Plan  conference  committed  with 
representatives  from  20  insurance 
companies,  it  was  reported  that 
$2,430,102  had  been  paid  out  to 
subscribers  in  the  form  of  bene- 
fits from  April,  1946  to  December 
31,  1948. 


Dr.  Prentice  Talks  on 
"Foreign"  Physicians 

Ashland,  July  5 — Foreign  train- 
ed physicians  are  not  required  to 
have  greater  qualifications  for  li- 
censure here  than  doctors  from 
American  schools,  Dr.  J.  W.  Pren- 
tice recently  told  a meeting  of  the 
Rotary  Club  at  Ashland. 

In  a discussion  of  the  licensing 
of  doctors  who  are  graduates  of 
European  and  other  foreign  medi- 
cal schools,  Dr.  Prentice  pointed 
cut  that  applicants  for  licensure  in 
Wisconsin  need  only  present  evi- 
dence that  they  have  had  training, 
in  a reputable  school,  that  is  equiv- 
alent to  the  medical  courses  at  the 
University  of  Wisconsin. 

Study  in  Progress 

He  explained  that  medical 
schools  of  many  foreign  countries 
have  been  in  a very  unsatisfac- 
tory state  since  the  1930’s,  and 
that  current  knowledge  of  foreign 
medical  schools  is  indispensable 
for  guiding  state  licensing  boards 
in  the  determination  of  which  for- 
eign physicians  have  had  sound 
training. 

He  said  the  AMA  is  now  eval- 
uating the  schools  of  the  British 
Isles,  Scandinavia,  Switzerland 
and  certain  schools  in  Germany 
and  South  America.  Eventually 
the  AMA  hopes  to  have  informa- 
tion on  virtually  all  medical  schools 
in  the  world. 


A breakdown  of  the  coverage 
under  the  Wisconsin  Plan  shows 
that  coverage  increased  from  188,- 
383  persons  on  December  31,  1948 
to  203,265  on  May  1,  1949. 

Wisconsin  Plan  companies  have 
sold  a total  of  866  group  contracts 
covering  126,667  persons;  franchise 
contracts  (three  or  more  employed 
persons)  covering  39,046  persons, 
and  individual  contracts  covering 
22,670  persons. 

The  Wisconsin  Farm  Bureau 
Federation  reports  that  it  has  paid 
$230,000  in  benefits  to  its  members 
under  the  Wisconsin  Plan. 

More  than  2,100  claims  have 
been  paid  since  June  19,  1947,  and 
more  than  5,000  policies  are  now 
in  effect  among  Farm  Bureau  fam- 
ilies. 


Wisconsin  Plan  Reaches  200,000 
Coverage  in  Less  Than  3 Years 


August,  1949 
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SENATE  KILLS  TRUMAN  PLAN  FOR  WELFARE  DEPARTMENT 


DOCTORSl  THIS  IS  YOUR  HEADQUARTERS 

This  is  an  open  invitation  to  every  member  of  the  State  Medical  Society 
to  visit  your  new  “home”  and  state  ollice.  Come  often.  Come  any  time. 
The  address  is  704  East  Gorham  Street,  Madison. 


Arveson  Tells  Council  About  British 
Medicine  as  Viewed  on  European  Tour 


Marinette,  Aug.  14 — The  English 
people  are  struggling  under  a so- 
cialistic system  in  which  business 
is  taxed  “nearly  to  death”  and 
members  of  the  medical  profession 
find  their  situation  “almost  intoler- 
able,” reports  Dr.  R.  G.  Arveson, 
Frederic,  chairman  of  the  Council 
of  the  State  Medical  Society,  after 
a two-month  tour  of  Europe  and 
the  British  Isles. 

Dr.  Arveson  described  his  recent 
trip  to  members  and  guests  of  the 
Council  at  its  meeting  in  Mari- 
nette. In  conversations  with  physi- 
cians in  England  Dr.  Arveson 
reported  them  as  saying  that  they 
had  originally  been  ordered  to  treat 
one  patient  every  ten  minutes. 
Within  the  last  few  weeks  the 
( Continued  on  page  A ) 


Wisconsin  Delegates  Go 
to  School  Health  Meet 

Madison,  Aug.  10 — The  State 
Medical  Society  will  send  repre- 
sentatives to  the  second  national 
Conference  on  Physicians  and 
Schools  sponsored  by  the  A.M.A. 
under  the  auspices  of  the  Bureau 
of  Health  Education  at  Highland 
Park,  111.,  October  13-15,  reports 
Dr.  H.  Kent  Tenney,  chairman  of 
the  Society’s  school  health  commit- 
tee. 

Medical  societies,  state  health  de- 
partments, state  education  depart- 
ments and  national  agencies  inter- 
ested in  school  health  will  partic- 
ipate in  discussions  concerning  as- 
pects of  the  health  of  the  school 
children  of  the  nation. 


Rejection  Hits  Ewing 
and  Socialized  Medicine 


Washington,  D.  C.,  Aug.  17 — 
President  Truman’s  attempt  to  use 
an  executive  order  to  create  a new 
department  of  welfare  embracing 
the  government’s  health,  education, 
and  welfare  activities  was  killed  by 
the  Senate  in  a 60  to  32  vote. 

Repeated  appeals  from  Mr.  Tru- 
mar  for  favorable  action  had  no 
effect  on  the  37  Republicans  and 
23  Democrats  who  voted  to  dis- 
approve the  plan.  Senators  Alexan- 
der Wiley  and  Joseph  McCarthy  of 
Wisconsin  voted  to  junk  the  pro- 
posal. 

Feared  Ewing  Leadership 

Known  as  “Reorganization  Plan 
No.  1,”  the  program  would  have 
used  the  framework  of  the  Fed- 
eral Security  Agency  to  form  a 
new  department  under  a cabinet 
officer. 

Oscar  Ewing,  present  Federal 
Security  Agency  head,  was  widely 
regarded  as  the  probable  head  of 
the  new  department,  and  his  name 
popped  up  continually  in  debate  on 
the  measure. 

Sen.  McCarthy  said  that  much 
of  the  opposition  to  the  plan  came 
from  the  fear  that  Ewing  was 
slated  for  the  new  post.  Ewing,  an 
outspoken  advocate  of  compulsory 
health  insurance,  had  declared  in 
committee  hearings  that  he  would 
continue  to  fight  for  nationalized 
health  if  he  became  Secretary  of 
Welfare. 

Hoover  for  Bill 

The  American  Medical  Associa- 
tion opposed  the  plan,  seeking  in- 
stead a separate  department  of 
health  with  a doctor  at  its  head. 
Former  President  Hoover,  chair- 
man of  the  commission  on  govern- 
ment reorganization,  sent  a tele- 
gram to  the  Senate  saying  he  ap- 
proved Truman’s  plan  as  “a  first 
step,”  but  added  that  it  should  be 
followed  by  separation  of  health 
(Continued  on  page  2) 
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OKLAHOMA  USES  GRIEVANCE  COMMITTEE 
TO  COMBAT  TREND  TOWARD  COMPULSION 


Press  Hails  Action  as  Most 
Important  Ever  Taken  in 
Public  Interest 


Oklahoma  City,  Okla.,  July  15 — 
The  recently  created  Grievance 
Committee  of  the  Oklahoma  State 
Medical  Association  has  held  its 
first  meeting  to  receive  and  inves- 
tigate complaints  against  members 
of  the  profession  in  that  state. 

The  formation  of  the  Grievance 
Committee  has  attracted  more  at- 
tention from  the  press  and  the 
public  than  any  other  action  of  the 
Oklahoma  Medical  Association,  ac- 
cording to  Dr.  George  H.  Garrison, 
president. 

Twelve  complaints  were  re- 
viewed at  the  first  meeting.  Three 
did  not  concern  doctors  of  medi- 
cine, four  were  complaints  against 
fees  and  type  of  service  rendered, 
and  five  were  requests  for  medical 


care  from  persons  unable  to  pay 
for  it. 

To  solve  the  last  problem  the 
committee  met  with  representatives 
of  public  and  private  agencies 
which  furnish  medical  and  hospital 
care  without  charge  in  an  attempt 
to  work  out  existing  problems. 

Commenting  on  the  formation  of 
the  Grievance  Committee,  the 
Tulsa  Tribune  of  May  17  stated 
that  the  action  may  be  “the  most 
important  business  step  in  the 
Society’s  history. 

“If  the  doctors  can  use  the  com- 
mittee to  eliminate  the  complaints 
arising  from  their  fees  either  by 
explaining  the  reasons  for  them 
satisfactorily  or  by  forcing  reduc- 
tions where  some  members  get  out 
of  line,  more  will  be  done  to  still 
the  clamor  for  national  compul- 
sory health  insurance  than  in  any 
other  way” 


WELFARE  . . . 

( Continued  from  page  1 ) 

activities  from  the  welfare  depart- 
ment. 

The  health  issue  dominated  Sen- 
ate debate.  Sen.  John  McClellan 
(D.,  Ark.)  warned  that  creation  of 
the  welfare  department  would 
boost  New  Deal  plans  for  socialized 
medicine  in  the  United  States.  He 
was  joined  by  many  other  Sena- 
tors, among  them  Sen.  Donnell  of 
Missouri,  who  challenged  Truman’s 
right  to  create  a new  department 
by  executive  decree. 


Few  Wisconsin  Groups 
on  Record  Against 
Compulsory  Health  Plans 


County  Medical  Societies 
Urged  to  Act 


Madison,  Aug.  15 — Wisconsin 
doctors  have  been  slow  to  rally 
friendly  forces  in  the  national  cam- 
paign to  defeat  compulsory  health 
insurance  and  the  ti’end  toward 
government  paternalism,  reports 
the  American  Medical  Association. 

Up  to  August  3,  only  seven  or- 
ganizations in  the  state  are  on 
record  with  the  AMA  with  a res- 
olution against  compulsory  health 
insurance.  And  the  Washington- 
Ozaukee  County  Medical  Society  is 
the  only  county  medical  society 
which  has  taken  official  action  in 
this  regard. 

Seven  Groups  on  Record 

The  organizations  now  on  record 
are: 

Wisconsin  State  Chamber  of 
Commerce 

Milwaukee  Hospital  Board  of 
Directors 

Northwest  District  Dental  So- 
ciety 

Central  Wisconsin  Dental  Society 

Milwaukee  County  Dental  So- 
ciety 

State  Federation  of  Women’s 
Clubs 

Washington-Ozaukee  County 
Medical  Society 

The  State  Medical  Society  is  ex- 
pected to  propose  a resolution  con- 
demning compulsory  health  plans 
at  the  October  3-4-5  Annual  Meet- 
ing. County  societies  may  take  ac- 
tion at  any  time. 


HOW  TO  SEE  A DOCTOR  (Under  Socialized  Medicine) 
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COUNCIL  ACTS  ON 
LIFE  MEMBERSHIP 


Marinette,  Aug.  14 — For  several 
years  the  Interim  committee  and 
the  Council  have  found  it  difficult 
to  grant  life  memberships  on  the 
basis  of  qualifications  outlined  in 
the  constitution  and  by-laws.  To 
clarify  the  problem  the  Council 
recommended  that  the  House  of 
Delegates  amend  the  present  sec- 
tions of  the  by-laws  to  read: 

Life  Membership.  An  active 
member  who  shall  have  been  a 
member  of  his  county  and  state 
medical  society  in  Wisconsin 
continuously  for  fifty  consecutive 
years  shall  be  offered  the  status 
of  a life  member,  and  if  he  ac- 
cepts shall  enjoy  full  member- 
ship privileges,  but  shall  be 
exempt  from  the  payment  of 
dues  or  assessments.  He  shall 
receive  a certificate  of  life  mem- 
bership. 

Affiliate  Membership.  An  ac- 
tive member  in  good  standing  in 
his  county  society  may,  upon  the 
recommendation  of  the  secretary 
and  president  of  the  county  med- 
ical society  and  with  approval 
of  the  State  Medical  Society,  be 
granted  affiliate  membership 
with  full  voting  and  other  priv- 
ileges. Such  membership  shall 
be  on  an  annual  basis  only,  and 
shall  be  granted  where  such 
member  suffers  a physical  or 
other  disability  preventing  the 
practice  of  medicine  with  result- 
ing serious  financial  reverses 
that  would  make  payment  of 
dues  a matter  of  personal  hard- 
ship. 

At  the  same  time  the  Council  ap- 
proved life  membership  for  the  fol- 
lowing members:  Drs.  C.  W.  Lock- 
hart, Mellen;  Cornelius  A.  Harper, 
Madison;  W.  H.  Bartran,  Green 
Bay;  W.  W.  Kelly,  Green  Bay;  A. 
0.  Olmsted,  Green  Bay;  W.  M. 
Wochos,  Kewaunee;  L.  A.  Van  Al- 
tena,  Cedar  Grove;  A.  C.  Radloff, 
Plymouth;  G.  E.  Forkin,  Menasha; 

F.  O.  Brunckhorst,  Neenah;  J.  E. 
Schein,  Oshkosh;  J.  W.  Lockhart, 
Oshkosh;  H.  H.  Meusel,  Oshkosh; 

G.  H.  Williamson,  Neenah. 

Drs.  W.  P.  Wheeler,  Oshkosh;  F. 
Gregory  Connell,  Oshkosh;  E.  S. 
Schmidt,  Green  Bay;  W.  W.  Croc- 
kett, Beloit;  S.  J. .Briggs,  Madison; 
J.  F.  Smith,  Wausau;  S.  M.  B. 
Smith,  Wausau;  L.  M.  Lundmark, 
Ladysmith;  F.  G.  Peehn,  Sturte- 
vant,;  H.  F.  Schroeder,  Marinette; 
A.  T.  Nadeau,  Marinette;  A.  J. 


Socializers  Single  Out 
Hospitals  in  Reported 
Switch  of  Strategy 

Chicago,  Aug.  3 — The  Health 
and  Accident  underwriters  confer- 
ence reports  that  there  are  “faint, 
yet  persistent”  signs  that  admin- 
istration supporters  will  concen- 
trate on  a fight  for  compulsory 
hospital  insurance  when  Congress 
meets  in  January. 

It  is  pointed  out  that  Federal 
Security  Agency  officials  have  been 
courting  hospital  leaders  for  the 
past  several  weeks.  Washington  ob- 
servers have  noted  that  Senators 
Pepper  and  Murray  have  attempted 
to  sound  out  certain  witnesses  at 
the  recent  health  legislation  hear- 
ings on  what  they  would  think  of  a 
modified  insurance  program  provid- 
ing for  hospitalization  but  not  for 
medical  care. 

There  are  other  reports  that  ad- 
ministration forces  in  Congress  are 
about  to  abandon  the  President’s 
national  health  program  as  a unit 
and  to  enact  certain  vital  parts  of 
the  legislation  dealing  with  ade- 
quate hospitals  and  the  increased 
training  of  medical  personnel. 


Chiropractic  College 
Teaches  1700  Vets 


Chicago,  August  5 — More  than 
1,700  young  men  who  served  in  the 
Armed  Forces  during  the  war  are 
now  learning  chiropractic  at  the 
Davenport  Iowa  Chiropractic  Col- 
lege, reports  the  American  Medical 
Association. 

Each  of  the  veterans  is  spending 
three  sessions  of  six  months  each 
at  the  school  under  the  GI  Bill  of 
Rights,  and  the  government  is  pay- 
ing $500  tuition  per  year  for  their 
training. 

The  Journal  of  the  American 
Medical  Association,  commenting 
on  this  situation,  stated  that  young 
men  who  graduated  from  this 
school  will  not  be  able  to  practice 
their  “peculiar  art”  in  many  states. 


Gates,  Tigerton;  F.  X.  Pomain- 
ville,  Wisconsin  Rapids;  E.  W. 
Quick,  Milwaukee;  E.  P.  Crosby, 
Stevens  Point;  Spencer  Beebe, 
Sparta;  E.  A.  Petzke,  Hixton; 
C.  F.  Peterson,  Independence;  W. 
W.  Witcpalek,  Algoma,  and  J.  A. 
Jackson,  Mosinee. 


Sen.  Murray  Wants 
National  Health  Survey 

Claims  Present  Information 
is  Out  of  Date 


Washington,  D.  C.,  July  28 — A 
nation-wide  survey  of  sickness  has 
been  proposed  by  Senator  James 
E.  Murray,  (Mont.)  who  is  chair- 
man of  the  Senate  Health  Subcom- 
mittee studying  the  proposed  plans 
for  compulsory  health  insurance. 

It  is  his  intention  to  have  the 
Surgeon  General  of  the  U.  S.  Pub- 
lic Health  Service  make  the  survey 
because  the  latest  information  on 
the  number  of  persons  suffering 
from  such  diseases  as  cancer,  dia- 
betes, heart  disease,  rheumatism 
and  other  disabling  diseases,  in- 
juries and  handicapping  conditions, 
is  now  13  years  old. 


THANKS 


for  helping  us  to  pay  our 
claims  quicker  by  not  de- 
laying our  claim  blanks 
and  answers  to  our  claim 
correspondence. 

Quick  claim  service  sells 
voluntary  insurance  better 
than  a mountain  of  propa- 
ganda. 


Insurance  Qompantf 
213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
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The  Medical  Forum 


Truman's  Social  Security 
Expansion  Plan  Boosted 

Washington,  D.  C.,  Aug.  17 — 
Further  vast  expansion  of  the  na- 
tion’s social  security  program  was 
approved  by  the  house  ways  and 
means  committee  in  line  with  Pres- 
ident Truman’s  recommendations. 

Physicians  and  most  other  self- 
employed  professional  people  will 
be  exempt  in  the  House  version  of 
the  bill. 

The  major  provision  of  the  bill 
is  to  blanket  11  million  more 
workers  into  the  old  age  and  sur- 
vivors insurance  program,  bring- 
ing the  total  number  covered  to  42 
million. 

Benefits  to  2.5  million  persons  al- 
ready retired  will  be  boosted  by  70 
per  cent,  and  those  yet  to  retire 
will  get  an  80  per  cent  increase. 

The  measure  also  provided  for 
increasing  the  payroll  taxes  which 
support  the  program.  Employees 
and  employers  now  pay  1 per  cent 
each.  The  bill  proposes  to  raise 
these  amounts  to  1%  per  cent  each 
on  Jan.  1,  1950;  to  2 per  cent  on 
Jan.  1,  1951;  to  2V2  per  cent  in 
1960;  to  3 per  cent  in  1964,  and 
to  .3%  per  cent  on  each  in  1970. 


Most  Wisconsin  M.D/s 
Pay  AMA  Assessment 

Madison,  Aug.  15 — Nearly  three- 
fourths  of  all  eligible  Wisconsin 
State  Medical  Society  members 
have  voluntarily  paid  the  Assess- 
ment of  the  American  Medical  As- 
sociation for  the  continuance  of  the 
national  education  campaign 
against  compulsory  sickness  insur- 
ance and  for  the  rapid  expansion  of 
voluntary,  prepaid  health  pro- 
grams. 

At  a recent  meeting  of  the  Coun- 
cil at  Marinette,  Dr.  K.  H.  Doege, 
Society  president,  revealed  that 
2,052  members  (73  per  cent)  of 
the  Society  have  paid  the  assess- 
ment. Only  746  have  not  paid. 
Three  hundred  nineteen  members 
of  the  Society  have  been  excused 
from  payment  of  the  assessment 
after  consideration  of  their  situa- 
tion by  the  Council. 

Dr.  Doege  nevertheless  voiced  a 
plea  to  those  members  who  have 
not  yet  paid  the  assessment  to 
“give  their  immediate  support  to 
the  campaign  as  an  indication  of 
their  pride  in  their  profession  and 
the  tried  and  true  system  of  free 
enterprise.” 


“DON’T  SNUB  THE  WOMEN,’’  AUXILIARY 
LEADER  SUGGESTS  TO  DOCTOR  HUSBANDS 


DR.  R.  G.  ARVESON 


ARVESON  . . . 

( Continued,  from,  page  1 ) 
quota  has  been  raised  to  one  pa- 
tient every  six  minutes. 

Physicians  in  England  say  that 
it  is  impossible  for  them  to  render 
competent  medical  care  under  these 
conditions.  Originally,  Dr.  Arveson 
reports,  the  physicians  were  receiv- 
ing their  monthly  salaries  from  the 
Health  Ministry  with  considerable 
regularity.  However,  in  the  last 
two  months  only  a few  of  the  phy- 
sicians have  been  paid. 

Dr.  W.  D.  Stovall,  immediate 
past-president  of  the  Society,  told 
the  Council  that  compulsory 
methods  are  “futile  and  un-Ameri- 
ican  and  can  never  be  successful 
in  this  country. 

“Ever  since  1776  our  people  have 
repelled  efforts  to  manage  the  in- 
dividual. Americans  will  always 
strive  to  give  everyone  the  oppor- 
tunity to  exercise  his  talents” 
“You  physicians  will  be  charged 
with  having  vested  interests,”  Dr. 
Stovall  warned.  “But  you  don’t 
have  to  be  ashamed  of  desiring  to 
bring  the  best  possible  medical 
care  to  your  patients.” 

In  a plea  for  grass  roots  action 
in  the  national  education  campaign 
of  the  A.M.A.  against  compulsory 
health  insurance,  Dr.  Gunnar  Gun- 
dersen,  La  Crosse,  member  of  the 
Board  of  Trustees  of  the  A.M.A., 
reported  that  nearly  59  per  cent  of 
the  physicians  in  America  have 
paid  the  assessment  which  finances 
the  educational  campaign. 

Among  the  guests  at  the  Council 
meeting  were  Dr.  Frank  Elias,  Du- 
luth, president-elect  of  the  Minne- 
sota State  Medical  Association  and 
the  secretary  of  the  Minnesota  As- 
sociation, Mr.  R.  R.  Rosell,  St.  Paul. 


Wife  of  M.  D.  Makes 
Plain  Talk  on  Medical 
Society's  Duty  to  Women 

Reading,  Pa.,  July  25 — State  and 
county  medical  societies  have  long 
been  telling  their  women’s  auxilia- 
ries what  they  should  do  to  be  of 
service  to  the  medical  profession. 
The  women  of  the  Auxiliary  to  the 
Medical  Society  of  Pennsylvania 
have  placed  the  shoe  on  the  other 
foot  and  have  told  their  husbands 
what  they  expect  from  the  county 
medical  society. 

In  an  article  in  the  Pennsylvania 
Medical  Journal,  Mrs.  Paul  C. 
Craig,  president  of  the  Worhan’s 
Auxiliary,  requested  the  county 
medical  society  to  urge  the  wives 
of  all  members  to  join  the  Auxil- 
iary to  invite  the  Auxiliary’s 
chairmen  to  sit  in  at  meetings  of 
the  public  relations  and  public 
health  committees  of  the  county 
societies;  to  develop  a plan  which 
the  women  could  follow  in  train- 
ing speakers;  establish  definite 
rules  on  publicity  and  the  oppor- 
tunity to  report  Auxiliary  activ- 
ities that  are  not  just  social  write 
ups. 

She  asked  that  Auxiliary  mem- 
bers receive  the  following  things 
from  the  medical  society: 

1.  Recognition  of  the  Auxiliary 
as  an  ally. 

2.  Appreciation  of  their  program 
so  that  the  men  will  not  say  “I 
don’t  want  my  wife  to  belong.” 

3.  Cooperation  in  periodic  joint 
meetings  and  joint  planning  of 
local  activities. 

4.  Coordination  so  that  “we 
know  about  their  community  proj- 
ects.” 

5.  Faith  in  our  ability  to  do  the 
jobs  that  need  to  be  done. 

Mrs.  Craig  declared  that  “Where 
women  associate  with  men  in  seri- 
ous matters,  both  will  grow 
stronger.” 

Drs.  G.  R.  Duer  and  A.  T. 
Nadeau,  Marinette,  were  honored 
guests  of  the  Council  by  virtue  of 
their  former  position  as  councilors 
from  the  Marinette  district.  Dr. 
W.  S.  Jones,  Menominee,  councilor 
to  the  Michigan  State  Medical  So- 
ciety, urged  coordination  of  the 
postgraduate  training  facilities  be- 
tween Menominee  and  Marinette  to 
better  serve  the  physicians  of  the 
northeastern  part  of  the  state. 
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DOCTORS  ASKED  TO  STUDY  NEW  PRINCIPLES  OF  ETHICS 


Major  Changes  Affect 
Advertising,  Contract 
Practice  and  Clinics 


Chicago,  Aug.  4 — Physicians 
throughout  the  country  are  being 
urged  to  become  familiar  with  the 
revision  of  the  Principles  of  Med- 
ical Ethics  approved  by  the  House 
of  Delegates  at  the  Atlantic  City 
meeting  in  June. 

The  Principals  of  Medical  Eth- 
ics, which  were  printed  in  the 
June  25  issue  of  the  Journal  of  the 
A.M.A.,  will  soon  be  available  in 
booklet  form,  and  may  be  obtained 
from  the  office  of  the  State  Medical 
Society. 

Almost  unnoticed  in  the  midst  of 
startling  developments  of  the  At- 
lantic City  session  was  the  presen- 
tation and  adoption  of  the  revised 
piinciples.  The  most  significant 
charges  relate  to  advertising, 
groups  and  clinics,  contract  prac- 
tice, and  the  rendering  of  medical 
service. 

About  Advertising 

For  example,  undfer  Chapter  I,  is 
a section  entitled  “Educational  In- 
formation Not  Advertising.”  The 
section  says: 

“Many  people,  literate  and 
well  educated,  do  not  possess  a 
special  knowledge  of  medicine. 
Medical  books  and  journals  are 
not  easily  accessible  or  readily 
understandable. 

“The  Medical  profession  con- 
siders it  ethical  for  a physician 
to  meet  the  request  of  a compo- 
nent or  constituent  medical  society 
to  write,  act  or  speak  for  general 
readers  or  audiences.  The  adapt- 
ability of  medical  material  for 
presentation  to  the  public  may 
be  perceived  first  by  publishers, 
motion  picture  producers  or  radio 
officials.  These  may  offer  to  the 
physician  opportunity  to  release 
to  the  public  some  article,  exhibit 
or  drawing.  Refusal  to  release 
the  material  may  be  considered 
a refusal  to  perform  a public 
service,  yet  compliance  may 
bring  the  charge  of  self  seeking 
or  solicitation.” 

“In  such  circumstances  the 
physician  should  be  guided  by 
the  decision  of  official  agencies 
established  through  component 
and  constituent  medical  organ- 
izations. 


“A  physician  who  desires  to 
know  whether,  ethically,  he  may 
engage  in  a project  aimed  at 
health  education  of  the  public 
should  request  the  approval  of 
the  designated  officer  or  commit- 
tee of  his  county  medical  society. 

“The  most  worthy  and  effec- 
tive advertisement  possible,  even 
for  a young  physician,  especially 
among  his  brother  physicians,  is 
the  establishment  of  a well  mer- 
ited reputation  for  professional 
ability  and  fidelity.  This  cannot 
be  forced,  but  must  be  the  out- 
come of  character  and  conduct. 
The  publication  or  circulation  of 
simple  professional  cards  is  ap- 
proved in  some  localities  but  is 
disapproved  in  others.  Disregard 
of  local  customs  and  offenses 
against  recognized  ideals  are  un- 
ethical. 

“The  promise  of  radical  cures 
or  boasting  of  cures  of  extraor- 
dinary skill  or  success  is  un- 
ethical. 

“An  institution  may  use 
means,  approved  by  the  medical 


Film  Depicts  Doctors' 
Role  in  Disaster  Work 


Available  to  Society  and 
Staff  Meetings 


Madison,  August  10 — A film  em- 
phasizing the  importance  of  thor- 
ough planning  so  that  physicians 
may  be  ready  for  any  type  of  emer- 
gency or  major  disaster  will  be  dis- 
tributed by  the  A.M.A.  Committee 
on  Medical  Motion  Pictures  shortly 
after  September  1,  reports  Dr. 
Frank  L.  Weston,  Madison,  chair- 
man of  the  State  Medical  Society’s 
Committee  on  Military  Medical 
Service. 


profession  in  its  own  locality,  to 
inform  the  public  of  its  address 
and  the  special  class,  if  any,  of 
patients  accommodated.” 

Under  Chapter  3,  Article  6,  is  a 
section  entitled  “Contract  Prac- 
tice.” This  section,  almost  entirely 
revised,  follows: 

“Contract  practice  as  applied 
to  medicine  means  the  practice 
of  medicine  under  an  agreement 
between  a physician  or  a group 
of  physicians,  as  principles  or 
agents,  and  a corporation,  organ- 
ization, political  subdivision  or 
individual,  whereby  partial  or 
full  medical  services  are  provided 
for  a group  or  class  of  individ- 
uals on  the  basis  of  a fee  sched- 
ule, or  for  a salary  or  for  a fixed 
rate  per  capita. 

“Contract  practice  per  se  is 
not  unethical.  Contract  practice 
is  unethical  if  it  permits  of  fea- 
tures or  conditions  that  are  de- 
clared unethical  in  these  Princi- 
ples of  Medical  Ethics  or  if  the 
contract  or  any  of  its  provisions 
causes  deterioration  of  the  qual- 
ity of  the  medical  services  ren- 
dered.” 

The  Journal  of  the  A.M.A.  com- 
menting on  the  r.ewly  approved 
principles,  stated  that  several  in- 
stances have  occurred  in  which 
physicians  have  endeavored  to  util- 
ize the  Principles  of  Medical  Ethics 
as  a means  of  producing  embar- 
rassment, distress  or  loss  of  repu- 
tation of  other  piiysicians  whom 
they  envy  or  wdiose  competition 
they  fear.  The  Journal  stated  that 
the  Principles  of  Medical  Ethics 
were  not  defined  for  any  such  pur- 
pose and  the  attempt  to  utilize 
them  for  such  purposes  may  be  in 
itself  unethical. 


PROFESSIO 


SERVICE 


227  Stall  Bank  Bcukdiruf 
kaOiont,  WUconAin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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AM  A Takes  Strong  Position  on 
Corporate  Practice  of  Medicine 


Aimed  at  Hospitals  Which 
Furnish  Medical  Service 
at  Profit  to  Selves 


Chicago,  Aug.  l — The  strongest 
stand  ever  taken  by  the  A.M.A. 
against  a corporate  practice  of 
medicine  was  adopted  at  the  House 
of  Delegates  meeting  in  Atlantic 
City. 

The  House  adopted  the  report  of 
the  reference  committee  on  hospi- 
tals and  the  practice  of  medicine 
which  was  aimed  at  some  institu- 
tions which  have  permitted  such 
specialties  as  radiology  and  path- 
ology to  encroach  upon  the  medical 
field. 

The  highlights  of  this  report  can 
be  summarized  as  follows: 

1.  A recommendation  that  state 
and  county  medical  societies  ap- 
point committees  on  hospital  and 
professional  relations  to  receive 
complaints  with  reference  to  pro- 
fessional or  economic  relationships 
between  physicians  and  hospitals  or 
medical  schools. 

2.  If  local  compromise  on  a com- 
plaint is  impossible,  any  charges 
of  unethical  conduct  on  the  part  of 
members  of  the  staff  or  hospital 
management  should  be  brought  be- 
fore the  Judicial  Council  of  the 
A.M.A.  for  examination. 

3.  If  an  institution  is  found 
guilty  and  not  willing  to  cooperate 
within  ethical  and  legal  limits,  the 
Judicial  Council  may  order  with- 
drawal of  the  A.M.A.’s  approval  of 
the  institution. 

Separate  Hospital — Medical 

The  report  to  the  House  of  Dele- 
gates stated  that  “the  over-all 
policy  of  the  American  Medical  As- 
sociation shall  be  that  it  is  illegal, 
with  the  exceptions  noted,  and  un- 
ethical for  any  lay  corporation  to 
practice  medicine  and  to  furnish 
medical  services  for  a professional 
fee  which  shall  be  so  divided  as  to 
produce  profit  for  a lay  employer, 
either  individual  or  institutional, 
including  hospitals  and  medical 
schools.” 

Regarding  insurance  programs 
the  report  said  that  hospital  serv- 
ice plans  shall  provide  payment  for 
hospital  services  only.  Medical 
service  plans  are  to  supply  pay- 
ments for  all  of  the  medical  serv- 
ices, including  pathological,  radio- 


logical, anesthesiological  and  phys- 
io-therapeutic. 

The  delegates  concurred  in  the 
report’s  conclusion  that  the  licensed 
physician  is  “the  only  person  le- 
gally qualified  at  the  present  time 
to  render  any  individual  service.” 

The  report  continued  to  point 
out  that  the  finances  of  an  institu- 
tion in  which  the  physician  does  his 
work  are  of  importance  to  him,  and 
that  he  should  have  a voice  in  the 
professional  management  of  the 
institution. 

Massachusetts  Plan 

The  House  also  adopted  the  Mas- 
sachusetts recommendations  for 
principles  to  govern  the « proper 
relations  between  physicians  and 
hospitals.  These  recommendations 
are: 

1.  That  the  medical  costs  of  hos- 
pital care  be  separated  from  the 
non-medical  costs  by  cost  account- 
ing methods,  and  that  they  be 
listed  separately  on  the  statement 
to  the  patient. 

2.  That  each  department  should 
be  self-supporting  so  that  neither 
the  hospital  nor  the  physician  ren- 
dering the  service  shall  exploit  the 
patient  or  each  other. 

3.  That  fees  for  medical  services 
which  are  collected  by  the  hospital 
be  established  by  a representative 
committee  of  the  staff  and  the  hos- 
pital. 

4.  That  the  financial  arrange- 
ments between  the  hospital  and  the 
physician  may  include  salary  com- 
mission, fees,  or  other  methods 
that  meet  local  approval  with  due 
regard  to  the  public. 

5.  That  any  bills  for  medical 
services  be  rendered  in  the  name  of 
the  physician  or  physicians  per- 
forming the  services. 

The  committee  felt  that  the  prac- 
tice of  these  principles  would  effect 
a much  needed  separation  of  hos- 
pital and  medical  services  and  delin- 
eate the  responsibility  for  pay- 
ment of  those  services. 


REORDER  NOW 

★ Now  is  the  time  to  write 
to  the  State  Medical  Society 
for  a new  supply  of  pam- 
phlets on  compulsory  health 
insurance. 

Get  1,000  copies  of  "Keep 
Politics  Out  of  This  Picture." 


NEW  LEGISLATION 
REPORTED  BY  AMA 


Washington,  D.C.,  July  29 — 
Among  the  new  legislation  in  Con- 
gress is  a bill  by  Senator  Humph- 
rey of  Minnesota  to  provide  un- 
restricted entry  privileges  to  hos- 
pitals for  Sister  Elizabeth  Kenny. 

Dr.  Joseph  Lawrence,  director  of 
the  A.M.A.’s  Washington  office, 
reports  that  Senate  Bill  1141,  pro- 
viding more  than  $35,000,000  for 
school  health  services,  has  been 
passed  by  the  Senate  and  was  ap- 
proved by  the  House  Subcommit- 
tee on  Health  early  in  August. 
The  bill  would  permit  the  fed- 
eral government  to  provide  med- 
ical care  to  all  needy  school  chil- 
dren, and  would  allow  the  Federal 
Security  Administrator,  under  cer- 
tain conditions,  to  have  control  of 
medical  care  in  non-public  schools. 

The  House  committee  has  been 
locked  in  extended  debate  over  the 
question  of  whether  this  school 
health  aid  should  be  granted  to 
parochial  schools  on  the  same  basis 
as  it  is  allotted  to  public  schools. 

Representative  Hoffman  of  Mich- 
igan has  introduced  a bill  to  con- 
solidate most  of  the  hospital,  medi- 
cal and  public  health  functions  of 
the  government  in  a United  Medi- 
cal Administration. 


Chicago  Tribune  Exposes 
Medical  Quackery 

13-Article  Series  Reveals 
Startling  Operations 

Chicago,  August  6 — A thirteen- 
article  series  exposing  medical 
quackery  has  been  published  by  the 
Chicago  Tribune  under  the  author- 
ship of  Miss  Norma  Lee  Browning 
who  suffered  through  more  than  30 
physical  ailments,  was  told  she  had 
almost  every  incurable  and  curable 
illness  known  to  medical  science, 
and  was  warned  so  constantly  that 
she  was  at  death’s  door  that  she 
began  to  believe  it. 

The  “quack”  series,  which  ran 
for  two  weeks,  exposes  the  activ- 
ities of  some  of  Chicago’s  smooth- 
est medical  quack  operators.  In  her 
articles  the  Tribune  let  her  write 
as  she  pleased.  It  was  up  to  her 
how  far  she  went  in  her  accusa- 
tions. She  named  names  and  places. 
The  result  was  a record  of  medical 
quackery  in  one  of  America’s  great 
medical  centers. 
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One  Out  of  Every  12  People  in  Wisconsin 
is  Over  65  Years  of  Age,  Bureau  Reports 


Building  Program  is 
Explained  by  Neupert 

9 Hospitals  and  Laboratory 
of  Hygiene  in  Plans 


Madison,  Aug.  8 — A new  state 
laboratory  of  hygiene,  300  new 
hospital  beds  in  nine  cities  and  two 
special  treatment  facilities  make 
up  the  $6,345,412  hospital  construc- 
tion program  for  Wisconsin  in  the 
fiscal  year  1949-50. 

The  program  was  approved  by 
the  State  Board  of  Health  and  is 
Wisconsin’s  third  year  share  in 
the  five  year  federal  aid  program, 
according  to  Dr.  Carl  N.  Neupert, 
state  health  officer. 

New  hospitals  will  be  erected  at 
Algoma,  26  beds;  Darlington,  30 
beds;  Durand,  50  beds,  and  Ocono- 
mowoc  25  beds.  Additions  will  be 
built  to  existing  hospitals  at  An- 
tigo,  Marinette,  Rice  Lake,  Ripon 
and  Waukesha. 

Governor  Rennebohm’s  1949 
building  program  will  provide 
nearly  $778,000  for  the  hygiene 
laboratory  on  the  University  of 
Wisconsin  medical  campus.  Federal 
aid  will  amount  to  $347,000. 


Dr.  Paul  R.  Hawley  of  the  Blue 
Cross-Blue  Shield  plans:  “Mr. 
Ewing  now  asks  us  to  abandon  a 
pattern  of  medical  practice  that  is 
accomplishing  nothing  less  than 
miracles,  and  to  adopt  a pattern  of 
medical  practice  which  has  resulted 
in  a lowering  of  medical  standards 
wherever  it  has  been  tried.” 

* * * 

Lord  Horder,  London,  England, 
at  the  A.M.A.  convention:  “The 
living  power  of  medicine,  resident 
as  it  must  always  be  in  the  per- 
s o n n e 1 of  the  profession,  has 
passed  out  of  its  hands  to  be  lost, 
for  a time,  in  the  dead  machinery 
or  the  bureau.” 

* * * 

Fulton  Lewis,  Jr.,  in  a radio 
broadcast:  “Historically,  everytime 
and  everywhere  in  the  world  that 
government  has  instituted  social- 
ized medicine,  it  has  resulted  in  the 
complete  and  total  degeneration 
and  destruction  of  the  medical  sys- 
tem in  that  country.” 

* * * 

Henry  J.  Taylor  in  a General 
Motors  broadcast:  “I’m  no  doctor. 


Rheumatism  Association 
Opposes  Federalization 

New  York  City,  June  2 — The 
American  Rheumatism  Association 
has  gone  on  record  against  com- 
pulsory health  insurance  with  a 
resolution  adopted  at  its  annual 
meeting  in  New  York  City. 

Whereas  the  prosperity  in  the 
United  States  has  developed  under 
a system  assuring  freedom  of  in- 
dividual initiative,  and 

Whereas  the  quality  of  medical 
care  in  this  country  has  brought 
the  standard  of  health  and  enjoy- 
ment of  physical  well-being  to  the 
highest  level  know  to  man,  and 
Whereas  these  great  medical 
advances  have  been  attained  with- 
out bureaucratic  compulsion, 
Therefore,  be  it  resolved  that  the 
American  Rheumatism  Association 
favors  the  continuation  of  the  per- 
sonal voluntary  relationship  be- 
twen  patient  and  physician  without 
the  adoption  of  Federal  compulsory 
health  insurance. 


But  as  I see  the  principles  involved 
it  goes  even  deeper  than  doctors. 
What  legal  right  has  Mr.  Ewing 
or  anybody  else  to  tell  a doctor 
where  he  will  work,  in  what  com- 
munity, or  why  he  will  practice 
medicine,  how  much  or  how  little 
he  is  to  learn,  what  he  is  to  charge 
for  his  talents,  whom  he  is  to  treat, 
and  where  he  is  to  treat  them?” 

* * * 

Chicago  Journal  of  Commerce: 
“To  scrap  the  successes  of  private 
medicine  and  substitute  the  costly 
failures  of  compulsory  systems 
would  be  folly.  It  would  make  us 
unhealthy,  unwealthy,  and  very, 
very,  unwise.” 

* * * 

Thomas  Jefferson,  quoted  b y 
Congressman  John  L.  McClellan  at 
Atlantic  City:  “To  preserve  our 
iiidependence,  we  must  not  let  our 
rulers  load  us  with  perpetual  debt. 
...  If  we  can  prevent  the  Govern- 
ment from  wasting  the  labors  of 
the  people  under  the  pretense  of 
caring  for  them,  they  will  be 
happy.” 


Growing  Number  of  Aged 
Poses  Serious  Problems 

Madison,  August  6 — One  out  of 
every  12  Wisconsinites  is  65  years 
ole  or  over,  making  this  state  one 
of  the  nine  states  having  nearly  10 
per  cent  elderly  people  in  their 
total  population. 

The  smallest  elderly  population 
is  found  in  South  Carolina  where 
only  4 per  cent  of  the  population  is 
65  or  over. 

These  are  among  the  interesting 
facts  about  the  nation’s  oldsters 
and  where  they  live  that  can  be 
found  in  figures  compiled  by  the 
Serial  Security  Board. 

In  1940  Wisconsin  had  243,307 
over  the  age  of  65,  but  today  that 
number  has  risen  to  292,364  or 
nine  percent  of  the  people  in  the 
state.  For  the  nation  as  a whole 
the  total  number  of  persons  in  this 
age  bracket  increased  from  9,000,- 
00C  in  1940,  or  68  per  cent  of  the 
population,  to  10,940,000  in  1948  or 
7.5  per  cent  of  the  population. 

This  remarkable  gain  in  the 
number  of  oldsters  in  the  last  half 
century,  reveals  the  more  favorable 
mortality  rates  and  the  marked  ex- 
tension of  the  average  life  span 
achieved  by  our  present  system  of 
medical  care  combined  with  the  rise 
ir.  living  standards  and  the  general 
progress  of  the  economy  as  a 
whole. 

What  Can  Be  Done? 

How  do  oldsters  take  care  of 
themselves  ? What  provision  do 
they  make  for  their  future  in  their 
productive  years?  These  questions 
are  of  the  utmost  importance  since 
the  size  of  the  present  population 
in  the  older  age  bracket  has  far 
reaching  economic,  social  and  polit- 
ical implications  which  will  cer- 
tainly increase. 

The  State  Medical  Society  of 
Wisconsin,  in  cooperation  with  the 
County  Judges  Association,  pre- 
sented to  the  1949  legislature  a 
program  which  would  begin  to 
meet  the  problem  of  caring  for  the 
aged  in  Wisconsin.  The  proposed 
legislation  would  have  permitted 
counties  to  establish  infirmaries  for 
the  aged  and  provide  for  state  aid 
to  cover  the  costs  of  the  mainte- 
nance and  care  of  these  people. 

The  measure,  however,  was  in- 
definitely postponed  in  the  rush 
hours  of  the  closing  sessions  of  the 
legislature. 


AND  WE  QUOTE  . . . 
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BLUE  CROSS-BLUE  SHIELD  TOLD  OF  DANGERS  IN  BIGNESS 


Milwaukee  Journal  Writer 
Fears  Bigness  May  Cause 
Loss  of  Social  Purpose 

Chicago,  July  29 — “Blue  Cross 
and  Blue  Shield  are  faced  with  all 
the  dangers  that  come  with  big- 
ness,” John  G.  Baker,  Milwaukee 
Journal  editorial  writer  told  the 
representatives  of  Blue  Cross  and 
Blue  Shield  insurance  plans  at  a 
national  conference  on  public  rela- 
tions. 

Mr.  Baker  was  the  major  guest 
speaker  at  the  Conference’s  dinner 
program  on  July  28.  He  said  that 
one  of  the  greatest  dangers  to  Blue 
Cross  and  Blue  Shield  is  “over- 
emphasis of  bigness  in  coverage, 
receipts,  disbursements  and  the 
like. 

“There  is  the  danger  of  smug- 
ness and  of  losing  sight  of  the 
social  purpose  for  which  the  volun- 
tary health  prepayment  plans  were 
created  originally. 

“There  is  the  danger  of  losing 
the  common  touch,  the  sense  of 
responsibility  to  the  patient  and 
subscriber  who  depends  on  the  vol- 
untary health  plan  for  the  protec- 
tion he  wants  and  needs  in  his  hour 
of  emergency.” 

Hawley  Outlines  Plans 

Mr.  Baker  praised  Blue  Cross- 
Blue  Shield  for  its  rapid  develop- 
ment from  the  grass  roots  and  its 
realistic  approach  to  the  type  of 
service  that  can  be  given  by  the 
doctors  and  hospitals  at  a cost 
which  most  of  the  people  can 
afford. 

At  the  same  conference  Dr.  Paul 
R.  Hawley,  chief  executive  officer 
of  the  Blue  Cross-Blue  Shield  Com- 
mission, stated  that  the  two  plans 
will  not  be  good  enough  until  every 
insurable  person  in  the  nation  can 
become  a member. 

He  pointed  out  that  many  Blue 
Cross-Blue  Shield  plans  are  broad- 
ening the  scope  of  their  benefits, 
and  he  urged  that  the  plans  work 
out  some  method  of  setting  up  re- 
serves to  enable  them  to  carry  un- 
employed persons  for  a number  of 
months  after  they  have  been  laid 
off,  even 'though  they  pay  no  pre- 
mium in  that  period. 

In  an  article  following  the  public 
relations  conference,  the  Milwau- 
kee Journal  reported  that  the  four 
Wisconsin  insurance  plans  sup- 
ported by  hospitals  and  the  medical 
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profession  have  paid  out  an  esti- 
mated 25  million  dollars  on  sub- 
scriber hospital,  medical  and  sur- 
gical bills. 

Blue  Cross  in  Wisconsin  in  the 
last  10%  years  has  paid  out  $17,- 
500,000 ; Wisconsin  Physicians 
Service  has  paid  out  nearly  $815,- 
000  in  2%  years;  the  Wisconsin 
Plan  has  paid  out  $2,430,000  in 
2%  years  and  Surgical  Care  has 
paid  out  $2,498,000  in  5%  years. 

Latest  available  figures  show  the 
three  Wisconsin  medical-surgical 
plans  cover  549,720  persons,  ac- 
cording to  the  Milwaukee  Journal, 
and  719,462  persons  covered  by 
Blue  Cross  on  July  3. 

Dr.  Hawley  told  the  public  rela- 
tions people  that  public  relations  is 
“not  a mass  production  job,  but  is 
most  effective  when  it  is  individ- 
ually done.  It  is  more  costly,  more 
tedious,  but  more  profitable  when 
performed  on  an  individual  basis.” 

He  said  that  Blue  Cross-Blue 
Shield  may  soon  receive  funds  for 
“a  huge  national  advertising  cam- 
paign” which  will  create  a greater 
demand  for  health  insurance. 

Mr.  Lawrence  Drake,  public  rela- 
tions counsel  to  the  medical  spe- 
cialties in  Washington,  D.  C.,  told 
the  conference  that  Blue  Cross  and 
Blue  Shield  are  “a  Twentieth  Cen- 
tury creation  and  the  sole  hope  of 
defeating  political  medicine.” 


He  said  that  Blue  Cross-Blue 
Shield  provide  as  many  benefits  to 
the  doctor  and  hospital  as  to  the 
public  by  making  doctors  realize 
the  potentialities  of  the  medical 
market  through  credit;  providing 
a method  of  stabilizing  income  and 
permitting  orderly  expansion ; 
opening  the  opportunity  to  doctors 
and  hospitals  for  the  use  of  top- 
rctch  managerial  know-how;  pro- 
tecting doctor  and  hospital  from 
the  great  danger  of  public  owner- 
ship and  giving  the  proponents  of 
voluntary  health  insurance  real 
evidence  with  whicn  to  fight  com- 
pulsory health  insurance. 


Start  4 New  Wings  to 
State  General  Hospital 

Madison,  July  9 — G overnor 
Oscar  Rennebohm  and  F.  J.  Sen- 
senbrenner,  president  of  the  Uni- 
versity of  Wisconsin  Board  of 
Regents,  recently  br  oke  the  ground 
for  four  new  additions  to  Wiscon- 
sin General  Hospital. 

When  completed  the  additions 
will  double  the  hospital  bed  capa- 
city, provide  more  room  for  teach- 
ing and  facilities  to  handle  out- 
patients. A new  east  ving  will  be 
a cancer  treatment  nit,  the  west 
wing  will  house  psychiatric  pa- 
tients and  neurosurgery  cases  as 
well  as  obstetrics,  and  a new  north 
wing  will  centralize  operative  sur- 
gical facilities. 

The  fourth  addition  is  an  exten- 
tion  across  the  front  of  the  present 
building  to  be  used  for  offices  and 
administration. 


AMA  and  Labor  Meet 
on  Industrial  Health 

Chicago,  August  8 — The  Ameri- 
can Medical  Association  has  taken 
steps  to  meet  with  labor  groups  to 
implement  that  part  of  the  A.M.A. 
12-point  health  program  which 
urges  greater  emphasis  on  the  de- 
velopment of  better  relations  in  in- 
dustrial medicine. 

The  first  of  a series  of  confer- 
ences was  held  in  Washington  on 
June  28  and  involved  representa- 
tives of  the  C.I.O.,  A.F.L.,  National 
Association  of  Manufacturers, 
Chamber  of  Commerce  of  the  U.S. 
and  the  A.M.A. 
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Doctors  Agree  to  Continue  Price-Taylor  County 

Prepaid  Medical-Surgical  Plan  for  5th  Year 


Accident  and  Health 
Coverage  Doubled  in 
Last  Five  Years 

17,000,000  Have  Hospital  Plans 


New  York,  Aug.  25 — The  spread 
of  accident  and  health  protection 
through  voluntai'y  group  insurance 
plans  has  more  than  doubled  in  the 
past  five  years,  the  Life  Insurance 
Association  of  America  reports. 

“The  remarkable  strides  made  in 
recent  years  in  extending  protec- 
tion to  the  workers  of  the  country 
through  these  voluntary  plans  is  a 
demonstration  of  the  rapidity  with 
which  both  management  and  the 
workers  are  meeting  their  needs 
through  the  channels  now  avail- 
able,” the  Association  commented. 

As  a result  of  many  new 
employer-employee  group  plans 
and  the  past  year’s  additions  to 
plans  previously  existing,  the 
group  insurance  outstanding  at  the 
start  of  this  year  covered  9,500,000 
persons  with  $194,000,000  weekly 
income  accident  and  sickness  bene- 
fits; 17,000,000  employees  and  de- 
pendents with  hospital  expense 
benefits;  14,000,000  with  surgical 
benefits;  2,000,000  with  medical  ex- 
pense benefits;  6,000,000  individu- 
als with  accidental  death  and  dis- 
memberment benefits;  2,000,000 
with  group  annuities;  16,000,000 
with  $37,000,000,000  group  life  in- 
surance protection  and  5,000,000 
with  $1,400,000,000  group  credit- 
or’s life  insurance  covering  bal- 
ances on  loans. 


CHIROS  SEEK  SPOT 
IN  TRUMAN  BILL 


Washington,  D.C.,  Sept.  1 — The 
amendment  to  S.  1679,  President 
Truman’s  national  health  insur- 
ance bill,  has  been  introduced  by 
Senator  Magnuson  of  Washington 
to  place  chiropractors  on  an  equal 
level  with  physicians  throughout 
the  bill. 


WORKERS'  GROUP  INSURANCE 
SHOWS  STRIKING  GROWTH 


Mill  font  of  Ponom  Covered  by 
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Superior  Doctor  Heads 
New  Health  Council 


Superior,  Sept.  12 — A Superior 
physician  has  been  named  the  first 
president  of  the  Douglas  County 
Public  Health  Council.  Dr.  James 
W.  Easton  was  chosen  at  a recent 
meeting  at  which  a constitution 
and  by-laws  were  adopted  and 
plans  laid  for  a county-wide  suiwey 
of  health  conditions  and  facilities. 

Other  officers  are  Dr.  George  A. 
LeSage,  dentist,  vice-president; 
Esther  Fiolate,  director  of  Douglas 
County  Child  Welfare  Bureau,  sec- 
retary, and  Victor  Tollefson,  chair- 
man of  the  County  Board  Health 
committee,  treasurer. 

A questionnaire  has  been  devel- 
oped by  members  of  the  Council  to 
be  used  in  a survey  of  medical,  hos- 
pital, environmental  and  general 
public  health  conditions  in  Douglas 
County.  It  is  expected  that  the  sur- 
vey may  get  under  way  this  fall. 


FHA  Borrowers  Get 
Physicians'  Care 
for  $39  Per  Year 

Phillips,  Aug.  28 — T h e Price- 
Taylor  county  prepaid  medical  plan 
will  be  continued  for  the  fifth  year, 
doctors  of  the  two  counties  agreed 
at  a meeting  with  representatives 
of  the  Farm  Home  Administration. 

The  plan  was  begun  in  1944  as 
an  experiment  to  provide  medical 
and  surgical  care  for  low  income 
families  who  were  borrowers  under 
the  Farm  Home  Administration 
loan  program. 

Pay  $39  a Year 

Current  and  former  borrowers  of 
the  FHA  pay  $39  a year  for  phy- 
sician’s services  for  the  entire  fam- 
ily. This  includes  home  and  office 
calls,  but  no  hospitalization. 

The  medical  committee  which 
operates  the  plan  consists  of  Drs. 
H.  B.  Norveil,  Phillips,  chairman; 
J.  D.  Leahy,  Park  Falls;  Robert 
Krohn,  Black  River  Falls,  E.  B.  El- 
vis, Medford,  and  Walther  Meyer, 
Medford.  Richard  Olsen,  Medford 
clinic,  acts  as  local  administrator. 

High  Utilization 

A report  on  the  plan’s  experience 
during  the  past  year  showed  that 
177  out  of  the  231  families  covered 
by  the  plan  have  utilized  its  bene- 
fits. One  out  of  every  three  per- 
sons covered  received  benefits  of 
some  kind. 

Despite  the  fact  that  all  admin- 
istrative costs  of  the  plan  are  given 
free  of  charge  by  the  Price-Taylor 
county  doctors  and  the  State  Med- 
ical Society,  the  premium  collec- 
tions have  not  been  sufficient  to 
cover  the  amount  paid  in  benefits. 

As  a result  the  physicians  have 
had  to  accept  only  80%  of  the 
scheduled  benefits  as  full  payment. 
Experience  studies  show  that  one- 
third  of  the  benefits  are  paid  out 
(Continued  on  page  2) 
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Anesthesiologists  and  Surgeons  Warned 
Not  to  Exploit  Voluntary  Plan  Patients 


“Double  Charges”  Aid 
Medical  Socializers 


Chicago,  Sept.  2 — The  president 
of  the  American  Society  of  Anes- 
thesiologists has  issued  a stem 
warning  against  exploitation  of  pa- 
tients by  some  surgeons  and  anes- 
thesiologists who  reportedly  make 
“double”  charges  to  subscribers  in 
voluntary  prepayment  plans. 

In  an  editorial  in  the  August, 
1949,  Anesthesiologists’  N ewsletter, 
Dr.  H.  Boyd  Stewart  declared  that 
“From  many  sources  over  the 
United  States,  I am  hearing  in- 
creasingly numerous  reports  that 
surgeons  and  anesthesiologists  are 
being  cited  in  contempt  by  the 
public  in  their  relations  with  pa- 
tients who  are  insured  under  Blue 
Cross  and  Blue  Shield  plans. 

Keep  Facts  in  Mind 

“The  universal  charge  against 
the  physician  is  that  he  is  guilty 
of  exploitation  of  his  patient  by  ac- 
cepting a fee  from  a prepayment 
plan  and  then  charging  the  patient 
a private  fee  as  large  as  he  was 
accustomed  to  levy  before  the  pa- 
tient had  insurance.  The  patient 
who  knows  what  legitimate  and 

customary  fees  should  be  is  be- 
coming highly  incensed  at  this 
exploitation  and  is  asking  the 

question,  ‘who  is  the  one  insured 
and  protected  under  these  volun- 
tary plans,  the  patient  or  the 

physician.’ 

“I  think  every  physician,  who 

may  be  tempted  and  yield  to  such 
practice,  should  constantly  keep 
before  him  a few  salient  facts. 

May  Aid  Socializers 

“Most  of  these  voluntary  plans 
have  been  sponsored  by  and  are 
being  operated  under  the  supervi- 
sion of  the  medical  profession.  The 
overall  success  of  the  plans 
depends  almost  entirely  upon  the 
integrity  and  cooperation  of  the 
profession. 

“They  were  instituted  in  the 
beginning  to  do  a job,  in  applying 
the  insurance  principle  of  spread- 
ing the  cost  of  medical  care  over 
a large  group.  At  the  present  they 
are  our  biggest  weapon  against 
federal  attempts  at  compulsory 
health  plans.  The  public  by  and 


large  has  been  well  pleased  with 
the  coverage  they  have  received. 

“It  behooves  the  individual  phy- 
sician, who  participates  in  and  who 
is  reimbursed  by  these  plans,  to 
use  discretion  and  observe  honesty 
lest  he  inadvertently  contribute  to 
a justifiable  wave  of  resentment. 
As  anesthesiologists,  we  must  not 
allow  ourselves  to  become  a part  of 
such  practice  and  above  all  we 
must  assume  our  responsibilities 
for  the  success  of  medicine’s  effort 
in  behalf  of  the  patient  and  against 
federalization  of  the  practice  of 
medicine.” 

Coops  Urged  to  Seek 
Medical  Society  Okay 

Columbus,  Ohio,  Sept.  12 — The 
Cooperative  Health  Federation  of 
America,  has  called  upon  con- 
sumer-controlled prepaid  medical 
service  plans  throughout  the  Uni- 
ted States  to  seek  immediate  ap- 
proval of  its  plans  by  local  and 
state  medical  societies. 

A resolution  adopted  by  dele- 
gates of  the  federation’s  annual 
convention  cited  the  action  of  the 
American  Medical  Association  in 
approving  a set  of  20  standards  as 


PRICE-TAYLOR  PLAN  . . . 

( Continued  from  page  1 ) 

for  home  visits,  for  which  physi- 
cians receive  a mileage  allowance. 

The  doctors  and  FHA  represen- 
tatives agreed  that  “educational” 
measures  should  be  undertaken  to 
cut  down  the  number  of  unneces- 
sary home  calls,  since  the  unusual 
distances  involved  in  answering 
such  calls  markedly  affects  the 
plan’s  reserves.  At  the  same  time 
it  was  recognized  that  many  fam- 
ilies in  the  two  counties  do  not 
have  adequate  transportation  or 
communication  facilities. 

FHA  representatives  at  the 
meeting  were  Fred  Ahlers  and  Carl 
Niebauer  of  Medford;  Mrs.  Charles 
Kudrna,  Phillips,  and  Mrs.  Grace 
Barrett,  Madison. 

The  State  Medical  Society  is 
closely  watching  the  plan  as  a pos- 
sible pattern  for  full  payment 
plans  involving  relief  groups  and 
marginal  income  people  as  distin- 
guished from  middle  income  levels. 


a guide  in  approving  such  plans. 
Previously,  few  consumer  spon- 
sored plans  have  had  medical  so- 
ciety approval. 

In  another  resolution,  the  federa- 
tion reaffirmed  its  stand  in  favor 
of  the  principle  of  national  health 
insurance. 

The  federation  says  it  is  com- 
posed of  nearly  500,000  families. 


Uphold  Legality  of  Requiring  Physical 
Exams  for  All  State  College  Students 


Religion  No  Reason 
to  Avoid  Examinations 


Madison,  Sept.  12 — State 
teachers  colleges  may  lawfully  re- 
quire physical  examinations  and 
annual  chest  x-ray  examinations  of 
all  students  irrespective  of  their 
religious  beliefs,  according  to  an 
opinion  handed  down  recently  by 
Thomas  E.  Fairchild,  Attorney 
General. 

The  opinion  was  announced  after 
the  president  of  the  Milwaukee 
State  Teachers  College  had  in- 
formed the  Attorney  General  that 
the  college’s  requirements  as  to 
physical  examinations  were  being 
challenged  by  a religious  organiza- 
tion. 

The  Attorney  General  pointed 
out  that  while  the  rights  guar- 
anteed under  the  first  and  four- 
teenth amendments  to  the  consti- 


tution, and  under  certain  sections 
of  the  Wisconsin  constitution,  must 
be  “jealously  protected,”  the  state 
“has  a duty  and  an  obligation  to 
see  that  students  at  its  colleges  are 
given  proper  protection  in  matters 
of  health  from  the  ravages  of  such 
devastating  diseases  as  tuberculo- 
sis or  other  contagious  maladies. 
Reasonable  regulations  directed  to 
that  end  by  discovering  the  exis- 
tence of  such  diseases  through  re- 
quired physical  examinations  ap- 
pear to  constitute  without  doubt  a 
reasonable  exercise  of  the  state’s 
police  power.” 

He  advised  the  Board  of  Regents 
of  normal  schools,  and  those  who 
are  properly  authorized  to  act  for 
it  at  the  various  state  teachers  col- 
leges, that  they  are  not  prohibited 
under  the  constitution  or  otherwise 
from  requiring  physical  examina- 
tions of  students  as  a condition  of 
enrollment. 
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REP.  BYRNES  WARNS  NEW  BILL  MAY  Theda  Clark  Has  Newest 

CAUSE  BREAKDOWN  OF  SECURITY  SYSTEM  Practical  Nurses  School 


AM  A OFFICERS  ON 
STUMPING  TOUR 


Chicago,  Aug.  23 — Leaders  of 
the  American  Medical  Association 
have  begun  a “stumping”  tour  of 
major  U.  S.  cities  as  part  of  the 
National  Education  Campaign  to 
acquaint  the  American  people  with 
the  facts  regarding  the  federal 
government’s  compulsory  health 
plan. 

AM  A officials  held  a well-at- 
tended press  conference  in  Wash- 
ington on  Aug.  22  to  start  their 
tour.  A similar  conference  was 
held  in  New  York  and  others  will 
be  held  later  in  Chicago,  New 
Orleans  and  the  west  coast. 

Officers  in  Party 

The  AMA  group  includes  Clem 
Whitaker,  director  of  the  AMA 
educational  campaign;  Dr.  E.  L. 
Henderson,  president-elect  of  the 
AMA;  Dr.  Louis  H.  Bauer,  chair- 
man of  the  Board  of  Trustees;  Dr. 
Frank  H.  Lahey,  Boston,  and  Mrs. 
Leone  Baxter,  Whitaker’s  associate 
in  the  campaign. 

Expose  Ewing’s  Claims 

Through  the  series  of  press  con- 
ferences the  group  hopes  to  prove 
that  voluntary  plans  are  more  sat- 
isfactory than  the  compulsory  plan 
advocated  by  the  Truman  admin- 
istration. They  also  hope  to  reveal 
the  exaggerated  claims  of  the  gov- 
ernment on  the  lack  of  medical 
care. 


Offer  New  Plan  for 
Health  Department 


Washington,  D.  C.,  Sept.  1 — The 
defeat  of  President  Truman’s  plan 
to  elevate  the  Federal  Security 
Agency  to  cabinet  status  has  given 
rise  to  another  bill  which  would 
provide  a department  of  health, 
education  and  security  with  an 
undersecretary  in  each  category 
to  have  complete  jurisdiction  over 
his  particular  functions. 

President  Truman’s  plan  would 
have  vested  all  the  functions  of 
health  education  and  security  in 
the  Secretary  of  Welfare,  with  no 
recognition  for  the  independence  of 
each  activity. 


Washington,  D.C.,  Sept.  1 — A 
group  of  10  Republicans  have 
warned  that  the  new  consolidated 
Social  Security  bill,  H.R.  6000,  in- 
troduced on  Aug.  15  by  Rep. 
Doughton  (N.  C.),  might  result  in 
a complete  breakdown  of  the  social 
security  system. 

“The  provisions  we  oppose  will 
increase  the  cost  of  this  system  at 
its  maturity  by  approximately 
$3,500,000,000  a year,  and  this 
amount,  when  added  to  the  huge 
and  pyramiding  cost  of  the  other 
features  of  the  program,  may  well 
mean  the  difference  between  the 
success  or  breakdown  of  the  sys- 
tem.” 

Reports  from  the  Washington 
office  of  the  American  Medical  As- 
sociation and  the  Health  and  Acci- 
dent Underwriters  Conference  indi- 
cate, however,  that  final  action  is 
not  likely  to  be  taken  on  the  bill 
by  the  Senate  this  year,  even  if 
the  House  passes  the  proposition. 

The  principal  provisions  of  the 
bill  add  an  entirely  new  category 
of  needy  persons,  authorize  the 
states  to  make  direct  payment  tc 
doctors  or  others  furnishing  med- 
ical care  to  recipients  of  state 
federal  public  assistance  and  pro- 
vide for  the  payment  of  death 
benefits  to  every  insured  worker 
over  and  above  all  other  benefits 
for  which  he  is  eligible.  Much  of 
the  opposition  to  H.R.  6000  is  con- 
cerned with  this  “invasion”  of  the 
private  insurance  field. 

In  a minority  report  released 
recently  to  the  House,  Rep.  Carl 
Curtis  (Neb.)  and  John  W.  Byrnes 
(Wis.)  expressed  joint  opposition 
to  the  new  proposal. 

“My  dissent  from  the  bill,”  says 
Curtis,  “does  not  stem  from  op- 
position to  a liberalized  social-sec- 
urity program;  instead  it  arises 
from  the  fact  that  the  bill  . . . 
fails  in  some  major  respect  to  do 
the  very  things  a liberal  and  effec- 
tive social-security  program  should 
do.” 

Rep.  Byrnes  joined  him  in  the 
charge  that  the  present  old  age  and 
survivors  insurance  program  is 
grossly  unsound  and  ineffective  for 
the  social  security  purposes  it  at- 
tempts to  accomplish.  Both  recom- 
mended a complete  reexamination 
of  the  fundamentals  of  the  pro- 
gram and  an  overhauling  of  the 
concepts  on  which  the  present  pro- 
gram rests. 


Neenah,  Sept.  12 — The  newest 
training  school  for  practical  nurses 
in  Wisconsin  has  been  established 
by  Theda  Clark  Memorial  Hospi- 
tal in  cooperation  with  the  Neenah 
and  Menasha  Schools  of  Vocational 
and  Adult  Education. 

The  school  was  established  ac- 
cording to  standards  set  up  by  the 
Wisconsin  State  Board  of  Nursing. 
A nine-month  course  of  study  is 
offered,  divided  into  four  terms, 
with  one  week’s  vacation  during 
the  fifth  month.  Classes  are  ac- 
cepted in  September  and  February 
of  each  year. 

Students  must  be  citizens  of  the 
United  States  between  the  ages  of 
18  and  35,  have  a high  school  edu- 
cation, good  moral  character  and 
good  physical  and  mental  health. 


YOU'RE  IN 
THE  PICTURE  ON 
EVER!  CLAIM 

Yes,  the  doctor  is  the 
key  to  our  claim  service. 
90%  of  the  information 
used  in  computing  the 
amount  of  a claim  pay- 
ment, is  from  the  doctor's 
report. 

If  our  claim  service  is 
fast  and  accurate,  it's  due 
largely  to  the  cooperation 
of  our  policyholder's  at- 
tending physician. 


9 he 


Insurance  (Pomp a ntf 
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FACTS  NO  AMERICAN  SHOULD  EVER  FORGET 

Average  number  of  minutes  of  working  time 
required  to  purchase 


IN 

U.  S.  A. 

IN 

GREAT  BRITAIN 

IN 

RUSSIA 

SUGAR 
1 LB. 

414 

9* 

141% 

BUTTER 
1 LB. 

ft  7.  - • : i 

32  K 

3314” 

544 

MILK 
1 QT. 

4j 

9% 

19*” 

59% 

•Rationed  to  10  or.  per  adult  per  week  — lubtldlzeo 
•♦Rationed  to  4 oz.  per  adult  per  week  — lubtidized 
••♦Rationed  to  3 ptt.  per  adult  per  week— zubzldized 


By  Standard  Spring  Steel  Co.,  Coraopolis,  Pa. 


Industrial  Firm  Fights 
Trend  to  Socialism 

Coraopolis,  Pa.,  Aug.  16 — Why 
have  Americans  always  been  will- 
ing to  fight  at  the  drop  of  a hat  to 
prevent  control  from  the  outside 
and  submit  blindly  to  conquest  of 
their  lives  from  within? 

The  Standard  Steel  Spring  Co. 
recently  published  the  eleventh  of 
a series  of  advertisements  on 
Americanism  and  the  dangers  of 
socialism  in  an  attempt  to  explain 
this  anomaly. 

Excerpts  from  the  latest  adver- 
tisement follow: 

“Let’s  put  away  all  the  ten-dollar 
words  and  call  a spade  a spade. 
Socialism — in  plain  English — is 
nothing  more  nor  less  than  politi- 
cal management  of  the  lives — the 
total  lives — of  people. 

“Step  by  step — inch  by  inch — the 
starry-eyed  dreamers  and  planners 
in  our  midst  go  on  and  on — plott- 
ing and  planning  more  control  of 
our  Business  m a c h i n e — without 
which  this  nation  would  swiftly 
lose  its  power  and  its  gi’eatness. 

“More  and  more,  restriction  fol- 
lows restriction.  More  and  more, 
political  management  of  our  lives 
— our  total  lives — makes  a farce  of 
democracy — the  last  genuine  demo- 
cracy on  earth. 

“That  is  the  same  bag  of  politi- 
cal tricks  that  has  finally  made  the 


courageous,  fighting  people  of  Eng- 
land victims  of  a busted  economy. 
Victims — finally — of  political  man- 
agent  of  Business. 

“And  who  pays  the  bill  ? The 
people,  of  course — in  taxes  that 
kill  all  initiative — all  desire  even 
to  work  for  more  than  the  bare 
necessities  of  life. 

“A  40  dollar  a week  worker  in 
England  works  twelve  weeks  out 
of  the  year  to  pay  his  taxes. 

“Austerity — t hey  call  it.  The 
word  for  it  is  starvation. 

“This  is  socialism  in  England — 
in  action!  This  is  political  man- 
agement in  action ! Management 
that  has  driven  prices  up  and  the 
standard  of  living  down,  turned 
profits  into  losses,  lowered  produc- 
tion, reduced  the  quality  of  goods 
and  services.  Management  that  will 
finally  run  the  total  lives  of  people 
at  a loss — a loss  of  pride,  of  dig- 
nity. of  freedom,  of  all  that  we 
hold  sacred. 

“In  this  country — where  your 
freedom  is  at  stake — it  is  later 
than  you  think,  and  the  decision  is 
yours.  Before  you  decide  that  you 
will  allow  U.S.  Business — y our 
Business  to  be  politically  man- 
aged— your  life — your  total  life — 
stripped  of  the  freedoms  you  have 
known — it  will  profit  you  well  to 
watch  out  for  this  thing  called 
Socialism — because  brother — y o u 
don’t  know  the  half  of  it.” 


VA  DOCTORS  GET 
PAY  RAISES 


Washington,  D.C.,  Sept.  6 — A 
bill  has  been  passed  by  the  House 
to  increase  the  rates  of  compensa- 
tion for  doctors,  dentists,  nurses 
and  certain  other  personnel  in  the 
department  of  medicine  and  sur- 
gery of  the  Veterans’  Administra- 
tion. The  additional  cost  for  the 
first  fiscal  year  will  be  about  $6,- 
000,000. 

This  measure  was  sought  to  re- 
lieve the  VA’s  recent  difficulty  in 
recruiting  and  retaining  medical 
personnel,  particularly  in  the  top 
grades  for  doctors  and  in  the  lower 
grades  for  nurses.  There  are  now 
105,400  beds  in  operation,  but  4,150 
beds  have  been  closed  because  the 
VA  does  not  have  enough  doctors 
and  nurses  to  staff  them  properly. 


Two  Out  of  Five  Have 
Voluntary  Insurance 

New  York,  Aug.  25 — Two  out  of 
every  five  Americans  now  have  vol- 
untary insurance  against  the  ex- 
pense of  hospital  care,  reports  the 
Health  Insurance  Council. 

A survey  shows  that  60,995,000 
persons  are  protected  by  hospital 
expense  insurance  of  the  voluntary 
type.  Nearly  35,000,000  persons 
have  similar  protection  against 
surgical  expense,  and  almost  13,- 
000,000  are  participants  in  volun- 
tary medical  expense  insurance 
plans. 

A breakdown  of  these  figures  in- 
dicates that  insurance  companies 
and  fraternal  societies  cover  26,- 
000,000  persons  for  hospital  ex- 
pense, 20,000,000  for  surgical  ex- 
pense and  4,000,000  for  medical  ex- 
pense. 

Reveal  Coverage 

Blue  Cross  plans  and  plans  spon- 
sored by  medical  societies  provide 
hospital  coverage  for  31,000,000 
persons,  surgical  coverage  for  11,- 
000,000  and  medical  coverage  for 

6.000. 000.  Consumer  sponsored  or- 
ganizations cover  approximately 
1,600,000  in  each  of  the  three  cate- 
gories. Other  organizations,  includ- 
ing the  bituminous  coal  industry, 
private  group  clinics  and  other  in- 
dustrial plans,  cover  approximately 

4.000. 000  persons  in  each  of  the 
three  groups. 
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AMA  CRITICIZES  MEDICAL  SCHOOL  RESTRICTIONS 


Says  Ban  on  Out-State 
Students  Dangerous 


Chicago,  Sept.  2 — The  spreading 
movement  among  medical  schools, 
especially  those  supported  by 
states  and  municipalities,  to  limit 
their  enrollments  to  students  with- 
ing  their  representative  states  is  a 
disservice  to  the  community,  de- 
clares the  Journal  of  the  American 
Medical  Association. 

That  viewpoint  is  expressed  in 
the  September  3 issue  of  the  Jour- 
nal which  presents  the  annual 
report  on  medical  education  in  the 
United  States  and  Canada. 

The  report  points  out  that  13  of 
the  nation’s  78  medical  schools 
have  closed  their  doors  to  non-resi- 
dent students,  and  four  others  ad- 
mitted only  two  non-residents  last 
year.  Three  years  ago  every  med- 
ical school  in  the  United  States  ac- 
cepted some  out-of-state  students. 

“Shortsighted”  Policy 

The  Journal  characterized  this 
trend  as  “dangerous  and  short- 
sighted.” It  said:  “While  tax-sup- 
ported  institutions  might  well  be 
expected  to  render  service  chiefly 
to  the  community  that  supports 
them,  the  exclusion  of  all  non-resi- 
dent students  may  not  be  a real 
service  to  the  community.  The 
practice  definitely  narrows-  the  po- 
tential area  from  which  a school 
may  seek  support.  Students  who  at- 
tend such  schools  do  not  experience 
the  stimulation  and  broadening  in- 
fluence of  association  with  students 
who  have  different  geographic  and 
educational  backgrounds. 

Lowers  Quality 

“A  most  serious  consequence  of 
this  policy  is  denial  of  admission 
to  superior  out-of-state  applicants 
in  favor  of  less  well  qualified  resi- 
dents. As  a result  the  quality  of 
the  medical  profession  is  lowered 
particularly  in  the  states  that  fol- 
low such  a short-sighted  policy. 
The  logical  extension  of  this  policy 
is  exclusion  from  schools  in  other 
states  of  students  from  states  in 
which  medical  schools  exclude  non- 
residents. Again  the  ultimate  effect 
is  reduction  of  the  quality  of  the 
medical  profession  in  the  states 
concerned.” 


The  Journal  pointed  out  that  sev- 
eral states  are  considering  the 
establishment  of  medical  schools 
and  warned  that  if  the  schools  they 
create  are  limited  to  in-state  stu- 
dents further  mediocrity  would 
creep  into  the  practice  of  medicine. 

Fewest  Graduates 

The  report  also  shows  that  5,094 
physicians  were  graduated  from 
medical  schools  in  the  United 
States  in  the  academic  year  ending 
June  30,  1949  in  contrast  with 
5,543  in  the  previous  year.  This 
was  the  smallest  graduating  class 
in  10  years.  The  A.M.A.  declares 
this  was  the  result  of  enrollment 
during  the  last  year  of  the  war 
when  there  was  no  provision  for 
the  deferment  of  the  premedical 
students. 

Outlook  Improves 

However,  there  is  a brighter  out- 
look in  store  for  the  nation’s  med- 
ical population,  according  to  the 
A.M.A.  Last  year’s  freshman  class 
was  the  largest  in  history  with 
6,688  men  and  women  enrolled. 
There  ar-e  indications  that  the 
freshman  enrollment  for  the  1949- 
50  class  will  exceed  6,900.  The 
A.M.A.  declares  that  the  expansion 
of  existing  schools  and  the  creation 
of  new  schools  may  shortly  bring 
the  medical  student  enrollment  to 
more  than  7,000. 

High  Cost  of  Education 

Medical  education  in  the  nation’s 
schools  will  cost  about  $61,000,000, 
an  increase  of  $10,000,000  over  last 
year.  Only  about  $14,000,000  of 
this  amount  is  expected  to  be  paid 
from  tuition. 


Congress  Opposes  Cut 
in  VA  Building  Plans 

Washington,  D.C.,  Sept.  2 — Pres- 
ident Truman’s  order  for  curtail- 
ment of  the  Veterans’  Administra- 
tion construction  program  is  run- 
ning into  stiff  opposition  in  both 
branches  of  Congress. 

In  early  August  the  President 
directed  the  VA  to  stop  construc- 
tion on  16,000  beds  in  a hospital 
construction  program  previously 
authorized  by  Congress.  This  in- 
volved the  cancellation  of  24  pro- 
posed hospitals  and  reduction  in 
the  size  of  15  others. 

In  the  House  Chairman  of  the 
Veterans’  Affairs  Committee,  Rep. 
Rankin  (Miss.),  introduced  Bill 
5965,  and  Senator  Pepper  (Fla.) 
introduced  Resolution  126  on  be- 
half of  the  Subcommittee  on  Vet- 
erans’ Affairs  in  the  Senate.  Ex- 
tensive hearings  were  held  on  both 
measures,  and  the  House  bill  has 
been  reported  out  favorably. 

Army  Film  Ready  for 
County  Medical  Showing 

Madison,  Sept.  12 — A new  Army 
Medical  Department  motion  pic- 
ture, “Assignment:  Medicine,”  is 
now  available  to  all  county  medical 
societies  and  hospital  staff  units,  it 
has  been  announced  by  Capt.  Ker- 
mit  A.  Wagner  of  the  Madison 
Army  Recruiting  Office. 

The  film,  made  under  the  tech- 
nical supervision  of  the  Office  of 
the  Surgeon  General,  portrays  the 
activities  of  that  department  in  the 
care  of  the  U.S.  Army  and  Air 
Forces  personnel,  and  explains  the 
opportunities  available  to  physi- 
cians. 
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The  Medical  Forum 


AMA  HESS  REPORT  BRINGS  STIFF 
PROTESTS  FROM  HOSPITAL  JOURNALS 


Recommendations  on  Hospitals 
and  Practice  of  Medicine 
Given  Cool  Reception 


Chicago,  Aug.  25 — The  recently 
adopted  report  of  the  A.M.A.’s 
Committee  on  Hospitals  and  the 
Practice  of  Medicine  (commonly 
referred  to  as  the  Hess  Report) 
has  drawn  fire  from  hospital 
spokesmen  in  two  hospital  jour- 
nals. 

The  August  issue  of  The  Modern 
Hospital  carries  an  editorial  which 
pointed  out  that  the  A.M.A.’s  rec- 
ommendations for  adjudication  of 
differences  between  hospitals  and 
physicians  “left  little  doubt  that  it 
would  be  considered  unethical  for 
a hospital  to  earn  more  revenue 
in  its  medical  departments  than 
is  actually  spent  in  the  operation 
of  these  departments.” 

The  editorial  agreed  that  such 
practices  are  neither  logical  nor 
desirable  but  stated  that  “unless 
the  physician  involved  is  under- 
paid compared  to  those  practicing 
in  the  same  community,  it  would 
seem  to  be  not  he,  but  the  patients 
who  are  exploited,  if  anybody  is. 
In  any  event,  the  present  report 
has  grave  implications  for  such 
hospitals,  which  may  now  be  faced 
with  a choice  between  loss  of 
needed  revenues  and  loss  of  valued 
A.M.A.  approval.” 

The  second  editorial,  in  the 
August  issue  of  Hospitals,  journal 
of  the  American  Hospital  Associa- 
tion, commented,  “There  is  some- 
thing new  in  the  campaign  carried 
on  by  a segment  of  the  medical 
profession  which  is  aimed  at  trans- 
ferring to  the  medical  staffs  of 
voluntary  hospitals  certain  con- 
trols and  responsibilities  that  logi- 
cally and  traditionally  belong  to 
lay  boards  of  trustees.” 

The  editorial  advised  hospital 
administrators  and  board  members 
to  prepare  for  a call  from  the  local 
medical  society  by  physicians 
armed  with  official  A.M.A.  back- 
ing in  a drive  against  the  so-called 
practice  of  medicine  by  hospitals. 

Commenting  on  the  editorial  the 
American  College  of  Radiology  de- 
clared that  it  represented  “obstruc- 
tionist national  leadership  bent  on 
stopping  local  efforts  to  amicably 
and  equitably  settle  radiologist- 
hospital  differences. 


Illinois  Doctor  Meets 
Dr.  Arveson  in  England 

“Heaven  for  Hypochondriacs," 
is  Label  for  British  Plan 


Moline,  111.,  Sept.  3 — The  British 
health  scheme  is  “Heaven  for  the 
hypochondriacs  and  wonderful  for 
neurotics,”  declares  Dr.  David  B. 
Freeman,  Moline  physician,  after 
a tour  of  the  British  Isles  and  in- 
terviews with  people  in  all  walks 
of  life. 

Dr.  Freeman  toured  England  at 
the  same  time  that  Dr.  R.  G.  Arve- 
son, Frederic,  was  on  the  Isles  and 
they  met  during  their  surveys  of 
the  medical  program. 

“Services  are  deteriorating  rap- 
idly because  the  young  man  is 
forced  to  think  in  terms  of  pounds, 
shillings  and  pence,”  reported  Dr. 
Freeman.  “Everyone  is  becoming 
commercial,  medicine  is  a mere 
commodity,  and  all  doctors  must 
think  in  terms  of  official  forms  so 
as  not  to  disobey  the  laws.” 


Psychiatrists  Needed 
at  State  Hospitals 

Madison,  Sept.  12 — Psychiatrists 
are  being  sought  by  the  Wisconsin 
Bureau  of  Personnel  for  work  in 
state  hospitals  at  Winnebago  and 
Mendota. 

Duties  include  carrying  out  psy- 
chiatric treatment  for  patients,  in- 
cluding the  mentally  ill  and  infirm, 
inebriates  and  drug  addicts;  con- 
ducting neurological,  physical  and 
psychiatric  examinations;  prescrib- 
ing treatments;  maintaining  clin- 
ical records  and  making  medicai 
reports. 

Good  Salary  Offered 

The  position  offers  a salary  of 
$582  per  month,  including  bonus, 
and  provisions  for  paid  vacations, 
sick  leave,  retirement  plan  and 
salary  increases. 

Three  years  of  experience  in  psy- 
c h i a t r i c treatment,  graduation 
from  a recognized  medical  school, 
and  completion  of  an  approved  in- 
ternship are  the  major  qualifica- 
tions. All  applicants  must  be  li- 
censed to  practice  in  Wisconsin  or 
have  eligibility  therefor. 


U.  S.  Social  Security 
Board  "Irritated"  by 
Wisconsin  Home  Rule 


Madison,  Aug.  26- — Wisconsin’s 
persistence  in  running  its  public 
assistance  programs  according  to 
its  traditional  “home  rule”  convic- 
tions continues  to  irritate  the  ad- 
ministrators of  the  U.S.  Social  Se- 
curity Board,  reports  John  Wyn- 
gaard,  capitol  columnist,  in  the 
August  issue  of  Wisconsin  Coun- 
ties. 

Wyngaard  reports  that  the  na- 
tional government  pays  somewhat 
more  than  50  per  cent  of  the  $36,- 
000,000  yearly  Wisconsin  cost  of 
old  age  assistance  aid  to  dependent 
children  and  aid  to  the  blind. 

For  that  money,  the  Social  Se- 
curity administrators  in  Washing- 
ton believe  they  should  have  the 
right  to  impose  some  of  their  poli- 
cies, including  a requirement  that 
grants  in  localities  be  uniformly 
established. 

Wyngaard  states  that  the  Wash- 
ington officials  have  been  pressing 
the  State  Department  of  Public 
Welfare  for  years  to  compel  Wis- 
consin counties  to  adopt  uniform 
assistance  standards.  Only  about 
half  of  the  counties  today  put  into 
effect  the  budget  standards  recom- 
mended periodically  by  state  offi- 
cials. 


Senate  Almost  Certain 
to  Pass  Federal 
Medical  Education  Bill 


Washington,  D.  C.,  Sept.  12 — 
Rep.  Biemiller,  Milwaukee,  has  in- 
troduced a companion  bill  to  S. 
1453,  the  medical  education  assis- 
tance bill,  whose  passage  by  the 
Senate  before  adjournment  is  vir- 
tually certain. 

The  medical  education  assistance 
bill  provides  for  federal  subsidies 
to  medical  schools  of  $500  for  each 
student  enrolled  up  to  the  school’s 
average  past  enrollment,  and  $1,- 
000  for  each  additional  student. 
The  number  of  students  for  whom 
the  higher  rate  of  $1,000  will  be 
paid  must  not  exceed  30  per  cent 
of  the  past  average  enrollment. 
Total  payments  to  a single  school 
cannot  exceed  40  per  cent  of  the 
school’s  budget.  Osteopathic 
schools  would  receive  aid  on  the 
same  basis  as  that  for  medical 
schools. 
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Coop  Leader  Prods  M.  D/s,  Free  Enterprise 
at  Recent  U.  W.  Conference  on  Cooperation 


Wisconsin  to  Figure  in 
Attack  on  Heart  Disease 


U.  W.  Gets  $291,000  Grant  for 
New  Heart  Research  Institute 


Madison,  Sept.  13 — Wisconsin 
doctors  and  medical  schools  will 
participate  in  a large-scale,  nation- 
wide attack  on  heart  disease  as 
the  result  of  Federal  Security 
Agency  grants  totaling  $394,000. 

The  National  Heart  Institute  of 
the  U.  S.  Public  Health  Service  has 
announced  that  the  University  of 
Wisconsin  will  receive  $291,000  for 
construction  of  a Heart  Research 
Institute  as  fifth  and  sixth  floor 
additions  to  McArdle  Memorial  In- 
stitute. Construction  of  the  addi- 
tion is  expected  to  get  underway 
early  in  the  spring  of  1950  and 
should  be  completed  in  about  nine 
months. 

Marquette  University  School  of 
Medicine  will  receive  $14,000  for 
expansion  and  improvement  of  its 
present  heart  training  program. 


Local  Health  Unit  Aid 
Gets  Senate  Approval 


Washington,  D.C.,  Aug.  29 — Fed- 
eral assistance  to  states  and  locali- 
ties for  the  establishment  and 
maintenance  of  full  time  local 
health  units  was  unanimously  ap- 
proved by  the  Senate  Committee  on 
Labor  and  Public  Welfare.  A simi- 
lar bill  has  been  approved  by  the 
House  health  subcommittee. 

The  bill  specifically  prohibits  the 
use  of  federal  funds  for  “medical, 
dental  or  nursing  care,  except  in 
the  diagnosis  or  prevention  of  di- 
sease or  the  control  of  communic- 
able disease.” 

State  plans  must  be  developed  by 
state  health  authorities  and  funds 
will  be  allotted  to  them  on  the 
basis  of  population. 


Madison,  Aug.  24 — “Lady  Free 
Enterprise  is  no  longer  very  free, 
primarily  because  she  is  being  kept 
by  the  monopolies,”  declared  Jerry 
Voorhis,  executive  secretary  of  the 
Cooperative  League  of  U.S.A.,  at 
the  21st  annual  session  of  the 
American  Institute  of  Cooperation 
held  on  the  University  of  Wiscon- 
sin campus  during  August. 

He  said  that  cooperatives  ^must 
grow  to  the  point  where  they  are 
doing  15%  to  20%  of  the  nation’s 
business.  “Only  when  this  point  has 
been  reached  will  the  dangers  of 
monopoly  and  totalitarianism  be 
ended,”  he  charged. 

Aim  at  Prepaid  Plans 

One  of  the  special  aims  if  co- 
operatives, he  maintained,  was  to 
“provide  health  facilities  where 
there  are  none,  to  attract  doctors 
to  areas  where  they  are  badly 
needed,  and  to  enable  people  to  pay 
for  adequate  health  care  through 
the  method  of  prepayment.” 


Polk  County  Council  Hopes  to  Alter 
State's  "Behind-the-Times"  Health  Record 


Balsam  Lake,  Aug.  25 — Chal- 
lenged by  Superior  City  Manager 
William  J.  Deegan’s  statement  that 
“Wisconsin  is  25  years  behind  the 
times  in  public  health  matters,” 
the  citizens  of  Polk  County  have 
decided  to  take  matters  into  their 
own  hands. 

Their  first  action  was  to  form 
the  Polk  County  Public  Health 
Council.  At  a meeting  on  August 
22  the  membership  adopted  a con- 
stitution and  by-laws  and  outlined 
their  aims: 

1.  Organize  and  encourage  lay 
participation  in  the  accomplish- 
ment of  health  goals. 

2.  Study  total  community  health 
needs,  the  services  available  and 
their  adequacy. 

3.  Coordinate  and  expand,  if 
necessary,  the  resources  to  meet 
these  needs. 

4.  Encourage  and  give  support 
to  educational  activities,  legisla- 
tion and  law  enforcement  that  will 
improve  the  health  of  the  individ- 
ual, the  family  and  the  community. 

First  president  of  the  new  Coun- 
cil is  Mr.  Fred  Leighton,  Osceola. 
Mrs.  James  Lawson,  Luck,  is  vice 
president;  Miss  Mae  Bryne,  Bal- 
sam Lake,  secretary,  and  Miss  El- 
lamae  Hansen,  Balsam  Lake,  treas- 
urer. 


WHAT  AN  EDITOR  THINKS 

"A  very  practical  suggestion  on 
spending  money  to  save  money  was 
made  by  William  J.  Deegan,  city  man- 
ager of  Superior,  in  a talk  before  the 
Polk  County  Public  Health  Council. 

“Mr.  Deegan  . . . proposed  the 

spending  of  money  for  preventive  med- 
icine and  health  measures  as  a way 
to  reduce  the  expenditures  of  money 
through  welfare  departments  . . . and 
public  charity  . . . and  improve  the 
health  of  the  citizens  at  the  same 
time. 

"Here,  then,  is  the  best  argument 
for  the  formation  of  the  Polk  County 
Public  Health  Council." 

— Balsam  Lake  Ledger,  Aug.  25,  1949. 


Among  the  actions  taken  at  the 
first  meeting  was  the  launching  of 
plans  for  a tuberculosis  seal  sale 
campaign  and  an  investigation  of 
the  need  for  additional  personnel 
in  the  county  public  health  nurse’s 
office. 

Miss  Mae  Bryne  was  named  to 
represent  the  Council  on  the  Polk 
County  committee  of  the  Gover- 
nor’s Conference  on  Children  and 
Youth  being  scheduled  for  a 1950 
White  House  meeting. 

Members  of  the  committee  to 
study  the  needs  of  the  health 
nurse’s  office  are  Dr.  R.  P.  Juni, 
Turtle  Lake,  chairman;  Mrs.  James 
Lawson,  Luck,  and  Curtis  Gaylord, 
Balsam  Lake. 


“Good  doctors  and  good  health 
care  should  be  Drought  to  the  com- 
munity by  establishing  sound  pre- 
paid health  plans  supported  by  a 
group,”  he  asserted,  “instead  of 
hoping  there’ll  be  enough  sick,  rich 
people  to  support  the  others — in 
the  first  place,  there  aren’t  enough 
rich  people,  and  secondly,  the  rich 
don’t  get  sick  often  enough.” 

Want  Co-op  Education 

Other  speakers  outlined  the  job 
of  land  grant  colleges,  state 
teachers  colleges  and  liberal  arts 
colleges  in  teaching  about  coopera- 
tives. Every  land  grant  college  in 
U.S.  offers  some  courses  in  co- 
opertion,  reported  Marvin  A. 
Schaars,  of  the  Wisconsin  Univer- 
sity agricultural  department 
Three  out  of  four  high  schools 
teach  cooperation  with  materials 
supplied  by  cooperatives,  declared 
Leonard  Kercher  of  Western  Mich- 
igan College,  Kalamazoo.  Harry  J 
Peterson,  secretary  of  the  Minne- 
sota Association  of  Cooperatives 
said  the  public  educational  insti- 
tutions should  perform  more  edu- 
cational and  public  relations  activ- 
ities for  cooperatives  because  “co- 
operatives have  always  been  sub- 
stantial taxpayers.” 
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YOU  AND  I 


By  Alan  Sims 


Today,  let’s  do  a bit  of  make-be- 
live.  Let  us  imagine  that  our  gov- 
ernment has  passed  a law  of  com- 
pulsory automobile  repair  and 
maintenance  insurance.  Every  car 
owner  of  the  thirty  million  auto- 
mobiles in  this  country  must  pay 
a weekly  sum,  regardless  of  the 
age,  make  or  condition  of  his  car, 
into  the  Federal  Treasury.  Repair 
men  and  mechanics  have  been  told 
where  they  could  go  and  establish 
repair  shops.  All  repair  work  will 
be  paid  for  by  the  government. 
Specific  rates  will  be  established 
for  each  kind  of  repair. 

“This  plan,”  you  hear  an  imagin- 
ary Government  official  say,  “is 
wonderful.  It  will  give  the  poor 
man  who  formerly  could  not  afford 
to  repair  his  car,  the  opportunity 
to  keep  his  car  healthy  and  will 
prevent  accidents  and  save  lives.” 

Sounds  good.  How  will  it  work? 

You  need  a motor  overhaul.  You 
use  your  car  daily  on  your  farm  or 
in  your  business.  You  want  the  job 
hurried  through.  Having  paid  your 
tax  regularly  you  go  to  the  desig- 
nated shop.  “That  is  a big  job,” 
says  the  repair  man.  “Have  to  get 
an  OK  for  that  from  the  Board.” 
So,  you  await  the  OK  and  learn 
how  much  delay  there  can  be  when 
officials  and  red  tape  get  together. 

But  wait  a moment.  You’ve  been 
looking  for  a word  of  approval 
from  the  board  for  some  weeks. 
Now,  you  get  a notice.  They  find 
no  record  of  your  having  ever  paid 
your  weekly  taxes,  indeed,  no  rec- 
ord of  you  at  all! 

Or,  perhaps  you  had  a smashup. 
You  need  the  car  quickly  to  get 
back  on  the  daily  job.  You  go  to 
the  correct  repair  shop  and  you 
hear,  “Sorry,  but  since  everybody 
can  get  his  car  fixed  for  nothing, 
we  are  overloaded  with  work,  some 
necessary,  and  a lot  of  it  imag- 
ined by  the  car  owners.  And  on 
top  of  that  I’ve  got  cars  here  from 
the  Mayor,  the  Governor,  and  the 
Alderman,  and  some  top  Govern- 
ment men  and  there  are  several 
that  the  precinct  captain  has  asked 
me  to  rush  through.  Got  to  do  all 
those  first  before  I do  yours,  if  I 
want  to  keep  this  business.” 

And  one  day  your  brakes  don’t 
hold.  You  go  in  and  ask  for  a 
brake  reline.  The  shop  is  rushed 
and  the  mechanic!  says  you  don  t 


need  a brake  reline.  Where  do  you 
go  from  there  ? Or,  you  have  a 
job  done  and  it  is  unsatisfactory. 
What  can  you  do  ? 

Or  you  go  into  the  shop  and  are 
told  you  need  a new  carburetor. 
“But  we  are  all  out,  don’t  know 
when  they’ll  come  in.  Since  peo- 
ple can  get  repair  parts  for  noth- 
ing, they  use  them  as  if  they  eat 
them.  Maybe  they  sell  or  trade 
them  outside.” 

And  now  for  the  moment,  let’s 
forget  compulsory  car  repair  insur- 
ance and  consider  a working  gov- 
ernment department,  headed  by  a 
capable  experienced  executive  . . . 
the  Veteran’s  Administration. 

The  V.  A.  requires  over  six  mil- 
lion dollars  a year  for  payments  of 
policies,  benefits,  etc.,  and  for 
operation. 

The  V.  A.  needs  over  200,000  em- 
ployes to  carry  on  its  work  of 
handling  seven  million  insurance 
policies  and  providing  the  other 
benefits  set  up  by  law. 

Despite  its  great  number  of  em- 
ployes and  capable  direction,  the 
V.A.  needs  many  months  for  the 
clearance  of  records,  the  processing 
of  insurance  policies.  Often  policies 
are  delayed  in  payment.  Millions  of 
dollars  have  been  overpaid.  Some 
records  are  lost,  others  misplaced. 
Veterans  receive  notices  that  they 
are  delinquent  and  their  policies 
have  lapsed  when  they  are  actually 
paid  up. 

And  now,  instead  of  thinking 
about  compulsory  auto  repair  in- 
surance, keep  the  V.A.  in  mind  and 
consider  not  auto  but  health  insur- 
ance. If  certain  people  have  their 
way,  compulsory  health  insurance 
will  become  law  in  our  country. 

Do  we  want  it? 

If  a government  department 
catering  to  seven  million  holders 
of  insurance  policies  can  develop  so 
many  problems  and  employ  so 
many  people,  what  would  be  the 
result  of  a department  controlling 
the  health  of  the  eighty-five  million 
people  it  is  estimated  would  at 
once  come  under  the  compulsory 
health  insurance  law? 

Did  the  idea  stated  above  about 
people  getting  auto  parts  and  sell- 
ing or  trading  them  sound  silly? 
In  England  people  were  found  get- 
ting crutches,  medicines  and  var- 
ious medical  devices  and  equipment 
and  going  out  selling  or  trading. 

Did  the  idea  stated  above  about 
waiting  for  a special  Board  to  ap- 
prove a motor  overhaul  sound  re- 
diculous?  In  England  under  the 
compulsory  health  insurance  plan  a 


dentist  must  first  wait  an  OK  from 
a special  Board  when  several  ex- 
tractions are  required. 

Does  it  sound  silly  to  say  that 
we  might  find  ourselves  ill  and  be 
delayed  because  of  red  tape  or 
political  influence  or  the  lack  of  it  ? 

Is  it  possible  that  under  compul- 
sory health  insurance  we  might 
find  we  have  to  compete  for  doctors 
and  hospital  care  against  neurotics 
who  imagine  they  are  ill? 

Is  it  likely  that  doctors,  dentists 
and  hospitals  might  be  so  busy 
with  lesser  ills  of  people  who  come 
because  it  “costs  nothing”,  that 
they  cannot  care  for  those  who 
actually  need  immediate  attention  ? 

Is  it  possible  that  when  we  need 
care  we  find  we  must  wait  until 
our  “lost  records”  are  found  . . . 
or  until  we  prove  we  have  been 
paying  our  taxes? 

Would  it  be  possible  that  the 
man  who  knew  the  rpayor  or  the 
alderman  might  get  prior  atten- 
tion at  the  hospital  or  the  medical 
center  ? 

Compulsory  health  insurance  is 
an  ideal  and  the  ideal  is  humani- 
tarian. The  great  question  ...  is 
it  realistic?  Is  it  practical?  Will 
it  work  good  or  harm.  Prohibition 
was  an  ideal  and  a “noble  experi- 
ment” that  wrought  far  more  bad 
than  good.  Politicians  like  the  com- 
pulsory health  plan.  It  will  bring 
in  tremendous  sums  of  money  for 
handling  within  government.  At 
first  it  may  also  appeal  to  people 
and  bring  in  votes. 

Do  we  want  it? 

— Reprint  from  Barron  News- 
Shield,  May  12,  1949. 


28,000  Veterans  Study 
Medicine  and  Surgery 


Washington,  D.C.,  Sept.  1 — The 
Veterans’  Administration  has  re- 
vealed that  three  per  cent  of  the 
2,535,000  veterans  enrolled  in 
schools  and  job  training  establish- 
ments under  the  G.I.  Bill  were  tak- 
ing courses  in  medicine. 

A total  of  28,400  veterans  were 
enrolled  in  various  schools  of  medi- 
cine. Premedical,  predental  and 
prevet  students  numbered  14,700. 

Of  those  in  the  medical  field  12,- 
000  were  studying  pharmacy,  8,000 
dentistry,  4,000  nursing,  2,000  vet- 
erinary medicine,  3,000  optometry, 
and  1,000  chiropody.  More  than 
900  were  enrolled  in  osteopathy 
and  3,000  in  chiropractic. 
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TRUITT  URGES  MD’S  TO  ROLL  UP  SLEEVES  FOR  ACTION 


Dr.  H.  H.  Christofferson  Is 

President-Elect  of  Society 


New  President  Wants  Review 
of  Mental,  Aged  Problems; 
Action  on  Doctor  Shortage 


Milwaukee,  Oct.  4 — A successful 
country  practitioner  from  northern 
Wisconsin  was  selected  to  be  the 
next  president  of  the  State  Med- 
ical Society  during  the  annual 
meeting,  October  3-5. 

Dr.  H.  H.  Christofferson,  Colby, 
was  elevated  to  the  position  of 
president-elect  at  the  final  session 
of  the  House  of  Delegates  on  Tues- 
day, October  4.  Dr.  Christofferson 
has  long  been  a leader  in  medical 
affairs  in  his  community  and  in 
the  state.  As  chairman  of  the  Wis- 
consin Plan  committee  Dr.  Christ- 
offerson has  been  somewhat  of  a 
“father”  to  the  nation’s  first  vol- 
untary prepaid  medical  care  plan 
approved  by  a state  medical  society 
and  sold  through  private  insurance 
carriers. 

Dr.  Christofferson  has  been  a 
councilor  from  the  ninth  medical 
district  since  1939.  He  is  a former 
president  of  the  Clark  County  med- 
ical society,  and  delegate  to  the 
House  of  Delegates  from  Clark 
County. 

Champion  of  Aged  and  Infirm 

He  is  former  president  of  the 
State  Board  of  Medical  Examiners, 
and  now  one  of  its  most  active 
members.  He  is  a leader  among  the 
physicians  of  the  state  in  the  fight 
for  better  facilities  and  personnel 
for  the  care  of  the  aged  and  chron- 
ically ill.  He  is  a member  of  the 
State  Medical  Society’s  committee 
on  mental  hygiene.  He  has  been 
prominent  in  bringing  about 
greater  public  understanding  of  the 
problems  of  the  aged. 

Dr.  Christofferson  was  a member 
of  the  special  governor’s  committee 
to  study  the  distribution  of  health 
services  and  sickness  care  in  1939. 
Although  he  retired  from  active 
practice  about  three  years  ago  he 
still  retains  his  position  as  physi- 
cian to  the  Clark  County  Asylum. 

Dr.  Christofferson  comes  from  a 
medical  family.  Three  brothers  and 


Dr.  J.  W.  Truitt. 


Dr.  H.  H.  Christofferson. 


a nephew  have  been  physicians. 
One  brother,  Dr.  A.  M.  Christoffer- 
son, no\V  practices  at  Waupaca. 


Milwaukee,  Oct.  4 — Incoming 
president,  Dr.  J.  W.  Truitt,  Mil- 
waukee, urged  all  Wisconsin  phy- 
sicians to  “rpll  up  our  sleeves,  and 
as  citizens  first  and  doctors  last, 
fight  for  all  the  rights  which  have 
been  given  us  under  the  constitu- 
tion.” 

Speaking  before  the  House  of 
Delegates  of  the  State  Medical  So- 
ciety Dr.  Truitt  said  “what  will  be 
good  and  right  for  us  will  also  be 
good  and  right  for  all  the  people 
of  this  nation.  If  we  go  down  into 
the  socialistic  state,  it  will  be  only 
a short  time  before  the  other  pro- 
fessions, trades  and  farmers  will 
be  forced  there  with  us.” 


Pointing  out  that  consumer- 
managed  medical-surgical  care 
plans  are  here  to  stay,  Dr.  Truitt 
cautioned  doctors  against  having 
“nothing  to  do  with  them.”  He  said 
the  doctors  of  the  state  should 
agree  to  a means  of  assuring  the 
consumer  subscriber  the  same  pro- 
tection and  freedoms  as  they  could 
obtain  under  the  present  voluntary 
prepaid  care  plans. 

Continued  support  of  efforts  to 
solve  the  doctor  shortage  in  rural 
communities  was  requested  by  Dr. 
Truitt.  Pointing  to  the  Kansas 
three-point  program  for  solving  the 
shortage,  Dr.  Truitt  urged  expan- 
sion of  the  state  university  medical 
school  and  more  comprehensive  re- 
fresher and  postgraduate  courses 
for  physicians. 


BULLETIN:  More  than  1500 
physicians  registered  for  the  108th 
Annual  Meeting  of  the  State  Med- 
ical Society  of  Wisconsin  in  Mil- 
waukee, October  3-5.  This  is  a new 
record.  Total  registration  reached 
2,563  including  medical  students, 
nurses,  wives,  exhibitors  and 
guests. 


Urged  Solving  Doctor  Shortage 

As  he  accepted  the  responsibili- 
ties of  the  presidency,  Dr.  Truitt 
urged  the  Society  to  continue  its 
efforts  for  better  care  of  mental 
and  aged  patients.  He  proposed  a 
public  conference  between  the 
press  and  the  State  Medical  Society 
to  expand  and  review  the  entire 
problem  and  others  related  to  it. 
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British  Medical  Scheme  Is  Bad 

Medicine  for  Everyone:  Gampell 


Milwaukee,  Oct.  4 — The  national 
health  scheme  in  Great  Britain  has 
made  the  practice  of  medicine  “so 
degrading”  that  English  doctors 
are  “streaming  out  of  Great  Bri- 
tain to  the  British  dominions,”  Dr. 
Ralph  J.  Gampell,  self-styled  exile 
from  England,  told  physicians  at 
the  annual  dinner  of  the  State 
Medical  Society  Annual  Meeting. 

“American  doctors  would  be 
lynched  if  they  practiced  medicine 
as  it  is  practiced  in  Great  Britain,” 
he  declared.  Dr.  Gampell  gave  up 
his  homeland,  friends,  professional 
background,  and  a good  job  to  get 
away  from  what  he  described  as  an 
“intolerable”  situation. 

Although  he  was  earning  $1,500 
per  month  more  under  the  British 
medical  scheme  than  he  had  been 
under  private  practice,  Dr.  Gam- 
pell could  not  “stomach”  being 
forced  to  render  “three  minute 
medicine  on  the  assembly  line 
basis.” 

“The  illusion  of  all-for-free  has 
taken  firm  hold  and  the  national 
hypochondriasis  has  reached 
truly  alarming  proportions,”  he 
said.  “Because  waiting  rooms  are 
overflowing,  doctors  get  rid  of 
every  case  as  quickly  as  possible 
and  the  ones  requiring  more  than 
the  barest  minimum  of  attention 
are  referred  to  the  nearest  hos- 
pital.” 

A Bill  of  Goods 

The  pressure  is  then  transferred 
to  the  hospitals,  he  pointed  out, 
and  there  are  untold  numbers  of 
the  urgent  sick  who  are  on  wait- 
ing lists  so  long  that  “it  will  be 
three  years  before  their  name  will 
be  called.” 

Dr.  Gampell  declared  that  na- 
tionalized medicine  was  “sold  to 
the  people  like  merchandise  and 
they  bit  like  a lot  of  fish,  all  think- 
ing they  were  getting  something 
for  nothing.”  He  emphasized  that 
the  employed  family  pays  $1  a 
week  and  his  employer  98  cents 
for  each  employee.  Since  that 
wasn’t  enough  to  finance  the  plan, 
Dr.  Gampell  said  the  government 
has  had  to  “prime  the  pump”  with 
520  million  dollars  to  keep  it  run- 
ning. Even  that  was  not  enough, 
he  added,  since  the  first  year’s  bill 
totaled  more  than  one  billion  dol- 
lars. 


I)R.  GAMPELL,  voluntary  exile  from 
British  socialized  medicine,  couldn’t 
“stomach”  three-minute  medicine. 


The  “Welfare  State” 

What  is  that  horrible  monster 
businessmen  call  the  welfare 
state  ? 

Here  is  an  answer  given  by 
Nelson  H.  Cruikshank,  director 
of  social  insurance  activities  of 
the  American  Federation  of 
Labor. 

“This  is  the  idea  that  the 
state  can  be  the  servant  of  the 
people.  The  idea  that  Lincoln 
expressed  as  ‘government  of  the 
people,  by  the  people,  for  the 
people,’  is  not  three  ideas  of 
government,  but  one. 

“The  only  kind  of  government 
that  can  genuinely  be  for  the 
people  is  one  that  is  by  and  of 
the  people.  The  state  is  made  for 
man  and  not  man  for  the  state. 

“If  a people  succeed  in  main- 
taining this  concept  of  govern- 
ment, the  state  then  becomes  the 
instrument  through  which  they  do 
those  things  for  themselves  which 
they  cannot  do  individually. 

“Though  they  use  the  instru- 
mentality of  government  they 
are  still  performing  these  func- 
tions for  themselves. 

“Under  such  a concept,  indi- 
vidual opportunity  can  be 
maintained  and  enlarged  and 
individual  initiative  can  be  en- 
couraged.” 

— Reprinted  from  Union  Labor 
News,  Madison,  Wis. 


Chiropractors  Almost  Get 
Legion  OK  for  VA  Jobs 

Chicago,  Oct.  3 — The  American 
Legion  almost  gave  the  green  light 
to  a recommendation  that  the  VA 
employ  chiropractors  as  part  of 
its  medical  services  for  veterans, 
reports  Dr.  George  F.  Lull,  secre- 
tary and  general  manager  of  the 
American  Medical  Association. 

In  a hotly  contested  resolution 
at  the  recent  national  convention 
in  Philadelphia  the  chiropractic 
matter  was  brought  up  as  it  has 
been  at  Legion  conventions  for  sev- 
eral years. 

Dr.  Lull  pointed  out  that  the 
matter  will  come  up  again  at  state 
conventions,  and  requested  that 
physicians  throughout  the  country 
give  more  attention  to  this  phase 
of  the  Legion’s  program.  He  said 
that  many  Legionnaires  have 
“climbed  atop  a chiropractic  band- 
wagon” without  all  the  facts  of 
the  “fallacy  of  chiropractic  claims” 
at  hand.  He  urged  physicians  to 
play  a more  active  role  in  Legion 
affairs  so  that  they  will  be  in  a 
better  position  to  render  advice  and 
point  out  the  dangers. 

SMS  President  Warns 
Against  Emotional 
Type  of  Government 

Milwaukee,  Oct.  4 — Speaking  at 
the  annual  dinner  of  the  State 
Medical  Society,  Dr.  J.  W.  Truitt, 
Milwaukee,  president,  told  more 
than  500  guests  that  the  history 
of  the  United  States  shows  “clearly 
that  the  physician,  lawyer,  clergy, 
publishers  and  publicists  are  al- 
ways in  the  vanguard  of  those 
leading  the  mass  of  people  toward 
the  truth.” 

“If  the  truth  is  desirable,  then 
these  same  people  must  not  con- 
sider politics  as  unworthy  of  their 
interest.” 

Combat  False  Philosophies 

Pointing  out  that  we  suffer  today 
from  “those  whose  knowledge  ex- 
ceeds their  judgment;  those  who 
would  govern  emotionally  rather 
than  rationally,”  Dr.  Truitt  warned 
that  peace,  security  and  health 
“cannot  be  given  to  anyone — they 
must  be  worked  for.” 

Dr.  Truitt  urged  physicians  of 
the  state  to  combat  the  “philosophy 
of  thinking  which  would  allow  the 
central  government  to  take  over  the 
duties,  obligations  and  taxations 
which  our  forefathers  fought  for.” 
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Dr.  Schmidt,  Madison, 

Is  Doctor  of  the  Year; 
Receives  Council  Award 

Milwaukee,  Oct.  4— The  highest 
honor  of  the  State  Medical  Society, 
the  Council  award,  was  granted  to 
Dr.  Erwin  R.  Schmidt,  Madison, 
chairman  of  the  Society’s  Council 
on  Scientific  Work,  and  chief  sur- 
geon at  Wisconsin  General  Hos- 
pital. 

Dr.  R.  G.  Arveson,  Frederic, 
chairman  of  the  Council,  made  the 
presentation  at  the  annual  dinner 
of  the  State  Medical  Society  on 
Oct.  4.  In  making  the  presentation, 
Dr.  Arveson  cited  Dr.  Schmidt  for 
“your  attain- 
m e n t s in  the 
science  and  art 
of  medicine  and 
surgery;  for 
your  ability  as  a 
teacher  and  pre- 
ceptor; for  your 
out  s tan  ding 
service  in  ex- 
tending the  field 
of  scientific 
knowledge,  tech- 
nics and  skill  to 
those  who  serve  in  the  profession 
of  medicine;  for  your  energy  and 
interest  in  the  promotion  of  many 
fields  of  research,  particularly  in 
the  counties  and  among  local  prac- 
titioners; for  your  unswerving 
loyalty  to  the  ideals  of  medicine 
and  its  concept  of  public  respon- 
sibility; for  your  manifold  contri- 
bution to  the  scientific  work  of 
this  Society  and  the  component 
county  societies;  and  for  your  wise 
counsel  and  generous  leadership  in 
guiding  the  medical  profession  to 
always  greater  horizons  in  its  serv- 
ice to  the  people  of  this  country.” 

Medical  Leader 

Dr.  Schmidt  is  a graduate  of 
Washington  University,  St.  Louis, 
and  in  his  early  years  of  practice 
was  an  exchange  surgeon  in  Swe- 
den and  Germany.  He  has  been 
chief  surgeon  of  Wisconsin  General 
Hospital  and  professor  of  surgery 
at  the  University  of  Wisconsin 
medical  school  since  1923. 

He  has  been  a leader  in  such 
organizations  as  the  Western  Sur- 
gical Association;  the  Central  Sur- 
gical Association,  American  Sur- 
gical Association,  American  Col- 
lege of  Surgeons,  county,  state  and 
national  medical  associations  and 
a frequent  contributor  to  columns 
of  the  Wisconsin  Medical  Journal. 


Truitt  Appoints 
1950  Committeemen 

Milwaukee,  Oct.  4 — President  J. 
W.  Truitt,  Milwaukee,  appointed  or 
renamed  the  following  physicians 
to  committees  of  the  State  Med- 
ical Society  at  his  inaugural  ad- 
diess  before  the  House  of  Dele- 
gates Monday,  Oct.  3: 

Committee  on  Cancer:  Drs.  A.  R. 
Curreri,  Madison,  chairman,  G.  L. 
McCormick,  Marshfield  and  K.  G. 
Pinegar,  Marinette. 

Committee  on  Care  of  Crippled 
Children:  Drs.  H.  A.  Sincock,  Su- 
perior, chairman,  W.  P.  Blount, 
Milwaukee  and  C.  M.  Ihle,  Eau 
Claire. 

Committee  on  Goiter:  Drs.  A.  S. 
Jackson,  Madison,  chairman,  and 
T.  J.  Pendergast,  Milwaukee. 

Committee  on  Coordination  of 
Medical  Services:  Drs.  S.  B.  Har- 
per, Madison,  chairman,  and  F.  W. 
Kundert,  Monroe. 

Committee  on  Grievances:  Drs. 
R.  E.  Fitzgerald,  Milwaukee,  chair- 
man, and  Fred  A.  Nause,  Jr.,  She- 
boygan. 

Committee  on  Health  and  Public 
Instruction:  Drs.  E.  R.  Krumbie- 
gel,  Milwaukee,  chairman;  Max 
Fox,  Milwaukee  and  R.  C.  Parkin, 
Madison. 

Committee  on  Hospital  Rela- 
tions: Drs.  A.  J.  McCarey,  Green 
Bay,  chairman,  K.  F.  Manz,  Neills- 
ville  and  P.  C.  Dietz,  La  Crosse. 

Committee  on  Hearing  Defects: 
Drs.  T.  L.  Tolan,  Milwaukee,  chair- 
man and  W.  E.  Grove,  Milwaukee. 

Committee  on  Industrial  Health: 
Drs.  D.  E.  Dorchester,  Sturgeon 
Bay,  chairman  and  E.  W.  Miller, 
Milwaukee. 

Committee  on  Maternal  and 
Child  Welfare:  Drs.  L.  M.  Simon- 
son, Sheboygan,  chairman,  A.  H. 
Stahmer,  Wausau  and  Mildred 
Stone,  Berlin. 

Committee  on  Public  Policy:  Drs. 
C.  A.  Dawson,  River  Falls,  chair- 
man, and  Maurice  Rice,  Stevens 
Point. 

Committee  on  Medical  Education 
and  Hospitals:  Dr.  J.  K.  Trumbo, 
Wausau,  chairman. 

Committee  on  Mental  Hygiene, 
Institutional  Care,  Public  Welfare, 
and  State  Departments:  Drs.  H.  H. 
Christofferson,  Colby,  chairman  and 
E.  D.  Schwade,  Milwaukee. 

Council  on  Medical  Service  and 
Public  Relations:  Drs.  L.  0.  Simen- 


stad,  Osceola,  chairman  and  P.  M. 
Currer,  Milwaukee. 

Committee  on  Rural  Health  and 
Accident  Prevention:  Drs.  M.  W. 
Stuessy,  Brodhead,  chairman  and 
R.  L.  MacCornack,  Whitehall. 

Committee  on  Tuberculosis  and 
Chest  Diseases:  Drs.  J.  D.  Steele, 
Milwaukee,  chairman  and  W.  T. 
Clark,  Janesville. 

Committee  on  Visual  Defects: 
Drs.  J.  B.  Hitz,  Milwaukee,  chair- 
man and  E.  J.  Zeiss,  Appleton. 

Council  on  Scientific  Work:  Dr. 
J.  W.  Gale,  Madison. 

Directing  Board  of  Wisconsin 
Physicians  Service:  Drs.  E.  M. 
Dessloch,  Prairie  du  Chien,  chair- 
man; K.  H.  Doege,  Marshfield,  N. 
A.  Hill,  Madison,  W.  C.  Stewart, 
Kenosha,  Gunnar  Gundersen,  La 
Crosse. 


YOU’RE  IN 
THE  PICTURE  ON 
EVERY  CLAIM 


Yes,  the  doctor  is  the 
key  to  our  claim  service. 
90%  of  the  information 
used  in  computing  the 
amount  of  a claim  pay- 
ment, is  from  the  doctor's 
report. 

If  our  claim  service  is 
fast  and  accurate,  it's  due 
largely  to  the  cooperation 
of  our  policyholder's  at- 
tending physician. 


Insurance  (Bompantf 


213  W.  Wisconsin  Ave. 


Milwa  ukee  3,  Wis. 
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AMA  SAYS  FBI  IS  “TERRORIZING"  PHYSICIANS 


CHICAGO  DAILY*  NEWS 


SATURDAY,  OCTOBER  1,  1949 


Justice  Dept.  Renews 
ttack  on  4 Doctors’  Trusts’ ] 


Socialized  Medicine 
Tieup  Is  Denied 

BY  PAUL  B.  LEACH 

Chief  of  Our  Washington  Bureau 
WASHINGTON— Federal  trustbustera  are  after  the  doctors 
again,  from  coast  to  coast,  on  complaints  of  “monopolizing”  pre- 
paid medical  care.  . yjn  American  Medical  Asso- 

£nt1-  trust  Investigations  in  | official  said  in  Chicago 

__  Chicago.  Portland,  j ^ attempting  to  determine 
how  m9nv  societies 


HERBERT  BERGSON,  anti- 
trust division  chief,  refuses  to 
discuss  Investigations  until  they 
develop  Into  prosecutions.  It  is 
frankly  admitted  that  many  an- 
t trust  Inquiries  fall  to  warrant 
rctlon. 

The  Portland  case  has 
reached  the  court  stage. 

| On  Oct  18  the  anti  trust  divi- 
sion will  open  a civil  6ult  trial 
against  the  Oregon  State  Medical 
Society,  the  Oregon  Physicians' 
Service,  seven  county  associa- 
tions, and  eight  Individuals. 

Thfl.  Pa»*»ani 


Claim  Investigations  Are  Part  of  Plan  to 
Stop  MD's  Opposition  to  Federal  Medicine 


Madison,  Oct.  6 — The  federal  de- 
partment of  justice  has  begun 
widescale  anti-trust  investigations 
of  medical  societies  in  what  many 
doctors  believe  is  an  effort  to  put 
the  “heat”  on  physicians  in  retalia- 
tion for  their  opposition  to  com- 
pulsory health  insurance. 

Although  the  justice  department 
denies  that  the  anti-trust  investiga- 
tions have  anyhing  to  do  with 
President  Truman’s  demands  for  a 
national  compulsory  health  insur- 
ance plan,  American  Medical  Asso- 
ciation officials  have  issued  a pub- 
lic statement  “protesting  the  use  of 
a police  arm  of  the  government  to 
discredit  American  medicine  and 
terrorize  physicians  into  abandon- 
ing their  opposition.” 

Not  a Coincidence 

The  AMA  declares  that  it  is 
hardly  “a  coincidence  that  these 
anti-trust  investigations  should  be 
ordered  at  this  time — after  there 
have  been  repeated  threats  that 
medical  groups  would  be  ‘investi- 
gated’ because  of  their  opposition 
to  socialized  medicine.” 

Sixteen  state  and  county  medical 
societies,  including  the  AMA  it- 
self, have  been  made  the  targets 
for  investigation  during  the  past  30 
days.  The  AMA  statement  follows: 
“This  is  an  official  statement  of 
the  Board  of  Trustees  of  the 
American  Medical  Association,  pro- 
testing the  use  of  a police  arm  of 
the  Government — n a m e 1 y , the 
Anti-Trust  Division  of  the  Depart- 


ment of  Justice — in  a campaign  to 
discredit  American  medicine  and 
terrorize  physicians  into  abandon- 
ing their  opposition  to  Compulsory 
Health  Insurance. 

Police  State  Methods 

“The  A.M.A.  has  opened  its 
records  to  the  Justice  Department, 
without  reservation,  and  medical 
societies  throughout  the  country 
undoubtedly  will  do  likewise,  but 
we  intend  to  keep  the  public  fully 
informed  of  developments,  as  we 
are  convinced  that  these  are  not 
bona  fide  anti-trust  investigations, 
and  that  the  American  people  will 
not  tolerate  Police  State  methods 
in  this  country. 

“We  would  be  naive,  indeed,  if 
we  ignored  the  political  implica- 
tions of  this  sudden  rash  of  inves- 
tigations, attacking  medical  socie- 
ties, at  a time  when  the  Admin- 
istration is  doing  its  utmost  to 
stifle  opposition  to  its  proposed 
system  of  Government -controlled 
medical  care. 

AMA  Records  Searched 

“This  scheme,  it  is  specifically 
provided,  would  be  a Government- 
monopoly,  to  which  every  citizen 
would  be  compelled  to  contribute, 
and  which  would  destroy  all  the 
hundreds  of  Voluntary  Health  In- 
surance systems  which  now  provide 
prepaid  health  care  for  more  than 
61,000,000  of  the  American  people. 

“Certainly  it  will  be  a travesty 
on  justice  if  the  Anti-Trust  Divi- 


sion of  the  Justice  Department  can 
be  used  to  silence  opposition  to  the 
creation  of  a Government-trust  in 
medicine. 

“The  American  people,  we  be- 
lieve, will  hardly  think  it  a coin- 
cidence that  these  anti-trust  inves- 
tigations should  be  ordered  at  this 
time — after  there  have  been  re- 
peated threats  that  medical  groups 
would  be  ‘investigated’  because  of 
their  opposition  to  socialized  medi- 
cine. 

“The  chronology  of  events,  since 
the  American  Medical  Association 
decided  to  make  a Nation-wide 
campaign  against  Compulsory 
Health  Insurance,  and  in  behalf  of 
Voluntary  Health  Insurance,  is  we 
believe,  of  real  significance. 

“In  November,  1948,  the  A.M.A., 
at  its  mid-winter  meeting,  voted  to 
collect  funds  from  its  members  to 
finance  a campaign  of  public  edu- 
cation on  this  issue.  A public  an- 
nouncement was  made  to  that 
effect. 

“Only  a month  later,  in  Decem- 
ber, agents  of  the  Department  of 


POLICE  STATE  HERE? 

Within  the  past  30  days  the 
anti-trust  division  of  the  federal 
department  of  justice  has 
brought  the  following  medical 
groups  under  investigation  in 
what  the  AMA  terms  “police 
state”  methods  to  suppress  op- 
position to  the  administration’s 
compulsory  health  insurance 
plan: 

American  Medical  Associa- 
tion, New  York  State  Medical 
Society,  Utah  State  Medical  As- 
sociation, Washington  State 
Medical  Society,  Arkansas  Med- 
ical Society  and  the  Oklahoma 
State  Medical  Association. 

Michigan  Medical  Service,  a 
Blue  Shield  prepaid  medical  care 
plan,  and  the  Arkansas  Blue 
Cross-Blue  Shield  Plan 

Los  Angeles  County  Medical 
Society,  California;  Beckham 
County  Medical  Society,  Okla- 
homa; Wayne  County  Medical 
Society,  Michigan;  Harris 
County  Medical  Society,  Texas; 
King  County  Medical  Society, 
Washington,  and  the  New  York 
County,  Nassau  County  and 
Queens  County  Medical  So- 
cieties in  New  York  State. 
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Society  Agency  Serves  Over  20,000  Vets 
Through  "Home  Town"  Medical  Care  Program 


Justice  called  on  the  Chicago  Med- 
ical Society,  seeking  to  check  the 
Society’s  records  in  connection  with 
an  alleged  anti-trust  investigation. 

“During  the  February  session  of 
the  Board  of  Trustees  of  A.M.A.  in 
the  early  hours  of  February  10, 
the  Board  Room  was  broken  into 
and  records  of  the  Board  were 
thoroughly  searched  by  persons 
unknown.  Brief  cases  of  the  Trus- 
tees, left  in  the  room,  also  were 
searched.  Entrance  was  gained 
through  a window.  The  facts  indi- 
cate this  was  a search  for  informa- 
tion, rather  than  an  ordinary  bur- 
glary. Certainly  no  friends  of  medi- 
cine would  take  this  means  of  ob- 
taining medical  data. 

Political  Implications 

“A  few  weeks  later,  toward  the 
end  of  February,  Administration 
leaders  began  threatening  medical 
societies  and  medical  men  with  ‘in- 
vestigation’ as  part  of  their  cam- 
paign to  discredit  and  intimidate 
the  medical  profession.  Since  then, 
there  hasn’t  even  been  much  at- 
tempt to  disclaim  the  political 
nature  of  these  investigations. 

“On  February  28,  1949,  for  ex- 
ample, one  of  the  National  press 
associations  carried  a dispatch 
from  Washington  quoting  Govern- 
ment officials  as  stating  that  anti- 
trust actions  would  be  started 
against  ‘several’  medical  societies 
soon  after  the  Compulsory  Health 
Insurance  drive  was  started  in  Con- 
gress. 

Other  Groups  Attacked,  Too 

“The  implication  was  plain  that 
the  ‘investigation’  would  be  part 
of  the  Administration’s  campaign 
for  its  socialized  medicine  scheme. 

“The  threats  made  then  are  now 
realities.  An  epidemic  of  ‘investiga- 
tions’, aimed  at  medical  societies 
and  Voluntary  medical  care  plans, 
has  broken  out  in  widely  separated 
States  and  cities  all  over  the 
country. 

“We  want  it  clearly  understood 
that  we  believe  this  attack  on  the 
medical  profession  stems  from  the 
Anti-Trust  Division  of  the  Justice 
Department  and  political  string- 
pullers  who  have  exerted  influence 
on  that  agency.  We  believe  it  to  be 
an  outrageous  abuse  of  public 
power  which  far  transcends  in 
gravity  the  issue  of  Compulsory 
Health  Insurance,  vital  as  that 
issue  is. 

“We  recognize  that  politically- 
motivated  attacks  have  been  made 


Public  Meeting  on 
Cerebral  Palsy 
Attracts  Over  600 

Milwaukee,  Oct.  5 — C e r e b r a 1 
palsied  children  should  be  treated 
normally  and  without  raising  their 
goals  too  high,  was  the  advice  of 
Dr.  Winthrop  M.  Phelps,  Baltimore 
pediatric  surgeon,  when  he  spoke 
to  more  than  600  parents,  doctors, 
teachers  and  physiotherapists  at 
Marquette  University  medical 
school. 

The  meeting  was  sponsored  by 
the  State  Medical  Society  and  was 
open  to  all  parents  of  cerebral  pal- 
sied children. 

“Too  often  parents  are  overpro- 
tective,”  he  said.  “The  situation  is 
understandable,  but  unfortunate 
for  the  child.  It  creates  psychologi- 
cal barriers  that  may  impede  the 
progress  of  the  child.” 

Dr.  Phelps  declared  that  most 
cerebral  palsied  children  can  be 
successfully  taught  the  use  of  their 
motor  systems  when  the  teaching 
is  done  in  an  impartial,  impersonal 
way  by  someone  other  than  the 
parents. 


on  many  other  groups  by  this  divi- 
sion of  the  Government — and  we 
invite  their  cooperation  with  Amer- 
ican medicine  in  an  effort  to  alert 
the  American  people  to  the  serious- 
ness of  this  trend  toward  Police 
State  methods.  If  the  police  arm 
of  the  Government  is  used  to  inti- 
midate doctors  and  others,  and  this 
abuse  of  power  goes  unchallenged, 
it  may  next  be  used  to  terrorize 
publishers  or  grocers,  farmers  or 
lawyers,  Catholics  or  Jews,  or  any 
other  minority  in  the  Nation.” 


Madison,  Sept.  24 — Nearly  20,000 
Wisconsin  veterans  have  received 
medical  care  at  government  ex- 
pense through  the  facilities  of  the 
Wisconsin  Veterans  Medical  Serv- 
ice Agency,  reports  Dr.  J.  S.  Su- 
pernaw,  chairman. 

The  veterans  “home  town”  med- 
ical care  program  has  been  in  oper- 
ation in  Wisconsin  for  nearly  three 
years.  During  this  time  it  has 
received  authorizations  for  treat- 
ment from  the  VA  totaling  $1,000,- 
000.  Of  this  amount  $753,000  was 
paid  out  for  the  care  of  veterans. 

Disbursed  $835,000 

More  than  $85,000  in  authoriza- 
tions were  cancelled  before  they 
were  used,  and  another  $142,000  in 
authorizations  were  unused  and  the 
'money  returned  to  the  Veterans 
Administration.  Nearly  $864,000  in 
claims  were  filed  with  the  Veterans 
Administration  and  the  VA  has 
actually  disbursed  to  the  Wisconsin 
Veterans  Medical  Agency  a total 
of  $835,000. 

No  Chiseling  in  Wisconsin 

In  the  past  year  the  Agency  has 
handled  about  17,500  individual 
claims.  Dr.  Supernaw  points  out 
that  Wisconsin  physicians  have 
made  an  excellent  record  in  return- 
ing to  the  Veterans  Administration 
about  20  per  cent  of  the  value  of 
the  authorizations  provided  them. 

“This  demonstrates  that  Wiscon- 
sin doctors  are  interested  in  giving 
only  the  amount  of  medical  care 
that  is  actually  needed,”  declares 
Dr.  Supernaw.  “The  Veterans  Ad- 
ministration has  assured  us  that 
in  its  estimation  there  is  no  chisel- 
ing on  the  part  of  the  medical  pro- 
fession in  this  state.” 
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The  Medical  Forum 


Senate  OK#s  Aid  to 
Medical  Education 

To  Cost  $60,000,000  Per  Year 


Washington,  D.  C.,  Oct.  3 — Fed- 
eral grants  to  medical  schools  for 
increasing  enrollment  and  scholar- 
ships to  students  for  education  in 
medical  and  allied  professions  were 
approved  on  September  23  when 
the  Senate  passed  S.  1453  by  voice 
vote. 

Senator  Pepper  estimates  the 
cost  of  this  program  at  $40,000,000 
the  first  year,  rising  to  more  than 
$60,000,000  a year  with  an  over-all 
average  of  $56,000,000  per  year  for 
the  5-year  period  it  is  to  operate. 

A “Must”  Bill 

Efforts  to  include  chiropractic 
schools  in  the  bill  were  rejected,  but 
schools  of  osteopathy  will  benefit 
from  the  program.  Senator  Lucas 
recently  stated  that  this  bill  is  on 
the  Administration’s  “must”  list 
for  final  passage  before  adjourn- 
ment. The  House  bill,  H.R.  5940,  is 
scheduled  for  hearing  any  day. 


“More  power  to  the  Minnesota 
State  Medical  Association  and  the 
other  elements  of  the  American 
Medical  Association  for  taking 
their  fight  to  the  public  in  an  ac- 
cepted, honorable  and  truly  Amer- 
ican way  (through  newspaper  ad- 
vertising). The  Committee  for  the 
Nation’s  Health  should  do  likewise 
(instead  of  trying  to  get  free  ad- 
vertising every  now  and  then)  and, 
in  the  meantime,  study  up  a bit  on 
the  ethics  of  the  newspaper  pro- 
fession.” 

— Arcadia  News— Leatler,  Sept.  15,  ’49 

“This  newspaper  believes  that 
the  Minnesota  doctors  were  smart 
in  adopting  newspaper  advertising. 
And  we  believe  that  the  profession 
as  a whole  would  be  smart  to  ad- 
vertise not  only  what  they  have 
which  is  better  than  socialized 
medicine,  but  to  advertise  them- 
selves individually  for  what  they 
can  offer  the  public  for  the  pub- 
lic’s own  good.” 

— Neenah  News-Times,  Aug.  22,  ’49 

“Opening  Wisconsin’s  two  volun- 
tary, nonprofit  health  service  pre- 
payment plans  to  individuals  who 
are  not  members  of  large  employe 


"Don't  Be  Smug  Over 
Success,"  Doege  Warns 

Milwaukee,  Oct.  3 — R e t i r i n g 
president  Dr.  K.  H.  Doege,  Marsh- 
field, told  the  House  of  Delegates 
on  Monday  that  “this  is  no  time  to 
indulge  in  complacency  or  smug- 
ness as  the  result  of  our  success 
in  combatting  compulsory  health 
insurance.” 

He  urged  the  doctors  to  continue 
their  fight  “vigorously  and  force- 
fully.” He  said  doctors  would  be 
wrong  to  express  concern  for  the 
fate  of  medicine  alone. 

Wisconsin  Has  Nearly 
Half  Million  Veterans 

Washington,  D.  C.,  Sept.  27 — 
Wisconsin  has  more  than  405,000 
living  veterans  of  all  wars,  accord- 
ing to  the  latest  tabulation  by  the 
Veterans  Administration. 

According  to  the  Veterans  Ad- 
ministration there  are  18,976,000 
living  veterans  in  the  United 
States;  more  than  15,225  are  vet- 
erans of  World  War  II. 


groups  is  an  important  step  for- 
ward. It  follows  similar  sound  ex- 
tension by  other  Blue  Shield  plans 
elsewhere  in  the  country.  Enroll- 
ment under  these  individual  con- 
tracts, where  they  have  been  made 
available,  indicates  that  they  meet 
a public  demand  and  need.” 

— Milwaukee  Journal,  Sept.  13,  ’49 

“We  have  belief  that  the  Wis- 
consin prepaid  surgical  and  hospi- 
tal expenses  plan  is  a good  one  and 
we  believe  the  claim  of  its  propo- 
nents that,  while  it  lacks  in  some 
respects,  it  is  still  the  best  thing 
so  far  proposed.” 

— Medford  Star  News,  Sept.  8,  ’49 

“The  Village  of  Osceola  has 
something  in  its  Dr.  L.  O.  Simen- 
stad.  The  good  doctor  is  village 
president  (mayor),  an  aviation  en- 
thusiast and  we  believe  serves  on 
the  state  aeronautic  commission, 
keeps  the  Polk  County  Medical  So- 
ciety on  its  toes,  and  now  is  help- 
ing form  a new  group,  the  Polk 
County  Public  Health  Council. 
When  Doc  isn’t  busy  with  any  of 
the  aforementioned  duties,  or  poli- 
tics, he  heads  a big  professional 
practice  in  Osceola,  keeps  a hospi- 
tal in  the  village  going  and  has 


RESIDENCY  PROGRAM 
STARTED  FOR  G.P.s 


Menasha,  Oct.  15 — A residency 
training  program  to  provide  better 
and  more  comprehensive  training 
for  general  practitioners  is  being 
started  in  Wisconsin  by  the  Acad- 
emy of  General  Practice,  announces 
Dr.  W.  B.  Hildebrand,  Menasha, 
Academy  president. 

The  general  practice  residencies 
are  already  established  in  two  Mil- 
waukee hospitals  and  in  the  hospi- 
tals giving  preceptorship  training 
through  the  University  of  Wiscon- 
sin medical  school. 

Two  physicians  are  now  in  gen- 
eral practice  residencies  at  Eau 
Claire.  It  is  expected  that  these 
men  will  get  training  in  every 
version  of  hospital,  surgical  and 
medical  activity,  and  will  go  out 
to  practice  in  a small  neighboring 
community  upon  completion  of 
their  residencies.  All  hospitals  of- 
fering general  practice  residencies 
must  be  inspected  and  approved  by 
the  American  Medical  Association. 
Residencies  are  available  for  one 
or  two  years. 


plans  ready  to  enlarge  the  hospi- 
tal. Doc  sure  has  a lot  of  pep  and 
git  about  him.” 

— New  Richmond  News,  July  28, ’49 

“Most  Americans  can  buy  volun- 
tary prepaid  medical  insurance  at 
a low  monthly  cost  — about  five 
dollars  for  a family.  The  small  pro- 
portion of  our  people  who  cannot 
afford  this  can  be  helped  by  gov- 
ernment without  undermining  our 
high  medical  standards  with  official 
red  tape.  That  is  why  the  compul- 
sory insurance  scheme  has  encount- 
ered so  impressive  an  opposition.” 

— Evansville  Review,  Aug.  25,  1949 

“These  (National  Health  Plan) 
and  many  other  minor  services, 
promise  the  Briton  full  security. 
Yet  today,  actually,  he  is  most  in- 
secure. For  the  all-giving  British 
government  is  going  broke.  There 
can  be  no  security  for  people  when 
the  government  is  insecure.” 

— E.  T.  Leech,  Editor,  The  Pitts- 
burgh Press 

“Every  effort  is  made  to  side- 
step bed  requests  from  elderly  or 
chronic  patients  who  may  tie  up 
those  beds  for  extended  periods. 
The  theory  is:  ‘They  have  lived 
their  lives;  let  the  beds  go  to  the 
younger  people  and  to  emergency 
cases.’  ” 

— William  Alan  Richardson,  Editor, 
Medical  Economics 
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PRES.  IRONS  SAYS  BUREAUCRATS  ARE 
LEADING  PEOPLE  INTO  “DECEPTION” 


Major  Decision  of  House 
of  Delegates  Listed  Below 


Milwaukee,  Oct.  4 — The  average 
doctor  and  the  American  people 
are  being  led  into  a deception  that 
may  be  ruinous  to  the  entire  coun- 
try, charged  Dr.  Ernest  W.  Irons, 
Chicago,  president  of  the  American 
Medical  Association,  in  a fighting 
speech  against  socialized  medicine 
before  the  House  of  Delegates. 

Aroused  by  the  “deceit”  and 
“false  assertions”  of  the  “bureau- 
cratic backers”  of  political  medi- 
cine in  Washington,  Dr.  Irons  said 
he  preferred  to  keep  the  fight  on 
a dignified  basis,  but  “if  anybody 
wants  some  alley  fighting,  we’ll 
give  them  that,  too.” 

The  greatest  deception  of  federal 
health  plan  backers,  contended  Dr. 
Irons,  is  in  giving  the  average  man 
the  idea  that  he  will  get  something 
for  nothing. 

Study  Incomes 

Dr.  Irons  was  the  speaker  at  the 
major  business  session  of  the 
House  of  Delegates.  The  House 
acted  to: 

Decide  to  press  a campaign 
for  more  adequate  care  of  the  aged 
and  infirm  in  the  1951  legislature. 

Authorize  a study  of  the  incomes 
of  Wisconsin  people  to  be  used  as 
the  basis  for  establishing  the  “full 
payment”  feature  of  the  society’s 
medical-surgical  care  plans  on  a 
“realistic  level  for  the  maintenance 
of  sound  social  service  to  the 
people.” 

Postpone  action  on  a resolution 
to  empower  the  society’s  hospital 
relations  committee  to  settle  dis- 
putes between  doctors  and  hospi- 
tals regarding  the  “practice  of 
medicine  in  hospitals  and  other 
economic  matters.”  The  resolution 
was  the  result  of  the  so-called 
“Hess  Report”  to  the  AMA  meet- 
ing last  June. 

Continue  Goiter  Program 

Urge  continuation  of  the  iodine 
tablet  program  for  goiter;  de- 
velop greater  local  interest  in 
diagnosis  and  treatment  of  rheu- 
matic fever;  improve  methods  of 
reducing  infant  and  maternal  mor- 
tality; support  programs  to  dis- 
cover and  treat  hearing  defects  in 
children;  and  improve  hospital 
staff  regulations  on  consultation  in 
cesarean  deliveries. 


House  Passes  Social 
Security  Expansion  Bill 

Washington,  D.  C.,  Oct.  6 — The 
House  of  Representatives  passed 
H.  R.  6000,  expanding  social  secur- 
ity and  setting  up  a new  field  of 
total  and  permanent  disability  in- 
surance, by  a vote  of  333  to  14. 

Physicians  are  not  taxed  by  the 
bill,  but  observers  call  it  the 
“Trojan  horse”  of  socialized  medi- 
cine advocates. 

Congressman  John  Byrnes,  Green 
Bay,  was  the  only  Wisconsin  rep- 
resentative to  vote  against  the  bill. 
The  senate  will  not  consider  it  until 
next  year. 

Doctors  Offer  Greetings 
to  State  Papers  on 
National  Newspaper  Week 

Milwaukee,  Oct.  4 — To  comme- 
morate the  fine  public  service  being 
rendered  by  the  newspapers  of 
Wisconsin,  the  Council  of  the  State 
Medical  Society  passed  a resolu- 
tion in  observance  of  the  tenth  an- 
niversary of  National  Newspaper 
Week  October  1-8. 

The  resolution  follows: 

Whereas,  the  daily  and  weekly 
newspapers  of  Wisconsin,  which 
constitute  a formidable  first  line 
of  defense  in  the  battle  for  main- 
tenance of  democracy  and  free  en- 
terprise, are  currently  observing 
the  tenth  anniversary  of  National 
Newspaper  Week  October  1-8,  and 

Whereas,  these  newspapers  can 
be  one  of  the  major  forces  for 
transforming  the  drift  toward  pol- 
itical apathy  into  political  vitality 
for  the  awakening  of  the  American 
people  to  the  dangers  inherent  in 
growing  federal  control  of  their 
private  lives, 

Now  therefore  be  it  resolved, 
that  the  State  Medical  Society  of 
Wisconsin  commend  the  state’s 
newspapers  for  their  determined 
stand  against  encroaching  social- 
ism and  in  favor  of  free  enterprise, 
and  urges  that  they  continue  un- 
ceasingly in  their  efforts  to  in- 
form the  American  people  of  their 
responsibilities  as  good  citizens  in 
a free  and  independent  nation. 

Newspapers  throughout  the  state 
observed  their  special  week  with 
news  and  editorial  emphasis  on 
free  enterprise  and  the  role  of 
newspapers  in  the  preservation  of 
democracy. 


MILK  ASSOCIATIONS 
TAKE  STAND 
AGAINST  COMPULSION 


New  York,  Sept.  26 — The  mem- 
bers of  the  American  Association 
of  Medical  Milk  Commissions  and 
the  members  of  the  Certified  Milk 
Producers’  Association  of  Amer- 
ica placed  themselves  on  record 
against  all  compulsory  health  bills 
in  a joint  convention  in  New  York 
City  last  June. 

Oppose  Bureaucracy 

The  membership  of  the  two  or- 
ganizations is  medical,  scientific 
and  research  in  its  makeup.  Some 
public  health  officials  are  also  in- 
cluded. It  represents  a broad  cross- 
section  of  the  very  highest  type 
of  dairymen  in  the  country. 

The  resolution  follows: 

“Whereas,  there  is  now  before 
the  United  States  Congress  a com- 
pulsory health  bill  which  will  lower 
the  medical  services  to  all  the 
people,  and  add  from  six  to  ten 
billions  of  dollars  to  our  already 
over-taxed  economy  and, 

“Whereas,  ninety  to  ninety-five 
per  cent  of  all  physicians  in  the 
United  States  are  unalterably  op- 
posed to  this  added  bureaucracy 
and, 

“Whereas,  state  medicine  has 
failed  completely  in  whatever 
country  it  has  been  tried. 

“Therefore,  be  it  resolved  by 
the  members  of  the  American  As- 
sociation of  Medical  Milk  Commis- 
sions and  the  members  of  the  Cer- 
tified Milk  Producers’  Association 
of  America  in  joint  convention  as- 
sembled in  New  York  City,  on  this 
the  Fourth  day  of  June,  1949,  that 
they  are  unalterably  opposed  to 
the  compulsory  health  bills  now 
pending  before  Congress  and, 

“Be  it  further  resolved,  that 
copies  of  this  resolution  be  sent  to 
the  President  of  the  United  States, 
the  Speaker  of  the  United  States 
House  of  Representatives,  and  the 
President  of  the  United  States 
Senate.” 

Greene  Is  Leader 

Mr.  Howard  T.  Greene  of  Brook 
Hill  Farms,  Genesee  Depot,  Wis- 
consin, is  one  of  the  outstanding- 
leaders  of  the  two  associations.  He 
has  directed  much  of  the  activity 
of  the  associations  in  regard  to 
compulsory  health  insurance  and 
the  growing  bureaucracy  of  the 
federal  government. 
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The  Medical  Forum 


Doctors  and  Professor  Differ  on  Views 
of  Socialized  Medical  Plans  in  Europe 


Professor  Dich  states  that  every 
doctor  in  Denmark  is  completely 
behind  the  government’s  program 
of  socialized  medicine.  Emphatic 


Madison,  Oct.  6 — A Wisconsin 
doctor  just  back  from  Germany, 
an  Austrian  physician  here  with 
her  American  husband,  and  a visit- 
ing Swedish  professor  have  re- 
cently commented  on  socialized 
medicine  in  Europe  with  state- 
ments ranging  from  complete  ap- 
proval to  outright  denuniciation. 


Dr.  Schoenenberger. 


Dr.  A.  P.  Schoenenberger,  Madi- 
son, back  in  the  United  States  after 
a four-week  visit  in  Germany,  said 
that  about  80%  of  the  German 
physicians  are  subscribing  to  the 
German  version  of  “socialized  med- 
icine” and  most  are  quite  unhappy 
about  it.” 

Despite  the  high  rate  of  tuber- 
culosis and  the  very  unsanitary 
conditions  existing  all  over  Ger- 
many, Dr.  Schoenenberger  said  that 
Germany  has  more  physicians  now 
than  ever  before  and  they  are 
making  a brilliant  comeback  in  an 
effort  to  attain  better  health  con- 
ditions for  the  people. 

Doctors  Over-Worked 

Dr.  Margaret  Hansen,  at  Camp 
McCoy  with  her  reserve  officer  hus- 
band, pleaded  with  Americans  to 
never  let  socialized  medicine  hap- 
pen here.  Professor  Jorgen  Dich, 
now  visiting  teacher  of  sociology 
at  the  University  of  Wisconsin,  had 
high  praise  for  Sweden’s  social  and 
medical  program. 

“Socialized  medicine  in  Austria 
takes  nearly  10  per  cent  of  the 
average  wage  earner’s  pay  each 
month,”  declared  Dr.  Hansen.  “Per- 
sons in  Austria  who  earn  300  shil- 
lings a month,  equivalent  to  $30  in 
American  money,  must  pay  more 
than  20  shillings  for  their  social- 
ized medicine  bills.  The  doctor 


in  the  defense  of  Sweden’s  social- 
ized medicine  program,  Professor 
Dich  said  “we  have  had  no  trouble 
with  people  abusing  the  privilege 
of  nationalized  medicine.” 

Professor  Dich,  who  recently 
served  as  counselor  to  the  ministers 


Dr.  Margaret  Hansen. 


receives  only  10  shillings,  and  con- 
sequently, must  have  as  many  pa- 
tients as  possible  in  order  to  earn 
a fair  living,”  she  said. 

Most  doctors  are  over-worked, 
she  said.  Many  persons  seriously 
ill  and  in  need  of  medical  atten- 
tion do  not  receive  the  necessary 
care.  Others  who  feel  they  are  pay- 
ing for  the  medical  services  any- 
way will  consult  the  doctors  at  all 
hours  of  the  day  or  night,  many 
times  when  services  are  not  war- 
ranted. 


Prof.  Jorgen  Dich. 

of  housing,  social  affairs  and  labor 
in  the  Danish  government  declared 
that  “America  is  moving  along  the 
same  path  in  regard  to  social  wel- 
fare that  was  blazed  by  the  Scan- 
dinavian countries.” 


Polk  Health  Council 
Starts  Membership  Drive 

Osceola,  Wis.,  Oct.  6 — A full- 
fledged,  county-wide  drive  to  enlist 
members  in  Polk  County’s  newly 
formed  health  council  will  be 
launched  late  in  October,  it  was 
announced  by  E.  E.  Husband,  Bal- 
sam Lake,  chairman  of  the  organ- 
ization’s eight-man  membership 
committee.  Mr.  Husband  said,  “The 
primary  function  of  our  drive  for 
members  will  be  to  create  through- 
out the  county  awareness  of  the 
public  health  problems.  Every 
member  is  urged  to  take  an  active 
part  in  the  council’s  program.” 

Members  of  the  membership 
committee  are:  Mrs.  R.  P.  Juni, 
Turtle  Lake;  Dr.  Donald  Nelson, 
Amery;  J.  B.  Palm,  Milltown; 
Edwin  Olsen,  Frederic;  Ray  Glyn, 
Frederic;  Mrs.  Robert  Thorman, 
Osceola  and  Mrs.  Geo.  Noyes,  Cen- 
turia. 


Two  Vet  Groups  Oppose 
Socialized  Medicine 

Chicago,  Sept.  28 — The  Truman 
program  for  national  compulsory 
health  insurance  suffered  a set- 
back when  two  veteran  groups  re- 
presenting more  than  4,500,000 
service  men  and  women  went  on 
record  at  national  conventions  as 
being  strongly  opposed  to  govern- 
ment-controlled medicine. 

The  American  Legion,  with  a 
membership  of  more  than  3,000,- 
000,  and  the  Legion  Auxiliary, 
passed  a resolution  opposing  any 
form  of  compulsory  health  insur- 
ance at  a meeting  in  Philadelphia 
on  August  31. 

A week  earlier  the  Veterans  of 
Foreign  Wars  adopted  a resolution 
against  “compulsory  health  insur- 
ance or  any  other  form  of  social- 
ized medicine”  at  its  convention  in 
Miami.  The  VFW  has  a member- 
ship of  more  than  1,500,000. 


The 
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AMA  WASHINGTON  SESSION  DEC.  6-9  TO  SERVE  GP’S 


"Refugee"  from  British  Medical  Scheme 

to  Give  Three  Public  Talks  in  State 


Dr.  Gampell  Speaks  at 
Milwaukee,  Marshfield 
and  Superior 

Madison,  Nov.  7 — Wisconsin  cit- 
izens will  have  a second  opportun- 
ity to  hear  Ralph  J.  Gampell,  San 
Francisco,  who  describes  himself 
as  a “voluntary  exile  from  Great 
Britain’s  socialized  medical  sys- 
tem.” 

To  Address  Welfare  Council 

Dr.  Gampell  is  scheduled  to  speak 
before  a meeting  of  some  600  wel- 
fare workers,  county  judges,  edu- 
cational leaders  and  social  workers 
at  the  Wisconsin  Welfare  Council’s 
annual  meeting  on  November  28. 

Following  this  meeting  he  will 
appear  at  public  meetings  in 
Marshfield  on  November  29  and 
Superior  on  November  30. 

Society  Pres.  J.  W.  Truitt,  Mil- 
waukee, urges  the  physicians  in 


each  of  these  areas  to  attend  the 
meetings  and  bring  along  as  many 
of  their  friends  and  neighbors  as 
possible.  Dr.  Gampell  outlines  his 
experiences  as  a practicing  physi- 
cian under  the  British  health  serv- 
ice, explaining  its  disastrous  af- 
fect, not  only  upon  the  physician, 
but  upon  the  general  health  and 
welfare  of  the  people  of  England. 

Broke  Ties  With  Homeland 

Dr.  Gampell  graduated  from  the 
University  of  Manchester  in  1940, 
served  five  years  with  the  Royal 
Air  Force,  and  had  a highly  suc- 
cessful practice  for  two  years  in  an 
industrial  area.  In  Great  Britain 
he  found  the  British  health  service 
so  objectionable  that  he  was  com- 
pelled to  “break  all  my  ties  with 
home  and  friends  and  professional 
background  and  start  afresh,  from 
the  bottom,  in  a new  country.” 


All  Doctors  Urged  to 
Attend  Clinical  Meet 

Chicago,  Nov.  5. — The  Third  An- 
nual Mid-year  Clinical  Session  of 
the  American  Medical  Association 
will  be  held  in  Washington,  D.  C., 
December  6 to  9,  1949.  The  clinical 
session,  according  to  A.M.A.  Secre- 
tary and  General  Manager  George 
F.  Lull,  is  designed  to  serve  the 
country’s  general  practitioners  as 
a scientific  refresher  course,  and  a 
source  of  up-to-date  medical  in- 
formation. 


AMA  Dues? 

Chicago,  Nov.  7. — W hen  the 
AMA  House  of  Delegates  convenes 
at  the  mid-year  Clinical  session  for 
general  practictioners  in  Washing- 
ton next  month  it  is  very  likely 
that  it  will  consider  a resolution  on 
assessment  and  dues,  according  to 
Dr.  George  F.  Lull,  secretary  and 
general  manager. 

Dr.  Lull  reports  that  a commit- 
tee on  constitution  and  by-laws  has 
been  studying  the  question  of 
permanent  membership  dues  pay- 
able to  the  AMA,  but  the  final  re- 
port of  the  committee  will  not  be 
available  until  just  prior  to  the 
session  scheduled  for  Dec.  5-9. 


Dr.  Lull  urges  all  physicians  to 
plan  to  attend  the  meeting.  There 
is  no  registration  fee,  and  all  mem- 
bers of  the  A.M.A.  will  be  admitted. 

Dr.  Lull  emphasized  the  import- 
ance of  the  meeting  in  relation  to 
the  fight  against  socialized  medi- 
cine. 

“A  record  attendance  of  the 
country’s  general  practitioners  is 
sure  to  impress  the  lawmakers  and 
public  officials  with  the  unity  and 
purposefulness  of  the  medical  pro- 
fession,” he  said.  “Resulting  na- 
tional publicity  is  certain  to  im- 
press the  general  public  with  the 
extent  to  which  doctors  go  to  get 
post-graduate  courses,  thus  guar- 
anteeing patients  the  best  in  med- 
ical care.” 


DR.  RALPH  J.  GAMPELL,  (center)  voluntary  exile  from  British 
socialized  medicine,  shown  talking:  with  President  J.  W.  Truitt  and 
President  Elect  H.  H.  Christofferson.  Dr.  Gampell  will  speak  to 
Wisconsin  welfare  workers  in  Milwaukee  on  Nov.  28  and  at  public 
meetings  in  Marshfield  and  Superior  on  Nov.  29  and  30. 
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The  Medical  Forum 


Physicians  Learn  Public  Relations  Value 
of  Hearing  Complaints  on  Medical  Service 


Some  States  Use  Medical 
“Grand  Jury”  System 


Chicago,  Nov.  4 — The  value  of  a 
grievance  committee  or  medical 
“grand  juries”  as  a means  of  hear- 
ing public  complaints  about  phy- 
sicians and  medical  practice,  and 
policing  the  medical  profession, 
was  reported  by  representatives  of 
the  Colorado  and  Oklahoma  state 
medical  societies  at  the  recent  Chi- 
cago conference  of  medical  society 
secretaries,  editors  and  public  rela- 
tions personnel. 

Dr.  George  H.  Garrison,  Presi- 
dent of  the  Oklahoma  State  Med- 
ical Association,  declared  that  “a 
segment  of  the  population  which 
practices  self-restraint,  and  in  its 
absence,  self-regulation,  deserves 
to  remain  unchallenged.” 


Explaining  the  establishment  of 
such  a greivance  committee  as 
Oklahoma  has  used  for  somewhat 
less  than  a year,  Dr.  Garrison 
warned  that  “little  or  no  purpose 
is  served  by  a grievance  commit- 
tee which,  if  it  hears  public  com- 
plaints at  all,  whitewashes  guilty 
physicians  and  often  carefully 
guards  their  names  and  deeds  even 
from  their  colleagues.” 

Since  the  establishment  of  the 
Oklahoma  committee,  Dr.  Garrison 
reported  that  it  has  had  little  work 
to  do,  but  has  had  great  public 
lelations  value.  He  said  the  com- 
mittee has  received  12  complaints 
— four  against  individual  doctors, 
two  against  the  medical  profession 
in  general  and  six  which  he  classi- 
fied as  “crackpot”  letters,  all  of 
which  have  been  disposed  of  “to 
the  satisfaction  of  the  doctor  and 
patient.” 

Mr.  Harvey  T.  Sethman,  execu- 
t i v e secretary  of  the  Colorado 
State  Medical  Society,  reported  on 
the  two-year  experience  of  the 
“medical  grand  jury”  plan  of  in- 
vestigating patient’s  dissatisfac- 
tions in  that  state. 


Colorado’s  grand  jury  plan 
operates  through  a board  of 
supervisors  of  twelve  members. 
No  officer  or  lay  employee  of  the 
state  society  may  attend  its 
meetings.  No  two  members  of 
the  board  are  from  the  same  so- 
ciety, and  no  member  can  partic- 
ipate in  discussion  of  physi- 
cians from  his  district.  The  board 


II.  T.  SETHMAN 


must  investigate  all  complaints, 
hear  them  all  confidentially  and 
may  take  direct  action  to  dis- 
cipline the  member,  dismiss  the 
case,  or  if  necessary,  bring  it  to 
the  attention  of  the  proper  state 
officials  for  court 'action. 

Sethman  reported  that  in  its  two 
years  of  experience,  the  board  had 
received  137  complaints.  Thirty 
four  were  felt  to  be  “frivolous  or 
unworthy  of  investigation,”  and  21 
out  of  the  remaining  103  required 
disciplinary  action  of  some  sort. 

Sethman  pointed  out  that  almost 
every  case  which  has  come  to  the 
attention  of  the  board  arose 
through  a misunderstanding  be- 
cause the  physician  failed  to  dis- 
cuss fees,  details  of  treatment,  or 
the  need  for  certain  procedures 
with  his  patients. 


Chippewa  Falls  MDs 
Set  Up  Emergency  Plan 


Chippewa  Falls,  Oct.  14 — The 
physicians  of  Chippewa  Falls  have 
recently  taken  measures  to  meet 
the  problem  of  providing  emer- 
gency and  night  call  service  to  the 
people  of  their  community. 

In  cooperation  with  the  local 
physicians,  St.  Joseph’s  Hospital 
has  set  up  a special  telephone 
switchboard  which  operates  as  a 
clearing  station  for  calls  to  physi- 
cians whose  telephones  may  not 
answer  at  night  when  calls  are  put 
through  to  them. 

The  service  was  announced  to  the 
public  through  newspaper  stories 
and  cards  in  the  physicians’  offices. 


Increase  Federal  Aid 
for  Hospital  Building 

Washington,  D.  C.,  Oct.  15 — Con- 
gress has  passed  and  sent  to  the 
President  a bill  to  provide  greater 
financial  assistance  for  the  con- 
struction of  hospitals,  public  health 
centers  and  other  health  facilities. 

Briefly,  the  bill  extends  the  Hos- 
pital Survey  and  Construction  Act 
for  an  additional  four  years; 
doubles  the  annual  appropriation 
from  $75,000,000  to  $150,000,000; 
changes  the  federal  share  in  the 
cost  of  projects  from  33%  per 
cent  to  a basis  wherein  each  state 
has  several  alternative  methods  of 
financing;  provides  special  aid  for 
hospitals  started  without  federal 
aid  but  which  cannot  be  completed 
without  other  assistance,  and  au- 
thorizes further  studies  for  the 
coordination  of  hospital  services. 

The  net  effect  of  the  change  in 
the  percentage  of  the  cost  to  be 
borne  by  the  federal  government 
is  to  increase  the  federal  share  for 
any  particular  project  from  33% 
per  cent  to  a maximum  of  66% 
per  cent.  The  amount  may  vary  at 
any  amount  between  the  two  per- 
centages. 


AMA  Urges  Doctors  to 
Join  American  Public 
Health  Association 


Chicago,  Nov.  3 — All  Wisconsin 
physicians  are  urged  to  become 
members  of  the  Section  on  Med- 
ical Care  of  the  American  Public 
Health  Association. 

Dr.  George  F.  Lull,  secretary 
and  general  manager  of  the  Amer- 
ican Medical  Association,  made 
this  statement  at  a recent  meeting 
of  the  secretaries  and  editors  of 
state  and  county  medical  societies. 
Pointing  out  that  the  Section  on 
Medical  Care  is  the  newest  of  the 
sections  in  the  American  Public 
Health  Association,  and  that  phy- 
sicians are  most  interested  in  this 
phase  of  public  health  work,  Dr. 
Lull  requested  the  nation’s  physi- 
cians to  join  this  section  so  that 
its  policies  are  in  keeping  with 
sound  medical  principles. 

Application  blanks  are  available 
from  the  State  Medical  Society  in 
Madison.  Annual  membership  dues 
are  $7.  Fellowship  in  the  American 
Public  Health  Association  may  be 
obtained  after  membership  of  at 
least  two  years. 
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Claim  Doctor  Relations 
With  Hospital  'Outmoded' 

Chicago,  Nov.  3 — Charges  that 
present  day  relationships  between 
medical  practice  and  hospital  serv- 
ice are  “outmoded  and  unfair,” 
were  made  by  C.  Rufus  Rorem,  Ph. 
D.,  executive  secretary  of  the  Hos- 
pital Council  of  Philadephia  at  the 
annual  state  medical  association 
convention  of  secretaries  and  edi- 
tors. 

Dr.  Rorem  declared  that  “a  great 
professional  distinction  between 
medical  practice  and  hospital  serv- 
ice has  become  impossible  because 
hospitals  are  no  longer  custodial 
institutions  for  those  who  are  ill, 
but  the  wqrkshops  of  those  who 
practice  medicine.” 

He  declared  that  the  medical  pro- 
fession should  “not  view  with 
alarm”  movements  to  make  still 
greater  use  of  hospital  facilities 
by  physicians.  He  said  that  it  “is 
desirable  and  inevitable”  that  doc- 
tors send  private  ambulatory  cases 
to  the  hospital  for  diagnostic  serv- 
ice which  they  are  unable  to  pro- 
vide in  their  own  offices.”  He  said 
individual  practitioners  will  soon 
make  greater  use  of  hospital  facili- 
ties for  consultation,  rental  of 
office  space,  group  practice  service 
and  coordination  of  hospital  prac- 
tice with  the  needs  of  qualified 
general  practitioners. 


Chicago,  Nov.  4 — Socializedmedi- 
cine  won’t  work  unless  we  social- 
ize morals,  declares  John  W.  Mc- 
Pherrin,  New  York,  editor  of  The 
American  Druggist. 

Speaking  before  a meeting  of 
state  medical  society  secretaries 
and  editors,  Mr.  McPherrin,  who 
recently  returned  from  a 1,500 
mile  five-weeks’  tour  of  Great  Bri- 
tain, declared  that  the  question  be- 
fore the  American  people  is  not 
one  of  what  is  good  for  the  doctors, 
but  what  will  happen  to  the  people 
of  America. 

Socialism,  declares  Mr.  McPher- 
rin, is  not  an  ideology  of  the 
people,  but  it  is  the  result  of  com- 
petition between  two  political  par- 
ties to  see  which  can  offer  the  most 
for  nothing. 

McPherrin  said  he  returned  to 
America  with  a new  reverence  for 
the  United  States  because  “this  is 
the  only  nation  in  the  world  that 


Biggest  Health  Survey 
Started  by  Brookings 

Chicago,  Nov.  3— The  most  com- 
prehensive survey  of  medical  and 
hospital  care  in  the  United  States 
which  has  ever  been  undertaken  is 
now  being  conducted  by  the  Brook- 
ings Institution  of  Washington. 
D.  C. 

Factual  Statistics  Not  Available 

Speaking  before  the  secretaries 
and  editors’  conference  of  the 
A.M.A.,  George  W.  Bachman, 
Ph.D.,  director  of  the  Brookings 
Institution,  declared  that  “neither 
the  supporters  nor  opponents  of 
compulsory  health  insurance  have 
factual,  comprehensive  statistics 
that  either  side  will  accept,  and 
that  such  material  as  is  available 
suggests  that  the  allegations  of 
both  sides  are  often  based  on  frag- 
mentary information  and  often  are 
grossly  exaggerated.” 

Bachman  said  that  the  percent- 
age of  population  receiving  med- 
ical care  “would  appear  to  be  large, 
in  view  of  the  165,000  practicing 
physicians,  6,000  hospitals,  280,000 
nurses  and  70,000  dentists  in  the 
United  States.” 

He  pointed  out  that  there  has 
been  a phenomenal  rise  in  the  per- 
centage of  people  covered  by  vol- 


acknowledges  that  people  get  any 
rights  except  from  the  state,  and 
that  they  are  endowed  by  a Crea- 
tor with  certain  individual  rights 
and  abilities. 

“I  am  fast  becoming  convinced 
that  socialism  is  only  a polite  word 
for  communism — whether  the  same 
or  not,  the  result  of  both  is  that 
they  decide  the  faith  of  people  in 
themselves. 

“The  state  is  my  shepherd,  I 
shall  not  want,”  is  the  conviction 
of  many  of  the  British  peop*le, 
declares  McPherrin.  “In  case  any- 
one believes  this,  they  have  lost 
faith  in  themselves,  they  have  lost 
spirit.” 

McPherrin  urged  the  doctors  and 
others  present  to  convince  their 
friends  that  security  can  be  ob- 
tained only  by  being  useful,  pro- 
ductive citizens,  utilizing  to  the 
fullest  extent  the  abilities  and 
rights  which  the  Creator  has  en- 
dowed. 


untary  surgical  and  hospital  plans. 
Protection  provided  by  commercial 
insurance  companies  and  non-profit 
plans  now  covers  some  61  million 
persons  against  hospital  expense, 
some  34  million  against  surgical 
expense  and  some  13  million 
against  other  medical  expense.  In 
addition,  some  33  million  workers — 
over  half  the  nation’s  labor  force — 
are  covered  by  such  means  against 
loss  of  income  due  to  illness. 

He  said  that  the  question  that 
naturally  arises  from  these  facts 
is  “How  effective  is  this  coverage, 
and  can  voluntary  prepayment 
plans  largely  eliminate  any  need 
for  compulsory  health  insurance?” 

The  Brookings  Institution  sur- 
vey hopes  to  find  the  answers  to 
some  of  these  questions  through  its 
descriptive  and  statistical  report 
and  analysis  of  the  data  it  collects. 


YOU’RE  IN 
THE  PICTURE  ON 
EVERY  CLAIM 

Yes,  the  doctor  is  the 
key  to  our  claim  service. 
90%  of  the  information 
used  in  computing  the 
amount  of  a claim  pay- 
ment, is  from  the  doctor's 
report. 

If  our  claim  service  is 
fast  and  accurate,  it's  due 
largely  to  the  cooperation 
of  our  policyholder's  at- 
tending physician. 

Insurance  Qompantf 


213  W Wisconsin  Ave. 

Milwaukee  3,  Wis. 


EDITOR  CLAIMS  SOCIALIZED  MEDICINE 
WILL  MEAN  SOCIALIZED  MORALS 


Page  4 


The  Medical  Forum 


IS  HR-6000  BACKDOOR  TO  SOCIALIZED  MEDICINE? 


House-Approved  Social  Security  Bill 
Seen  as  "Fatal  Step"  to  Medical  Control 


Madison,  Nov.  2 — I mportant 
changes  in  federal  social  security 
legislation  which  will  double  the 
benefits  to  some  46,000,000  Amer- 
icans, and  at  the  same  time  quad- 
ruple the  tax  deductions  for  all 
American  workers,  were  passed  by 
the  House  on  Oct.  5 by  the  over- 
whelming margin  of  333  votes  to 
14. 

This  impressive  demonstration  of 
bipartisan  support  for  social  secu- 
rity legislation  embodied  in  H.R. 
6000  was  emphasized  as  the  whole 
House  arose  to  applaud  Represen- 
tative Doughton,  who  is  called  the 
author  of  the  bill. 

The  bill  now  goes  to  the  Senate 
Committee  on  Finance,  where  it 
will  not  be  taken  up  until  next 
year.  Final  action  is  not  expected 
before  summer  of  1950. 

Medical  Group  Sounds  Warning 

Because  of  its  dire  implications 
in  the  over-all  picture  of  the  na- 
tion’s economy,  doctors  as  citizens 
should  be  “exceedingly  alarmed” 
at  this  expensive  program  of  so- 
cialism, warns  the  Association  of 
American  Physicians  and  Surgeons. 
The  Association  calls  attention  to 
the  fact  that  the  proposed  measure 
provides  for  direct  payment  of  pub- 
lic assistance  funds  to  doctors  who 
furnish  care  to  recipients.  “This 
one  phase  of  the  bill  is  a fatal  and 
direct  step  toward  government 
control  of  American  physicians,” 
the  Association  prophesies. 

Plan  Would  Extend  Benefits 

Still  another  dangerous  aspect  of 
the  proposed  legislation  is  a pro- 
vision to  extend  compulsory  social 
insurance  to  a completely  new  field 
— permanent  and  total  disability. 
This  legislation  would  extend  pay- 
ments to  workers  who  are  unable 
to  engage  in  any  gainful  employ- 
ment as  the  result  of  a disability 
which  keeps  them  out  of  work  for 
six  months  or  longer. 

Benjamin  B.  Kendrick,  associate 
editor  of  American  Economic 
Security,  declares  that  the  pro- 
posal for  permanent  and  total  dis- 
ability benefits  is  one  of  the  “most 
dangerous”  programs  of  social 
insurance. 


“I  don’t  see  where  it  could  stop 
until  the  government  was  deep  in 
the  medical  business  with  a com- 
plete, compulsory  program  of  sick- 
ness and  medical  care  insurance,” 
he  said.  “And  such  a system  of  so- 
called  socialized  medicine  is  but 
one  link  in  a much  bigger  chain 
leading  to  a larger  transformation 
in  our  form  of  government.” 

“Base  for  Uncontrollable 
Expansion” 

“All  unemployment  compensa- 
tion administrators  are  familiar 
with  the  claimant  who  feels  no 
moral  obligation  to  seek  work  when 
it  is  difficult  or  undesirable  to  find, 
if  he  is  otherwise  entitled  to  unem- 
ployment compensation  benefits 
which  he  thinks  he  has  paid  for. 
How  much  greater  will  be  the 
sense  of  a right  to  benefits  irres- 
pective of  qualifying  conditions 
under  a disability  insurance  sys- 
tem to  which  he  does  actually  con- 
tribute.” 


The  Wisconsin  State  Chamber  of 
Commerce  has  summarized  some  of 
the  arguments  against  permanent 
and  total  disability  benefits  as  fol- 
lows : 

1.  The  handling  of  disability 
cares  should  be  the  providence  of 
the  states,  rather  than  left  to  some 
federal  bureau.  The  administration 
at  best,  would  be  difficult,  and  could 
easily  become  a political  instru- 
ment of  tremendous  importance. 

2.  The  proposals  are  an  enter- 
ing wedge  to  further  expansion  of 
the  program  and  a big  step  toward 
the  establishment  of  a welfare  and 
the  enactment  of  socialized  medi- 
cine. 

3.  Mass  malingering  is  entirely 
within  the  realm  of  possibility. 

After  considerable  detailed  study 
of  the  proposal  for  permanent  and 
total  disability  benefits,  the  U.  S. 
Chamber  of  Commerce  has  con- 
cluded that  it  will  only  be  a “new 
base  of  operations  for  still  greater 
and  more  uncontrollable  future  ex- 
pansions of  social  security.”  The 
initial  annual  cost  of  the  new  bene- 
fits would  be  about  one  billion  dol- 
lars. Most  sources,  however,  indi- 


Social  Welfare  Pro< 

gram  Costs 

Programs  1950  . . . 

and  in  50  years 

Old  Age  and  Survivor  Insurance, 
R.  R.  and  Civil  Service  Retirement 

*3,050,000,000 

(Low  Estimate ) 

*14,500,000,000 

(High  Estimate) 

*22,100,000,000 

Temporary  Disability1 

in 

*500,000,000 

*1,660,000,000 

*1,870,000,000 

Public  Assistance. 

in 

*1,060,000,000 

*500,000,000 

*500,000,000 

Compulsory  Health  Insurance, 
and  General  Welfare 

*615,000,000 

*10,500,000,000 

*11,500,000,000 

Unemployment  Compensation 

*1,500,000,000 

*2,000,000,000 

*4,000,000,000 

Cost  in  1950  *6,725,000,000 

Cost  50  years  from  now  (low  estimate) 29,160,000,000 

Ct>st  50  years  from  now  (high  estimate) 39,970,000,000 

Accumulative  cost  in  50  years  (low  estimate). 1,250,000,000,000 

Accumulative  cost  in  50  years  (high  estimate; 1,600,000,000,000* 

‘One  trillion,  six  hundred  billion  dollars 
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Within  fifty  years,  old-age,  health  and  other  social  security 
schemes  would  be  costing  the  American  people  between  twenty- 
nine  billion  dollars  and  forty  billion  dollars  every  year. 


cate  that  the  underlying  purpose 
in  being  reasonably  conservative  at 
first  is  to  obtain  passage  of  the 
legislation.  Once  in  operation,  it  is 
most  difficult  to  prevent  its  expan- 
sion to  an  almost  unlimited  degree. 

Concludes  the  U.  S.  Chamber  of 
Commerce,  “Perhaps  even  more 
serious  than  the  political  abuses 
are  the  attitudes  which  will  very 
probably  develop  in  the  public 
mind  towards  the  whole  disability 
program  in  connection  with  the 
concept  of  benefits  as  a right.  Fed- 
eral government  service  is  now 
loaded  down  with  employees  who 
regard  any  unused  portion  of  their 
30  days’  annual  sick  leave  as 
something  to  which  they  are  en- 
titled as  a right  irrespective  of 
how  sick  they  are  and,  in  some 
cases,  whether  or  not  they  are  sick 
at  all. 


Senate  Continues  Health 
Studies  Between  Sessions 


Washington,  D.  C.,  Oct.  18 — The 
Senate  Committee  on  Labor  and 
Public  Welfare  has  been  authorized 
to  continue  the  study  of  health 
problems  during  adjournment. 

In  joint  resolutions  the  subcom- 
mittee on  health,  which  has  held 
hearings  on  the  major  compulsory 
health  insurance  bills,  will  continue 
to  sit  and  act  during  recesses 
and  adjourned  periods. 


Democratic  Sen.  Douglas 
Warns  of  Overtaxation 

Proposes  $200  Deductible 
Health  Insurance 


Madison,  Nov.  5 — Democratic 
Senator  Paul  H.  Douglas  (111.),  in 
a talk  before  700  persons  at  the 
University  of  Wisconsin,  warned 
that  “we  are  close  to  the  ceiling  on 
the  amount  the  federal  government 
can  take  from  the  people  of  Amer- 
ica in  the  way  of  taxes.”  Warning 
against  the  building  up  a federal 
bureaucracy,  he  said  that  some  fed- 
eral agencies  “wield  tremendous 
power”  over  which  Congress  often 
has  little  control. 

Speaking  at  a symposium  in 
honor  of  the  late  John  B.  Andrews, 


Shawano  County  Society 
Opposes  Federal  Control 

Shawano,  Sept.  28 — The  Shaw- 
ano County  Medical  Society  re- 
cently passed  a resolution  express- 
ing its  opposition  to  compulsory 
health  insurance  and  favoring  the 
development  and  expansion  of  vol- 
untary prepaid  plans. 

In  a resolution  that  was  sent  to 
the  United  States  Congressmen 
from  Wisconsin  and  members  of 
the  Wisconsin  Senate  and  Assem- 
bly from  the  Tenth  District,  the 
Society  stated  that  it  “opposes  any 
compulsory  health  insurance  plan,” 
and  that  it  further  opposes  “any 
other  plan  which  would  destroy 
the  doctor-patient  relationship, 
lower  the  high  standard  of  medi- 
cal care  now  in  existence  in  our 
county,  bring  politics  into  medicine, 
and  be  a step  away  from  demo- 
cracy.” The  Society  also  resolved 
to  favor  voluntary  health  insur- 
ance programs. 


university  economist,  Douglas  said 
he  feared  the  “overtaxing  of  our 
tax  system”  and  cited  the  waste 
in  federal  government.  Touching  on 
the  administration’s  proposed  na- 
tional health  program,  Senator 
Douglas  said  he  believed  that  med- 
ical expenses  below  $200  “under 
today’s  average  income,”  should  be 
borne  by  individuals.  Anything 
above  that  amount,  or  what  he 
called  catastrophic  illnesses,  where 
medical  payments  could  cause  a 
family’s  “financial  ruin,”  could  be 
paid  in  part  or  full  by  the  govern- 
ment. 

Douglas  said  we  should  not  have 
“absolute”  security.  He  pointed  out 
that  there  should  be  enough  lati- 
tude in  our  laws  and  benefits  to 
“allow  for  success,  and  some  fail- 
ure, some  pleasure  and  the  building 
of  character.” 


PROFESSIO 


SERVICE 


227  Stall  bank  Biukdinq 
kaOumt,  IViAconAir  i 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions 
References  furnished  on  request. 
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Forumette  The  United  Nations  Health  Program 

W.H.O.  BRINGS  HEALTH  AIDS  TO  MANY  COUNTRIES 


Public  Health  Is  Major 
Aim;  Works  with 
Doctors  in  W.  M.  A. 

The  World  Health  Organization. 
What  is  it  ? 

The  World  Health  Organization 
is  a subsidiary  of  the  United  Na- 
tions and  represents  the  govern- 
ments of  60  nations  in  the  field  of 
medicine,  more  particularly  in  the 
field  of  public  health. 

Malaria  causes  wastage  of  thou- 
sands of  acres  of  land  which  could 
produce  food  for  many  underfed 
areas  of  the  world. 

Tuberculosis  is  a growing  men- 
ace in  many  crowded  areas  of  the 
giobe. 

Venereal  disease  affects  millions, 
and  will  affect  millions  yet  unborn. 

What  is  W.H.O.  doing  about 
these  problems? 

The  answer  is  being  written  in 
the  stories  of  field  services  now  in 
operation  and  plans  being  made  for 
the  future,  and  in  activities  car- 
ried out  by  W.H.O.  in  many 
branches  of  health  in  many  coun- 
tries. 

Governments  Assisted 

The  health  of  the  world  has  ad- 
vanced by  W.H.O.  through  its 
assistance  to  governments,  upon 
their  request,  to  improve  their  own 
health  services.  Consultants  advise 
governments  on  the  organization 
and  planning  of  public  health  serv- 
ices. Experts  demonstrate  in  the 
field  practical  techniques  for  pub- 
lic health  programs.  Local  health 
personnel  are  trained  to  carry  on 
the  services  after  the  demonstra- 
tion. Follow-up  visits  to  the  coun- 
try are  made  by  W.H.O.  consult- 
ants who  advise  governments  on 
the  continuation  and  expansion  of 
health  programs. 

Examples  of  Help  Cited 

The  following  are  examples 
which  illustrate  in  action  the  pat- 
tern of  this  world-wide  plan  to 
improve  the  health  of  nations: 

In  Ethiopia,  where  W.H.O.  has 
maintained  an  office  for  two  and  a 
half  years,  there  have  never  been 
enough  doctors  or  nurses  for  the 
local  population.  It  is  now  realized 
that  in  such  undeveloped  areas  the 
most  effective  health  services  are 


not  built  on  highly  trained  doctors 
giving  medical  care  to  a few  peo- 
ple, but  rather,  on  the  shoulders  of 
many  nurses,  sanitary  inspectors 


DOCTORS  ARE  ASKING  . . . 

What  is  the  difference  be- 
tween the  World  Medical  Asso- 
ciation and  the  World  Health 
Organization  (W.H.O.)  ? 

The  World  Medical  Associa- 
tion represents  the  doctors  and 
the  national  medical  associa- 
tions, and  has  only  professional 
memberships.  It  is  concerned 
with  medical  care,  medical 
standards  in  education  and 
training,  and  insuring  unre- 
stricted medical  research. 

The  World  Health  Organiza- 
tion represents  governments  in 
the  field  of  public  health  and 
receives  its  financial  support 
from  government  funds. 

However,  W.H.O.  cannot  carry 
out  its  objectives  without  the 
support  of  doctors.  Hence,  both 
organizations  are  necessary  and 
must  work  in  cooperation. 

A special  United  States  com- 
mittee, headed  by  Dr.  Louis 
Bauer,  has  been  formed  to  ren- 
der financial  support  of  the 
World  Medical  Association  in 
carrying  out  its  objectives  of 
furthering  world  medicine,  world 
health  and  world  peace.  All 
American  physicians  are  invited 
to  become  individual  members 
of  the  World  Medical  Associa- 
tion. Application  blanks  are 
available  through  the  State 
Medical  Society,  and  member- 
ships may  be  obtained  upon  the 
payment  of  $10  per  year. 


and  medical  aides  trained  to  carry 
out  simple  health  services  for  the 
entire  population. 

W.H.O.  sent  to  Ethiopia  a team 
of  consultants  to  begin  the  train- 
ing of  nurses’  aides  and  sanitary 
inspectors.  Already  the  program 
has  been  operating  for  two  years 
and  other  consultants  will  be  sent 
back  from  Ethiopia  from  time  to 
time  to  assist  the  government  in 
planning  its  health  services  to  ab- 
sorb the  personnel  being  trained, 
establish  public  health  regulations, 
develop  a system  of  health  statis- 
tics and  generally  improve  health 
services  in  Ethiopia. 


Malaria  Being  Combatted 

In  India  W.H.O.  has  sent  three 
malaria  teams,  and  will  soon  send 
a fourth.  By  the  use  of  modern 
residual  insecticides,  such  as  DDT, 
the  technique  of  malaria  control 
will  be  demonstrated  over  an  ever- 
widening  area. 

Similar  malaria  programs  are 
being  undertaken  in  Pakistan, 
Thailand  and  Afghanistan. 

Tuberculosis  consultants  from 
W.H.O.  have  gone  to  Central  and 
South  America  and  Ceylon  and 
nearly  every  country  in  the  Medi- 
terranean region. 

In  Europe  a W.H.O.  expert  is 
advising  countries  in  the  use  of 
streptomycin. 

Venereal  disease  teams  are 
demonstrating  modern  techniques 
of  control  in  India,  Egypt  and  Hai- 
ti, the  Philippines  and  throughout 
Europe. 

Other  experts  in  sanitary  engi- 
neering, 'maternal  and  child  health, 
nutrition,  mental  health  and  public 
health  administration  are  advising 
governments  all  over  the  world  in 
the  development  of  these  programs. 

Most  of  the  member  states  of 
W.H.O.  have  made  special  efforts 
to  insure  the  success  of  this  inter- 
national  demonstration  of  the 
movement  toward  a healthier 
world. 


Newspapers  Resent 
FBI  Move  on  AMA 


Chicago,  Nov.  7. — Many  of  the 
country’s  leading  newspapers  have 
expressed  resentment  toward  the 
U.  S.  department  of  justice  for  us- 
ing federal  police  powers  to  “intim- 
idate” doctors  in  their  fight  against 
compulsory  health  insurance,  ac- 
cording to  Dr.  George  F.  Lull, 
AMA  secretary  and  general  man- 
ager. 

Reporting  on  the  progress  of  the 
FBI  investigations  of  nearly  20 
state  and  county  medical  societies, 
Dr.  Lull  said  that  the  AMA  had 
given  wide  distribution  to  reprints 
of  editorials  condemning  the  anti- 
trust probe.  The  response  in  the 
press — most  of  it  “candidly  resent- 
ful”— indicated  sentiment  was 
against  the  socialistic  tendency  in 
government,  Lull  stated. 
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Barron  County  Organizes  Health 
Council;  Study  Help  for  Aged 


R.  M.  Parry,  D.  V.  M., 
Is  Council  President 


Rice  Lake,  Oct.  17 — A county- 
wide meeting  for  the  purpose  of 
organizing  a Barron  County  Health 
Council  was  held  in  the  county 
court  house  on  Monday,  Oct.  17. 
More  than  20  persons  and  organ- 
izations were  represented,  and  a 
constitution  was  adopted  and  per- 
manent officers  elected.  The  new 
officers  are: 

Dr.  R.  M.  Parry,  Almena,  presi- 
dent; Mrs.  Blanche  Morrison,  Bar- 
ron, vice  president;  Mrs.  Bernice 
Grant,  Cumberland,  secretary,  and 
H.  E.  Beckwith,  Chetek,  treasurer. 

The  purpose  of  the  Council  as 
expressed  in  the  constitution 
adopted  at  the  Monday  night  meet- 
ing is  to  “promote  such  measures 
as  will  meet  the  health  needs  of 
the  individual,  the  family  and  the 
community.” , 

In  effect,  the  council  hopes  to 
work  through  the  4-H  clubs,  county 
school  system.  Farmers  Union, 
civic  and  veteran  groups,  Home- 
maker clubs  and  all  interested  in- 
dividuals to  reduce  auto  and  farm 
accidents,  speed  up  the  report  and 
care  of  sanitary  conditions,  inves- 
tigate the  possibility  of  increased 
aid  to  the  handicapped  and  to  the 
aged. 


Much  of  the  work  is  expected  to 
be  done  in  cooperation  with  the 
offices  of  Miss  Hazel  Nordley, 
county  nurse,  and  A.  J.  Helland, 
head  of  the  county  welfare  depart- 
ment. 

Dr.  Parry  pointed  out  that  even- 
tually the  council’s  efforts  may 
lead  to  the  expansion  of  full  time 
county  health  service  to  include  a 
physician  and  additional  registered 
nurses. 

A minimum  population  of  50,- 
000  is  needed  to  establish  a county 
health  department,  Miss  Gertrude 
Clouse,  Madison,  executive  secre- 
tary of  the  Wisconsin  Public 
Health  Association  told  the  group. 
Polk  County,  to  the  west  of  Bar- 
ron County,  has  recently  organized 
a health  council,  and  it  was  indi- 
cated at  the  meeting  that  the  two 
counties  might  possibly  join  to 
establish  a fulltime  Polk-Barron 
health  service. 

The  newly  formed  council’s  advi- 
sory committee  has  not  yet  been 
named,  but  the  constitution  pro- 
vides it  shall  be  composed  of  the 
president  of  the  county  medical 
society,  now  Dr.  G.  A.  Fostvedt, 
Barron;  the  county  judge,  Earl  L. 
Risberg,  Barron;  county  engineer, 
Murvin  Johnson,  Rice  Lake;  plus  a 
county  welfare  worker,  member  of 
the  dental  profession,  a member  of 
the  veterinary  society  and  a hos- 
pital administrator. 


Free  Care  Too  Expensive; 
Britons  to  Pay  for  Drugs 

Chicago,  Nov.  7. — British  Social- 
ists, who  once  boasted  that  there 
would  be  no  cuts  in  the  “free  med- 
ical treatment”  experiment,  are 
beginning  to  backwater. 

Under  a newly-installed  modifica- 
tion of  the  British  National  Health 
Service  Act,  patients  will  have  to 
pay  up  to  a shilling  (14  cents)  for 
medicines  they  used  to  get  “free.” 
Now,  each  time  a Briton  wants  a 
box  of  aspirin,  a laxative  or  piece 
of  cotton  he  must  pay  for  it. 

The  government  expects  the 
regulation  to  effect  a saving  of 
$28,000,000  a year.  As  one  Chicago 
Daily  News  writer  said,  “It  used 
to  be  only  critics  of  the  Socialists 
who  said  that  one  reason  for  the 
high  cost  of  socialized  medicine 
was  that  the  public  was  abusing  it. 
Now  the  Socialists  themselves 
admit  it.” 


PTA  Resolution  Opposes 
Compulsory  Medicine 


Huntington,  W.  Va.,  Nov.  7. — 
The  West  Virginia  Congress  of 
Parents  and  Teachers,  representing 
a membership  of  85,000,  became  the 
first  state  PTA  group  in  the  nation 
to  adopt  a resolution  opposing  so- 
cialized medicine. 

At  its  27th  annual  convention 
recently  the  West  Virginia  PTA 
reaffirmed  its  belief  in  “community 
responsibility  to  work  toward 
achieving”  a complete  state  of 
physical,  mental  and  social  well- 
being; urged  the  people  to 
“cooperate  with  the  medical  pro- 
fession to  improve  our  present 
medical,  hospital  and  nursing  fa- 
cilities,” and  went  on  record  as 
“opposed  to  any  form  of  socialized 
medicine.” 


Wisconsin  G.  P.s  Win 
Praise  of  Medical  Dean 


Also  Issues  Warning 


Milwaukee,  Nov.  4 — Wisconsin’s 
family  doctors  were  hailed  as  the 
“first  line  of  defense  against  dis- 
ease” at  a meeting  of  more  than 
200  general  practitioners  of  the 
Wisconsin  Chapter  of  the  Amer- 
ican Academy  of  General  Practice. 

Dr.  William  S.  Midleton,  dean  of 
the  University  of  Wisconsin  Med- 
ical School,  urged  the  general  prac- 
titioners to  group  themselves  to 
give  good  medical  care  to  every 
part  of  the  state.  He  warned  that 
“if  -we  don’t  do  it  ourselves,  the 
U.S.  Public  Health  Service  will  do 
it  for  us — will  tell  us  where  to 
practice.” 


VV.  S.  MIDDLETON 


He  said:  “As  family  counsellors 
we  can  group  ourselves  to  care  for 
every  part  of  the  state.  Let  us 
remember  that  medicine  exists  for 
the  benefit  of  the  afflicted,  not  the 
afflicted  for  the  benefit  of  medi- 
cine.” 

Pointing  out  that  Wisconsin  has 
more  doctors  in  proportion  to  pop- 
ulation than  the  United  States  as 
a whole,  Dr.  Middleton  declared 
that  Adams,  Florence  and  Mar- 
quette counties  were  among  those 
which  still  lack  enough  doctors. 

He  also  pointed  out  that  the 
areas  lacking  doctors  are  not  neces- 
sarily the  only  ones  getting  poor 
medical  service.  “You  can  get  it 
within  a stone’s  throw  of  this  ban- 
quet hall,  within  the  shadow  of  the 
Capitol  at  Madison.  The  poorest 
medical  service  is  given  by  doctors 
who  stopped  learning  when  they 
left  medical  school.” 
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Doctors  Must  Notify  WPS  to  Receive  Payment 

for  Emergency  Surgical  Care  Outside  Hospital 


Contract  Amendments 
and  Benefit  Changes 
Are  Explained 

Madison,  Nov.  9. — The  recent 
liberalization  of  Wisconsin  Physi- 
cians Service  group  contract  bene- 
fits makes  it  necessary  for  physi- 
cians to  notify  the  plan’s  admin- 
istrative office  in  order  to  receive 
payment  for  emergency  surgical 
services  rendered  outside  a hospi- 
tal, according  to  Ralph  F.  Weber, 
Madison,  executive  director. 

When  a patient  entered  the  hos- 
pital for  surgery  prior  to  the 
October  1 changes,  WPS  auto- 
matically received  a copy  of  the 
hospital  admission  and  the  attend- 
ing physician  received  a report 
form  without  requesting  it. 

On  October  1,  the  contract  was 
expanded  to  provide  “emergency 
surgical  services,  following  acci- 
dental injury,  rendered  anywhere 
by  a doctor,  within  24  hours  of 
such  injury.” 

In  order  to  receive  payment  for 
such  services,  Mr.  Weber  explains, 
the  physician  must  notify  WPS 
that  he  has  rendered  the  treat- 
ment, and  the  necessary  report 
forms  will  be  sent  to  him  imme- 
diately. 

The  contract  now  provides  bene- 
fits for: 

1.  All  surgical  services  rendered 
in  a hospital,  to  a participant 
by  the  doctor  in  charge  of  the 
case.  Previously  the  patient 
had  to  be  a bed  patient  in 
order  to  receive  benefits. 

2.  Diagnostic  x-ray  services,  per- 
formed outside  a hospital  by 
a doctor  immediately  preced- 
ing related  surgery,  or  in 
connection  with  a related  frac- 
ture or  dislocation.  The  bene- 
fit for  services  meeting  these 
specifications  may  not  exceed 
$35  per  contract  per  year — an 
increase  of  $25  over  the  pre- 
October  1 benefit. 

Mr.  Weber  also  called  attention 
to  amendments  to  the  group  con- 
tract which  affect  both  physicians 
and  patients.  The  first  is  a term- 
inology change  which  defines  med- 
ical benefits  and  the  conditions 
under  which  a participant  may 
receive  them: 


“1.  (e)  Medical  or  non-surgical 
services  rendered  by  the  doctor 
in  charge  of  the  case  to  a partic- 
ipant while  a bed  patient  in  a 
hospital.  No  medical  or  non-sur- 
gical benefits  are  allowable  dur- 
ing the  period  of  usual  post-oper- 
ative care.  Benefits  for  medical 
or  non-surgical  services  shall 
begin  on  the  fourth  full  day  of 
each  hospitalization.  Each  partic- 
ipant shall  be  entitled  to  an 
aggregate  of  ten  (10)  days  of 
such  services  between  the  effec- 
tive date  of  this  Contract  and  the 
first  anniversary  thereof,  or  dur- 
ing any  succeeding  twelve  month 
period.  Determination  by  Wis- 
consin Physicians  Service  as  to 
whether  services  rendered  are 
medical  or  surgical  shall  be  final. 
The  maximum  daily  medical 
benefit  shall  be  three  dollars 
($3),  irrespective  of  the  number 
of  visits  per  day.” 

The  second  amendment  clarifies 
the  contract’s  exclusion  of  dental 
care.  Under  Section  2.  (d)  (1)  of 
the  contract  is  the  following: 

“Hospital,  nursing  or  dental 
services  including  dental  serv- 
ices performed  by  a physician 
or  surgeon.” 

All  group  participants  are  receiv- 
ing notification  of  these  contract 
changes,  according  to  Mr.  Weber. 


Uncle  Sam  Is  World's 
Largest  Employer 

Madison,  Oct.  27 — The  largest 
employer  in  the  world,  outside  of 
totalitarian  states,  where  every- 
one works  for  the  government,  is 
Uncle  Sam,  claims  The  Chicago 
Tribune. 

At  present  there  are  2,100,000 
government  workers  who  take 
about  one-seventh  of  the  national 
budget  in  pay  checks  each  year — 
approximately  6 billion  dollars. 

When  the  first  check  on  bureau- 
crats was  made  by  the  Civil  Serv- 
ice Commission  in  1884,  alarm  was 
expressed  at  the  mounting  num- 
ber— then  a little  over  100,000. 

Since  that  time  the  number  has 
increased  by  more  than  two  mil- 
lion, and  the  mounting  interest  in 
expansion  of  social  security  pro- 
grams is  bound  to  increase  the 
number  even  more. 

At  present  the  number  of  federal 
bureaucrats  in  the  midwest  is: 


Wisconsin  20,255 

Illinois  97,932 

Indiana  15,420 

Michigan  37,495 


Uncle  Sam  is,  for  the  most  part, 
a good  employer.  Salaries  of  fed- 
eral workers  are  higher  than  ever 
before,  but  because  of  inflation, 
heavier  taxes,  etc.,  the  average 
worker  finds  that  his  $3,000  salary 
doesn’t  go  as  far  as  it  did  in  1939. 
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HEALTH  PROGRAM  PLANNED  FOR  FARM  AND  HOME  WEEK 


Dangers  of  Procrastination  Sounded  by 
Dr.  Gavin  at  North  Central  Conference 


Rural  Heath  Committee 
Cooperates  with 
College  of  Agriculture 


St.  Paul,  Nov.  20 — A warning 
that  doctors  must  eliminate  as 
quickly  as  possible  the  few  “rotten 
apples”  in  the  medical  profession’s 
barrel,  if  it  is  to  maintain  effective 
public  relations,  was  sounded  by 
Dr.  S.  E.  Gavin,  president  of  the 
North  Central  Medical  Conference. 

Dr.  Gavin  made  this  statement 
in  the  address  which  ended  his 
year’s  term  as  president  at  a meet- 
ing of  the  Conference  in  St.  Paul, 
Nov.  19-20. 

Urges  Prompt  Action 

Dr.  Gavin  emphasized  that  the 
North  Central  Medical  Conference 
is  a “unique  and  important  organi- 
zation” which  has  been  responsi- 
ble for  “some  very  important  con- 
tributions and  noticeable  changes 
in  the  thinking  of  organized  med- 
icine, as  well  as  being  an  impor- 
tant factor  in  bringing  about  ac- 
tual valuable  changes  in  activities 
of  the  American  Medical  Associa- 
tion.” 

The  Conference  has  been  primar- 
ily concerned  with  non-scientific 
matters,  especially  the  economic 
and  legislative  activities  concern- 
ing the  welfare  of  the  public  and 
the  profession.  Dr.  Gavin  pointed 
out  that  “it  is  absolutely  essential 
that  the  approach  to  these  matters 
be  deliberate  and  wise,  but 
prompt.” 

“Too  Conservative” 

He  added  that  the  profession  in 
the  past  has  often  been  too  con- 
servative or  too  slow  in  accepting 
movements  which  would  produce 
changes  in  the  practice  of  medi- 
cine. He  emphasized  that  in  mat- 
ters affecting  the  public  in  which 
interest  is  aroused  quickly,  the 
profession  has  “missed  the  boat” 
by  long-time  consideration.  The 
slow  moving  on  the  part  of  medi- 
cine has  resulted  in  the  profes- 
sion’s following  instead  of  leading. 


DR.  S.  E.  GAVIN 


Practical  Nurse  Schools 
At  Peak  Load  in  State 

149  Practical  Nurses 
Licensed 

Madison,  Nov.  15. — For  the  first 
time,  Wisconsin’s  three  accredited 
schools  for  trained  practical  nurses 
have  a full  enrollment,  reports 
Miss  Josephine  Balaty,  R.  N.,  as- 
sistant director  of  the  state  de- 
partment of  nurses. 

A total  of  75  students  are  cur- 
rently enrolled.  Practical  nurses 
are  trained  at  Milwaukee  Voca- 
tional school  in  cooperation  with 
St.  Michael’s  hospital  and  Milwau- 
kee county  institutions;  Kenosha 
school  of  vocational  and  adult  edu- 
cation in  conjunction  with  Kenosha 
hospital,  and  at  Theda  Clark  Mem- 
orial hospital  in  cooperation  with 
the  Neenah-Menasha  schools  of 
vocational  and  adult  education. 

To  date,  149  practical  nurses 
have  been  licensed  in  Wisconsin 
and  56  applicants  took  the  exam- 
ination on  November  12.  Miss 
Balaty  states  that  this  is  the  high- 
est number  writing  the  examina- 
tion at  any  one  time  since  the 
licensing  law  went  into  effect. 


Madison,  Dec.  2 — The  State  Med- 
ical Society’s  Committee  on  Rural 
Health  has  revealed  that  it  is  co- 
operating with  the  University  of 
Wisconsin  College  of  Agriculture 
in  the  presentation  of  a health  pro- 
gram for  the  annual  Farm  and 
Home  Week  session  at  Madison, 
Jan.  30-Feb.  1. 

Chairman  Dr.  M.  W.  Stuessy, 
Brodhead,  announced  that  arrange- 
ments have  been  made  to  have  Dr. 
Franklin  Murphy,  dean  of  the  Uni- 
versity of  Kansas  medical  school, 
speak  at  one  of  the  three  general 
sessions  of  the  Farm  and  Home 
Week  program.  He  will  discuss  the 
responsibility  of  rural  communities 
for  their  own  health,  with  special 
emphasis  on  supplying  physicians 
for  remote  rural  areas. 

Other  tentative  plans  call  for 
participation  in  the  community  life, 
safety  and  family  sections  of  the 
program.  It  is  hoped  that  the  com- 
mittee will  be  able  to  supply  speak- 
ers on  emotional  problems  of  chil- 
dren, brucellosis,  and  accident  pre- 
vention for  these  sections. 

The  Farm  and  Home  Week  pro- 
gram usually  draws  over  10,000 
farmers  and  home  workers  to 
Madison  for  counseling  on  agricul- 
tural and  home  economics  prob- 
lems. 


Canadian  Compulsory 
Hospital  Plan  in  Red 

Chicago,  Nov.  10. — British  Col- 
umbia’s state  hospital  insurance 
scheme  is  going  to  show  a sub- 
stantial deficit  for  its  first  year  of 
operation,  reports  the  Insurance 
Economics  Surveys  of  October, 
1949. 

The  Surveys  reports  that  Pro- 
vincial authorities  have  agreed 
that  steps  will  have  to  be  taken 
immediately  to  close  the  wide  gap 
between  intake  and  outgo. 
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AMA  REFUTES  CHARGES  THAT  IT 

OPPOSED  VOLUNTARY  HEALTH  PLANS 


Chicago,  Nov.  7. — In  a bulletin 
just  published  by  the  AMA  bureau 
of  medical  economic  research,  Di- 
rector Frank  G.  Dickinson  says 
that  “The  AMA  has  never  opposed 
development  of  voluntary  sickness 
insurance  plans  in  this  country  as 
they  exist  today.” 

The  bulletin,  No.  70,  is  available 
from  the  AMA  or  from  the  State 
Medical  Society  of  Wisconsin  at 
704  E.  Gorham  St.,  Madison. 

Started  in  1934 

The  foreward  says: 

“The  AMA  has  never  opposed 
the  principle  of  voluntary  sickness 
insurance,  per  se.  It  has  never 
objected  to  the  individual  or  fam- 
ily purchase  of  health  insurance 
from  firmly  established  insurance 
companies,  many  of  which  had  been 
writing  this  type  of  coverage  long 
before  the  development  of  what 
usually  are  called  voluntary  plans. 


Green  Bay  Press-Gazette,  Nov. 
8. — “When  patients  are  free  and 
say,  ‘Doctor,  you  must  have  missed 
something  because  this  hurts  like 
the  deuce,’  they  are  apt  to  receive 
a complete  examination  from  the 
start  of  things  and  perhaps  a dis- 
cussion by  their  physician  with 
other  physicians  as  he  seeks  to 
solve  the  puzzle.  Personal  medicine 
is  fresh  and  bright  and  active. 
Government  medicine  is  by  its 
very  nature  sluggish  in  forming  an 
opinion  and  stubborn  as  a mule  in 
adhering  to  it.” 

* * * 

Watertown  Times,  Oct.  17. — 
Government  medicine  would  levy 
an  enormous  cost  in  a coin  other 
than  money.  It  would — if  expe- 
rience elsewhere  means  anything 
at  all — lower  the  standards  of  med- 
ical care  ...  It  would  create  a 
new  political  bureaucracy,  with 
sweeping  powers  over  medical 
practice.  And,  sooner  or  later,  it 
would  inevitably  end  in  completely 
socialized  medicine.” 

* * * 

Sturgeon  Bay  Advocate,  Oct.  13. 
— “Most  Americans  can  buy  volun- 
tary prepaid  medical  insurance  at 
a low  monthly  cost — about  five 
dollars  for  a family.  The  small  pro- 
portion of  our  people  who  cannot 


“It  has  continuously  encouraged 
the  development  of  the  voluntary 
plans  along  a sound  financial  and 
medical  care  basis.  As  early  as  1934 
the  association  drew  up  10  prin- 
ciples to  serve  as  a guide  in  the 
development  of  these  plans  and  to 
insure  soundness  in  their  execution. 

No  Question  of  Support 

“Through  experience  a new  type 
of  voluntary  insurance  developed 
in  which  the  harmful  features 
gradually  were  eliminated.  With 
the  establishment  of  this  new  type 
of  insurance,  the  House  of  Dele- 
gates in  1938  gave  its  wholehearted 
approval  to  voluntary  sickness  in- 
surance as  a means  of  meeting  the 
costs  of  medical  and  hospital  care. 

“Since  that  date,  there  has  been 
no  question  as  to  the  support  of 
voluntary  sickness  insurance  by  the 
American  Medical  Association.” 


afford  this  can  be  helped  by  gov- 
ernment without  undermining  our 
high  medical  standards  with  official 
red  tape.” 

* * * 

Waukesha  Freeman,  Oct.  5. — 
“Attempts  to  stampede  the  nation 
into  accepting  the  medical  system 
of  a welfare  state  are  encountering 
strong  opposition  from  the  rank 
and  file  American,  who,  by  sub- 
scribing to  voluntary  plans,  is 
giving  his  answer  to  this  problem. 
Wisconsin  should  join  with  its  med- 
ical society  in  giving  unqualified 
endorsement  to  voluntary  prepaid 
medical  care  plans.” 

* * * 

Milwaukee  Journal,  Oct.  7. — 
“The  AMA  should  want  to  help  not 
only  in  defeating  plans  for  state 
medicine  here  but  also  in  providing 
a better  substitute.  To  do  this  will 
require  a campaign  on  the  highest 
and  most  unselfish  level.  An  alley 
fight  will  only  bring  into  question 
the  motives  of  the  doctors,  which 

have  already  been  questioned  by 

the  advocates  of  state  medicine.” 

* * * 

Neenah  News-Times,  Oct.  7. — 
“We  believe  the  doctors  should 
do  battle  every  inch  of  the  way 
against  socialized  medicine.” 


Women  Live  5 Years 
Longer  Than  Men 

Average  Wisconsinite  Dies 
Earlier  Than  Average 
American 


Madison,  Sept.  1 — Latest  avail- 
able figures  show  that  the  average 
length  of  life  of  the  people  in  the 
United  States  is  nearly  two  years 
above  the  level  reached  just  before 
the  war. 

White  women  on  the  average 
live  longer  than  any  other  single 
group,  leading  white  men  by  more 
than  five  years.  The  average  life 
expectancy  for  women  at  birth  is 
70.6  years,  while  the  average  for 
men  is  65.2  years. 

Average  Person  Dies  at  61 

Statistics  from  the  State  Board 
of  Health  in  Wisconsin  show  that 
the  average  age  of  Wisconsin  per- 
sons at  death  in  1948  was  61.7.  The 
average  age  for  death  in  1916  in 
Wisconsin  was  40. 

The  expectation  of  life  at  birth 
has  steadily  increased  since  the 
turn  of  the  century,  largely 
through  control  of  infectious  dis- 
eases which  formerly  took  a heavy 
toll  of  lives  among  infants,  chil- 
dren and  young  people. 

In  Wisconsin  diseases  from  tu- 
berculosis, typhoid,  small  pox, 
diphtheria  and  infant  and  ma- 
ternal causes  have  steadily  de- 
clined. It  was  pointed  out,  how- 
ever, that  the  deaths  from  acci- 
dents, cancer,  heart  disease,  dia- 
betes and  cerebral  hemorrhage 
have  steadily  increased. 


Cancer  Grant  to  U.W. 
For  Hormone  Study 

Madison,  Nov.  16. — A grant  of 
$4,644  was  awarded  to  the  Uni- 
versity of  Wisconsin  to  enable  Dr. 
Charles  Heidelberger,  assistant 
professor  of  oncology  at  McArdle 
Laboratory,  to  carry  out  a study  of 
metabolism  of  carcinogenic  hydro- 
carbons labeled  with  radio-active 
carbon. 

The  grant  is  part  of  nearly  $1,- 
000,000  recently  made  available  by 
the  federal  government  to  inves- 
tigate the  relationship  of  cancer 
and  hormones. 


THE  STATE  PRESS  LOOKS  AT  MEDICINE 


The  Wisconsin  Medical  Journal,  December,  1949 


Page  3 


AMA  MAY  START  ADVERTISING 
CAMPAIGN  TO  EXPLAIN  STAND 


Editors  Warned  of 
"Bribery"  Charges 


Chicago,  Nov.  19. — The  Ameri- 
can Medical  Association  will  adver- 
tise in  every  recognized  daily  and 
weekly  newspaper  in  America  if 
funds  are  voted  by  the  AMA  house 
of  delegates  in  accordance  with 
the  recommendations  of  the  Board 
of  Trustees. 

That  was  the  plan  revealed  by 
Clem  Whitaker,  public  relations 
counsel  for  the  AMA,  at  a recent 
meeting  of  the  National  Editorial 
Association. 

Details  of  the  advertising  will 
be  held  up,  pending  approval,  but 
Whitaker  stated  that  the  general 
theme  will  likely  be  along  two 
lines — a positive  presentation  of 
advantages  in  voluntary  health  in- 
surance, and  an  attack  on  social- 
ized medicine. 

Present  plans  contemplate  news- 
papers receiving  a lion’s  share  of 
the  advertising  expenditure,  with 
the  remainder  going  to  radio, 
magazines  and  billboards.  The  total 
expenditure  may  exceed  $1,500,000. 

The  size  of  the  ads  will  not  be 
great,  but  will  be  geared  so  that 
life  insurance  companies  and 
others  offering  voluntary  health 
insurance  plans  will  be  able  to 
tie-in  with  the  AMA  campaign. 

Mr.  Whitaker  warned  the  pub- 
lishers that  “when  the  time  comes 
to  put  this  advertising  campaign 
in  motion”  those  favoring  social- 
ized medicine  will  endeavor  to 
make  the  public  feel  that  the  press 
“can  be  bought.”  He  cited  the 
recent  California  and  Minnesota 
incidents  in  which  “bribery”  was 
charged  when  the  medical  socie- 
ties purchased  ad  space. 

The  American  people  will  be 
captives  of  their  government  with- 
in five  years  if  the  trend  toward 
concentration  of  power  in  Wash- 
ington is  not  halted,  he  declared. 

He  added  that  “the  American 
press,  standing  alone,  cannot  long 
prevent  that  disaster.” 

“American  doctors  have  become 
the  second  greatest  force  in  the 
nation,”  he  continued,  “second 
only  to  the  American  press  in 
alerting  the  people  to  the  danger 
of  a socialized  state.” 


MEDICAL  ADS 

Editor  and  Publisher,  the  bible 
of  the  newspaper  world,  for  No- 
vember 19,  1949  carried  the  follow- 
ing editorial: 

“The  American  Medical  As- 
sociation has  announced  it  will 
advertise  in  every  daily  and 
weekly  in  America  next  year 
promoting  its  campaign 
against  socialized  medicine. 
We  may  expect  to  hear  the 
same  old  critics  spreading  the 
same  old  story  about  the  pur- 
chase of  editorial  opinion 
every  time  a newspaper  agrees 
with  the  AMA  view  next  year. 

“We  suggest  that  every 
daily  and  weekly  newspaper  go 
on  record  right  now  on  this 
medical  question  before  the 
advertising  gets  started.  Then 
the  critics  won’t  have  any- 
thing to  talk  about  and  they 
can  smother  in  their  own  in- 
dignation.” 


"Plunderbund"  Politics 
Wrecking  Society:  Read 


Chicago,  Nov.  4 — Unless  there  is 
widespread  realtering  to  funda- 
mental principles  of  democracy, 
the  minorities  who  oppose  the  trend 
to  socialism  will  be  picked  off  one 
by  one,  according  to  Leonard  E. 
Read,  president  of  the  Foundation 
for  Economic  Education. 

Speaking  at  the  second  annual 
A.M.A.  public  relations  conference, 
Mr.  Read  declared  that  some  people 
are  “so  busy  reaping  the  rewards 
of  a society  faced  with  destruction 
that  they  have  no  time  to  work  for 
its  preservation.” 

He  said  that  socialized  medicine 
is  only  the  manifestation  of  a 
deeper  disease  known  as  collectiv- 
ism. Terming  the  present  admin- 
istration the  “Plunderbund”,  Read 
warned  that  the  surest  way  to 
wreck  the  capitalist  society  is 
through  debauchery  of  the  cur- 
rency. He  said  that  “we  have  lost 
our  free  choice  of  income  dollar.” 
He  pointed  out  that  Americans 
used  to  have  93tf  worth  of  free 
choice  of  their  dollar,  but  now  have 
only  71<f  worth. 


More  Lunches  from 
Price  Support  Funds 

Washington,  D.  C.,  Oct.  15 — The 
$83,500,000  appropriation  voted  by 
Congress  for  the  school  lunch  pro- 
gram will  permit  an  expansion  of 
this  program  in  many  states.  This 
is  $8,500,000  more  than  the  appro- 
priation for  the  previous  fiscal 
year. 

In  addition,  the  Department  of 
Agriculture  will  use  a larger  por- 
tion of  its  price  support  funds  for 
direct  purchase  of  surplus  foods 
for  donations  to  schools. 

In  the  fiscal  year  ending  on  June 
30,  1949,  Wisconsin  received  a total 
of  $1,183,155  in  school  lunch  funds. 
This  was  nearly  $100,000  less  than 
the  amount  apportioned  to  the 
state  for  use  in  this  program. 


YOU'RE  IN 
THE  PICTURE  01 
EVERY  CLAIM 

Yes,  the  doctor  is  the 
key  to  our  claim  service. 
90%  of  the  information 
used  in  computing  the 
amount  of  a claim  pay- 
ment, is  from  the  doctor's 
report. 

If  our  claim  service  is 
fast  and  accurate,  it's  due 
largely  to  the  cooperation 
of  our  policyholder's  at- 
tending physician. 

CJT' 


Insurance  Qompan 


213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wis. 


Page  4 


The  Medical  Forum 


Truman's  Social  Security  Program  to  Cost 
More  Money  Than  There  is  in  Whole  World 

$1,250,000,000,000  Total 

If  the  American  people  permit  Congress  to  approve  President  Tru- 
man’s program,  social  security  of  all  kinds,  including  health  insurance, 
will  cost  them  $1,250,000,000,000  in  the  next  50  years. 

And  after  that,  according  to  Arthur  J.  Altmeyer,  social 
security  commissioner,  the  President’s  program  probably  will 
be  costing  one  and  one  quarter  trillion  dollars  every  30  years. 

How  much  money  is  one  trillion  two  hundred  and  fifty  bil- 
lion dollars  ? A few  comparisons  might  help  you  to  visualize 
the  enormity  of  the  amount: 

It  is  twice  the  total  cost  of  the  United  States  Government 
from  George  Washington  to  Harry  Truman,  including  all 
wars. 

It  is  250  times  the  1949  cost  of  the  Marshall  Plan. 

It  is  more  money  than  there  is  in  the  whole  world. 

One  trillion  two  hundred  fifty  billion  dollars  built  up  would 
reach  the  moon  seven  times,  and  in  addition  cover  the 
national  debt. 

Fantastic?  Yes.  But  true.  The  estimate  of  $1,250,000,000,- 
000  as  the  cost  of  social  security  in  the  next  50  years  is  a 
conservative  estimate  and  not  one  concocted  by  opponents  of 
Mr.  Truman’s  program.  It  is  based  on  an  official  government 
assumption  that  there  will  be  a continuous  high  level  of 
employment  during  those  next  50  years. 

The  cost  could  be  higher. 

Even  under  present  conditions  the  cost  of  social  insurance 
would  increase  $1,500,000,000  next  year  if  the  President’s 
program  goes  through. 

These  figures  were  presented  to  the  Ways  and  Means 
Committee  of  the  House  of  Representatives  on  March  24, 

1949  by  Mr.  Altmeyer.  They  were  prepared  by  the  Federal 
Security  Administration. 

If  the  expanded  social  security  program  is  enacted  into 
law,  the  cost  will  rise  until,  by  the  year  2000,  it  will  be  tak- 
ing an  average  of  13  per  cent  of  the  nation’s  entire  income 
every  year,  and  a total  of  20  per  cent  of  the  workers’  payrolls. 

One  trillion,  two  hundred  and  fifty  billion  silver  dollars  piled  up  would 
reach  the  moon  seven  times  and  cover  the  national  debt. 


Ewing  Keeps  True  Costs 
Of  Health  Plan  Secret 


Chicago,  Nov.  21. — The  cost  of 
compulsory  health  insurance  is 
being  carefully  kept  secret  by 
Ewing’s  Federal  Security  Admin- 
istration, according  to  Dr.  Paul  R. 
Hawley,  chief  executive  officer  of 
the  Blue  Cross-Blue  Shield  com- 
mission. 

Analyzing  the  issue  of  compul- 
sory health  insurance  in  the  Blue 
Cross  Commission’s  publication, 
Blue  Print,  he  writes,  “By  two  in- 
dependent methods  of  approach  to 
the  problem,  careful  investigators 
have  estimated  the  cost  to  be 
$100  per  capita  per  year  when  the 
program  is  in  full  operation.  This 
is  $15,000,000,000  a year. 

“The  payroll  deductions  and  em- 
ployer contributions  fixed  by  the 
Federal  Security  Administration 
will  produce  $6,000,000,000  a year. 


Thus  contributions  to  the  fund  will 
pay  no  more  than  40  per  cent  of 
the  cost.” 

Dr.  Hawley  contends  that  “this 
huge  cost  is  not  for  necessary  med- 
ical care  but  largely  to  satisfy  the 
capricious  desire  for  medical  at- 
tention for  inconsequential  ail- 
ments.” 

“In  the  present  state  of  our  na- 
tional budget,”  Dr.  Hawley  asked, 
“can  any  intelligent  citizen  advo- 
cate adding  $9,000,000,000  per  year 
for  the  sole  purpose  of  gratifying 
the  demands  of  neurotics,  malin- 
gerers, and  chiselers?” 


STEADY  INCREASE 

Wisconsin  Physicians  Serv- 
ice, reports  that  on  October  1, 
1949  its  coverage  had  reached 
145,780  persons.  The  plan  has  a 
total  of  61,879  contracts  in 
effect. 


SOME  FALLACIES— 
AND  FACTS 

“These  expenditures  (health  in- 
surance tax)  would  represent  no 
new  burden  on  the  economy  of 
the  contributors.” 

FACT — The  ultimate  cost  of  the 
cradle-to-grave  program  may 
reach  as  much  as  15  per  cent  of 
the  national  income.  The 
“health”  program  alone  has  been 
estimated  to  eventually  cost  be- 
tween $10  and  $15  billion  a year. 
“When  the  system  gets  into 
operation  it  should  raise  the 
standard  of  medical  care  as  it 
applies  to  the  entire  147  million 
of  our  poulation.” 

FACT — No  nation  with  a com- 
pulsory health  insurance  plan 
has  even  seen  its  medical  care 
improve.  Factors  affecting  the 
health  of  a nation  include  its 
housing,  education,  nutrition, 
sanitation,  and  living  conditions 
generally. 

“The  patient  may  continue  to  get 
care  on  a fee  for  service  basis, 
as  at  present,  from  a doctor  who 
doesn’t  join  the  plan  and  no  doc- 
tor is  compelled  to  join  the 
plan.” 

FACT— A person  would  be  pay- 
ing twice  if  he  consulted  a doc- 
tor not  in  the  plan.  You  are  com- 
pelled to  pay  your  tax  and  you 
get  only  one  plan — the  govern- 
ment’s. “Administration  by  Gov- 
ernment should  prove  less 
costly.” 

FACT — According  to  the  Hoover 
Commission,  the  Veterans  Ad- 
ministration has  15,432  persons 
at  work  handling  7 million  in- 
surance policies.  This  average 
work  load  of  450  policies  per  em- 
ployee compares  with  a work 
load  of  1,762  policies  per  em- 
ployee in  private  industry. 

“The  great  joker  in  all  these 
schemes  is  that  they  are  put 
forward  as  ‘free’  meaning  some- 
thing for  nothing.  Let  their  pro- 
ponents tell  the  truth.  Every 
worker  in  this  country  will  have 
the  cost  subtracted  from  his  pay 
envelope,  or  added  (by  his  em- 
ployers) to  the  price  of  every- 
thing he  buys.  . . . 

“And  if  he  really  is  ill,  he  finally 
will  consult  one  of  those  private 
physicians  who  refuse  to  join  the 
assembly  line. 

“How  do  I know  this?  Because 
I have  experienced  it.” 

— Columnist  Dorothy  Thompson 
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NEW  LEGISLATIVE  COUNCIL  MEMBERS 
ANNOUNCED  FOR  NEXT  TWO  YEARS 


Madison,  Nov.  15. — The  names 
of  the  15  members  of  the  legisla- 
ture who  will  serve  on  the  Legis- 
lative Council  for  the  next  two 
years  were  announced  recently. 

The  Council  is  the  research  and 
planning  arm  of  the  legislature 
and  does  the  groundwork  investi- 
gation on  major  problems  expected 
to  come  before  the  legislature. 

Assemblyman  Alfred  Ludvigsen, 
Hartland,  Waukesha  county,  will 
be  the  new  chairman  of  the  Coun- 
cil. He  succeeds  Sen.  Warren  P. 
Knowles,  New  Richmond,  chair- 
man during  the  first  two  years  of 
its  operation. 

Thomson  New  Secretary 

Assemblyman  Vernon  Thomson, 
Richland  Center,  is  the  new  secre- 
tary. He  succeeds  Sen.  Gordon  Bu- 
bolz,  Appleton. 

Representing  the  senate  on  the 
Council  will  be  Senators  Melvin  R. 
Laird,  Marshfield;  Jess  Miller, 
Richland  Center;  William  Schmidt, 
Milwaukee,  Knowles  and  Bubolz. 

' Assembly  members  of  the  Coun- 
cil are  George  Molinaro,  Kenosha; 
Alex  Nicol,  Sparta;  Harvey  Abra- 
ham, Oshkosh;  William  W.  Clark, 
Vesper;  Milton  Burmaster,  Mil- 
waukee; Burger  Engebretson,  Be- 
loit; Raymond  A.  Peabody,  Mill- 
town;  Ludvigsen  and  Thomson. 


Four  New  Members  on 
Hospital  Advisory  Group 

Madison,  Nov.  15. — Membership 
of  the  state  hospital  council,  which 
advises  the  state  board  of  health 
on  matters  pertaining  to  the  hos- 
pital construction  program,  has 
been  enlarged  from  10  to  14  mem- 
bers. 

The  new  members  are: 

Fred  Proctor,  Elkhorn,  repre- 
senting agriculture;  John  Strobel, 
Milwaukee,  labor;  Paul  Bjerke, 
Eau  Claire,  pharmacy,  and  Dr.  R. 
P.  Gingrass,  Milwaukee,  dentistry. 
William  F.  Coffey,  Milwaukee,  was 
appointed  to  succeed  Msgr.  E.  J. 
Goebel,  Milwaukee,  representing 
hospital  administration. 

The  increase  in  membership  on 
the  state  hospital  council  was  au- 
thorized by  the  1949  legislature 
upon  the  recommendation  of  the 
State  Medical  Society  of  Wiscon- 
sin. 


Ripon  Sets  Up  Health 
And  Welfare  Council 

Ripon,  Nov.  15. — A Ripon  health 
and  welfare  council,  that  has  as 
its  goal  the  employment  of  a full- 
time city  nurse  and  a free  clinic 
for  the  underprivileged,  was  or- 
ganized recently,  reports  Mayor 
Robert  C.  Born. 

Dr.  A.  C.  Bachus,  city  health 
officer,  was  appointed  to  represent 
the  medical  profession  on  the  coun- 
cil’s central  committee.  Other  rep- 
resentations come  from  the  den- 
tal group,  hospitals,  clergy,  public 
schools,  college,  Parent^Teachers 
association,  labor,  Red  Cross, 
teachers,  management,  business 
men,  and  various  civic  clubs. 

Mayor  Born  declared  the  council 
will  act  in  “an  advisory  capacity 
and  take  what  steps  are  advisable 
for  the  protection  of  the  health 
and  welfare  of  the  city  of  Ripon.” 


Milwaukeean  Holds  Dim 
View  of  British  Medicine 

Milwaukee,  Nov.  4 — A Milwau- 
kee physician  who  spent  two 
months  on  the  British  Isles  last 
summer  testified  that  the  tradi- 
tional private  relationship  between 
doctor  and  patient  is  being  de- 
stroyed by  state  medicine  in  Great 
Britain. 

Dr.  R.  0.  Brunkhorst  told  the 
Wisconsin  Chapter  of  the  American 
Academy  of  General  Practice  at 
its  recent  meeting  that  each  doctor 
in  England  has  to  work  seven  days 
a week,  seeing  50  to  100  patients  a 
day,  with  the  result  that  patients 
are  complaining  the  doctors 
haven’t  enough  time  to  devote  to 
examination  and  diagnosis. 


Britons  Conditioned 
To  State  Medicine 
For  Last  40  Years 


Chicago,  Nov.  10. — “Only  when 
the  British  people  realize  the  im- 
possible cost  and  the  basic  un- 
soundness of  their  socialized  health 
scheme  will  the  end  of  state  medi- 
cine in  Great  Britain  be  a reason- 
able expectation,”  declares  Mr. 
William  Alan  Richardson,  editor 
of  Medical  Economics,  in  a report 
on  the  British  national  health 
service. 

Mr.  Richardson  spent  several 
weeks  in  Britain  interviewing  per- 
sons in  all  walks  of  life  in  regard 
to  their  attitude  on  state  medicine. 

“Whether  Mr.  Haxton  of  Brix- 
ton — or  any  other  Britisher — likes 
the  national  health  service  depends 
on  whether  he  likes  Socialism  . . . 
A fairly  large  minority  of  middle 
and  upper  class  people  oppose  the 
scheme.  But  they’re  outnumbered 
by  the  laboring  and  lower  classes 
who  favor  it.” 

Only  1 in  8 Objects 

Only  about  .one  person  in  eight 
said  the  health  plan  was  anything 
but  good,  according  to  Mr.  Rich- 
ardson, but  about  one-third  of  the 
advocates  qualified  their  approval, 
saying  the  service  was  good 
“mostly  for  the  poor”  or  “if  we 
can  afford  the  high  cost,”  or  “if 
the  public  would  only  stop  abusing 
it”  or  “if  only  we  had  more  doc- 
tors.” 

In  evaluating  the  British  ac- 
ceptance of  the  national  health 
service,  Mr.  Richardson  says, 
Americans  must  recognize  that  a 
large  proportion  of  the  Britjsh 
people  have  had  panel-type  medi- 
cal care  since  1911  and  have  been 
conditioned  to  socialized  medicine 
for  almost  four  decades. 


PROFESSIO 
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DOCTORS  GET  “BUGS”  OUT  OF  MILITARY 
MEDICAL  SERVICE  PERSONNEL  PROBLEMS 


Washington,  D.  C.,  Nov.  12. — 
Significant  progress  has  been  made 
during  1949  to  conserve  military 
medical  manpower  and  improve  the 
efficiency  of  the  armed  forces  med- 
ical services,  reports  Maj.  Gen. 
George  E.  Armstrong,  deputy  sur- 
geon general  of  the  U.S.  Army. 

The  creation  of  the  Medical 
Services  Division  at  the  top  level 
of  command  to  integrate  policies 
and  planning  for  the  three  military 
departments  is  regarded  as  the 
most  important  development  of  the 
year,  Gen.  Armstrong  says. 

Headed  by  Dr.  Raymond  B. 
Allen,  Seattle,  and  Dr.  Richard  L. 
Meiling,  Columbus,  Ohio,  the  Med- 
ical Services  Division  has  effected 
a saving  of  7,000  hospital  beds 
through  deactivation  of  some  in- 
stallations; a saving  of  personnel 
by  joint  staffing  of  Army-Navy- 
Air  Force  hospitals;  special  short 
tours  of  duty  to  bring  reserve  med- 
ical men  to  duty;  hiring  of  civilian 
professional  men  on  full  or  part 
time;  cooperation  of  the  AM  A and 
other  organizations  in  residency 
training  to  relieve  specific  short- 
ages, and  several  other  measures 
which  have  reduced  the  Army’s 
shortage  of  medical  men  to  less 
than  500. 

Gen.  Armstrong  also  reported 
that  the  “hurry  up  and  wait”  pe- 
riod has  been  eliminated  for  pro- 
fessional men  by  the  creation  of 
a “professional  complement”  with- 
in each  hospital  type  medical  unit. 
Doctors  not  on  actual  missions  will 
work  in  this  complement  until  their 
own  units  actually  start  function- 
ing^  __ 

Dr.  Meyer  on  Medical 
Committee  of 
Price-Taylor  Program 

Madison,  Nov.  28. — Dr.  W.  W. 
Meyer,  Medford,  has  been  named 
to  the  medical  service  committee 
of  the  Price-Taylor  County-Farm 
Home  Administration  prepaid  med- 
ical and  surgical  plan. 

He  replaces  Dr.  H.  B.  Norviel, 
Phillips,  who  recently  resigned 
after  serving  on  the  committee 
since  the  plan  was  started  in  1944. 

Dr.  Meyer  is  a University  of 
Wisconsin  graduate  who  received 
his  medical  training  at  the  Uni- 
versity of  Chicago.  He  joined  the 
Medford  clinic  about  18  months 
ago. 


Sen.  Humphrey  Hasn't 
Changed  His  Mind 

Minneapolis,  Nov.  21. — Senator 
Hubert  H.  Humphrey  of  Minne- 
sota, a co-sponsor  of  the  Truman 
administration  bill  for  national 
compulsory  health  insurance,  is  as 
much  in  favor  of  compulsory 
health  insurance  as  he  ever  was. 

This  is  the  conclusion  of  the 
Midland  Cooperator,  bi-weekly  co- 
operative paper,  in  its  November 
21  issue.  Recent  newspaper  stories 
made  out  that  Sen.  Humphrey  had 
changed  his  mind,  but  he  merely 
stated  that  administrative  difficul- 
ties in  the  bill  would  need  further 
study  before  being  enacted. 

Calls  Fears  “Ungrounded” 

However,  Dr.  Max  Seham,  Min- 
neapolis physician  and  member  of 
the  Committee  for  the  Nation’s 
Health,  differed  with  Sen.  Hum- 
phrey. He  declared  that  the  only 
thing  holding  up  passage  of  the 
bill  was  the  ungrounded  “fear  of 
the  medical  profession  that  the 
administration  of  the  plan  would 
be  in  the  hands  of  the  central  gov- 
ernment.” 


Sargent  Questions 
U.  S.  Spending  Policy 

Port  Washington,  Nov.  10. — The 
illogical  policy  of  the  federal  gov- 
ernment in  spending  more  than  it 
collects  during  times  of  prosperity 
was  questioned  by  Dr.  James  C. 
Sargent,  Milwaukee,  past  president 
of  the  State  Medical  Society,  in  a 
talk  before  the  Port  Washington 
Rotary  club. 

Dr.  Sargent  also  raised  serious 
doubts  about  the  advisability  of 
continuing  U.  S.  tax  support  of 
the  social  experiment  in  England, 
of  increasing  the  federal  drain  on 
Wisconsin  taxpayers,  and  granting 
medical  aid  to  any  ex-serviceman 
regardless  of  his  financial  status. 

Pointing  out  that  there  can  be 
no  “free”  medical  service,  Dr.  Sar- 
gent stressed  the  fact  that  social- 
ized medicine  would  probably  tend 
to  deteriorate  the  advancement  of 
medical  science  and  medical  care 
for  which  United  States  has  be- 
come famous. 


British  Health  Service 
is  No  Prince  Charming 
for  English  G.  P.’s 

London,  Sept.  12 — General  prac- 
titioners in  England  are  beginning 
to  feel  that  they  are  the  “Cinderel- 
las  of  the  National  Health  Service” 
when  they  consider  what  the  den- 
tists are  earning  in  comparison 
with  their  limited  hours  of  work, 
less  arduous  training  and  responsi- 
bility, reports  the  British  Medical 
Journal  of  June  18. 

As  the  result  of  a recent  exami- 
nation of  the  administration  of  the 
National  Health  Service  it  was 
learned  that  dental  services  in 
England  and  Wales  were  costing 
the  county  £900,000  per  week.  The 
present  estimate  for  1949-50  is 
that  9,000  dentists  will  be  paid 
£31,000,000,  as  compared  with  £46,- 
000,000  to  19,000  general  practi- 
tioners. 

The  British  Medical  Journal  de- 
clared that  it  was  “unlikely  that 
the  plight  of  the  general  practi- 
tioners will  be  improved  in  the 
near  future,”  since  the  Ministry  of 
Health  has  announced  that  further 
evidence  must  be  collected  before 
negotiations  can  begin. 


18  NEW  HOSPITALS 
GET  MORE  FUNDS 


Madison,  Nov.  15. — Eighteen 
communities  will  receive  more 
funds  to  help  build  their  hospitals 
as  the  result  of  action  increasing 
the  federal  government’s  contribu- 
tion to  the  Wisconsin  hospital  con- 
struction program,  Dr.  Stephen  E. 
Gavin,  president  of  the  state  board 
of  health,  reported  after  a meeting 
of  the  board. 

The  board  followed  the  recom- 
mendations of  the  state  advisory 
hospital  council  to  increase  the 
federal  share  for  hospital  con- 
struction from  33%  per  cent  to  45 
per  cent.  The  state  allotment  for 
federal  aid  to  hospital  construction 
has  been  increased  from  $1,500,000 
to  $3,000,000  a year. 

Twenty-four  approved  hospital 
projects  are  in  various  phases  of 
construction  in  Wisconsin.  The 
eighteen  to  benefit  are  located  at 
Algoma,  Antigo,  Burlington,  Dar- 
lington, Oconomowoc,  Osceola,  Rice 
Lake,  Ripon,  Tomah,  Viroqua,  and 
Waukesha.  The  others  cannot  bene- 
fit because  the  act  is  not  retroac- 
tive. 
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RURAL  HEALTH  COMMITTEE  AIDS  4-H  CLUB  WORK 


29  Clubs,  30  Members 
Get  Special  Awards 
From  State  Society 

Madison,  Nov.  28. — Wisconsin’s 
4-H  members  are  building  better 
health  for  themselves  and  their 
communities — thanks  to  encourage- 
ment from  the  State  Medical  So- 
ciety’s committee  on  rural  health. 

One  of  the  leaves  of  the  4-H  club 
four-leafed  clover  symbol  has  al- 
ways stood  for  health,  but  in 
recent  years  the  committee  on 
rural  health  has  spurred  emphasis 
on  this  vital  phase  of  club  activity. 
Here’s  what’s  being  done  now: 

1.  Twenty-five  county  medical 
societies  provided  30  scholar- 
ships to  4-H  club  members  to 
a four-day  health  camp  last 
summer.  At  camp  they  heard 
talks  by  health  authorities  and 
worked  on  plans  to  carry  out 
better  health  programs  in 
their  counties. 

2.  T h e State  Medical  Society 
provides  a scholarship  to  the 
4-H  club  boy  or  girl  who  has 
been  outstanding  in  promot- 
ing personal  and  community 
health.  The  winner  spends  a 
week  at  the  National  4-H 
Club  Congress  in  Chicago  at 
Society  expense. 

3.  Health  achievement  certifi- 
cates are  issued  to  those  4-H 
clubs  which,  as  a group,  have 
carried  out  exceptional  home, 
family  and  community  health 
projects.  This  year  29  clubs 
will  be  honored  with  this  State 
Medical  Society  award. 

Under  the  influence  of  plans  laid 
out  by  the  State  4-H  club  leaders 
and  the  Society’s  committee  on 
rural  health,  composed  of  Drs.  M. 
W.  Stuessy,  Brodhead,  chairman ; 
R.  L.  MacCornack,  Whitehall,  and 
A.  A.  Filek,  Madison,  health  proj- 
ects are  developed  in  every  club. 

Wide  Range  of  Activities 

Their  activities  range  all  the  way 
from  planning  good  menus  to  life 
saving.  One  club  stressed  physical 
examinations  and  dental  check-ups 
for  all  its  members.  Another  had 
its  members  check  the  water  and 
milk  sanitation  on  their  farms. 
Some  undertook  rat  control  and 
contagious  disease  control  in  their 


DR.  M.  W.  STUESSY 


communities.  Still  others  saw  to 
it  that  fully  equipped  first  aid  kits 
were  placed  in  every  member’s 
home. 

Good  posture,  well-balanced 
diets,  foot  care,  prevention  of  colds, 
home  care  of  the  sick,  school 
lunches  and  better  health  habits  in 
general  occupied  the  attention  of 
all  clubs. 

Their  efforts  were  rewarded  by 
better  health,  now  and  in  the 
future.  And  the  State  Medical  So- 
ciety’s recognition  of  achievement 
went  to  the  following  clubs: 

Brunswillow  Busy  Beavers,  Ma- 
rengo in  Ashland  county;  Morrison 
4-H,  Greenleaf  in  Brown;  John’s 
Valley  4-H,  Alma  in  Buffalo;  Colby 
Go-Getters  in  Clark;  Happy 
Workers  4-H,  Withee  in  Clark; 
Welsh  Prairie  Livewires,  Cambria 
in  Columbia; 

29  Clubs  Given  Awards 

Newport  Busy  Bees,  Wisconsin 
Dells  in  Columbia;  Cottage  Grove 
club  in  Dane;  Silver  Badger  club 
in  Madison;  Bloomington  Badgers 
in  Grant ; Franklin  Livewires,  Plat- 
teville;  Clarno  4-H  in  Green; 

The  Pleasant  View  and  Dodge 
Comers  clubs  in  Mineral  Point; 
Wilson  club  in  La  Crosse;  4-H 
Flyers  in  Marinette;  Lincoln  Rang- 
ers in  Merrill;  Maine  4-H  in 
Wausau;  West  Allis  Kiwanis  4-H 
in  Milwaukee;  Black  Valley  club 
at  Wilton; 

Elkhart  club  at  Elkhart  Lake; 
Almond  Busy  Bee  in  Portage 
count;  Riverside  club  at  Ply- 
mouth; Lone  Pine  at  Woodville; 
Little  Eau  Pleine  at  Stetsonvi'le; 
Eagle  club  in  Waukesha  county: 
Fussville  club  at  Menomoni.s  Fe.lls; 
Summit  Valley  at  Ocqno'inowoc, 
and  Ward  club  at  Eagle.  . 


JAMES  TONKIN 


Winner  of  the  State  Medical  So-  ■ 
ciety’s  committee  on  rural  health 
scholarship  to  the  National  4-H 
Club  Congress  in  Chicago,  Nov. 
26-Dec.  2 is  Mr.  James  Tonkin,  17- 
year  old  University  of  Wisconsin 
freshman  from  Mineral  Point. 


IMPRESSIONS 

Scholarship  winner  James  Ton- 
kin, just  back  from  the  Chicago 
4-H  Club  Congress,  had  this  to 
say  about  his  trip: 

“I  wish  to  express  my  deepest 
appreeintion  for  your  sponsorship 
of  ill y trip  to  the  4-H  Club  Con- 
gress. 

“I  learned  a lot  to  take  back 
to  my  club  in  the  way  of  leader- 
ship, organization  and  education. 

“One  of  the  greatest  things 
which  impressed  me  was  the 
sponsorship  of  4-H  youth.  These 
sponsors,  especially  the  State 
Medical  Society,  are  doing  a 
great  part  in  providing  the  in- 
centive and  reward  for  doing 
good  4-H  club  work.” 


He  attended  the  week-long  Chi- 
cago meeting  as  a guest  of  the 
Society.  He’s  a member  of  the 
Dodge  Corners  4-H  club  which  has 
built  up  an  impression  record  of 
health  activities  since  1946. 

The  club  has  25  members,  each 
of  whom  has  given  much  of  his 
time  to  carrying  out  health  proj- 
ects such  as  inspection  of  drinking 
water,  pasteurization  of  milk,  phys- 
ical examinations,  dental  check- 
ups, removing  accident  hazards, 
supplying  first-aid  kits,  food  dem- 
onstrations, safety  inspections,  in- 
sect, rodent  a .j  d communicable 
disease  control. 

In  addition,  Mr.  Tonkin  has  been 
an  outstanding  leader  in  cattle  and' 
crop  raising  at  home  and  sports 
and  forensics  aU school 


Page  8 


The  Medical  Forum 


AMERICA’S  GRASS  ROOTS  “LOBBY” 


1,829  Groups  on  Record 
Against  Government 
Health  Insurance  Plan 


Washington,  D.  C.,  Dec.  9. — The 
National  Education  Campaign  has 
won  the  public  support  of  1,829 
national,  state  and  local  organiza- 
tions since  the  start  of  its  “grass 
roots”  crusade  against  political 
medicine,  reports  the  coordinating 
committee  of  the  American  Med- 
ical Association. 

Dr.  Elmer  L.  Henderson,  chair- 
man, stated  that  “their  member- 
ships, ranging  from  a few  persons 
to  more  than  5,000,000,  represent 
a great  cross  section  of  America — 
farmers  and  businessmen,  women 
and  laborers,  clergymen  and  vet- 
erans.” , ' . ; 

Each  df  the’  organizations,  has 
sent  its'  protests  against  compul- 
sory' health  insurance"  to  its  leg- 
islators in  Washington. 

The  mounting  list  of  public  al- 
lies has  grown  shine  January  1, 


1949  when  medicine  stood  “virtu- 
ally alone,”  according  to  Dr.  Hen- 
derson. On  April  15  only  176 
groups  were  on  record  against 
“socialized”  medicine,  but  by  De- 
cember 1 the  total  was  1,829. 


THEY  STOOD  UP 
TO  BE  COUNTED 


In  recent  weeks,  the  following 
groups  and  organizations  have 
added  their  names  to  the  growing 
list  of  those  in  Wisconsin  which 
have  gone  on  record  against  com- 
pulsory health  insurance: 

Wisconsin  Canners  Association 
Wausau  Chamber  of  Commerce 
Lancaster  Association  of  Com- 
merce 

Appleton  Chamber  of  Commerce 
Kenosha  Chamber  of  Commerce 
Reedsville  Chamber  of  Com- 
„ merce 

.Associated  Women  of  the  Farm 
Bureau  of  Jefferson  County 
Sheboygan  County  Farm  Bureau 


AMA  Reports  on  Progress 
Of  Education  Campaign 

List  Accomplishments 
Expenses  and  Goals 
of  Campaign 

Washington,  D.  C.,  Dec.  9. — A 
complete  report  on  the  1949  Na- 
tional Education  Campaign  was 
presented  to  the  House  of  Dele- 
gates of  the  American  Medical  As- 
sociation by  the  coordinating  com- 
mitee  headed  by  Dr.  Elmer  L.  Hen- 
derson. Dr.  Gunnar  Gundersen,  La 
Crosse,  is  a member  of  the  com- 
mittee. 

The  report  spotlighted  the  objec- 
tives of  the  advocates  of  socialism, 
the  counter-attack  by  the  medical 
profession  and  its  allies,  the  results 
of  the  campaign  to  date,  and  a 
preview  of  work  to  be  accomplished 
if  American  freedom  is  to  be  pre- 
served. 

The  coordinating  committee  re- 
ported 1,829  organizations  with 
millions  of  members  on  record 
against  compulsory  health  insur- 
ance and  state  socialism.  Through 
the  campaign  directors,  Whitaker 
and  Baxter,  more  than  54,000,000 
pieces  of  literature  have  been  dis- 
tributed to  groups  and  individuals 
throughout  the  United  States. 

More  than  910,000  pieces  have 
been  distributed  to  people  in  Wis- 
consin. 

Production  and  distribution  of 
this  literature  accounted  for  more 
than  75  per  cent  of  the  total  cam- 
paign budget.  Its  purpose  is  to  arm 
the  American  people  with  facts  to 
refute  the  philosophy  of  political 
theorists  and  advocates  of  the  wel- 
fare state,  according  to  Dr.  Hen- 
derson. 

From  coast  to  coast,  great  news- 
papers, magazines,  columnists,  fea- 
ture writers  and  radio  commenta- 
tors have  joined  the  fight  to  main- 
tain freedom  of  American  medi- 
cine, Dr.  Henderson  reported. 

Finances 

In  a financial  report  of  the 
AMA’s  National  Education  Cam- 
paign, the  committee  reported  that 
$2,250,000  was  collected  by  the 
AMA  in  assessments.  A total  of 
$2,050,000  was  budgeted  for  cam- 
paign purposes. 

Actual  expenditures  totaled  $1,- 
394,152.  Of  this  amount,  $1,045,614 
went  for  campaign  literature; 
$139,415  for  organizational  work, 
and  $209,122  went  for  operational 
expenses. 
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